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Intimate partner violence (IPV) constitutes a pervasive public health and human rights
challenge across the Middle East, where it is shaped by diverse cultural, religious,
economic, and political conditions. IPV encompasses physical, sexual, and psychological
abuse, as well as coercive and controlling behaviors, with consequences for victims,
children, families, and communities. Although regional research has expanded, the
evidence remains fragmented. Patriarchal norms, conflict, forced displacement,
socioeconomic change, and uneven institutional protections further complicate the
prevalence, expression, and reporting of partner violence.

The present review (Esparza Del Villar et al., 2026b) builds upon the original
Partner Abuse State of Knowledge (PASK) literature review conducted by Esquivel-
Santovefia et al. (2013), which synthesized international evidence and challenged
exclusively unidirectional or gender-specific explanations of IPV. That review
demonstrated that partner violence affects both women and men, that psychological
aggression is especially common, and that violence is frequently bidirectional. It also
identified multilevel risk factors, including economic stress, substance use, childhood
exposure to violence, rigid gender norms, and relationship dominance. However,
associations between national development and IPV were inconsistent, underscoring the
importance of examining how structural conditions interact with relational dynamics.
Extending this work, the current review synthesizes 294 quantitative studies published
between 2013 and 2023 and focuses on Middle Eastern contexts, including Afghanistan and
the Palestinian Territories. Using an analytical framework adapted from PASK, it examines

seven domains: prevalence, gender differences, impacts, risk and protective factors,



national development, women’s empowerment, and relationship dominance. This regional
approach helps determine which global patterns are replicated and which are refined by the
sociocultural and political conditions of the Middle East.

Methodologically, the study employed a systematic review design and included
quantitative research involving adolescents or adults in current or previous intimate
relationships. A comprehensive search was conducted across multiple databases using IPV-
related terms combined with regional and country-specific keywords. The initial search
identified 2,526 records; 969 articles proceeded to full-text review, and 294 studies were
retained after eligibility screening. Studies were coded for sample characteristics, design,
IPV prevalence and forms, gender patterns, consequences, risk factors, development
indicators, women’s status, and relationship power. When multinational studies included
countries outside the region, only evidence relevant to the Middle Eastern context was
incorporated into the regional synthesis.

Across the 267 studies that examined prevalence, the findings confirm that IPV is
widespread throughout Middle Eastern countries, although reported rates vary markedly
according to country, population, measurement, and time frame. Physical and non-physical
IPV ranged from very low estimates in some community samples to extremely high levels
in clinical, conflict-affected, and other high-risk populations. Reported prevalence of
physical IPV ranged from extremely low levels, such as 0.2% in Iran and 0.26% in Turkey,
to moderate levels between 12% and 45% in community-based samples in Jordan and
Lebanon), and up to very high levels exceeding 70%, 85%, and even 100% in high-risk or
clinical samples in Iraq.

Sexual IPV also demonstrated considerable heterogeneity across the region.
Reported prevalence ranged from low levels around 2.1%—4.4% in general population
samples in Iran and Turkey, to moderate levels between 28.2%, 34.9%, and 43.1% in
studies conducted in Kuwait, Iran and Jordan, and reaching higher levels such as 68.1% and
81.0% in Iran and Kuwait. These findings reinforce that sexual coercion within intimate
relationships remains a critical concern across both stable and conflict-affected contexts in
the Middle East.

Psychological abuse emerged as one of the most prevalent forms of I[PV, often

exceeding rates of physical and sexual violence. There were low prevalence rates like 6.5%



in Turkey, to more elevated levels like 42.4%, 66.0%, 74.4% and 89.0% in Kuwait, Jordan,
and Iran. In some cases, psychological IPV reached levels above 80%, highlighting its
pervasive and often normalized nature. Additionally, co-occurrence patterns were common,
with individuals exposed to psychological violence frequently also reporting physical or
sexual IPV. Controlling behaviors, a form of psychological abuse, although less
consistently measured, were reported at notable levels across multiple studies. Prevalence
estimates ranged 6.5% in Iran, to higher levels such as 42.8%, 61.0%, and above 80% in
contexts characterized by strong patriarchal norms in Turkey, Iran, and Jordan. These
behaviors, including restriction of movement, financial control, and monitoring of social
interactions, were often identified alongside other forms of IPV, reinforcing their role as
both precursors and sustaining mechanisms of abuse. Compared with earlier PASK
findings, the regional evidence more clearly positions psychological abuse and coercive
control as central mechanisms of [PV.

The 13 studies examining gender differences revealed heterogeneous patterns and
did not support a single direction of greater IPV involvement. Consistent with the original
PASK review, several studies identified gender symmetry or bidirectional aggression,
particularly for verbal, psychological, and other non-severe forms. Some younger and
dating samples reported equal or higher female perpetration of psychological aggression,
whereas male predominance appeared more clearly with coercive control, power
imbalances, or severe violence. Studies of men also documented meaningful victimization
and perpetration. Nevertheless, the limited number of gender-comparative studies restricts
firm conclusions. Most evidence continues to concern heterosexual, gender-binary
populations, leaving gender-diverse and sexual-minority groups underrepresented.
Across the 101 studies assessing the impact of IPV, the findings reinforce its profound
individual and family burden. Exposure was consistently associated with depression,
anxiety, psychological distress, sleep problems, suicidal ideation, and diminished quality of
life. The evidence also highlights reproductive consequences, including unintended
pregnancy, miscarriage, preterm labor, low birth weight, and maternal and fetal
complications. Children exposed to violence between caregivers displayed emotional,

behavioral, and academic difficulties, reinforcing evidence of intergenerational harm. Thus,



IPV is not only an individual experience but also a systemic problem that disrupts family
functioning and long-term developmental trajectories.

The 199 studies examining risk and protective factors largely replicated the patterns
identified in the original PASK review, supporting ecological and multilevel explanations
of IPV. Alcohol and substance use, poverty, limited education, early marriage, childhood
exposure to violence, jealousy, infidelity, and controlling relationships were repeatedly
associated with greater risk. However, the current review emphasizes sociocultural norms
that legitimize male authority, female submissiveness, or violence under certain
circumstances. Political instability, displacement, economic insecurity, and limited services
may further intensify vulnerability. Education, economic independence, social support, and
shared decision-making generally emerged as protective, although their effects varied
according to cultural and institutional context.

The four studies evaluating national development support the earlier PASK
conclusion that its relationship with IPV is complex and nonlinear. Lower-development and
conflict-affected settings often exhibited greater prevalence or severity because of weak
institutional protections, economic dependency, and limited access to services.
Nevertheless, substantial I[PV was also documented in high-development Gulf countries,
demonstrating that national income and infrastructure alone do not prevent violence.
Development may therefore influence how IPV is expressed and reported rather than
determine whether it occurs. Across development levels, gender inequality, institutional
capacity, and relational power appear more informative than economic development
considered in isolation.

Across the 82 studies examining women’s empowerment, higher education,
economic autonomy, employment, and participation in household decisions were generally
associated with reduced IPV vulnerability. Yet the findings also support a possible backlash
effect in settings where women’s increasing autonomy challenges entrenched gender
expectations without corresponding cultural or institutional change. Under these
circumstances, shifts in traditional roles may generate relational tension and temporarily
increase violence. The review therefore extends earlier findings by showing that

empowerment cannot be treated as an isolated individual attribute; its protective effects



depend on social support, legal safeguards, institutional protections, and broader acceptance
of equitable gender relations.

The six studies examining relationship dominance identified it as one of the clearest
relational correlates of IPV. Consistent with Esquivel-Santovefia et al. (2013), unilateral
control over decisions, resources, communication, and partner autonomy was associated
with greater psychological and physical violence. The current review extends this
conclusion by portraying dominance as a dynamic and contested process rather than only a
stable characteristic. Evidence from Israel, Iran, Turkey, and Oman indicates that IPV may
intensify when control is reciprocal, challenged, or renegotiated. These patterns help
explain bidirectional aggression and suggest that instability in power relations may be as
consequential as established asymmetry.

In conclusion, this updated PASK review confirms that IPV in the Middle East is
pervasive, heterogeneous, and best understood as a multicausal and relational phenomenon.
The findings replicate global evidence concerning variability, bidirectionality, health
consequences, and multilevel risk factors, while highlighting the regional prominence of
psychological abuse, coercive control, patriarchal norms, and contested dominance. They
also demonstrate that national development and women’s empowerment have conditional
rather than uniformly protective effects. Effective prevention must combine legal
protections, accessible health and psychosocial services, gender-transformative initiatives,
and interventions addressing communication, conflict resolution, and shared decision-
making. Future research should prioritize standardized measures, longitudinal designs,
representative samples, and greater inclusion of men, displaced populations, sexual

minorities, and gender-diverse individuals.
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2025-2026 Review: Partner abuse prevalence and analyses in Middle Eastern countries

NOTE: References organized according to country, then by most recent year published.

Authors N Country Sample Characteristics Methods and Design Results
Dadras et al., 29,593 | Afghanistan | Women aged 18-49 years. 85.23% | Study used data from the 2015 Afghanistan | IPV Prevalence
2022 women were illiterate, 87.7% unemployed, | DHS, a nationally representative survey of | 55.89%, experienced some types of intimate

75.2% were living in rural areas.
42.2% belonged to poor families.
42.3 % of husbands were employed
but only less than half of them were
literate.

women. A stratified two-stage sampling
design selected households across all 34
provinces, with one eligible woman per
household randomly chosen for interview.
Data were collected using the DHS
questionnaire, focusing on intimate partner
violence (IPV)—measured with a modified
Conlflict Tactics Scale (physical, sexual,
emotional)—and unmet need for family
planning (limiting and spacing).
Explanatory variables included
sociodemographic and partner
characteristics. Analyses were restricted to
married women, with descriptive statistics
and logistic regression (adjusted ORs and
95% Cls) conducted in STATA 14,
accounting for survey design and weights.

partner violence during the last 12 months.
Almost a 50% suffered from physical assaults
committed by husbands in the last 12 months. An
estimated 7.54% of women appeared to
experienced sexual violence at the same time.
Associated factors

[lliteracy, higher parity, rural residence, low
socioeconomic status, and certain ethnic
backgrounds (Pashtun, Tajik, Hazara, Nuristani,
Pashai) increased IPV risk, as did older or
illiterate husbands. Unmet family planning need
was higher among women aged 25-39, with >5
pregnancies, or illiterate, but lower among
Pashtun and Tajik. Notably, women exposed to
physical, emotional, or any IPV were ~30% less
likely to report unmet need.

10




Al Ubaidi et al., 810 Bahrain | The mean age of the 810 Bahraini The current cross-sectional study on IPV Prevalence
2021 women women included in the study was 30 | spousal abuse faced by women visiting 27 | IPV was prevalent in 71.11%
years. Married women constituted PHCs in the Kingdom of Bahrain was Associated factors
the majority, with marriage duration | conducted from September to October Husband's past violent behavior, substance use,
ranging from less than 5 years to 2020. Currently married, widowed or antisocial behavior, criminality, and mental
over 20 years. Age at the time of divorced women, above the age of 18 health issues were strongly associated with IPV.
marriage was above 30 years for years, in good physical condition, with the | Women’s attitudes supporting violence and
61.1% of the women. Most women | ability to read Arabic or English language, | family history of violence were also linked to
were found to have two to four and willing to spend 10-15 min for the IPV.
children. The cohort was study were included in the study. Ethical
predominantly composed of approval from the ethics and research
university graduates (51.4%). committee in primary care and patients’
However, the majority of the voluntary informed consent was obtained
husbands possessed a secondary before the study’s initiation in accordance
school qualification (62.8%). to the Helsinki Declaration.
Among the study population, 49.2%
had no stable income source, while
64.4% of the husbands earned
300-900 Bahraini dinars (BD) per
month. Among the cohort, 502
(61.9%) women resided with the
husband. Nearly half of the women,
i.e., 412 individuals (50.8%) were
housewives.
Gokdemir & 510 Cyprus | Women aged >18 years living in the | Cross-sectional survey study. Participants | Associated Factors
Tahsin, 2014 women five major cities of Northern completed a 50-item questionnaire Women with a history of domestic violence

Cyprus. Interviews were conducted
face-to-face by trained female
interviewers. The sample included
women with varying educational
levels, marital status, income, and
employment conditions.

assessing life satisfaction, socioeconomic
conditions, gender-related variables, and
experiences with domestic violence.
Associations were examined using ordered
logit regression.

reported substantially lower life satisfaction than
those without such experiences, and women who
had witnessed domestic violence among relatives
or friends also reported lower life satisfaction.
The authors identified both victimization and
witnessing domestic violence as among the
strongest negative correlates of life satisfaction.
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Mavrikiou et al.,
2014

1,107
women

Cyprus

Women aged 25-54 years (73.9%)
living in areas controlled by the
Republic of Cyprus. 63.2% were
married, 30.6% had no children with
a mean of 1.66 children, 59.5% of
women had college, university, or
postgraduate degrees, while 46.4%
of male partners had similar
education. Employment was 74.7%
for women and 84.3% for men and
unemployment rates (2.6% and
4.6%, respectively).

Cross-sectional, population-based national
survey conducted among Greek-speaking
women aged 18 years and older in Cyprus.
Participants were selected using
proportionate stratified random sampling
based on the 2011 national census. A total
of 3,973 postal questionnaires were
distributed across 285 municipalities and
villages, yielding 1,162 returned
questionnaires, of which 1,107 were valid
(response rate 27.9%). The structured
questionnaire included closed-ended
dichotomous, nominal, ordinal, and some
mixed-response questions covering
sociodemographic characteristics,
awareness and perceptions of domestic
violence, lifetime experience of domestic
violence by an intimate partner or husband,
consequences of violence, and awareness
of available support services. Data were
analyzed using SPSS version 19. Statistical
analyses included descriptive statistics,
chi-square tests of independence,
Spearman's rho correlations, and multiple
logistic regression to identify
sociodemographic predictors of intimate
partner violence.

IPV Prevalence

28% of respondents reported experiencing
domestic violence at least once in their lifetime.
Associated Factors

IPV by a partner or husband was significantly
associated with women’s sociodemographic
characteristics. Women in midlife, particularly
those aged 45-54, showed a higher likelihood of
experiencing [PV compared to older women.
Marital status was strongly related to IPV, with
divorced and separated women reporting higher
levels of violence, while married women reported
lower levels compared to widows. Place of
residence also played a role, as certain regions,
such as Limassol, exhibited higher IPV risk than
others. In addition, poorer family economic
conditions were linked to higher IPV, indicating
a clear socioeconomic gradient.

12




Abdoli Najmi &
Mirghafourvand,
2024

316
women

Iran

316 postpartum women who gave
birth at Al-Zahra and Taleghani
Educational Treatment Centers in
Tabriz, Iran. The mean age of the
women was 28.61 £+ 6.73 years, and
the mean age of their spouses was
33.98 £ 6.19 years. Most
participants were homemakers
(94.9%), while most spouses were
self-employed (73.7%). Regarding
education, 33.2% of women had a
diploma, 36.4% had secondary
school education, and 12.7% had a
university degree; among spouses,
32.3% had a diploma and 17.7% had
a university degree. Most women
(72.5%) reported moderate
household income, 21.5% reported
income completely sufficient for
expenses, and 6.0% reported
insufficient income. Most
participants reported complete
marital satisfaction (75.9%), 80.0%
received help caring for their infant,
66.5% owned their home, 24.7%
lived with their spouse’s family,
64.9% lived in urban areas, and
35.1% lived in rural areas.
Approximately one-third reported
receiving a high level of support
from their spouse (32.9%), while
17.4% reported high support from
their own family.

This was a prospective cohort study
conducted between June and October 2023
among postpartum women in Tabriz, Iran.
Participants were recruited using
convenience sampling from two
educational treatment centers and were
followed for 6-8 weeks postpartum.
Baseline data included sociodemographic,
maternal, and infant characteristics, as well
as assessment of intimate partner violence
using the Revised Conflict Tactics Scale
(CTS2). At 68 weeks postpartum,
maternal mental health and functioning
were assessed using the Edinburgh
Postnatal Depression Scale (EPDS), the
Postpartum Specific Anxiety Scale (PSAS-
RSF), and the Barkin Index of Maternal
Functioning (BIMF). Data were analyzed
using SPSS version 24. Descriptive
statistics, independent-samples t-tests,
Pearson correlations, one-way ANOVA,
and general linear models adjusted for
individual, socioeconomic, and obstetric
confounders were used to examine the
associations between intimate partner
violence, maternal functioning, depression,
and anxiety.

IPV Prevalence

84% experienced one or more types of intimate
partner violence (IPV), including psychological,
physical, or sexual abuse. About one-third
(32.9%) reported psychological abuse, 21.2%
physical violence, 49.4% sexual coercion, and
6.3% reported injuries.

Associated Factors

The adjusted general linear model showed that
the mean depression score was lower in
individuals without any experience of violence
compared to those who had experienced any
violence. The mean maternal functioning score
was significantly higher in those who had not
experienced mild physical violence compared to
those who had ($=2.94; 95% CI=0.34 to 5.55,
p=(0.027).
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Afshari et al.,
2024

300
women

Iran

300 married women of reproductive
age living with their husbands in
Ahvaz, southwest Iran, during the
COVID-19 home quarantine. Most
participants were 26-30 years old
(33%), housewives (67.3%), and had
a high school education (51.7%),
while 31.0% had a diploma, 10.0%
had primary education, and 7.3%
had a university degree. Most
husbands had a high school
education (48.0%), 30.0% had a
diploma, 12.3% had a university
degree, and 9.7% had primary
education. Most women had 2-3
living children (61.3%), followed by
0-1 child (30.0%) and four or more
children (8.7%).

Cross-sectional study conducted among
300 reproductive-aged women in Ahvaz,
Iran, between September and December
2020 during the COVID-19 home
quarantine. Six public health centers (three
from each side of the Karun River) were
selected using cluster random sampling,
and 50 eligible women from each center
were recruited through convenience
sampling using medical records. Data were
collected through interviewer-administered
demographic questionnaires and the Hurts,
Insults, Threaten, Scream (HITS)
questionnaire, with an additional question
assessing domestic violence before the
COVID-19 pandemic. Statistical analyses
were performed using SPSS version 16,
including descriptive statistics, the
Kolmogorov-Smirnov test for normality,
Chi-square tests, and logistic regression to
identify demographic factors associated
with domestic violence.

IPV Prevalence

Among married women living with their
husbands, 39.7% reported experiencing [PV
during home quarantine. The most frequent
forms were screaming (37.3%), followed by
insults (29.3%) and threats of harm (27.7%),
while physical IPV was rare (0.7%). Notably, no
participants reported physical IPV before the
pandemic, indicating that IPV, particularly
psychological forms, increased during COVID-
19 quarantine .

Associated Factors

Higher IPV was associated with a greater number
of children, such that women with more children
were significantly more likely to experience IPV.
Additionally, lower husband educational level
was associated with higher [PV, with women
whose husbands had a high school diploma being
more likely to experience IPV compared to those
whose husbands had higher education.

14




Aliasghari et al.,
2024

415
women

Iran

Pregnant women from Health
centres in Urmia. The mean (SD)
age of the participants was 31.9
(7.4) years. 47.4$ of the women had
university education. Most of the
women (64.8%) were housewives,
and about half of the people (49.6%)
lived in their personal homes, and
the other half (50.4%) were tenants.
About two-thirds (68.2%) of women
reported the adequacy of household
income as relatively sufficient.

Cross-sectional study conducted in 2022
among 415 pregnant women attending
health centers in Urmia, Iran. Participants
were selected using a two-stage cluster
sampling approach. First, 50% of the city's
61 health centers were randomly selected.
Pregnant women in their second or third
trimester were then randomly selected
from health center records. Eligible women
were contacted by telephone, screened for
inclusion and exclusion criteria, and
completed face-to-face interviews after
providing written informed consent. Data
were collected using a sociodemographic
and obstetric questionnaire, the WHO
Domestic Violence Questionnaire, the
Pregnancy Symptom Inventory (PSI), and
the Pregnancy Experience Scale (PES).
Descriptive statistics summarized
participant characteristics, while one-way
ANOVA was used for bivariate analyses.
General linear models (GLM) were
performed to examine the associations
between domestic violence and pregnancy
symptoms and pregnancy experience after
adjusting for sociodemographic and
obstetric confounders. Statistical analyses
were conducted using SPSS version 21.

IPV Prevalence

86% eperienced emotional violence, physical
violence 67.7%, and sexual violence 79.5%.
Associated Factors

Higher IPV (physical, sexual, and emotional) was

associated with higher pregnancy symptoms.
Higher IPV was also associated with lower
pregnancy happiness and higher pregnancy-
related worry.
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Bagherzadeh et
al., 2024

400
women

Iran

400 married women with chronic
illnesses recruited from hospitals,
cardiology clinics, internal medicine
clinics, and general healthcare
centers in Bushehr, Iran. Most
participants were 40—59 years old
(46.0%), followed by younger than
40 years (41.8%), and 60 years or
older (12.0%). The mean disease
duration was 4.63 + 5.02 years.
Most women were housewives
(63.3%), while 36.8% were
employed. Educational attainment
included 12.8% below high school
diploma, 26.8% with a high school
diploma, and 11.5% with an
academic degree. Regarding
spouses, 10.5% had education below
high school diploma, 33.8% had a
high school diploma, and 8.3% had
an academic degree. Most spouses
were self-employed (43.8%) or
employees (31.0%), while 15.0%
were laborers and 10.3% were
unemployed. Most participants lived
in urban areas (87.8%), had been
married for more than five years
(80.5%), had four or more children
(30.0%), had one chronic disease
(79.5%), and 60.5% had received
education about their chronic illness.

This was a cross-sectional correlational
(descriptive-analytical) study conducted
between 2019 and 2020 in Bushehr, Iran.
Participants were selected through
convenience sampling from hospitals,
cardiologists’ offices, internal medicine
clinics, and general healthcare centers.
Data were collected using a demographic
questionnaire, the Intimate Partner
Violence (IPV) Questionnaire (26-item
Likert scale developed by Mohseni Tabrizi
et al.), and the Treatment Adherence Scale
(40-item Likert scale developed by Seyed
Fatemi et al.). Data were analyzed using
SPSS version 19. Quantitative variables
were assessed for normality using the
Kolmogorov—Smirnov test, followed by
univariate and multivariate linear
regression analyses to identify factors
associated with treatment adherence.
Variables significant in the univariate
analysis were entered into the multivariate
regression model.

Associated Factors

IPV was significantly and negatively associated
with treatment adherence, indicating that higher
levels of intimate partner violence were linked to
lower adherence to treatment regimens among
women with chronic illness, demonstrating that
IPV functions as a barrier to effective disease
management
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Dehshiri et al., 253 Iran Married Afghan women living in Cross-sectional study. Online survey of IPV Prevalence
20243 women Iran aged 18—57 years (mean age = | married Afghan women living in Iran. IPV | Any IPV (71%), controlling behaviors (61%),
30.19 years). Housewives (75.9%), | assessed with the Conflict Tactics Scales- | psychological violence (54%), physical violence
economic status rated as average Revised (CTS-2); depression, PTSD (41%), and sexual violence (23%) in the past 12
(63.2%), traditional marriage symptoms, marital satisfaction, and social | months.
(63.6%), Hazara ethnicity (42.0%), |support were also measured. Logistic Associated Factors
and no children (39.1%). regression and independent-samples t tests. | Older age and more children were positively
associated with IPV. Women's education, partner
education, economic status, and love marriage
were negatively associated with IPV. Women
experiencing IPV reported lower social support
and marital satisfaction and higher depression
and PTSD symptoms.
Farjamfar et al., 722 Iran Married women aged between 15 Cross-sectional study. An online survey IPV Prevalence
2024 women and 49 years, with mean age of was conducted among married, Overall, 28.7% of married women of

31.33 +£5.59, 50.3% had one or more
child, 86.8% had university
education, 50.9% were housewife
and 57.1% had moderate income.

reproductive-age women registered at
healthcare centers in Amol, northern Iran.
A total of 722 eligible women completed
the survey between March and June 2022,
a list of their phone numbers was prepared,
and women who met the inclusion criteria
were selected using a random sampling
method. Genital self-image and sexual
distress were measured using the Female
Genital Self-Image Scale (FGSIS) and the
Female Sexual Distress Scale-Revised
(FSDS-R), respectively.

reproductive age reported experiencing sexual
intimate partner violence (SIPV).

Associated Factors

Women who experienced SIPV had significantly
higher sexual distress and lower genital self-
image than women without SIPV. After
adjustment for sociodemographic variables, SIPV
remained independently associated only with
greater sexual distress, whereas its association
with genital self-image was no longer significant.
Higher income satisfaction was associated with
better genital self-image and lower sexual
distress. Additionally, older age was associated
with better genital self-image, while having
children was associated with poorer genital self-
image. Education and occupation were not
significantly associated with either outcome.
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Gharacheh et al.,
2024

310
women

Iran

310 Iranian married women who had
been diagnosed with infertility, were
living with their husbands, and were
seeking treatment at a referral
infertility clinic in Tehran in 2020.
The mean age of participants was
approximately 33 years, and the
mean age of their husbands was
approximately 37 years. Most
women were housewives (83.9%),
while the majority of their husbands
were employed (97.3%). Nearly half
of the women (46.4%) and their
husbands (39.8%) had completed a
high school diploma, whereas
approximately one-quarter had
secondary school education, about
one-quarter to one-third had
academic education, and very few
were illiterate. Regarding
socioeconomic status, 51.7% of
abused women and 36.7% of non-
abused women reported low
economic status, while 40.2% and
42.9%, respectively, reported middle
economic status, and 8.0% and
20.4% reported high economic
status. Most participants had
primary infertility (85.5%), with
14.5% reporting secondary
infertility.

Cross-sectional quantitative study
conducted in 2020 among infertile women
attending a referral infertility clinic in
Tehran, Iran. Eligible participants were
Iranian married women aged 18—49 years,
living with their husbands and diagnosed
with infertility. Participants were recruited
using consecutive sampling, and 310
women completed the study. Data were
collected through face-to-face interviews
conducted by trained female healthcare
professionals using a sociodemographic
and fertility questionnaire and the Persian
version of the Infertile Women's Exposure
to Violence Determination Scale
(IWEVDS), which assesses five domains
of violence: domestic violence, social
pressure, punishment, exposure to
traditional practices, and exclusion. Data
were analyzed using SPSS version 25 with
descriptive statistics, independent-samples
t-tests, chi-square tests, and multiple
logistic regression to identify factors
associated with violence.

IPV Prevalence

Violence against infertile women was highly
prevalent, with 84.2% reporting overall exposure
to violence. By domains, 88.9% experienced
exposure to traditional practices, 85.4%
punishment, 76.2% social pressure, 67%
domestic violence, and 57.5% exclusion.
Associated Factors

IPV was significantly associated with lower
economic status, which increased the likelihood
of violence, and having fewer or no living
children, which was also associated with higher
IPV exposure. Longer duration of infertility was
strongly associated with increased IPV risk (OR
~4.1). Women undergoing IVF/ICSI treatment
and those experiencing treatment failure showed
higher IPV exposure. Additionally, the cause of
infertility was associated with I[PV, with
combined male and female factors and female-
factor infertility being more common among
abused women.
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Hadiloo et al., 450 Iran Pregnant women. Ages were <34 Cross-sectional study was conducted on IPV Prevalence

20241 women years old (mean age 30.3 + 6). pregnant women referred to the Kowsar Psychological violence (18%), physical violence
47.3% had a university degree or Hospital Prenatal Clinic in Qazvin in 2021. | (6%) and sexual violence (1.8%).
below, 80.1% unemployed, 82.5% | Participants completed a questionnaire Associated factors
lived in urban areas. Husbands had a | with four sections: demographic data, the | No significant sociodemographic or obstetric
mean age of 35 + 5 years, 45.6% Abuse Assessment Screen (AAS) for predictors of IPV were identified (e.g., residence,
had a university degree or below, domestic violence, and the Revised husband’s age, education, homeownership,
and 66.9% of families were Conflict Tactics Scale (CTS2) for intimate | pregnancy planning, COVID-19 history). Women
homeowners. Most pregnancies partner violence (IPV). Data were analyzed | reported higher psychological, physical, and
were planned (70.2%) and 71.4% of | using SPSS version 22 with non- injury IPV, whereas men reported slightly higher
the women had no history of parametric tests, including the Mann— sexual coercion.
COVID-19 infection. Whitney U and Chi-square (%) tests.

Jalili et al., 2024 308 Iran Primiparous postpartum mothers Cross-sectional descriptive-correlational IPV Prevalence

women referred to health centers in Isfahan. | study. Primiparous postpartum mothers Domestic violence during pregnancy was

Mean age was 28.9 £ 4.9 years.
Most had an undergraduate degree
(43.5%), and 77.6% were
housewives.

were recruited from nine health centers in
Isfahan. Data were collected using a
demographic questionnaire, the Tabrizi
Intimate Partner Violence Screening
Questionnaire, and the Parental
Acceptance Questionnaire. Spearman
correlation, Mann-Whitney, and Kruskal-
Wallis tests were used for analysis.

reported by 19.2% of mothers. The most
common type was psychological violence
(74.4%), followed by financial abuse (35.1%),
sexual violence (17.2%), and physical violence
(14.9%).

Associated Factors

Total IPV was negatively associated with
parental acceptance. Psychological violence,
financial abuse, sexual violence, and physical
violence were each negatively associated with
parental acceptance, indicating that higher levels
of violence were associated with lower parental
acceptance among primiparous mothers.
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Jenabi et al.,
2024

200
women

Iran

Infertile women attending an
infertility clinic in Hamadan, Iran.
The sample included 200 women
with primary infertility (mean age =
31.48 + 4.57 years). Most had
completed high school or a diploma,
were housewives, and had moderate
economic status. Female-factor
infertility was reported in 72.5% of
cases

Cross-sectional study conducted at an
infertility clinic in Hamadan, Iran.
Participants completed the Domestic
Violence Questionnaire (DVQ) and a
demographic questionnaire. Data were
analyzed using Stata version 17, with
statistical significance set at p < 0.05.

IPV Prevalence

59.4% of participants reported experiencing
domestic violence. Of these, 35.5% experienced
mild, 34.0% moderate, and 30.5% severe
violence. Emotional violence was the most
prevalent form, whereas sexual violence was the
least prevalent.

Associated Factors

Increasing age, lower education, unemployment,
lower spouse education, unemployment of the
spouse, poorer economic status, lower frequency
of sexual intercourse, consanguineous marriage,
forced marriage, extended family structure, and
spouse imprisonment history were positively
associated with IPV. Conversely, higher
education, employment, higher spouse education,
better economic status, more frequent sexual
intercourse, voluntary marriage, and nuclear
family structure were negatively associated with
IPV.
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Karamitanha et
al., 2024

760
women

Iran

Married women from Zanjan with
mean (SD) age of 35.49 (8.76)
years, 32.6% had a diploma
education level and 81.7% were
housewife.

This population-based cross-sectional
study consisted of marriedwomen aged 18—
55 years living in Zanjan city in 2021. 760
married women covered by 19 urban
comprehensive health service centers
(UCHSCs) were selected by the stratified
systematic random sampling method. The
prevalence of IPV against women was
measured in four types: psychological,
physical, sexual, and economic. Inclusion
criteria were married women aged 18-55
years living in Zanjan city (at least in the
last year) in 2021, living with their spouse
for at least one year, and who agreed to
participate study. The questionnaire was
completed by an interviewer who has a
master’s degree in clinical psychology and
is familiar with interview methods. Data
collection was performed using structured
interviews in a private location. It took
about 15 min to complete each
questionnaire.

IPV Prevalence

Overall, 79.7% of married women experienced at
least one type of intimate partner violence (IPV)
during the previous year. Specifically, 48.2%
experienced one type of IPV, 18.8% experienced
two types, 7.5% experienced three types, and
5.3% experienced all four types. Psychological
violence was the most prevalent form (76.6%),
followed by sexual violence (22.1%), physical
violence (18.7%), and economic violence
(12.0%).

Associated Factors

Higher IPV levels were associated with younger
women's age, lower educational attainment of
women and their husbands, husbands working as
self-employed workers or laborers, lower
monthly household income (particularly <5
million Tomans), and living in rented housing.
Women living in low socioeconomic areas
experienced higher levels of IPV than those in
higher socioeconomic areas. Socioeconomic
status was primarily determined by women's and
husbands' education, household income, and
women's employment status. No significant
association was found between IPV and addiction
status of either women or their husbands, likely
because substance use was uncommon in the
sample.
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Latifian et al., 400 Iran 400 married women living in A cross-sectional survey was conducted IPV Prevalence
2024 women Tehran, Iran, recruited through among married women in Tehran, Iran. The study reported a mean domestic violence
multistage cluster and random Sampling was conducted first through a score of 17.36 among married women.
household sampling. Participants multi-stage cluster method and then Psychological violence was the most prevalent
were 2050 years of age (mean = continued using a random method. the form of IPV (mean score = 11.87), followed by
33.8 years), had been living with present study aimed to investigate the physical violence (2.77), sexual violence (1.38),
their husbands for at least one year, | relationship between internet addiction, and economic violence (1.33). The article did not
were in good mental health, and domestic violence, and emotional divorce | report the prevalence (percentage) of women
were able to read and write. The among married women in Tehran.Tehran | experiencing IPV or each type of violence, only
mean duration of marriage was 11.3 | was divided into five parts: central, mean scores.
years, the mean number of children | northern, southern, eastern, and western. Associated Factors
was 1.55, and the mean years of The sample size was divided by 5, Higher domestic violence was associated with
education was 14.3 years. Women | resulting in 80 participants selected from greater emotional divorce and higher internet
with post-diploma or bachelor's each part. In each part, two regions were addiction. Domestic violence was also more
degrees comprised 47.3% of the selected, and in each region, 40 houses common among younger women and women
sample, and 35.8% had seriously were randomly selected. Researchers with lower educational attainment. No significant
considered divorce. The article did | visited the selected houses, and the associations were found between domestic
not report detailed information on questionnaires were filled out at home by | violence and duration of marriage or employment
employment, household income, or | the women. Tools such as Gottman’s status. Additionally, psychological, physical,
socioeconomic status. Emotional Divorce Test, Young’s Internet | sexual, and economic violence were all
Addiction Test, and the Domestic Violence | independently associated with an increased
against Women Survey were used to likelihood of emotional divorce.
collect data. Descriptive and inferential
statistics were used to analyze the data in
SPSS (version 24) software.
Maghalian et al., 486 Iran Pregnant women with healthy Cross-sectional study. Cluster sampling. IPV Prevalence
2024 women singleton pregnancies between 20 Sociodemographic questionnaire, Maternal | Overall IPV prevalence was 25.7%. Women with

and 40 weeks' gestation, including
primigravida and multigravida
women.

Fetal Attachment Questionnaire,
Edinburgh Postnatal Depression Scale
(EPDS), World Health Organization
Domestic Violence Questionnaire, and
Pregnancy Anxiety Questionnaire. General
Linear Model (GLM) and multivariable
logistic regression analyses.

unintended pregnancies reported higher rates of
total violence (40.0% vs. 19.2%), physical
violence (31.3% vs. 15.7%), sexual violence
(20.7% vs. 10.1%), and emotional violence
(18.7% vs. 7.4%) than women with intended
pregnancies.

Associated Factors

Unintended pregnancy was positively associated
with total IPV, physical violence, sexual
violence, and emotional violence. Women with
unintended pregnancies were more likely to
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experience emotional violence, total violence,
physical violence, and sexual violence than
women with intended pregnancies.

Mahdavifar et
al., 2024

240
women

Iran

Married women in Iran during the
COVID-19 pandemic. Mean age
was 36.27 years.

Cross-sectional study. Convenience and
snowball sampling were conducted through
virtual networks during the COVID-19
pandemic. Data were collected using a
standard domestic violence questionnaire.
Independent t tests, chi-square tests, and
logistic regression analyses were
performed.

IPV Prevalence

Social violence (56.3%), emotional violence
(40.0%), psychological violence (17.1%), sexual
violence (15.4%), financial violence (11.7%),
and verbal violence (11.7%).

Associated Factors

Sexual violence was positively associated with
age. Social violence was positively associated
with university education, nongovernmental
employment, longer quarantine duration, and the
presence of underlying disease.
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Afkhamzadeh et 184 Iran 184 infertile women attending the Cross-sectional study conducted between | IPV prevalence
al., 2023 women infertility clinic of Be'sat Hospital in | December 2019 and March 2020 among IPV prevalence was 51.1% among infertile
Sanandaj, Iran, between December | 184 infertile women attending the women, with sexual (42.4%), verbal (27.7%),
2019 and March 2020. The mean infertility clinic of Be'sat Hospital in and physical (22.3%) violence.
and standard deviation of the age, Sanandaj, Iran. Participants were recruited | Associated Factors
marriage age and duration of using convenience sampling. Data were IPV was higher among women with lower
marriage of the participants, collected using a demographic emotional maturity, which was the strongest and
respectively, were 32.69 6 (4.44), questionnaire, the Emotional Maturity most consistent predictor across all I[PV types.
21.99 6 (3.08) and 10.67 6 (4.35) Scale (EMS), and the World Health Partner-related factors were also important, as
year. 76% of women were Organization (WHO) Domestic Violence | self-employed spouses were associated with
housewives. A total of 81% of them | Questionnaire, which assessed physical, higher physical and sexual IPV, and higher
had a primary/secondary education | sexual, and emotional violence. spouse education was associated with higher
and 6.5% had a history of previous | Questionnaires were administered by reported IPV. Women with a history of previous
marriage. Also, 81% of their spouses | trained midwives in a private setting. Data | marriage had higher physical IPV.
were self-employed, about 67% had | were analyzed using SPSS version 24.0.
a primary/secondary education and | Descriptive statistics summarized
about 7.5% had a history of previous | participant characteristics, while Chi-
marriage. square tests examined associations between
emotional maturity and domestic violence.
Multivariate logistic regression was used to
identify factors associated with domestic
violence and its subtypes after adjusting for
demographic variables.
Ahmadi Gohari 933 Iran 933 women residing in Kerman, Population-based cross-sectional study IPV Prevalence
etal., 20233 women southeast Iran, for at least five years. | using a modified time-location sampling Annual prevalence of different types of violence

The mean age was 30.0 years (SD =
7.99). Approximately half of the
participants were married, 34.3%
were single, 8.6% were engaged,
and 7.1% were divorced or
widowed. More than half of the
women had university education,
while less than 10% had less than a
high school diploma.

strategy conducted in Kerman, Iran, from
August to December 2019. Women aged
15-49 years who had lived in the city for at
least five years were recruited from public
venues. Participants completed self-
administered questionnaires assessing
demographic characteristics and
experiences of psychological, physical, and
sexual domestic violence during the
previous 12 months. Domestic violence
prevalence was estimated using both direct
self-report and the Network Scale-Up
(NSU) method to account for

were 60.9%. 21.6% for psychological, 34.7% and
10.5% for physical, and 37.7% and 13.4% for
sexual violence.

Associated Factors

Domestic violence was higher among divorced
and widowed women compared to married
women, whereas single women were less likely
to experience violence. Lower educational levels
were associated with higher domestic violence,
indicating that less educated women had greater
risk. Additionally, self-employed women were
more likely to experience domestic violence
compared to housewives or employed women.
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underreporting. Associations between
domestic violence and sociodemographic
characteristics were examined using
Generalized Estimating Equations (GEE),
with descriptive statistics, univariate
analyses, and multivariable models used to
identify associated factors. Visibility was
calculated as the ratio of indirect (NSU) to
direct prevalence estimates.

Overall, although the average visibility of
violence was low (33%), these sociodemographic
factors significantly increased the likelihood of
experiencing violence

Bakhshandeh & 341 Iran The mean and standard deviation of | Cross sectional study. A combined Associated Factors
Parhizkar, 20233 | women the women's age is 40.77 + 9.86. (integrated) questionnaire was used based | Significant associations were found between IPV
Most of the women (45.2%) had a on Alipour and Panahi. Random sampling. | and multiple sociodemographic and relational
bachelor's degree. 42.8% had two factors. Higher education, older age, and a
children, and 220 (64.5%) of them greater number of children were associated with
were housewives. 12% of the increased IPV. Similarly, greater age of the
women were addicted to smoking. husband and larger age differences between
8.8% had been previously married. partners were positively associated with higher
None of them had a history of violence levels. Partner addiction was a strong
chronic physical or mental illness. risk factor, associated with increased physical,
sexual, and economic violence. Previous
marriage was associated with lower overall [PV,
although it showed mixed directional effects
across specific violence domains. The presence
of physical illness was associated with higher
IPV levels. Additionally, all forms of IPV were
positively interrelated, indicating that different
types of violence tend to co-occur.
Dabaghi et al., 427 Iran 427 married women living in Cross-sectional study conducted among Associated Factors
2023 women Isfahan, Iran, recruited from 15 427 married women attending 15 Lower socioeconomic status was associated with

comprehensive health centers. The
mean age of participants was 33.3
years, the mean age at marriage was
25 years, and the mean age of
husbands was 37.0 years. 37.0% of
women were employed and 63.0%
were housewives/unemployed. The
largest proportion of women had a
high school diploma (34.0%),

comprehensive health centers in Isfahan,
Iran. Participants were selected using
multistage sampling, with random
selection of health centers followed by
random sampling of eligible women. Data
were collected using a demographic
questionnaire, a validated 19-item
Violence Against Women Questionnaire
assessing severe physical, light physical,

higher levels of light physical, emotional, verbal,
and sexual violence, whereas no significant
association was found between socioeconomic
status and severe physical violence. Overall,
women from lower socioeconomic backgrounds
experienced greater levels of domestic violence
than women from higher socioeconomic
backgrounds.
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followed by an associate degree
(24.6%), bachelor's degree (22.0%),
middle school education (8.0%),
master's degree (6.3%), doctoral
degree (3.0%), and elementary
education (2.1%).

emotional, verbal, and sexual violence, and
a socioeconomic status (SES) index
constructed through latent class analysis
based on household assets and educational
attainment. Data were analyzed using
descriptive statistics, t-tests to compare
violence scores across SES groups, and
latent class analysis using SPSS version
22.0 and Latent GOLD version 5.1.

Fereidooni et al.,
20233

2,502
women

Iran

2,502 partnered women aged 18—60
years living in Isfahan, Iran, who
participated in a population-based
baseline survey conducted
immediately before the COVID-19
pandemic. A total of 2,116 women
(92% follow-up rate) completed the
follow-up survey 6 months after the
pandemic onset. The mean age of
participants was 37.4 years. Most
women were 30-39 years old
(37.1%), followed by 18-29 years
(25.1%), 40-49 years (21.5%), and
50-60 years (16.2%). Regarding
education, 11.8% were illiterate,
37.1% had up to a high school
diploma, 35.2% had post-diploma to
bachelor's education, and 15.9%
held a master's degree or higher.
Most women were housewives
(66.8%), while 33.2% were
employed. Socioeconomic status
(SES), determined using the
PERSIAN Cohort asset index, was
distributed as 24.0% low, 28.3%
low-middle, 25.5% middle-high, and
22.2% high. Most husbands were
employed full-time (55.8%) and

Population-based prospective cohort study
conducted in Isfahan, Iran, in 2020.
Baseline data were collected from January
14 to February 15, 2020, immediately
before the first confirmed COVID-19 cases
in Iran, and participants were followed 6
months later (August 15—September 14,
2020). Women were selected using
proportional-to-size stratified sampling
across urban districts combined with
random-digit dialing of female-owned
mobile phone numbers. Telephone
interviews were conducted by trained
female social workers at both time points.
Intimate partner violence was assessed
using the validated Persian version of the
World Health Organization Multi-country
Study on Women's Health and Domestic
Violence questionnaire, measuring
psychological (11 items), physical (6
items), and sexual (3 items) [PV
experienced during the previous six
months. Demographic characteristics,
employment, education, housing, number
of children, and socioeconomic status
(SES) were also collected, with SES
determined using the PERSIAN Cohort
asset questionnaire. Prevalence and
incidence of IPV were estimated with 95%

IPV Prevalence

IPV prevalence increased from 54.2% before the
pandemic to 65.4% during the first six months of
the pandemic, indicating a substantial rise.
Among women with no prior exposure to IPV,
25.5% reported new onset of IPV during the
pandemic. By type, psychological IPV was the
most prevalent (56.2%), followed by sexual IPV
(23.5%) and physical IPV (21.1%), including
17.7% moderate and 3.6% severe physical
violence. In terms of severity patterns, 37.6% of
women experienced one type of IPV, 20.2%
experienced two types, and 7.6% experienced all
three types of violence.

Associated Factors

Employment loss emerged as the strongest
predictor of IPV, with both women’s and
partners’ job loss dramatically increasing the
likelihood of IPV exposure, particularly
psychological violence. Lower socioeconomic
status was associated with higher IPV risk,
especially for physical and sexual violence,
whereas higher SES was protective. Additionally,
longer marriage duration and a greater number of
children were positively associated with [PV risk,
while higher educational attainment was
associated with lower IPV exposure.
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54.0% had post-diploma or higher
education.

confidence intervals, while associations
were examined using chi-square tests,
independent-samples t tests, multiple
correspondence analysis for SES
classification, and multivariable binary
logistic regression adjusted for participant
and relationship characteristics. Statistical
analyses were performed using Stata
Release 11.

Ghaffari 104 Iran There were 95 (45.7%) male and This research was correlational and used Associated Factors

Baghestani et women and 104 (52.3%) female staff aged from | structural equation modeling (SEM). The | Higher relationship standards and greater

al., 202334 95 men 20 to 52 (M =33.65, SD =7.05). statistical population consisted of all individual well-being were associated with lower
Also, 64 participants (39.94%) had a | married staff in educational hospitals domestic violence. Individual well-being
Diploma education, 92 (46.2%) had | of Bojnord who worked there in 2019 partially mediated this relationship, indicating
a bachelor’s degree and 28 (14.1%) | (N=250). that healthier relationship standards were
had an M.A. education. associated with better psychological well-being,
Additionally, 58 participants which in turn contributed to lower levels of
(29.1%) had been married for 1-5 domestic violence.
years, 50 (25.1%) for 6-10 years, 48
(24.1%) for 11-15 years and 30
(15.1%) for 16-20 years.

Ghaffarian 340 Iran Mean age 35.7 years. University Analytical cross-sectional study. Simple IPV Prevalence

Jafarzade et al., women education (42.0%); housewives random sampling followed by cluster Sexual violence (66.3%). The most common

20233

(85.4%); urban residence (86.9%).
Temporary marriage (2.7%);
remarried (8.1%); no children
(8.2%). Mean spouse age 39.9 years.
Spouse university education
(39.1%); self-employed spouses
(47.8%); spouse smoking (31.6%).

sampling. Demographic information form,
Sexual Violence Questionnaire (SVQ), and
Sexual Self-Consciousness Scale (SSCS).
Spearman correlation and logistic
regression analyses.

forms were unwanted sexual intercourse (49.0%)
and spouse humiliation during sexual intercourse
(46.0%).

Associated Factors

Sexual violence was positively associated with
sexual self-consciousness and sexual shame.
Higher sexual violence scores were associated
with higher sexual self-consciousness scores.
Sexual violence was also positively associated
with lower educational attainment, spouse self-
employment, spouse smoking, childhood sexual
abuse, earlier age at first sexual activity, and
lower economic status. In multivariable analyses,
spouse self-employment, spouse smoking, and
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higher sexual self-consciousness remained
significantly associated with sexual violence.

Gharacheh et al., 5,317 Iran Married Iranian women attending Cross-sectional study conducted between | IPV Prevalence
20233 women urban healthcare centers in Tehran, |2020 and 2021 using multistage cluster At least one type of domestic violence (74.7%).
Mashhad, Tabriz, Shiraz, and Ahvaz | sampling. Domestic violence was assessed | Psychological violence (66.7%), physical
during the COVID-19 lockdown. using the Revised Conflict Tactics Scales | violence (44.8%), sexual violence (28.8%), and
Mean age was 34.37 years and mean | (CTS2). Multiple logistic regression injury (24.5%). All women who experienced
marriage duration was 12.32 years. | analyses were performed. physical violence also reported psychological
violence.
Associated Factors
Low social support, shorter duration of marriage,
unemployment among women and their
husbands, poor economic status, husbands’
smoking, alcohol use, and drug use were
positively associated with domestic violence.
Higher social support, longer duration of
marriage, employment, and better economic
status were negatively associated with domestic
violence.
Jahanbakhshi et 937 Iran Participants aged 16—65 years living | Cross-sectional study using convenience Associated Factors
al., 2023 participants in Iranian cities during the COVID- | and snowball sampling. Participants Lower perceived susceptibility to COVID-19 and
19 pandemic. Most were male completed a demographic questionnaire, greater confidence in recovery were associated
(74.7%), married (55.7%), and had a | the HITS (Hurt-Insult-Threaten-Scream) with higher physical and overall violence scores.
bachelor's degree (37.4%). Screening Tool, and the Family Process Lower perceived likelihood of recovery and less
Participants were recruited online Self-Reporting Scale. Group differences pleasant quarantine experiences were associated
through social media platforms. were analyzed using one-way ANOVA and | with lower verbal and overall violence scores.
Bonferroni post hoc tests.
Khairkhah et al., 488 Iran Married women living with their Cross-sectional study conducted from July |IPV Prevalence
2023 women husbands in urban and rural 2020 to May 2021. Data were collected Overall domestic violence was reported by 7.6%

communities of Babol, Iran, during
the COVID-19 pandemic. Mean age
was 34.62 years, and mean spouse
age was 38.74 years. Participants
were selected through multistage
cluster random sampling. Pregnant
women and women with chronic

using demographic and family
questionnaires and the HITS (Hurt, Insult,
Threaten, Scream) screening tool.
Relationships between domestic violence
and demographic, family, and COVID-19-
related variables were examined using

of women. Verbal violence was reported by
13.9%, and physical violence by 4.3%.
Associated Factors

Husbands’ opioid use and greater contact with
husbands at home during COVID-19 quarantine
were positively associated with domestic
violence, whereas income satisfaction and
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physical or mental illness were
excluded.

univariate and multivariate logistic
regression analyses.

husbands’ university education were negatively
associated with domestic violence. In addition,
income satisfaction was negatively associated
with verbal violence, while husbands’ opioid use
was positively associated with verbal and
physical violence.

Khosravi et al.,
2023

379
women

Iran

379 married women of reproductive
age in Sadra City were surveyed.
Most respondents (53.6%) were
between 30 and 39 years old. The
results show that 79.2% of surveyed
women have a diploma or higher
education, while the corresponding
figure for their husbands is 73.1%.
Most women (85.8%) were
housewives, and a significant
proportion of their husbands
(79.2%) were employed.

Cross-sectional quantitative survey
conducted among 379 married women of
reproductive age (15-49 years) in Sadra
City, Iran. Participants were selected using
multistage cluster sampling. Data were
collected through face-to-face interviews
using a standardized domestic violence
questionnaire (26 items) assessing
psychological, physical, sexual, and
economic violence, along with researcher-
developed questions on sociodemographic
characteristics. Descriptive statistics were
used to summarize the data, and multiple
linear regression analyses were performed
in SPSS version 20 to examine the
associations between sociodemographic
factors and different types of domestic
violence.

IPV Prevalence

Overall, 4.6% of married women experienced
high levels of domestic violence, 8.9%
experienced moderate levels, and 86.5%
experienced low levels. Among the different
forms of violence, psychological violence was
the most prevalent, followed by physical
violence, economic violence, and sexual
violence. High levels of physical violence were
reported by 8.5% of women, followed by
psychological violence (6.4%), economic
violence (5.5%), and sexual violence (3.8%).
Associated Factors

Higher overall domestic violence was associated
with lower husband educational attainment,
lower socioeconomic status, and Arab and
Kurdish ethnicity, while Turkish ethnicity was
associated with lower levels of domestic
violence. Women whose husbands had lower
educational attainment were more likely to
experience psychological violence, and women
whose husbands were students were more likely
to experience physical violence. Lower
socioeconomic status was associated with higher
levels of economic violence and overall domestic
violence. Compared with Persian women, Arab
women experienced higher levels of economic,
psychological, physical, sexual, and overall
violence, Kurdish women experienced higher
levels of psychological and overall violence, and
Turkish women experienced lower levels of
economic, physical, and overall violence. No
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significant associations were found between
overall domestic violence and women's age,
husband's age, duration of marriage, number of
children, monthly family income, women's
education, women's employment, husband's
employment (except student status for physical
violence), or religion.

Koulani et al.,
2023

1,533
women

Iran

1,533 married women from the four
provincial capitals of western Iran
(Kermanshah, Sanandaj, Hamadan,
and Ilam). The mean age was 33.7
years (SD = 11.0), with 42.0% aged
21-30 years and 29.2% aged 3140
years. The average household size
was 3.25 (SD = 1.20) members, with
64.7% living in households of 2—3
members. Regarding education, 52%
had a university education;
specifically, 29.9% held a bachelor's
degree and 3.1% a master's degree
or higher, while 19.4% had
elementary education and 28.7% had
a high school diploma. Most
participants were housewives
(76.3%), whereas 11.7% were
government employees and 10.8%
were self-employed. Husbands were
primarily self-employed (48.6%) or
government employees (36.9%),
while 8.7% were unemployed. 9.6%
of women reported a chronic
disease. Subjective socioeconomic
status was predominantly
intermediate (46.7%), followed by
rich (24.4%), poor (18.3%), richest
(6.3%), and poorest (4.4%).

Population-based cross-sectional study
conducted between April and May 2019
among married women living in the
provincial capitals of Kermanshah,
Sanandaj, Hamadan, and Ilam, Iran.
Participants were selected using a
multistage random sampling method in
which each city served as a cluster,
followed by random selection of
neighborhoods and participants. Data were
collected using a four-part structured
questionnaire that assessed demographic
characteristics, subjective socioeconomic
status (10-step Subjective Social Status
Scale), domestic violence (26-item
questionnaire measuring psychological,
economic, physical, and sexual violence),
and quality of life (single-item WHOQOL-
BREF measure). Descriptive statistics were
used to summarize the data, while Pearson
correlation, one-way ANOVA, and
multiple linear regression were performed
to examine factors associated with quality
of life. Statistical interaction between
subjective socioeconomic status and
domestic violence was evaluated by
including an interaction term in the
regression model. Analyses were
conducted using Stata version 12.

IPV Prevalence

IPV was extremely high, with 92% of women
experiencing some degree of intimate partner
violence. Most women experienced low-level
IPV (75.41%), while 14.87% experienced high
IPV and 2.15% experienced very high IPV,
indicating a gradient of severity across the
population

Associated Factors

IPV was negatively associated with quality of
life, such that higher IPV severity corresponded
to lower quality of life in a dose—response
pattern. Socioeconomic status moderated this
relationship, with stronger negative effects of
IPV among women with lower socioeconomic
status and attenuated effects among those with
higher socioeconomic status. IPV remained an
independent predictor of lower quality of life
after adjustment, alongside socioeconomic and
structural factors.

30




Lye et al., 20233 596 Iran Participants were literate women Descriptive analytical cross-sectional study | IPV Prevalence
women aged 1645 years with healthy, term, | conducted in 2018 among mother—child Overall, 32.0% of women reported experiencing

one-year-old children (birth weight | dyads attending primary health centers in | any type of intimate partner violence (IPV) after
> 2500 g and Apgar score > 7). Gonbad-e-Kavoos, Iran. Participants were | marriage. Psychological IPV was the most
Women with chronic medical selected using a multistage stratified common form (29.5%), followed by physical [PV
conditions or severe pregnancy random sampling procedure with (7.4%) and sexual IPV (2.4%).
complications and children with probability proportional to size. Data were | Associated Factors
congenital anomalies, severe collected through interviewer-assisted Lower educational attainment of both women and
diseases, low birth weight, or questionnaires assessing their husbands, younger husbands, husbands who
previous hospitalization were sociodemographic, obstetric, and were self-employed, lower household income,
excluded. The mean maternal age socioeconomic characteristics, intimate urban residence, and a history of violence from
was 29.8 years, and the mean age at | partner violence using the World Health family members were associated with a higher
marriage was 21.8 years. Most Organization Domestic Violence likelihood of IPV in bivariate analyses. In the
women (71.8%) and their husbands | Questionnaire (WHO-IPV), and child adjusted analysis, higher husband educational
(75.3%) had a high school diploma | development using the Ages and Stages attainment remained the only independent
or lower education, 90.4% of Questionnaire (ASQ-12). Children's protective factor against IPV.
women were homemakers, and anthropometric measurements were
72.3% of husbands were self- obtained to calculate BMI Z-scores
employed. Most households had low | according to WHO criteria. Data were
income, 71.1% owned their homes, | analyzed using descriptive statistics, chi-
57.7% resided in urban areas, 82.6% | square tests, binary logistic regression, and
lived in nuclear families, and 55.8% | multiple linear regression in IBM SPSS
were of Turkmen ethnicity. Most version 20.
families had two children,
pregnancies were planned, and the
majority of mothers exclusively
breastfed for the first six months.

Mabharlouei et 830 Iran Pregnant women. 38% were aged Cross-sectional study conducted among IPV Prevalence

al., 20233 woman 30-34, 41.4% had a high school pregnant mothers in Shiraz. The Overall IPV prevalence was 93.1%, with

diploma, and 38.4% had been
married 5-10 years. (99.5%) lived
with their husbands. Most were
housewives (91.6%), middle SES
(42.7%), of Fars ethnicity (70.2%),
and urban residents (75.7%).

questionnaire consisted of four parts:
demographic data, socio-economic status
(SES), obstetric and medical history, and
questions about IPV. Univariate analysis
was performed using Chi-square,
McNemar, or Fisher’s exact test, and
variables with p-value < 0.20 were
included in Logistic regression.

psychological violence being(92.9%), followed
by sexual (11%) and physical (7.7%).
Associated factors

Higher socioeconomic status was associated with
a greater likelihood of overall, physical,
psychological, and sexual IPV. Women aged 30—
34 years were more likely to experience physical
violence. Maternal desire for the pregnancy was
associated with a lower likelihood of physical
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violence, while paternal desire for the pregnancy
was associated with a lower likelihood of sexual
violence. Higher maternal education was also
associated with a lower prevalence of sexual
violence in the unadjusted analysis.

Rahnavardi et 255 Iran Pregnant women aged 14-20 years | Analytical cross-sectional study. Domestic | IPV Prevalence
al., 20233 women attending Al-Zahra Hospital in violence was assessed using the Violence | Emotional violence (23.5%), physical violence
northern Iran between 2020 and Against Women Instrument (VAWI). Chi- | (13.3%), and sexual violence (9.0%).
2022. Mean age was 17.11 years, square tests and multiple logistic Associated Factors
and mean spouse age was 28.18 regression analyses were conducted. Spouse substance use, lower spouse educational
years. attainment, spouse unemployment, and childhood
exposure to violence were positively associated
with domestic violence. Higher educational
attainment among women was negatively
associated with domestic violence.
Salimi et al., 371 Iran Married unemployed housewives Cross-sectional online study conducted IPV prevalence
2023 women from Qazvin, Iran. Inclusion criteria | over four months beginning in April 2022. | The study focused specifically on economic IPV.

included being in a heterosexual
marriage for at least one year and
not receiving couple or family
therapy in the previous year. Mean
age was 35.3 years and mean
marriage duration was 12.4 years.
Most women had children (75.7%),
owned their homes (66.9%), and
their husbands were employed
(93.8%).

Participants completed the Persian-
translated Revised Scale of Economic
Abuse (SEA2), the Conflict Tactics Scale
(CTS), and additional questions regarding
family financial circumstances. Data were
analyzed using confirmatory factor
analysis, reliability analyses, correlations,
and descriptive statistics.

Overall, 82.2% of women reported experiencing
at least one tactic of economic abuse during their
relationship. Economic restriction was reported
by 77.6%, and economic exploitation by 55.3%.
Frequent experiences ("often" or "very often") of
at least one form of economic abuse were
reported by 43.7% of women; 38.3% frequently
experienced economic restriction and 20.0%
economic exploitation.

Associated Factors

Economic abuse was negatively associated with
women's perceptions of their family's financial
situation and positively associated with financial
interference from husbands' relatives, physical
IPV, and psychological aggression. In addition,
women who experienced more economic
restriction also tended to experience more
economic exploitation.
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Bagheri 474 Iran Individuals aged >15 years residing | Cross-sectional online population-based IPV Prevalence
Lankarani et al., | women and in Shiraz, Iran, recruited during the | study conducted between April and July Domestic violence increased by 37.5% during the
2022 179 men COVID-19 lockdown. Most 2020 using snowball sampling. Participants | COVID-19 quarantine period compared with the
participants were women (72.6%), | completed a 51-item self-administered pre-pandemic period. Emotional violence was the
married (73.8%), aged 31-50 years | questionnaire assessing demographics, most common type, followed by verbal and
(64.2%), and had more than 12 years | knowledge, attitudes, and experiences as financial violence, whereas sexual violence was
of education (73.0%). The mean victims or perpetrators of emotional, the least frequent. Among victims, emotional
number of cohabitants was 3.31. verbal, financial, physical, and sexual violence was reported by 18.3%, verbal violence
violence. Univariate analyses and forward | by 15.3%, financial violence by 10.7%, physical
stepwise multivariable logistic regression | violence by 7.4%, and sexual violence by 2.1%.
were used to identify factors associated Associated Factors
with increased domestic violence during In multivariate analysis, COVID-19 infection,
quarantine. drug use, greater adherence to preventive
protocols within the household, and reduced
physical activity during quarantine were
positively associated with higher domestic
violence. In univariate analyses, having a first-
degree relative infected with COVID-19,
replacing face-to-face contact with frequent
remote communication, not leaving home,
alcohol consumption, and tobacco use were also
positively associated with increased violence.
Ezzati-Rastegar 456 Iran 456 pregnant women residing in This study employed a cross-sectional IPV Prevalence
etal., 2022 women urban slum areas of Hamadan, Iran. | design using a two-stage systematic IPV prevalence was high, with psychological

The mean age of participants was
27.99 years (SD = 5.20), while the
mean age of their spouses was 32.62
years (SD = 5.06). The mean age at
first marriage was 19.88 years (SD =
4.34). Nearly all participants were
housewives (97.8%) and had no
personal income. Educational
attainment was generally low, with
only 10.4-12.1% of women and
9.3-13.0% of spouses having post-
secondary education. More than half
of the participants (55.1-57.9%)
reported insufficient monthly family

random sampling method to examine the
relationship between intimate partner
violence (IPV) and mental health among
pregnant women living in slum areas. A
total of 456 pregnant women were
recruited from eight healthcare centers
located in slum communities of Hamadan,
Iran. Data were collected through face-to-
face interviews conducted by trained
midwives using three instruments: a
demographic questionnaire, the Conflict
Tactics Scale (CTS) to assess experiences
of psychological, physical, sexual, and
financial [PV during the previous year, and

violence being the most common (59.2%),
followed by physical (26.8%), sexual (21.3%),
and financial violence (21.1%), while 7.7% of
women experienced all four types.

Associated Factors

IPV was positively associated with mental health
problems, such that exposure to any form of IPV
increased the likelihood of psychiatric disorders.
Physical violence showed the strongest
association, significantly increasing the odds of
mental health disorders, followed by sexual
violence. Additionally, IPV was associated with
increased somatic symptoms, anxiety,
depression, and overall psychological distress,
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income, living below the Iranian
poverty line (less than US$2 per
person per day). Most participants
were renters (59.8-70.0%), and
approximately one-quarter of
couples reported ethnic differences
between spouses (21.2-29.3%).

the General Health Questionnaire-28
(GHQ-28) to assess somatic symptoms,
anxiety/insomnia, social dysfunction,
depression, and overall mental health. Data
were analyzed using descriptive statistics,
multivariate analysis of covariance, and
binary logistic regression with backward
selection to estimate adjusted odds ratios
(AORs) and 95% confidence intervals.
Statistical analyses were performed using
SPSS version 23.

indicating that higher IPV exposure was linked to
poorer mental health outcomes

Ghiasi et al.,
20223

390
women

Iran

390 married Iranian women from
Zahedan, Iran, comprising 195
women undergoing methadone
maintenance therapy (MMT) and
195 age-matched women attending
healthcare centers (control group).
Eligible participants were married,
living in Zahedan, Iranian citizens,
not pregnant, and without chronic
mental disorders. The mean age was
37.82 = 9.52 years in the MMT
group and 37.32 £ 8.72 years in the
control group. Socioeconomic
characteristics included educational
level, household income, family
size, polygamous versus
monogamous marriage, smoking
status, and hookah use. Women in
the MMT group had lower
educational attainment (8.74 vs.
13.32 years of education), were
more likely to have monthly
household incomes below 10 million
Rials (35.4% vs. 20.5%), were more
likely to smoke (36.4% vs. 13.3%)
and use hookah (28.7% vs. 10.2%),
and more frequently lived in

Case-control observational study
conducted in Zahedan, Iran, between May
22 and December 1, 2019. The study
recruited 195 women receiving methadone
maintenance therapy using census
sampling from randomly selected MMT
centers and 195 age-matched control
women attending healthcare centers using
convenience sampling. Data were collected
using the Saadati Violence Against
Women Questionnaire, which measures
mental/verbal, physical, sexual, and
economic violence experienced during the
previous year, and a sociodemographic
questionnaire assessing age, education,
income, occupation-related variables,
family characteristics, smoking, hookah
use, substance use history, and polygamy.
Statistical analyses included independent-
samples t-tests, one-way ANOVA, chi-
square tests, Pearson's correlation, and
multiple linear regression analysis to
identify predictors of domestic violence.

IPV Prevalence

In the case group, 67.2% participants once had
experienced DV (domestic violence) and 28.7%
participants twice or more had experienced DV.
According to the subscales mental violence was
93.3%, physical violence 74.4%, sexual 69.2%,
economic 53.8%. Also, in the control group,
78.5% participants once and 13.8% participants
twice or more had experienced DV, in the
subscales mental violence was 91.3%, physical
44.6%, sexual 37.4% and economic 31.8%.
Associated Factors

Recurrent IPV (i.e., experiencing violence more
than once) was higher among women undergoing
methadone maintenance therapy (MMT)
compared to those not in treatment. Lower
educational level in women was associated with
higher IPV, such that increases in years of
education were associated with decreases in IPV
across all domains (mental, physical, sexual, and
economic).Smoking was associated with higher
IPV, with smokers experiencing significantly
higher levels of violence than non-smokers.
Similarly, hookah use was associated with higher
IPV, indicating that substance-related behaviors
increase vulnerability to violence. Lower income
levels were associated with higher IPV, with
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polygamous marriages (77.4% vs.
95.3% monogamous in controls).
Family size (<6 vs. >6 members)
was also recorded.

women in the lowest income categories
experiencing greater overall and domain-specific
violence compared to higher-income groups.
Additionally, polygamous marriage was
associated with higher IPV, such that women in
polygamous relationships experienced higher
overall, mental, and economic violence compared
to those in monogamous relationships.
Furthermore, larger family size was associated
with higher IPV, suggesting that increased
household size contributes to greater conflict and
violence. In contrast, no significant association
was found between [PV and duration of
substance use or type of substance used,
indicating that addiction characteristics
themselves (beyond smoking) did not predict
IPV.

Kamalikhah et
al., 20223

400
women

Iran

400 married women living in
Garmsar, Iran. Most participants
were 20—40 years old (mean age =
34.9 years), while their partners
were mostly 30-50 years old, with
an average age difference of 5.3
years. The average duration of
marriage was 14.82 years, and most
women had one or two children.
Women had a higher educational
level than their husbands (45.6% vs.
39%), whereas only 16.8% of
women were employed, compared
with 25.5% of husbands. Most
marriages were non-familial, and in
55% of cases the families played a
major role in choosing the spouse.

Cross-sectional, population-based study
conducted between October and December
2019 among 400 randomly selected
married women in Garmsar, Iran using
multi-stage cluster sampling with
proportional allocation. Data were
collected through face-to-face household
interviews using a researcher-developed
questionnaire consisting of demographic
and contextual information and 58 items
measuring seven dimensions of [PV
(verbal, physical, sexual, financial, social,
emotional, and legal violence).
Questionnaire validity was established
using Content Validity Ratio (CVR = 0.85)
and Content Validity Index (CVI = 0.88),
while reliability was confirmed with
Cronbach's o = 0.93. Data were analyzed
in SPSS version 19 using descriptive
statistics, independent t-tests, analysis of
variance (ANOVA), and Tukey's post-hoc

IPV Prevalence

The overall exposure of women to IPV was
56.11%. In addition, the most prevalent types of
IPV included legal (24%), social (24%), financial
(22%), verbal (16%), physical (13%), emotional
(12%), and sexual (11%).

Associated factors

Higher IPV was associated with a greater number
of children, such that having one to two children
(vs. none) was associated with higher verbal IPV,
and having one to two children (vs. three to four)
was associated with higher social, emotional, and
legal IPV, indicating a non-linear relationship
where early parenthood increases IPV risk.
Lower educational levels of both women and
their partners were associated with higher IPV
across multiple domains, including verbal,
physical, sexual, emotional, and legal violence,
whereas higher education functioned as a
protective factor. Specifically, women with
primary or secondary education experienced
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tests to examine associations between
demographic/contextual variables and I[PV
dimensions.

higher IPV compared to those with high school
or university education, and having a partner with
lower education was consistently associated with
higher IPV.

Regarding partner characteristics, having an
employed husband (vs. unemployed, laborer, or
self-employed) was associated with higher verbal
and emotional IPV, suggesting that certain
employment contexts may increase relational
conflict. In terms of relational structure, greater
age difference between partners was associated
with higher physical IPV, with couples having
larger age gaps (>10 years) experiencing more
physical violence.

Koohboomi et
al., 2022

241
women

Iran

The study included 241 married
women living in Karaj, Iran,
recruited during the COVID-19
quarantine (October—November
2020). The largest age group was
35-39 years (26%), followed by 45—
50 years (23%), 30-34 years (22%),
4044 years (15%), 2529 years
(10%), and 20-24 years (4%).
Educational attainment included
diploma (25%), associate degree
(7%), bachelor's degree (42%),
master's degree (22%), and Ph.D.
(4%). Duration of marriage ranged
from 1 to 35 years, with the largest
proportions married 610 years
(22%), 1-5 years (21%), and 11-15
years (21%).

Descriptive correlational cross-sectional
study conducted among married women in
Karaj, Iran, during the COVID-19
quarantine. Participants were recruited
through online convenience sampling using
Telegram and WhatsApp, with
questionnaires distributed electronically
over a two-month period. Of 344
respondents, 241 met the inclusion criteria
and were included in the analyses. Data
were collected using the Violence Toward
Women Inventory (VTWI), the Connor—
Davidson Resilience Scale (CD-RISC), the
WHOQOL-BREF Quality of Life
Questionnaire, and the Billings and Moos
Coping Styles Questionnaire. Data were
analyzed using SPSS version 25, including
descriptive statistics, Pearson correlation
analyses, and simultaneous multiple
regression analyses to examine the
relationships between resilience, coping
styles, quality of life, and domestic
violence

IPV Prevalence

82% of participants reported high levels of
domestic violence, 16% reported moderate
levels, and 2% reported low levels of domestic
violence during the COVID-19 quarantine.
Associated Factors

Higher resilience was associated with lower
domestic violence, whereas greater use of
ineffective coping styles was associated with
higher domestic violence. Efficient coping style
was not associated with domestic violence. After
adjustment, only ineffective coping style
remained a significant positive predictor of
domestic violence. Domestic violence was also
associated with lower quality of life.
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Mahmoudiani &
Abedi, 2022

379
women

Iran

Married women aged 15 - 49 years,
mean age 34.7 years, 40% had
diploma, 39% university education,
86% housewives.

Cross sectional survey 26 item-
questionnaire in 2022 for domestic
violence (psychological, physical,
economic, sexual) with a Likert scale, the
domestic violence score being obtained by
the sum of scores of the items., fertility
intention (yes/no) and demographic and
socioeconomic variables.

IPV Prevalence

IPV prevalence in the sample showed that
psychological violence was 6.4%, physical
violence 5.8%, economic violence 5.5%, and
sexual violence 3.8% at high levels, while overall
IPV severity was distributed as high (4.6%),
moderate (8.9%), and low (86.5%).

Associated Factors

Higher IPV levels were significantly negatively
associated with fertility intentions, indicating that
increased exposure to violence reduces women’s
likelihood of intending to have children.
Similarly, duration of marriage showed a
significant negative association with fertility
intention, such that longer marital duration was
associated with lower intention to have children.
In contrast, lower educational level was
positively associated with fertility intention,
meaning that women with less education reported
higher intentions for childbearing. Additionally,
contextual characteristics of the sample indicated
that most husbands were employed (=79%) and
the mean duration of marriage was 13.2 years,
suggesting that IPV occurs even within relatively
stable marital contexts .

Manouchehri et
al., 20223

275
women

Iran

Married women aged 18—50 years
diagnosed with MS for more than 6
months and attending an MS
comprehensive clinic and MS
society in Mashhad, Iran. Mean age
was 37.1 £ 8.5 years. Most
participants were housewives
(74.9%), and 45.8% had university
education.

Cross-sectional study conducted between
November 2020 and September 2021.
Domestic violence was assessed using the
Mohseni Tabrizi Violence against Women
Questionnaire. Associations were
examined using chi-square tests, Fisher's
exact tests, and multiple logistic
regression.

IPV Prevalence

Moderate or severe psychological violence was
reported by 53.1% of women, economic violence
by 63.0%, physical violence by 33.6%, sexual
violence by 20.4%, and overall domestic violence
by 52.2%. Severe economic violence was the
most frequent severe form (33.8%), whereas
severe physical violence was the least frequent
(5.1%).

Associated Factors

Lower educational attainment, lower household
income, unemployment, having more than two
children, being older than the husband, and lower
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husbands’ income or laborer occupation were all
positively associated with higher levels of overall
or specific forms of domestic violence, whereas
diploma or university education, higher
husbands’ income, and strong family support
were negatively associated with violence. Among
specific forms, physical and sexual violence were
positively associated with being older than the
husband, psychological violence with having
more than two children, and sexual violence was
negatively associated with strong family support.

Mansouri et al., 332 Iran Pregnant women receiving prenatal | Population-based cross-sectional study IPV Prevalence
2022 women care at health centers in using stratified multistage random Verbal domestic violence was reported by 20.8%
Kermanshah, western Iran. Mean sampling. Participants completed a of women and physical (nonverbal) domestic
age was 29.0 years and mean demographic questionnaire and the Persian | violence by 1.8%, yielding an overall domestic
gestational age was 23 weeks. Most | version of the Goldberg General Health violence prevalence of 22.6%.
participants were unemployed Questionnaire (GHQ-28). Data were Associated Factors
(94.9%), had wanted pregnancies analyzed using descriptive statistics, t-tests, | Women exposed to IPV had higher levels of
(79.8%), were satisfied with their and ANOVA. somatization symptoms, anxiety and sleep
marital life (87.3%), and had no disorders, social dysfunction, depression, and
history of domestic violence overall mental health problems. These
(77.4%). associations were strongest among women
exposed to physical violence, who reported
worse mental health outcomes than those
exposed to verbal violence, while women
exposed to verbal violence also had poorer
mental health than women reporting no violence.
Bigizadeh et al., 496 Iran Mean age 33.8 years (range 18—64 | Cross-sectional study. Convenience IPV Prevalence
2021 women years). College or university sampling. Violence Against Women Overall domestic violence (47.4%). Physical

education (76.2%). Housewives
(71.6%). Urban residence (87.9%).
Owned real estate (76.0%). Lived
separately from spouse's family
(77.2%). No drug or alcohol
addiction (99.2%).

Survey Questionnaire, Rosenberg Self-
Esteem Scale, and Sherer General Self-
Efficacy Scale. t tests and Pearson and

Spearman correlation analyses.

violence (20.6%) and non-physical violence
(44.2%).

Associated Factors

Violence was negatively associated with self-
esteem and self-efficacy. Women exposed to
violence reported lower self-esteem and lower
self-efficacy than women not exposed to
violence. Negative attitudes toward violence
were associated with lower self-efficacy. Self-
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efficacy was positively associated with self-
esteem. Most women (74.6%) reported negative
attitudes toward violence, and the majority
considered violence a crime and supported legal
protection for abused women.

Fouladi et al., 211 Iran Married women with breast cancer | Cross-sectional study using convenience IPV Prevalence
20213 women from northwestern Iran who had sampling. Participants completed a Overall, 90.0% of women reported experiencing
undergone surgery and completed questionnaire based on the PRECEDE- IPV during the preceding year, with a mean
treatment or were receiving PROCEED model that assessed frequency of 15 episodes. Physical violence was
complementary therapy. Mean age | demographic characteristics, knowledge commonly perceived as beating or throwing
was 44.4 years, mean marriage and attitudes about IPV, enabling and objects (72.5%). Psychological violence included
duration was 24 years, most were reinforcing factors, and coping behaviors. | humiliation (67.3%), insulting or swearing
housewives (91.9%), had undergone | Data were analyzed using descriptive (55.5%), and shouting (21.0%). Economic
total mastectomy (65.9%), and were | statistics, chi-square tests, t-tests, ANOVA, | violence included being forced to hand over
receiving chemotherapy (85.8%). and multivariate regression. income to the spouse (55.5%) and being
prevented from having financial independence
(33.2%). Sexual violence was represented by
dissatisfaction with sexual relations (20.0%).
Only 12.8% of women were familiar with all
forms of violence.
Associated Factors
Higher educational attainment was negatively
associated with IPV and positively associated
with awareness of different forms of violence and
access to social support resources. Employment
was positively associated with greater awareness
of IPV and stronger reinforcing factors against
violence. Greater awareness of IPV was
negatively associated with violence exposure.
Moeini et al., 456 Iran Pregnant women, mean age was Cross-sectional survey conducted between | IPV prevalence:
20213 women 27.99 + 5.20 years, spouses’ mean | December 2017 and March 2018 among 63.8% of the participants experienced IPV.

age was 32.62 + 5.06 years, and
women’s mean age at the time of
marriage was 19.88 + 4.34

years with a marriage duration of
7.88 £4.22 years. Most women
(94.1%) were married only once.
About 37.5% of the abused women

pregnant women living in 19 poor
neighborhoods of Hamadan, Iran.
Participants were identified through the
national Integrated Health System (SIB)
electronic health records and selected using
a two-stage systematic random sampling
procedure. Of 502 eligible women, 456

59.2% experienced psychological IPV, 26.8% of
the respondents had experienced physical IPV,
while the least experienced form of violence was
sexual IPV (21.3%) and financial IPV (21.1%).
Also, the results showed 26.5% of the
respondents experienced just one type of IPV,
17.8%, two types, 11.8%, three types, while 7.7%

39




participated in the primary study
education, 48.8% were secondary
education, and only 13.7% have
completed tertiary level education
while most of their husbands had
primary and low education
(55%).69.2% of abused respondents
reported that their husbands have not
a stable job. Also, only 36.1% of
abused women owned a house, and
others were renters. 39.9% of abused
women had no child. Of these,
63.6% were gravida > 2, 19.6% had
problems with pregnancy, and
27.8% of their spouses were
smokers. In addition, 15.8% of
abused women had an unplanned
pregnancy

agreed to participate (response rate 90.8%).
Data were collected through face-to-face
interviews conducted by trained midwives
using the Conflict Tactics Scale-2 (CTS2)
to assess psychological, physical, sexual,
and financial IPV during the previous year,
together with a questionnaire measuring
social determinants of health, demographic
characteristics, reproductive history, and
partner characteristics. Data were analyzed
using descriptive statistics and binary
logistic regression to estimate adjusted
odds ratios (AORs) with 95% confidence
intervals. Analyses were performed using
SPSS version 16.0.

experienced all four types.

Associated factors:

Findings indicated that physical IPV decreases
with an increase in women’s age. Women with a
low level of education (primary education) were
less likely to have experienced psychological,
physical, and sexual IPV compared to women
with a high level of education (secondary and
above education). The findings also showed that
pregnant women with a smoker spouse, in
comparison to those with nonsmoker spouses,
were more likely to experience psychological,
physical, sexual, financial, and overall IPV.
Another finding was the family’s monthly
income and the husband’s employment status.
So, women whose husbands had sufficient
income and stable job were less likely to have
experienced psychological IPV than those
without sufficient income and total IPV. Also,
women whose husbands had insecure jobs were
more likely to have experienced physical IPV
than those with a stable job and total IPV.

Mousavi &
Shojaei, 2021

306
women

Iran

The study included 306 postpartum
women recruited from governmental
health centers in northwest Tehran,
Iran. Participants were at least 6
months postpartum. The mean age
was 29.73 + 5.42 years, and the
mean educational attainment was
14.64 + 1.96 years. Regarding
socioeconomic characteristics,
53.3% were homemakers, 36.9%
worked outside the home, and 9.8%
worked at home. Most women
reported family support during
pregnancy and after delivery
(89.5%), no unplanned pregnancy
(70.3%), no smoking during

Cross-sectional study conducted in 2018
among postpartum women attending
governmental health centers in northwest
Tehran, Iran. Women were recruited from
health clinics where they attended child
vaccination services. Eligible participants
were 18 years or older, at least 6 months
postpartum, and had no physical disability
or psychological disorders other than
postpartum depression. Data were
collected using the Edinburgh Postnatal
Depression Scale (EPDS), which also
included sociodemographic variables,
pregnancy and obstetric history, family
support, breastfeeding, neonatal outcomes,
and intimate partner violence (measured on

IPV Prevalence

96.4% of participants reported never or rarely
experiencing intimate partner violence, while
3.6% reported experiencing partner violence
sometimes.

Associated Factors

Partner violence was positively associated with
postpartum depression (PPD). Bivariate analyses
showed a significant association between partner
violence and PPD. Path analysis demonstrated
that partner violence had a direct effect on PPD,
indicating that greater exposure to partner
violence was associated with higher levels of
postpartum depression.
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pregnancy (90.5%), no history of
depression (84.0%), no previous
postpartum depression (92.5%), no
abortion history (77.5%), no
stillbirth (98.4%), no preterm
delivery (91.5%), no pregnancy
complications (84.0%), and no
delivery complications (92.2%).
Most delivered by cesarean section
(73.9%), had a healthy newborn
(91.2%), and were satisfied with the
infant's sex (96.4%).

a five-point frequency scale: never to
always). Health-related quality of life was
assessed using the SF-12 Quality of Life
Questionnaire. Statistical analyses were
conducted using SPSS version 22 and
LISREL version 8.8, including descriptive
statistics, Chi-square tests, Pearson
correlations, multiple linear regression, and
path analysis to evaluate direct and indirect
relationships among postpartum
depression, quality of life, partner violence,
and background characteristics.

Naghizadeh et
al., 2021

250
women

Iran

Pregnant women attending the
obstetrics clinic of 29-Bahman
Hospital in Tabriz, Iran, with a
gestational age of at least 12 weeks.
Participants had singleton
pregnancies and no major medical,
obstetric, or psychiatric disorders.
Mean age was 30.6 years, and most
women were housewives (94.4%)
and urban residents (91.2%).

Cross-sectional study conducted from May
to August 2020 using convenience
sampling. Data were collected using a
sociodemographic and obstetric
questionnaire, the WHO Domestic
Violence Questionnaire, and the SF-12
Quality of Life questionnaire. Chi-square
tests, independent t-tests, and adjusted
general linear models were used to
examine the relationship between domestic
violence and quality of life.

IPV Prevalence

Overall domestic violence prevalence was
35.2%. Emotional violence was reported by
32.8%, sexual violence by 12.4%, and physical
violence by 4.8%. Among women exposed to
violence, 23.2% experienced one type of
violence, 10.0% experienced two types, and 2.0%
experienced all three types. Emotional violence
most commonly involved restricting contact with
family, friends, or neighbors, whereas the most
common forms of sexual violence were unwanted
sexual intercourse and forced sexual activity.
Associated Factors

Poor self-rated health, reduced spouse income
during the COVID-19 pandemic, aggressive
behavior by the spouse during the pandemic, and
deterioration in the relationship with the spouse
due to COVID-19 were all positively associated
with domestic violence. Domestic violence was
negatively associated with mental quality of life,
with women exposed to violence reporting lower
scores in emotional role, social functioning,
psychological health, and vitality compared with
unexposed women.
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Yari et al., 20213 203 Iran Married Iranian women aged 19—65 | Cross-sectional online study conducted IPV Prevalence
women years who had been married for at during May—June 2020. Participants Overall, 26.1% of women experienced high
least one year and were recruited completed a demographic questionnaire levels of domestic violence during the COVID-
online during the COVID-19 and a 17-item domestic violence 19 pandemic. High levels of emotional, physical,
lockdown. The mean age of women | questionnaire assessing physical, and sexual violence were reported by 26.6%,
and their spouses was 38.6 and 42.7 | emotional, and sexual violence during 26.1%, and 21.2% of women, respectively. In
years, respectively. Most women quarantine. Associations were examined addition, 52.7% experienced moderate levels of
had university education (76.4%), using crude and adjusted linear regression | overall domestic violence.
had two or fewer children (92.6%), | models. Associated Factors
and reported wanted marriages Higher IPV was associated with younger age,
(90.5%). lower educational attainment, previous marriages
among women, and unwanted or unwise
marriages. Although lower income and a greater
number of children were associated with higher
IPV in crude analyses, these associations were no
longer significant after adjustment. Women in
wanted and wise marriages reported lower levels
of IPV.
Afshari et al., 505 Iran 505 postpartum women recruited Cross-sectional study conducted between | IPV Prevalence
2020 women from six public health centers in February and September 2014 in six 5.3% experienced physical violence during

Ahvaz, Iran between 2 weeks and 6
months after delivery. The mean age
was approximately 27 years, and the
mean age at marriage was about 21
years. Regarding socioeconomic
characteristics, 41.0% had a
university education (45.6% among
women without PPD and 33.6%
among women with PPD).

randomly selected public health centers in
Ahvaz, Iran. A total of 505 women who
were 2 weeks to 6 months postpartum were
recruited using clinic-based sampling. Data
were collected using a demographic
questionnaire and the Persian version of
the Edinburgh Postnatal Depression Scale
(EPDS). The demographic questionnaire
included socioeconomic characteristics,
obstetric history, pregnancy intention,
neonatal outcomes, history of depression,
stressful life events, and experience of
physical violence during pregnancy.
Women scoring >12 on the EPDS were
classified as having postpartum depression.
Statistical analyses were performed using
SPSS version 21, including descriptive
statistics, chi-square tests, independent t-

pregnancy

Associated Factors

Women who experienced physical (domestic)
violence during pregnancy were significantly
more likely to have postpartum depression in the
bivariate analysis. Women with PPD reported a
substantially higher prevalence of physical
violence during pregnancy than women without
PPD (10.2% vs. 2.3%, p < .001). However, after
adjustment in the multivariate logistic regression,
domestic violence was no longer an independent
predictor of postpartum depression.
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tests, and multivariate logistic regression to
identify factors associated with postpartum
depression.

Bahrami-Vazir, 525 Iran Pregnant woman. The mean ages of | Cross-sectional study conducted on IPV Prevalence
Mohammad- women the women and their husbands were | pregnant women at 24—-30 weeks of 70% of women reported perpetrating intimate
Alizadeh- 25.8 and 30.6 years, respectively. gestation visiting governmental health care | partner aggression (IPA) toward their husbands,
Charandabi, The mean length of marriage and centres/posts in Tabriz, Iran. The study while 67% reported experiencing IPA from their
Ghelichkhani et age difference between couples were | sample was selected using random cluster | husbands, with no significant difference
al., 2020 5.1 and 4.8 years, respectively. sampling. The Revised Conflict Tactics (p=0.086). The most common type of [IPA
(92%) were housewives and 65% of | Scale (CTS2) was used to assess IPA perpetration by women was psychological
them were satisfied or very satisfied | perpetration and victimization. The aggression (65%), followed by physical assault
with their employment status. Of the | McNemar test was employed to compare | (19%) and sexual coercion (15%). For
women’s husbands were working the prevalences of IPA perpetration and victimization, women most often experienced
(45%), and e (52%) were satisfied or | victimization, and adjusted logistic psychological abuse (58%), then sexual coercion
very satisfied with their occupation. | regression was utilized to determine the (30%) and physical assault (22%).
socio-demographic predictors of overall Associated factors
IPA perpetration and victimization. Wives’ dissatisfaction with their own
employment and husbands’ dissatisfaction with
their jobs were significant predictors of intimate
partner aggression (IPA). Women who were
dissatisfied with their occupation had about twice
the odds of perpetrating IPA compared with
satisfied women. Women whose husbands were
dissatisfied with their jobs had higher odds of
IPA perpetration.
Bahrami-Vazir, 346 Iran 346 primigravid pregnant women Cross-sectional study conducted between | IPV Prevalence
Mohammad- women aged 18-29 years who attended June and October 2014 among 346 Overall IPV against young women was 63%. The
Alizadeh- public health centers in Tabriz, Iran. | primigravid pregnant women attending most common type of IPV experienced by
Charandabi, The mean age of participants was public health centers in Tabriz, Iran. women was psychological aggression (56.6%),
Kamalifard et 23.5 years (SD = 3.5), and the mean | Participants were recruited using a two- followed by physical assault (25.7%), sexual
al., 2020 age of husbands was 28.4 years (SD | stage cluster sampling design. First, urban | coercion (22.3%), and injury (8.4%).

= 3.8). Most women had a high
school diploma (45.1%), while
29.5% had less than a diploma and
25.4% had a university education.
Nearly half of husbands (46.2%) had
less than a high school diploma,

and rural health centers were randomly
selected, and then eligible women were
randomly sampled from health center
registries according to proportional quotas.
Data were collected using a
sociodemographic questionnaire, the

Associated factors

All forms of IPV were positively associated with
sexual dysfunction, such that higher levels of
overall IPV, psychological aggression, physical
assault, sexual coercion, and injury were
significantly related to increased sexual
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33.2% had a diploma, and 20.5%
had a university education. The
majority of women were housewives
(93.4%). Regarding socioeconomic
status, 73.1% reported that their
household income was sufficient to
some extent, 11.0% reported it was
completely sufficient, and 15.9%
reported it was insufficient. The
mean duration of marriage was 2.3
years (SD = 1.3), and 10.1%
reported an unwanted pregnancy.

Female Sexual Function Index (FSFI) to
assess sexual function during the previous
month, and the Revised Conflict Tactics
Scale (CTS2) to assess intimate partner
violence during the previous year.
Descriptive statistics (frequencies,
percentages, means, and standard
deviations) were used to summarize
participant characteristics. Chi-square and
chi-square for trend tests examined
associations between sexual dysfunction
and demographic variables and IPV.
Variables with p < 0.20 in bivariate
analyses were entered into multivariate
binary logistic regression to identify
factors independently associated with
sexual dysfunction. All analyses were
performed using SPSS version 21.

dysfunction. Multivariate analyses indicated that
women not exposed to IPV had significantly
lower odds of sexual dysfunction (OR = 0.4),
suggesting that IPV increases the likelihood of
dysfunction. Additionally, higher income
sufficiency and higher husband education were
negatively associated with sexual dysfunction,
indicating protective effects, whereas longer
marriage duration was positively associated with
sexual dysfunction, indicating increased risk.

Dolatian et al.,
2020

734
women

Iran

734 pregnant women recruited from
health centers in Ilam Province, Iran.
The mean maternal age was 28.7 £+
4.4 years, and the mean age of
spouses was 33.4 £ 5.5 years. All
participants were Iranian, and 81.6%
were of Kurdish ethnicity. Nearly
half (46.3%) were experiencing their
first pregnancy, 86.6% reported a
planned pregnancy, and 13.4% had
an unplanned pregnancy. Regarding
socioeconomic characteristics,
50.7% of women and 48.2% of their
spouses had a university education,
while 38.7% of women and 41.8%
of spouses had completed high
school. Most women were
housewives (86.2%), whereas 11.2%
were employed and 2.6% were self-
employed. Among spouses, 64.0%

Longitudinal study conducted in Ilam
Province, Iran, between August 2016 and
June 2017. A total of 734 pregnant women
were selected using multistage cluster
random sampling from urban health
centers. Data were collected through
researcher-developed demographic and
obstetric questionnaires, measures of
socioeconomic status, the Depression
Anxiety Stress Scale (DASS-21), the
Pregnancy-Specific Stress Questionnaire,
the WHO Domestic Violence
Questionnaire, the Multidimensional Scale
of Perceived Social Support (MSPSS), and
the Household Food Insecurity Access
Scale (HFIAS). Obstetric information,
including gestational weight gain, was
obtained from prenatal health records.
Statistical analyses were conducted using
SPSS version 19 and LISREL 8.8.

Associated Factors

Increased IPV exposure was positively associated
with higher depressive symptoms, which in turn
were positively associated with increased stress
and pregnancy-specific anxiety. These
psychological factors subsequently contributed to
increased weight gain, indicating a fully
mediated pathway from [PV to outcome.

44




were employed, 34.3% were self-
employed, and 1.6% were
unemployed. Household income was
<10 million Rials (17.0%), 10-20
million Rials (57.4%), and >20
million Rials (25.6%). Most
households (77.2%) consisted of 1-3
family members, while 21.9% had 4
or more members.

Descriptive statistics, Chi-square tests,
Fisher's exact tests, and path analysis were
used to examine the direct and indirect
effects of structural and intermediate
determinants on gestational weight gain.

Sahraian et al., 250 Iran Married women aged 18—65 years Cross-sectional study. Psychiatric IPV Prevalence
2020 women with DSM-5 psychiatric diagnoses | diagnoses were confirmed by a Overall domestic violence prevalence was
attending psychiatric services in psychiatrist. Domestic violence was 52.8%. Psychological abuse was reported by
Shiraz, Iran. Mean age was 36.2 assessed using the Domestic Violence 67.7%, sexual abuse by 52.4%, social abuse by
years, and mean duration of Questionnaire covering economic, 38.0%, economic abuse by 37.2%, and physical
marriage was 15.9 years. psychological, social, physical, and sexual | abuse by 24.8%.
Participants had no chronic violence.
disabling diseases or substance
abuse history.
Sheikhbardsiri et 400 Iran Married female employees working | Cross-sectional study conducted in 2016. A | IPV Prevalence
al., 2020 women in four educational hospitals researcher-developed questionnaire Overall domestic violence was reported by
affiliated with Kerman University of | assessed physical, psychological/verbal, 97.5% of women. Psychological/verbal violence
Medical Sciences, Iran. Most and sexual violence. Pearson correlation, t- | was reported by 58.0%, physical violence by
participants were clinical staff, with | tests, ANOVA, and multivariate regression | 29.3%, and sexual violence by 10.0%.
a mean age of 30.2 years. analyses were performed. Associated Factors
Greater age differences between spouses, forced
marriage, husbands' addiction, lower income, and
husbands' history of experiencing violence were
positively associated with domestic violence.
Among these factors, husbands' history of
violence had the strongest association with
violence against women.
Torkzahrani et 235 Iran Mothers with children aged 6-9 Retrospective case-control study. IPV Prevalence
al., 2020 women months. Mean age 28.0 years; Convenience and quota sampling in five Psychological violence (13.61%), physical

spouses' mean age 31.0 years; mean
marriage duration 5.0 years. All
were Iranian, married, living with
their spouse, had a singleton
pregnancy, a healthy first child, and

urban health centers in Lahijan, Iran.
Demographic questionnaire, WHO
Domestic Violence Questionnaire, and
researcher-developed breastfeeding
assessment questionnaire. Chi-square, t-

violence (6.81%), and sexual violence (3.41%).
Associated Factors

Physical and psychological violence were
positively associated with early breastfeeding
cessation. Mothers who discontinued
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no history of major medical or
mental illness.

test, Mann—Whitney test, and logistic
regression in SPSS v16.

breastfeeding were approximately 10 times more
likely to have experienced domestic violence
than mothers who continued breastfeeding.

Afkhamzadeh et
al., 20193

345
women

Iran

Women visiting and accompanying
patients in two educational hospitals
in Sanandaj, western Iran. Mean age
was 32.7 years. Most women were
housewives and resided in rural
areas.

Cross-sectional study conducted in 2016.
Domestic violence was assessed using the
WHO standard questionnaire.
Multivariable logistic regression was used
to identify associated factors.

IPV Prevalence

Any form of violence during the previous year
was reported by 71.0% of women. Emotional
violence was reported by 62.2%, physical
violence by 49.9%, and sexual violence by
48.7%.

Associated Factors

Women's salaried employment was negatively
associated with overall, physical, sexual, and
emotional violence. Moderate economic status
and sexual dissatisfaction between spouses were
positively associated with overall and emotional
violence. Husbands' elementary education and
sexual dissatisfaction were positively associated
with physical violence, whereas sexual
dissatisfaction was positively associated with
sexual violence.

Amini et al.,
2019

196
women

Iran

The study included 196 married
Iranian women who were recruited
consecutively from the South
Tehran Forensic Medicine Center in
2013 after reporting intimate partner
violence. The mean age was 29.9 +
6.3 years (range 18—57 years). Most
participants were 21-30 years old
(49.5%), had middle or high school
education (52.5%), were
housekeepers (73.0%), and reported
moderate economic status (48.5%).
The mean age of husbands was 34.3
+ 7.7 years (range 19-79 years);
most husbands had middle or high
school education (48.0%) and were
employed (91.8%).

This was a cross-sectional study conducted
among 196 married women attending the
South Tehran Forensic Medicine Center.
Participants were recruited using
consecutive sampling after providing
informed consent. Data were collected
using a demographic questionnaire, the
Revised Conflict Tactics Scale (CTS-2) to
assess physical, psychological, verbal,
sexual, and injury-related intimate partner
violence, and the General Health
Questionnaire-28 (GHQ-28) to assess
mental health, including somatic
symptoms, anxiety, social dysfunction, and
depression. Data were analyzed using
SPSS version 14, with descriptive statistics
and Pearson correlation coefficients to

Associated Factors

Higher overall IPV was associated with worse
mental health, including greater somatic
symptoms, anxiety, depression, and poorer
general health. Sexual violence and
psychological violence were associated with
greater somatic symptoms, anxiety, depression,
poorer social functioning, and poorer overall
mental health. Physical violence and physical
violence leading to injury were associated with
greater somatic symptoms, anxiety, depression,
and poorer overall mental health. Verbal violence
was not significantly associated with somatic
symptoms, anxiety, depression, social
functioning, or overall mental health.
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examine associations between IPV
dimensions and mental health outcomes.

Delkhosh et al.,
2019

188
women

Iran

The mean age+SD of the
participants was 27.73 + 7.17 years
(range 15-46) and their spouse’s
was 32.53 + 9.76 years (range 18—
75). Over two-third of the
participants (67.3%) had primary
education or below (26.7% had no
formal education) and the majority
of them were housewives (97.3%).
The majority of male spouses
(59.3%) had primary schooling or
below and unskilled workers or
unemployed (95.7). Only 4.3% of
the women and 8.6% of their
spouses had diploma or higher
education. The marriage age of the
participants ranged from 7 to 30
years with an average of 17.02 +
3.14 years. Over one-third of the
participants (35.5%) were married
under 15 years old. In all, the
majority of women (73.1%) were
married in their teen ages or when
they were younger. The mean age of
participants at their first pregnancy
was 18.16 =+ 3.37 years (range 12—
39). An average household size of
families was 5.52 + 2.92 (range 2—
19). Also, less than half of the
women (44.1%) had more than three
children. All of the respondents
were Muslim (100%) and the vast
majorities of them were Shia in their
religion (68.3%).

A cross-sectional household survey was
conducted among married Afghan refugee
women in Semnan, Iran, to assess IPV and
reproductive health outcomes. Data were
collected via face-to-face interviews using
a sociodemographic questionnaire, the
Farsi version of the Revised Conflict
Tactics Scale (CTS2), and a modified
WHO reproductive health questionnaire.
Descriptive statistics, y? tests, and multiple
logistic regression were used to examine
associations between IPV,
sociodemographic factors, and
reproductive health outcomes.

IPV Prevalence

79.8% had experienced a form (minor or severe)
of physical, sexual, psychological, and/or
injurious IPV during the past year. 68.1% had
experienced sexual coercion. 33% reported
psychological aggression. 18.1% of them
reported the physical assault. 7.4% reported to
have experienced injurious type of IPV. Among
all IPV positive women 27.7% had experienced
multiple forms of violence, some victims had
experienced either two (15.95%) or three (6.91%)
or four (4.78%) different types, from their
intimate partners in the past 12 months.
Associated Factors

IPV was significantly associated with
sociodemographic factors: older women reported
higher IPV compared to younger women; earlier
age at marriage was associated with increased
IPV; a higher number of children tended to be
associated with greater [PV (marginal
significance); and lower educational level was
associated with higher IPV
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Kazemi et al., 576 men Iran 576 married Iranian men aged 19-83 | Cross-sectional study conducted between | IPV Prevalence
2019! years, recruited from urban and rural | November 2016 and February 2017 in IPV prevalence in this sample of married men
health centers in Piranshahr County, | Piranshahr County, Iran. Participants were | was 76.2% (n = 439), while 23.8% (n = 137)
Iran. Eligible participants were selected through a two-stage random reported no IPV perpetration against their wives.
married men aged 19 years or older. | sampling procedure from urban and rural | Associated Factors
health centers. Data were collected using a | In bivariate analyses, [PV was more common
structured self-report questionnaire (or among men who were illiterate, in their first
interviewer-administered questionnaire for | marriage, in non-consanguineous marriages,
illiterate participants) assessing living in rural areas, and smokers, whereas age,
demographic characteristics, physical job, income, alcohol use, substance use, mistress
intimate partner violence (IPV), Social status, psychological distress, duration of
Cognitive Theory (SCT) constructs marriage, and number of children were not
(outcome expectations, observational statistically significant at the bivariate level. In
learning, moral disengagement, subjective | the adjusted model, illiteracy was positively
norms, and environmental factors), associated with IPV, as were being married once,
knowledge about IPV, and attitudes toward | non-consanguineous marriage, being a farmer,
IPV. Statistical analyses were performed monthly income of $308-617, and smoking,
using SPSS version 23 and Mplus version | indicating higher odds of I[PV perpetration.
6. Descriptive statistics, Chi-square tests, | Regarding socio-cognitive factors, higher
simple and multivariable logistic outcome expectations for violence and more
regression analyses, and structural equation | favorable attitudes toward IPV were positively
modeling (SEM) with maximum likelihood | associated with [PV, whereas greater
estimation were used to identify predictors | observational learning was negatively associated
of IPV and examine reciprocal with IPV, indicating a protective association in
relationships among cognitive, the adjusted model.
environmental, and behavioral factors.
Mahmoodi et al., 719 Iran Pregnant women with a gestational | A prospective cohort study was conducted | IPV Prevalence
2019 women age of 24-28 weeks who visited the | in selected health centers across 10 cities in | Prevalence of domestic violence is approximately

health centers in Ilam, Iran. The
mean age of the participants was
28.68 + 4.4 years. Overall, 340
women (47.3%) were nulliparous
and 58.5% of all participants had a
vaginal delivery. Most women
owned a house (86%) and about half
of them had university degrees
(51.3%). The husbands were mostly
self-employed (63.7%) and the

Ilam, Iran, between April 2016 and March
2017. Pregnant women meeting the
eligibility criteria were recruited using
stratified cluster random sampling and
followed until delivery. Data were
collected using researcher-developed
demographic, obstetric, and socioeconomic
questionnaires, together with validated
instruments measuring depression, anxiety,
stress (DASS-21), pregnancy-specific

45%

Associated Factors

Women who experienced domestic violence had
a 1.8-fold higher risk of delivering a low birth
weight infant compared to those without such
exposure.
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income of most families (83.2%)
was equal to or more than $250.

anxiety (PAS), household food insecurity
(HFIAS), perceived social support
(MSPSS), and domestic violence during
pregnancy (WHO Domestic Violence
Questionnaire). Descriptive statistics, chi-
square tests, Fisher's exact tests, logistic
regression analyses, and path analysis were
performed using SPSS version 19.0 and
LISREL version 8.8 to identify structural
and intermediate determinants of low birth
weight.

Moazen et al., 400 Iran Currently married or recently Population-based cross-sectional survey IPV Prevalence
2019 women separated/divorced women attending | conducted from February to May 2018. Lifetime prevalence of overall domestic violence
public and private healthcare centers | The Persian version of the WHO standard | was 54.5%. Mental violence was reported by
in Shiraz, Iran. Mean age was 38.3 | domestic violence questionnaire was 52.0%, physical violence by 18.2%, and sexual
years, mean spouse age was 42.7 administered through face-to-face violence by 14.0%. Moderate and severe physical
years, and mean duration of interviews. Multivariable logistic violence were reported by 17.0% and 9.2% of
marriage was 14.0 years. Most regression was used to assess correlates of | women, respectively.
women were housewives. violence. Associated Factors
Living separately from a spouse, older spouse
age, having three or more children, rental
housing, lower monthly income, and a history of
domestic violence in the husband's or wife's
family were positively associated with overall or
specific forms of domestic violence.
Mohammadbeigi 240 Iran Mean (SD) age was 33.1 (4.5) years | Cross-sectional study on homemakers and | IPV Prevalence
etal., 20193 women and of their husbands was 37.8 (4.7) | nurse women, selected by a multistage 98.8% experienced at least one type of violence.

years. The mean (SD) duration of
the participants’ marriage was 12.6
(9) years. The mean (SD) parity was
1.7 (1.35). 43.8% of participants
and 47% of their husbands had an
academic background. 6.7% of
husbands were using narcotic drugs.

random sampling method. Data were
collected by a modified version of
domestic violence CTS-2 of Straus
questionnaire and were analysed by chi-
square test and t test. Multivariate logistic
regression was used to assess the predictors
of physical IPV as the most important type
of violence.

Verbal 95.4% and psychological violence 80.8%.
Economic 45%, physical 28.8%, sexual 28.3%,
and injury-type violence 14.6%.

Associated factors

Employed women experienced less economic
violence than home-makers. Physical,
psychological violence, and injury were higher
among women with addicted spouses. Spousal
addiction, family history of divorce, and financial
hardship as the strongest predictors of physical
violence, with spousal addiction increasing the
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risk four-fold, family divorce three-fold, and
financial problems two-fold.

Mohammadi et 554 Iran Married women aged 18—66 years Descriptive study using convenience IPV Prevalence
al., 20193 women living in Tehran, Iran. Most sampling. Data were collected using a Verbal violence (20.8%), emotional violence
participants had two children demographic questionnaire and a (19.5%), economic violence (18.2%), sexual
(33.4%), diploma or higher violence/factors questionnaire. Pearson violence (15.9%), social violence (14.3%), and
education (43.0%), and were correlation and regression analyses were physical violence (11.4%).
housewives (61.4%). Most spouses | conducted. Associated Factors
had diploma or higher education Economic problems, social problems, educational
(42.3%) and were self-employed and moral characteristics, cultural/class
(51.2%). differences, and sexual problems were positively
associated with domestic violence. Economic
problems had the strongest overall effect on
violence. Higher family income and higher
education levels of women and their husbands
were negatively associated with violence.
Women’s employment and a higher number of
children were positively associated with violence.
Poornowrooz et 346 Iran 346 Iranian women attending the Cross-sectional comparative study IPV Prevalence
al., 2019 women Women’s Clinic in Jahrom, Iran, conducted between April and October IPV prevalence was higher among infertile

consisting of 147 infertile women
(42.5%) and 199 fertile women
(57.5%). The mean age was 27.68 +
5.21 years among fertile women and
28.38 £ 5.30 years among infertile
women. Educational attainment
included primary school (15.1%
fertile; 19.7% infertile), secondary
school (27.6%; 25.2%), and
college/university education (57.3%;
55.1%). Regarding employment,
59.9% of fertile women and 40.5%
of infertile women were housewives,
while 55.0% of fertile women and
45.0% of infertile women were
employed. Husbands’ education

2017 among 346 women attending the
Women’s Clinic in Jahrom, Iran.
Convenience sampling was used to recruit
147 women with clinically diagnosed
infertility, while 199 fertile women were
randomly selected from women attending
the clinic for other reasons. Data were
collected using the Domestic Violence
Questionnaire, a validated 36-item
instrument assessing physical, sexual, and
emotional violence, and the Female Sexual
Function Index (FSFI), which evaluates six
domains of female sexual function (desire,
arousal, lubrication, orgasm, satisfaction,
and pain). Domestic violence was defined
as reporting at least one positive response

women compared to fertile women across all
types, including psychological (52.4% vs 32.7%),
physical (34.0% vs 23.2%), and sexual violence
(27.2% vs 17.6%), with overall IPV reported by
56.5% of infertile women and 35.7% of fertile
women.

Associated Factors

IPV was positively associated with infertility
status. Physical and emotional IPV were
positively associated with sexual dysfunction,
whereas sexual [PV showed no significant
association with sexual dysfunction. Infertility
was also negatively associated with sexual
function across all domains, indicating that
infertile women experienced both higher IPV and
lower sexual functioning.
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included primary school (22.1%;
28.6%), high school (28.1%;
23.1%), and college/university
education (49.7%; 48.3%), and most
husbands were employed (60.3% of
fertile group; 62.6% of infertile

group).

to any physical, sexual, or emotional
violence item. Data were analyzed using
SPSS version 18.0, with descriptive
statistics, Student’s t-test to compare
sexual function between groups, and chi-
square tests to compare domestic violence
prevalence and examine the relationship
between violence and sexual function.

Rahebi et al., 400 Iran 400 Iranian married women, An unmatched case—control study was IPV Prevalence

20193 women comprising 200 infertile women conducted between May and December Among infertile women, 83.5% reported a
(cases) attending an infertility clinic | 2015 at Al-Zahra Teaching Hospital in history of domestic violence (DV), 68% physical,
and 200 fertile women (controls) Rasht, Iran. The study compared 200 60% sexual, and 70% psychological violence.
with at least one child, recruited infertile women with 200 fertile women In the control (fertile) group, 17-26.5%
from other clinics at Al-Zahra selected by simple random sampling. Data | experienced physical or psychological violence.
Teaching Hospital in Rasht, Iran. were collected using the WHO Domestic | Associated Factors
The mean age was 32.96 years Violence Questionnaire, a validated Women with high school education had an 80%
among infertile women and 32.44 instrument measuring physical, sexual, and | lower chance of DV than those with university
years among fertile women. psychological violence, along with education. Having an unemployed husband
Approximately 45% of participants | demographic and socioeconomic increased the risk of DV 16-fold, while each
in both groups reported average characteristics. Women were classified as | additional child reduced the chance by ~60%.
household income. Most participants | abused if they reported at least one positive | Infertile women had an 87% higher risk of DV
were housewives (81.5% of infertile |response to any physical, sexual, or compared to fertile women.
women and 75.0% of fertile psychological violence item. Data were
women). Over half of the women analyzed using descriptive statistics, chi-
had secondary school education square tests, independent t-tests, and
(50.5% infertile; 52.0% fertile), multiple logistic regression in SPSS.
while most husbands had completed | Logistic regression was used to adjust for
secondary school education (44.0% | potential confounding factors.
infertile group; 46.5% fertile group).
The average duration of marriage
was 8.45 + 4.37 years in the infertile
group and 10.44 £ 6.40 years in the
fertile group.

Rahmani et al., 610 Iran Married women admitted to a Retrospective case-control study conducted | IPV Prevalence

2019 women referral teaching hospital in from March 2016 to February 2017 using | Compared with controls, women who had

Northwest Iran. Cases consisted of
women admitted following a suicide
attempt, and controls were women

convenience sampling. Domestic violence-
related variables were assessed using a
modified Persian version of the Danger

attempted suicide more frequently reported being
controlled or coerced by their husbands (39.3%
vs. 6.5%), jealousy from their husbands (41.6%
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admitted for reasons other than
suicide attempt or psychological
problems. Groups were matched by
age, socioeconomic status, duration
of marriage, number of children,
educational level, and husbands’ age
and occupation. Mean age was 28.4
years in cases and 29.5 years in
controls. Women with severe mental
illness were excluded.

Assessment questionnaire and a researcher-
developed questionnaire. Simple and
multiple logistic regression analyses were
used to identify domestic violence-related
predictors of suicide attempts.

vs. 2.9%), physical assault (34.7% vs. 11.8%),
threats of physical assault (26.8% vs. 0.98%),
social isolation from family (21.3% vs. 4.9%),
threats of divorce (19.3% vs. 2.9%), and
husbands’ infidelity (12.7% vs. 0.3%).
Associated Factors

Husbands’ infidelity, threats of physical assault,
jealousy, controlling and coercive behaviors,
threats of divorce, social isolation from family,
physical assault, previous attempts to divorce,
forced marriage, exposure to violence during
childhood, husbands’ history of imprisonment,
and previous suicide attempts were all positively
associated with suicide attempts among women.
In the multivariable model, husbands’ infidelity,
threats of physical assault, controlling and
coercive behaviors, and previous attempts to
divorce remained positively associated with
suicide attempts.

Rashedi et al.,
2019'3

6,805
women and
8,264 men

Iran

15,069 community-dwelling older
adults living in Tehran, Iran,
randomly selected from 368
neighborhoods across 22 districts of
Tehran. The mean age was 68.9
years (SD = 7.27), with 58.7% aged
60-69 years, 31.0% aged 70-79
years, 9.8% aged 80—89 years, and
0.5% aged 90 years or older. The
sample consisted of 54.8% men and
45.2% women. Most participants
were married (79.0%), while 18.8%
were widowed, 1.3% were single,
and 0.9% were divorced. Regarding
educational attainment, 27.0% were
illiterate, 21.2% had completed
elementary school, 15.6% middle
school, 7.9% high school, 14.1%
held a diploma, and 14.2% had an

Secondary analysis of data from the Urban
Health Equity Assessment and Response
Tool (Urban HEART-2), a large
population-based cross-sectional study
conducted in Tehran, Iran, in October
2011. Community-dwelling adults aged 60
years or older were selected using random
multistage cluster sampling from 368
neighborhoods across 22 districts. Data
were collected through face-to-face
interviews conducted by trained
interviewers using a standardized domestic
violence questionnaire with established
face and content validity and a
sociodemographic checklist. Descriptive
statistics (means, standard deviations,
frequencies, and percentages) summarized
participant characteristics. Associations
between domestic violence and

IPV Prevalence

The overall prevalence of physical domestic vio
lence was 2.32% (male 1.33% and female
0.99%).

Associated Factors

Domestic violence was higher among younger
older adults (particularly those aged 60—69) and
decreased with increasing age. Violence was also
higher among men compared to women. Lower
educational levels were associated with higher
domestic violence, indicating that illiterate and
less educated individuals were at greater risk.
Additionally, having a disability was associated
with higher domestic violence, suggesting that
functional dependence increases vulnerability to
violence.
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academic (university) education.
Additionally, 11.0% reported having
a disability.

demographic variables were examined
using chi-square tests, and analyses were
performed using SPSS version 22.0.
Geographic distribution of domestic
violence prevalence was mapped using
ArcGIS 10.2

Vaseai et al.,
20193

547
women

Iran

The study included 547 married
women attending Health Centers in
Marand, East Azerbaijan Province,
Iran, between November 2017 and
February 2018. The mean age of
women was 31.6 + 8.3 years (range
15-62 years), and the mean duration
of marriage was 10.4 years. Most
women (84.2%) had children, 80.9%
had entered a traditional marriage,
and 80% reported marrying by
personal choice. Regarding
education, 38.1% of women and
28.7% of their husbands had a high
school diploma, while 3.5% of
women and 3.7% of husbands were
illiterate. Most women were
housekeepers (85.8%);
approximately 49.5% of husbands
were self-employed and 0.9% were
unemployed. Most participants
(72.9%) reported partially sufficient
family income, 86.8% had health
insurance, 96% lived in urban areas
(31.7% in city margins), and 49.6%
lived in their own homes.

Cross-sectional descriptive study
conducted among 547 married women
attending 10 public Health Centers in
Marand, Iran. Quota sampling was used to
allocate participants across centers,
followed by convenience sampling.
Eligible participants were women
interested in participating who had lived
with a partner for at least one year. Data
were collected using a sociodemographic
questionnaire and the Revised Conflict
Tactics Scale (CTS2), a validated 39-item
instrument measuring negotiation,
psychological, physical, sexual, and injury-
related violence during the previous year,
including severity and chronicity. Data
were analyzed using SPSS version 21.
Statistical analyses included descriptive
statistics and linear regression analyses
(enter and backward models) to identify
sociodemographic predictors of domestic
violence and its dimensions.

IPV Prevalence

98.5% had experienced violence in a past year.
The highest and lowest of violence was the
dimension of negotiation (97.7%) and injury
(10.5%) respectively. The maximum and
minimum prevalence of violence were in
negotiation (96.7%) and injury (10.5%)
respectively. Psychological, sexual and physical
violence was 75.3%, 41.8% and 33.9%
respectively. Most of the women (98.5%) have
been the victims of violence at least in one
dimension. Regardless of the negotiation
dimension, the prevalence of domestic violence
was obtained at 80% participant.

Associated Factors

Higher levels of domestic violence (IPV) were
associated with lower marital satisfaction, such
that decreases in marital satisfaction were
consistently related to increases in overall IPV
and across psychological, physical, and sexual
violence. Similarly, lower family income
sufficiency was associated with higher I[PV, with
the strongest effect observed for physical
violence, indicating that economic strain
increases the likelihood of IPV.

Additional factors showed domain-specific
associations: lower educational level of women
was associated with higher negotiation-related
violence, while shorter premarital dating duration
was weakly associated with higher psychological
violence. Furthermore, a higher number of
marriages by the husband was associated with
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increased sexual violence, and male
unemployment or less stable employment was
associated with higher injury-related violence.

Ghabhari et al., 600 Iran 600 Iranian women from Comparative cross-sectional study IPV Prevalence
2018 women Savojbolagh City, Alborz Province, |conducted in 2017 among 600 Iranian 50% of the sample were partner abused women.
comprising 300 spouse-abused women (300 spouse-abused and 300 non- | Associated factors
women and 300 non-abused women | abused) from Savojbolagh City, Alborz Abused women reported higher levels of marital
recruited in 2017. Abused women Province. Convenience sampling was used | conflict and early maladaptive schemas, as well
were selected through convenience | to recruit abused women from healthcare | as poorer cognitive emotion regulation strategies
sampling from healthcare centers, centers, and spouse abuse status was and lower sexual satisfaction compared to non-
while non-abused women served as | determined using the Ghahari Spouse abused women. Specifically, abuse was
the comparison group. The two Abuse Questionnaire, a validated screening | associated with increased marital conflicts and
groups were similar in age, age at instrument in Iran. Participants completed | maladaptive schemas, and decreased sexual
marriage, and educational level. The | self-administered validated Persian satisfaction and adaptive emotion regulation. The
mean age of participants was 33.76 | versions of the Demographic largest effects were observed for marital conflict
years. Most participants (76.54%) Questionnaire, Marital Conflict and cognitive emotion regulation, indicating
had a high school diploma, and Questionnaire, Cognitive Emotion these domains were most strongly impacted by
74.23% had been married for more | Regulation Questionnaire, Early abuse
than five years. Maladaptive Schema Questionnaire, and
the Inventory of Sexual Satisfaction. Data
were analyzed using multivariate analysis
of variance (MANOVA) in SPSS version
21 to compare psychological
characteristics between abused and non-
abused women.
Khaleghinezhad 405 Iran Married rural women aged 1545 Cross-sectional study conducted in 2017 IPV Prevalence
etal., 2018 women years living with their husbands and | using multistage random sampling. Data Physical violence during the previous year was

attending rural healthcare centers in
Neyshabur, Iran. Mean age was 31.0
years, mean marriage duration was
13.0 years, and most women were
housewives (84.0%). Most husbands
were manual workers, farmers, or
engaged in animal husbandry
(75.3%).

were collected through interviews using
the Sexual and Reproductive Health Needs
Assessment Questionnaire, which included
sections on sexual and reproductive health,
sexually transmitted diseases, HIV/AIDS,
and physical and sexual violence. Analyses
were descriptive and performed using
SPSS version 17.

reported by 33.1% of women, and in 94.0% of
these cases the perpetrator was the husband.
Sexual violence was reported by 70.4% of
women, with husbands responsible for 99.3% of
cases. Among women experiencing physical
violence, 50.7% disclosed the abuse to no one,
mainly because of fear of bad reputation (47.1%),
fear of creating problems in their relationships
(39.7%), or believing that reporting would be
useless (33.8%). Among women experiencing
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sexual violence, 76.8% told no one, mainly
because of embarrassment (60.7%) or
considering violence a common occurrence
(30.2%).

Vameghi et al., 500 Iran 500 Iranian women of reproductive | Descriptive-analytical cross-sectional study | IPV Prevalence
2018 women age (18-35 years) attending medical | conducted in 2014 among 500 women IPV prevalence was 43.2%, with 56.8% of
centers affiliated with Shahid attending medical centers affiliated with women reporting no violence. By type,
Beheshti University of Medical Shahid Beheshti University of Medical emotional-verbal violence was the most frequent
Sciences in Tehran, Iran. The Sciences in Tehran, Iran. Participants were | (36.6%), followed by physical violence (16.4%)
sample included women with selected through multistage random and sexual violence (15.0%).
varying educational levels (9.8% sampling, in which municipal regions were | Associated Factors
primary school, 58.2% high school, | first identified, health clinics were IPV was more frequent among younger women
27.0% diploma, and 5.0% college randomly selected proportional to the and women with younger husbands, indicating a
education). Most participants were | regional population, and participants were | negative relationship between age and IPV.
housewives/unemployed (93.8%), recruited according to clinic attendance. Lower educational levels in both women and
while 6.2% were employed. Data were collected using a researcher- their spouses were associated with higher IPV,
designed demographic questionnaire, the | suggesting a protective effect of education.
Socioeconomic Inventory, Beck Socioeconomic disadvantage, including lower
Depression Inventory, Spielberger State- income and lower overall socioeconomic status,
Trait Anxiety Inventory, Cohen's Perceived | was positively associated with IPV. Employment
Stress Scale, Sarason's Perceived Social status showed a significant relationship with IPV,
Support Questionnaire, and the WHO although this association may be influenced by
Domestic Violence Inventory, which sample composition. IPV was also positively
assessed physical, sexual, and emotional associated with psychological distress, as women
violence. Women reporting at least one act | experiencing violence reported higher levels of
of physical, sexual, or emotional violence | perceived stress, anxiety, and depression.
were classified as experiencing domestic | Additionally, lower levels of perceived social
violence. Data were analyzed using SPSS | support from family, friends, and partners were
version 19, employing descriptive associated with higher IPV, indicating that social
statistics, the independent-samples t-test, support functions as a protective factor against
and the Mann—Whitney U test. violence
Ahmadi et al., 2,091 Iran Married women aged >18 years. Cross-sectional study. Cluster random IPV Prevalence
20173 women Mean age 35.9 years; mean age at sampling of married women in Rasht, Iran. | Any IPV (64.0%). Psychological aggression

marriage 22.8 years; mean marriage
duration 12.9 years; mean number of
children 1.3. >12 years of education
among women (57.2%) and
husbands (53.5%); employed

Sociodemographic questionnaire and
Revised Conflict Tactics Scale (CTS-2).
Pearson y? tests and logistic regression in
SPSS v21.0.

(57.1%; minor 54.0%, severe 27.3%), physical
assault (27.6%; minor 19.5%, severe 15.3%),
sexual coercion (26.6%; minor 22.4%, severe
7.3%), and injury (6.9%; minor 4.0%, severe
3.8%). Psychological aggression alone was
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women (37.5%); unemployed
husbands (4.5%).

reported by 22.3% of women, and 3.4%
experienced all four forms of violence.
Associated Factors

Age <40 years was positively associated with
psychological aggression, physical assault, sexual
coercion, and injury. Physical assault was
associated with younger age at marriage, and
sexual coercion with shorter marriage duration.
Lower education of women and husbands,
women's unemployment, husbands'
unemployment, husbands' drug use, and rented
housing were positively associated with IPV.
Husbands' unemployment was the strongest
predictor of psychological aggression, physical
assault, and sexual coercion, whereas lower
education of women was the strongest predictor
of injury.

Asadi et al.,
2017

558
women

Iran

Married women aged 1549 years
attending health centers and health
posts in Tabriz, Iran. Participants
had lived with their spouse or sexual
partner for at least one year and had
at least secondary school education.
Mean age was 30.4 years; most
women were housewives and had
one child.

Cross-sectional study using two-stage

cluster sampling. Data were collected with
the Revised Conflict Tactics Scales (CTS2)

and the SF-36 Health Survey. Pearson

correlations and adjusted General Linear
Models were used to examine relationships
between domestic violence domains and

physical and mental quality of life.

IPV Prevalence

Minor psychological aggression was reported by
80.5% of women and severe psychological
aggression by 52.0%. Minor sexual coercion was
reported by 46.8% and severe sexual coercion by
26.0%. Minor physical assault was reported by
38.7% and severe physical assault by 24.9%.
Minor injury was reported by 15.4% and severe
injury by 12.2%.

Associated Factors

Greater chronicity of minor and severe
psychological aggression, physical assault, sexual
coercion, and injury were negatively associated
with both physical and mental quality of life,
indicating that more frequent violence was
associated with poorer quality of life. Severe
injury showed the strongest negative association
with mental quality of life. In contrast, emotional
negotiation was positively associated with
physical and mental quality of life.
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Moghaddam 174 Iran Pregnant women (n = 174) at least | A population-based cross sectional study | IPV Prevalence
Hosseini et al., women 14 weeks gestation attending in was conducted in North-East Iran. The aim | IPV during pregnancy was highly prevalent, with
2017 health centers. The mean age of was to examine the prevalence IPV and 73% of women reporting exposure to at least one
participants was 26.67 years (range | whether physical, sexual, psychological type of IPV. By type, psychological IPV was the
18-40, SD + 4.59). Almost 89.1% (n | IPV during pregnancy predicts fear of most common (66.1%), followed by sexual IPV
= 155) of participants identified as | childbirth among Iranian pregnant women. | (30.5%) and physical IPV (23%). IPV prevalence
home-makers. The majority of IPV, fear of birth, state and trait anxiety was similar across parity groups, with slightly
women (83.3%; n = 145) had a high | and socio demographic variables were higher rates among nulliparous women (74.3%)
school diploma or university degree | collected using validated instruments. compared to multiparous women (71.0%).
indicating that overall, participants | Revised Conflict tactics scale (CTS2) and | Multiple forms of IPV co-occurred, as 32.8%
were well-educated. The majority of | Spielberger’s State-Trait Anxiety experienced one type, 21.3% two types, 10.9%
women, 63.4% (n = 102) were in the | Inventory (STAI) was used. To achieve the | three types, and 18.9% experienced all three
second trimester of pregnancy and | final models the Bayesian information forms of IPV.
just over half were in their first criterion was used. Associated factors
pregnancy. Physical IPV was associated with increased fear
of childbirth, particularly among nulliparous
women, while psychological IPV was inversely
associated with fear of childbirth among
multiparous women, and sexual [PV showed no
association. Higher state anxiety was associated
with increased fear of childbirth, whereas trait
anxiety showed an inverse relationship after
adjustment. No significant associations were
found between I[PV and sociodemographic
characteristics, indicating broadly distributed risk
across the population.
Motevaliyan et 398 Iran Women aged 18—64 years (mean age | Descriptive correlational study. Multistage | IPV Prevalence
al., 2017 women 32.5 years). Most common age stratified sampling. Conflict Tactics Scale | Psychological aggression (82.0%). Minor

groups were 26-31 years (31.7%)
and 32-37 years (25.1%). Diploma
(38.4%) or bachelor's degree
(33.2%). Housewives (62.6%).
Mean marriage duration 10.7 years;
married 1-5 years (37.4%). One or
two children (54.7%); no children
(31.2%

(CTS2), Five-Factor Personality Inventory
(NEO-FFI), and childhood insult
experience questionnaire. Spearman
correlation, Mann-Whitney tests, and
multinomial logistic regression.

psychological aggression (48.7%) and severe
psychological aggression (34.2%).

Associated Factors

Psychological aggression was positively
associated with neuroticism and negatively
associated with extraversion, agreeableness, and
conscientiousness. Women who reported
childhood insults by their fathers or mothers
experienced higher levels of psychological
aggression by their husbands. Neuroticism was
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the strongest predictor of both minor and severe
psychological aggression.

Motlagh et al.,
20173

2,704
women

Iran

The study categorized mothers into
two main groups: those under 28
years old (1,334 women) and those
28 years and older (1,326 women),
While the general sample consisted
of "mothers," the study specifically
noted that 10.8% of the sample had
been married more than once.

This cross-sectional study was conducted
on the incidence of maternal mortality in
2015 in six provinces in Iran. In each
province 24 public health centers were

selected using stratified random sampling.

In each center, 15-20 mothers who had at
least one session of prenatal care were
examined. Data was collected
simultaneously from the records available
in health centers and interviewing the
mothers, then analyzed in SPSS 18 ata
significance level of a <0.05.

IPV Prevalence

The prevalence of IPV during pregnancy and
postpartum showed that physical violence
affected approximately 8.1-10.8% of women,
while psychological violence affected 28%,
indicating that psychological violence is
substantially more prevalent (=3 times higher)
than physical violence.

Associated Factors

Higher maternal education (above secondary
level) was positively associated with
psychological violence, suggesting that women
with higher education reported greater exposure,
potentially reflecting increased awareness and
reporting. In contrast, lower husband education
was positively associated with physical violence,
indicating that reduced educational attainment in
partners increases the likelihood of physical IPV.
Younger maternal age and younger partner age
were positively associated with both physical and
psychological violence, meaning that IPV risk
decreases with increasing age. Additionally,
unwanted pregnancy was positively associated
with IPV, increasing the likelihood of both
physical and psychological violence. Lower male
involvement in prenatal care was strongly
positively associated with IPV, with insufficient
participation increasing the odds of physical
violence by more than three times and
psychological violence by nearly four times.
Similarly, presence of negative or traumatic
experiences during pregnancy and postpartum
was positively associated with IPV, indicating
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that women exposed to violence are more likely
to report adverse emotional experiences.

Nejatizade et al., 725 Iran 725 Iranian pregnant women with a | Descriptive cross-sectional study IPV Prevalence
2017 women gestational age greater than 20 conducted in 2013 at Shariati Hospital, a The prevalence of physical, sexual and
weeks who delivered at Shariati referral and teaching hospital in Bandar psychological violence was noted 6.5%, 14.8%
Hospital in Bandar Abbas, Iran, Abbas, Iran. A total of 725 pregnant and 9.9% respectively.
during the summer and autumn of women were recruited using simple Associated Factors
2013. Participants had a mean age of | random sampling. Eligible participants Higher physical IPV was associated with younger
24.6 years, while their husbands had | were Iranian women with a gestational age | age, shorter duration of marriage, husband’s
a mean age of 30.73 + 6.56 years. greater than 20 weeks and no known remarriage, and husband’s addiction, while
The mean duration of marriage was | physical or mental illness. Data were higher husband education was protective (lower
4.81 years. Most women were collected anonymously using a researcher- | IPV). Greater physical IPV was associated with
experiencing their first pregnancy developed questionnaire consisting of four | worse maternal outcomes and increased risk of
(53.8%), lived in urban areas sections assessing demographic low birth weight and intrauterine growth
(58.9%), and had married by their characteristics, factors associated with restriction.
own choice (93.2%). Only 2.2% of | violence, domestic violence during
women and 7.0% of their husbands | pregnancy (physical, emotional, and
had a history of a previous marriage. | sexual), and maternal and neonatal
The educational level of the women | outcomes. The questionnaire underwent
was generally low, with 33.7% content validity assessment by 10 faculty
having only primary education, and | experts and demonstrated good reliability
more than 90% were housewives. (Cronbach's a = 0.85). Data were analyzed
Most participants (86.1%) reported | using SPSS version 18 with descriptive
that their husbands had no alcohol or | statistics, t-tests, chi-square tests, and
drug addiction. logistic regression.
Rasoulian et al., 1,028 Iran The study included 2,056 Cross-sectional study conducted in five TPV Prevalence
2017! women and participants (both women and men) | Iranian provinces selected according to Lifetime violence prevalence was high, with
1,028 men with a history of marriage who were | previously reported domestic violence rates | 53.7% of females and 40.4% of males reporting

15 years of age or older and attended
selected urban and rural health care
centers in five provinces of Iran.

(four provinces with the highest prevalence
and one province with the lowest
prevalence). Participants were recruited
using multistage randomized cluster
sampling from health care centers,
hospitals, and rural health centers. Eligible
participants were married at least once,
aged 15 years or older, and provided

exposure, and approximately 47% reporting
violence from their spouse in daily life. Violence
prevalence varied by region, with higher rates in
Kurdistan (81.1%) and lower rates in Hormozgan
(31.7%), indicating strong geographic variation.
Women experienced higher rates of violence than
men. Help-seeking was low (3%), indicating
underreporting despite high prevalence
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informed consent. Approximately 200
women and 200 men were recruited from
each selected area, resulting in a final
sample of 2,056 participants. Data were
collected using a researcher-developed
domestic violence questionnaire, which
assessed lifetime domestic violence,
domestic violence during the previous
year, violence since the beginning of
marriage, and 27 items measuring
psychological-verbal, psychological-threat,
psychological-restriction, mild physical,
severe physical, and sexual violence. A
demographic questionnaire collected
socioeconomic and health-related
characteristics. The questionnaire
demonstrated good internal consistency
(Cronbach's a = 0.893) after expert
validation using the Delphi method. Data
were analyzed using independent-samples
t-tests and chi-square tests.

Associated Factors

Women experienced higher levels of violence
than men, and help-seeking was very low. Higher
IPV was associated with lower educational level,
lower income, earlier age at marriage, and shorter
duration of marriage, reflecting a clear
socioeconomic and early-marriage vulnerability
pattern. In addition, the presence of physical
disease and mental disorders was linked to higher
IPV, as was substance use. These risk factors
tended to cluster in higher-prevalence regions,
indicating cumulative vulnerability across
socioeconomic and health-related conditions.

Saffari et al.,
20173

1,600
women

Iran

Women aged >18 years attending
maternity hospitals in six regions of
Iran who had been in a relationship
with a sexual partner for at least one
year. Mean age was 30.8 years and
mean marriage duration was 9.1
years. Most participants were >25
years old (74.8%), unemployed
(71.8%), had one or no children
(82.6%), and had partners who were
employed (80.7%).

Cross-sectional multicenter study using
multistage cluster sampling. Participants
completed the Domestic Violence
Questionnaire (DVQ) and a demographic
questionnaire. Associations were examined
using bivariate and multivariate logistic
regression analyses.

IPV Prevalence

Emotional violence was reported by 63.4% of
women, physical violence by 28.0%, and sexual
violence by 17.5%. The most common emotional
abuses were shouting (40.0%), intense arguments
(39.4%), demeaning expressions (38.0%), and
sulking when women did not comply with
partners' wishes (36.0%). Frequent physical acts
included poking (15.8%), pushing (15.0%),
wringing the arm (14.6%), and slapping (12.7%).
Common sexual abuses included unsatisfactory
intercourse (19.0%), forced intercourse (11.5%),
and intercourse without female orgasm (11.4%).
Associated Factors

Higher educational attainment among women
and their partners, partner employment, owning a
home, permanent marriage, monogamy, and
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having fewer children were negatively associated
with IPV. In contrast, previous marriage among
women or their partners, temporary marriage,
partner substance abuse, unwanted pregnancy,
larger household size, chronic disease, partner
unemployment, crowded family conditions,
unstable marital relationships, and lower
socioeconomic status were positively associated
with IPV. Younger age was also associated with
higher IPV risk. Women whose partners had
substance abuse and those whose partners were
unemployed showed the highest odds of
emotional, physical, and sexual violence.

Soleimani et al.,
2017

2091
women

Iran

The participants were divided into
abused women (n = 1339) and non-
abused women (n = 752). 51.2% of
abused women had <12 years of
education and 72.2% of non-abused
women had >12 years of education;
71.4% of abused women were
housewife and 50.5% of non abused
women had a job.

Population-based cross-sectional secondary
analysis using data from a 2015 survey of
married women in Rasht, Iran. Participants
completed the Revised Conflict Tactics
Scale (CTS-2) to assess psychological,
physical, and sexual intimate partner
violence, and the General Health
Questionnaire (GHQ-28) to evaluate
mental health, including somatic
symptoms, anxiety/insomnia, social
dysfunction, and depression. Data were
analyzed using descriptive statistics,
multivariate analysis of covariance
(MANCOVA), linear regression, Student's
t-tests, and chi-square tests in SPSS
version 21. Ethical approval was obtained
from the Ethics Committee of Guilan
University of Medical Sciences.

IPV Prevalence

64.0% of married women reported experiencing
at least one form of intimate partner violence
during the previous year. Psychological abuse
was the most common type (57.1%), followed by
physical abuse (27.6%), sexual abuse (26.6%),
and injury (6.9%). Among women experiencing
IPV, 22.3% reported psychological aggression
alone, while 25.4% experienced both
psychological and physical violence, 21.7%
experienced both psychological and sexual
violence, and 3.4% experienced all four forms of
violence.

Associated Factors

Women experiencing I[PV were younger and
were more likely to have lower educational
attainment, be unemployed or homemakers, have
husbands with lower educational attainment,
unemployed husbands, husbands with substance
addiction, and live in rented housing. IPV was
also strongly associated with poorer mental
health, including greater somatic symptoms,
anxiety/insomnia, social dysfunction, and
depression. Psychological abuse and sexual abuse
were the strongest predictors of adverse mental
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health outcomes, whereas physical abuse and
injury were not significant independent
predictors after adjustment. Experiencing
multiple forms of I[PV was associated with
progressively worse mental health.

Ahmadzad-Asl 615 Iran Married women residing in Tehran, | Household cross-sectional survey. Women | IPV Prevalence
etal., 2016 women Iran. Mean age was 42.6 years, and | were directly asked about 23 types of During marital life, nonphysical violence was
mean duration of marriage was 22 physical and nonphysical IPV experienced | reported by 77.2% of women, physical violence
years. Women were selected through | during marital life and the previous 12 by 35.1%, and any violence by 78.4%. During
cluster sampling from 22 municipal | months. Depression and anxiety were the previous 12 months, nonphysical violence
districts. assessed using the Beck Depression was reported by 52.4%, physical violence by
Inventory-II and Beck Anxiety Inventory. | 18.9%, and perceived violence by 20.3%.
Logistic regression analyses were Perceived violence during marital life was
performed. reported by 35.5% of women.
Associated Factors
Physical IPV during marital life was associated
with higher rates of clinically significant
depression and anxiety, whereas nonphysical [PV
during marital life was associated with anxiety.
Physical and nonphysical violence during both
the previous 12 months and marital life, as well
as experiencing both types of violence
simultaneously, were associated with higher rates
of depression and anxiety. Severe threats, sexual
violence, verbal/emotional violence, and most
forms of physical violence were also associated
with increased depression and anxiety.
Fallah et al., 273 Iran The average age and marital age of | This descriptive analysis study was done IPV Prevalence
20163 women women and their husbands was on 273 married women whom referred to | IPV prevalence indicated that psychological

29.4+7.8, 19.64+3.7 and 23.6+ 3.9
years, respectively. 86.2% of the
women were housewives. 10% were
illiterate, 22.1% middle school, high
school/diploma 48%,
university/academic 18.5%.

health centers in Kordkuy city in Golestan
province, north of Iran during 2011. The
sample size has been made through casual
classification out of proportionate sharing.
The rate of exposure to physical,
psychological and sexual violence was
recorded in questionnaire for each subject.

violence was the most common (49%), followed
by sexual violence (33.7%) and physical violence
(32.8%), with 19.04% of women experiencing all
three forms simultaneously, indicating substantial
co-occurrence of violence types.

Associated Factors

Lower educational level of women and their
husbands was positively associated with higher
IPV, indicating that reduced education increases
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the likelihood of experiencing violence.
Women’s employment status was significantly
associated with IPV, with employed women
showing different (generally higher reported)
exposure compared to unemployed women.
Younger age at marriage for both women and
their husbands was positively associated with
IPV, suggesting that earlier marriage increases
risk. At the family level, greater number of
children was positively associated with [PV,
indicating increased exposure with larger family
size. Lower household income was also
positively associated with IPV, reflecting higher
vulnerability among economically disadvantaged
families.

Gharacheh et al.,
2016

328
women

Iran

Postnatal women (within 8 weeks
after delivery) attending urban
health centers in Gachsaran, Iran.
Participants were married Iranian
women aged 20—39 years with no
medical or psychiatric disorders or
maternal/newborn complications.
Mean age was 26.3 years among
abused women and 27.1 years
among non-abused women; most
women had a high school education

(79%) and were unemployed (94%).

Cross-sectional study conducted from July
to December 2012. Domestic violence
during pregnancy was assessed using a
modified Abuse Assessment Screen
(AAS), and health-related quality of life
(HRQoL) was measured with the Iranian
version of the SF-36 questionnaire. Group
differences were examined with y? tests, t-
tests, ANOVA, and linear regression.

IPV Prevalence

Overall, 44.5% of women reported experiencing
domestic violence during pregnancy. Among
abused women, emotional violence was the most
common (88.4%), followed by sexual violence
(34.9%) and physical violence (26.0%). Most
abused women experienced one type of violence
(67.8%), whereas 16.4% experienced two types
and 15.8% experienced all three types.
Associated Factors

Domestic violence during pregnancy was
negatively associated with health-related quality
of life (HRQoL). Abused women had
significantly lower scores in physical role,
general health, vitality, social functioning,
emotional role, total physical health, mental
wellbeing, and total mental health compared with
non-abused women. A greater number of
violence types was associated with progressively
poorer HRQoL, with women experiencing three
types of violence showing the greatest
impairment. Regression analyses showed that
exposure to two or three types of violence was
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negatively associated with general health,
vitality, social functioning, and total physical
health, while exposure to three types of violence
was additionally associated with poorer bodily
pain, emotional role, mental wellbeing, and total
mental health scores.

Jamali & 813 Iran 813 Iranian women attending This study used a cross-sectional design to | IPV Prevalence
Javadpour, women gynecology clinics in Jahrom, Iran. | investigate the relationship between IPV prevalence was 43.2%, with emotional
2016° Participants ranged in age from 16 | intimate partner violence and women's violence being the most common form (31.4%),
to 47 years. Most participants lived | sexual function. A total of 8§13 women followed by physical (14.3%) and sexual
in urban areas (71.7%), while 28.3% | were recruited through convenience violence (10.2%).
lived in rural areas. Regarding sampling from gynecology clinics in Associated Factors
educational attainment, 39.1% had | Jahrom, Iran, between April and October | IPV was positively associated with age and
completed secondary school, 36.7% | 2015. Data were collected using a duration of marriage, indicating that older age
had a college or university demographic questionnaire, a 36-item and longer marital duration increased the
education, 22.4% had primary domestic violence questionnaire assessing | likelihood of IPV. Lower educational level
education, and 1.7% were physical (12 items), sexual (9 items), and | among women was associated with higher [PV
uneducated. The majority were emotional (15 items) violence, and the risk, whereas higher husband educational level
housewives (87.2%), while 12.8% | Female Sexual Function Index (FSFI), a was protective against [IPV. Additionally, I[PV
were employed. Most husbands had | validated 19-item instrument measuring was negatively associated with women’s sexual
secondary education (39.5%), sexual desire, arousal, lubrication, orgasm, | function, as abused women reported significantly
followed by primary education satisfaction, and pain. Women were lower scores across all sexual function domains.
(33.0%), college or university classified as abused if they reported at least
education (24.6%), and 3.0% were | one positive response on the violence
uneducated. Approximately 79.5% | questionnaire. Data were analyzed using
of husbands were unemployed and | descriptive statistics, Student's t-tests to
20.5% were employed. compare sexual function between abused
and non-abused women, and logistic
regression to examine associations between
domestic violence and demographic
variables. Analyses were conducted using
SPSS version 16, with statistical
significance set at p < 0.05.
Khalkhali et al., 120 Iran Women aged 18-50 years who had | Analytical cross-sectional study conducted | IPV Prevalence
2016 women lived with their husbands for at least | in Rasht, Iran, between October 2013 and | Among women whose husbands had

six months. The sample included
wives of methamphetamine-induced
psychotic inpatients (n=30), wives

February 2014. Domestic violence was
assessed using the Revised Conflict Tactics
Scale (CTS-2), which evaluated

methamphetamine-induced psychosis,
psychological violence was reported by 86.7%,
physical violence by 83.3%, sexual violence by
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of psychiatric inpatients with
schizophrenia or bipolar disorder
(n=30), and healthy controls whose
husbands had no psychiatric
disorders or addiction (n=60). Mean
age was 39.4 years.

psychological, physical, sexual, and injury
violence. Comparisons between groups
were performed using ANOVA, chi-
square, and Fisher's exact tests.

53.3%, and injury-related violence by 40.0%.
Among wives of psychiatric inpatients, the
corresponding prevalences were 96.7%, 76.7%,
53.3%, and 53.3%, respectively. In the healthy
group, psychological violence was reported by
46.7%, physical violence by 25.0%, sexual
violence by 10.0%, and injury-related violence
by 3.3%. All forms of violence were significantly
more frequent among women whose husbands
had methamphetamine-induced psychosis or
psychiatric disorders than among healthy
controls.

Associated Factors

Psychological and physical violence were
positively correlated within all three groups. In
the healthy group, psychological violence was
also positively correlated with physical violence.
Overall, having a husband with
methamphetamine-induced psychosis or a
psychiatric disorder was associated with higher
levels of psychological, physical, sexual, and
injury-related violence compared with having a

healthy husband.
Mohamadian et 334 Iran Married, aged 20— 29 years 44%, Cross-sectional study included married IPV Prevalence
al., 2016° women and 34.7% aged 30-39. 6.0% were | women referred to medical health centers | 62% of the participants reported being violated

illiterate, 28.1% had education
below diploma, 39.2% had a
diploma, 13.5% an associate’s
degree, 11.4% a bachelor’s degree,
and 1.8% a master’s degree. 15.3%
had no children, 12.9% had 4-7
children, and 3.0% had more than 7
children. 72.2% were housewives,
25.5% had a government job, and
2.4% were collegiate students.

in Ilam, selected via simple random
sampling. Data were collected using a 46-
item questionnaire developed based on
previous literature and local socio-cultural
context. Questionnaires were self-
administered, with trained researchers
assisting illiterate participants. Descriptive
statistics, chi-square and Fisher’s exact
tests were performed, and logistic
regression was used to control for
confounding factors.

by their husbands. 33.8% physically violated,
54.2% were emotionally violated, and 23.7%
were sexually violated.

Associated Factors

Lower education level, marriage at younger age,
shorter duration of marriage, fewer children,
being a housewife, and husband’s unemployment
have a significant relationship with domestic
violence against women.
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Mohammad- 408 Iran Married women. Among adolescents | Croos-sectional study in Tabriz, Iran, IPV Prevalence
Alizadeh- women (15-19) and adults (20-29), mean included married women. Data were During the first six months of pregnancy, 69.1%
Charandabi, et ages were 17.5 vs. 24.5 years, collected via anonymous questionnaires, of adolescent women and 61.8% of adult women
al., 2016 husbands’ ages 25.6 vs. 28.8, age at | including socio-demographics and the reported overall IPV victimization, while 72.1%
marriage 15.7 vs. 22.4, and marriage | Persian CTS2 (assessing psychological, and 71.0%, respectively, reported I[PV
duration 1.9 vs. 2.4 years. physical, sexual IPV, and injury) over a perpetration. Psychological aggression was the
Adolescents and their husbands had | six-month period. Any reported incident most common type of [PV, followed by physical
lower education, more adolescents | was considered IPV. Sample size was assault and sexual coercion. Lifetime [PV
were housewives (97% vs. 92%), based on expected prevalence differences | victimization was reported by 75.7% of
lived with others (27% vs. 19%), between adolescents and adults. Analyses | adolescents and 71.0% of adults, while lifetime
and received less pre-pregnancy care | used SPSS v21 with Chi-square, Fisher’s | I[PV perpetration was reported by 80.1% and
(2% vs. 12%). exact, Mann-Whitney U, and McNemar’s | 77.2%, respectively.
tests. Associated Factors
Adolescent women were more likely to
experience sexual coercion victimization during
pregnancy and over their lifetime than adult
women.
Tavoli et al., 230 Iran 230 pregnant women in their last Cross-sectional study was conducted ona | IPV Prevalence
2016 women trimester of pregnancy attending consecutive sample of pregnant women 64.8% of women reported intimate partner
antenatal care at a teaching hospital | attending a teaching hospital in Lorestan, | violence during pregnancy. 33.0% experiencing
in Lorestan, Iran. The mean age was | Iran. Women were screened for violence physical violence and 31.7% experiencing
26.1 years (SD = 4.95; range 15-40 | using the Abuse Assessment Screen (AAS) | psychological violence.
years); 13.5% were aged 15-20 and categorized into psychologically Associated Factors
years, 37.8% were 21-25 years, abused, physically abused, and non-abused | Physical violence significantly predicted poor
31.7% were 2630 years, and 17.0% | groups. Quality of life was measured using | general health, and psychological violence
were 3140 years. Regarding the Short-Form 36 Health Survey (SF-36). | significantly predicted poor mental health.
education, 26.1% had primary Differences in quality of life among groups
education, 68.2% had secondary were analyzed using one-way ANOVA and
education, and 5.7% had higher t-tests, while logistic regression examined
education. Most women (60.9%) associations between general and mental
had 1-2 children, 23.5% were health and independent variables including
nulliparous, and 15.7% had 3-5 age, education, parity, and type of
children. violence.
Abdollahi et al., 1,461 Iran A total of 1,461 pregnant women Prospective cohort study conducted among | IPV Prevalence
20153 women aged 18-45 years attending urban pregnant women attending urban primary | 14.1% of pregnant women reported experiencing

primary healthcare centers in
Mazandaran Province, Iran were
enrolled during the first trimester

healthcare centers in Mazandaran
Province, Iran. Participants were selected
using cluster random sampling from

physical intimate partner violence during
pregnancy.
Associated factors
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and followed until delivery. The
mean maternal age was 26.8 + 5.8
years, the mean husband's age was
30.8 £ 6.2 years, and the mean
duration of marriage was 5.9 £ 4.7
years. Most women were
housewives (85.4%), while a
minority were laborers or skilled
workers. Educational attainment
varied, with women classified as
having primary/illiterate, secondary,
or university education. Household
socioeconomic status was measured
by monthly income, with
participants categorized as low
(<3,500,000 Rials), medium
(3,500,000—4,500,000 Rials), or
high (>4,500,000 Rials). Additional
sociodemographic variables
included husband’s education and
occupation, parity, consanguinity,
accommodation, and household
income.

primary healthcare clinics between
February and September 2010 and
followed until delivery. Data were
collected through private face-to-face
interviews using a modified WHO
Domestic Violence Questionnaire, which
assessed physical, emotional, financial, and
sexual violence; only physical IPV was
analyzed in this study. Sociodemographic
and reproductive information was collected
at baseline, and pregnancy outcomes were
obtained from hospital medical records
after delivery. Data were analyzed using
SPSS version 20. I[PV prevalence was
estimated with 95% confidence intervals,
associations between I[PV and categorical
variables were examined using Chi-square
or Fisher's exact tests, and multiple logistic
regression was used to identify
sociodemographic predictors of IPV and
the association between IPV and adverse
pregnancy outcomes while adjusting for
potential confounders.

Women with primary or no formal education,
secondary education, and those from low-income
households were significantly more likely to
experience physical IPV than women with
university education and higher household
income. IPV was also more common among
women who were laborers, primigravida, and
whose husbands had lower educational
attainment. After adjustment for confounding
variables, physical IPV was positively associated
with premature rupture of membranes (PROM)
(adjusted OR = 1.86, 95% CI: 1.10-3.13) and
low birth weight (adjusted OR =2.90, 95% CI:
1.92-4.40).

Adib-
Hajbaghery et
al., 2015

200
women

Iran

Married women in Kashan. 100
women had addicted husbands and
100 had non-addicted husbands.
Groups were matched as closely as
possible on education and income.

Comparative cross-sectional study. Census
sampling for women with addicted
husbands and comparison group
recruitment from healthcare centers.
Sociodemographic questionnaire and Haj-
Yahia Violence Questionnaire. Chi-square,
Mann-Whitney U, Kruskal-Wallis, odds
ratios, and Kendall correlation analyses.

IPV Prevalence

Violence was reported by 97.0% of women with
addicted husbands and 65.0% of women with
non-addicted husbands. The overall prevalence of
violence in the total sample was 81.0%.
Associated Factors

Having an addicted husband was positively
associated with violence. Women with addicted
husbands reported higher overall violence,
psychological violence, physical violence, sexual
violence, and financial violence than women with
non-addicted husbands. Violence was highest
among women whose husbands abused more
than one substance.
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Alizadeh et al., 402 Iran Case—control study conducted Case-control study. Data were collected Associated Factors

20153 women between August 2009 and April using a self-administered questionnaire Women experiencing IPV were younger, had
2010 in Tabriz, Iran. Cases consisted | assessing IPV experiences and their shorter durations of marriage, and had younger
of 200 women referred to a forensic | physical, mental, and social consequences. | husbands compared with controls. Lower
medicine center after filing Informed consent was obtained from all educational attainment was associated with [PV,
complaints of intimate partner participants and ethical approval was as women in the control group were more likely
violence, while 202 women granted. Data were analyzed using SPSS to have university-level education. I[PV was also
attending urban health centers for 16, with Student's t-tests and chi-square associated with significantly higher rates of
routine care served as controls. Data | tests used for group comparisons. adverse physical, psychological, and social
were collected using a researcher- outcomes, including hematoma and bruising,
developed, content-validated self- headaches, depression, anxiety, low self-esteem,
administered questionnaire assessing fear, eating and sleeping disorders, suicidal
demographic characteristics, ideation, school or job dropout, and running
experiences of intimate partner away from home.
violence, and physical,
psychological, and social
consequences. Trained health
workers assisted participants when
necessary. Data were analyzed using
SPSS version 16, employing
Student's t-tests for continuous
variables and chi-square tests for
categorical variables. Ethical
committee approval was obtained,
and written informed consent was
secured from all participants.

Ghasemi et al., 394 Iran 394 rural women residing in villages | This was a cross-sectional study conducted | Associated Factors

2015 women of Kermanshah, Iran, who were between June and September 2012 in rural | Higher levels of intimate partner violence were

selected through multistage cluster
sampling after excluding incomplete
questionnaires from an initial
sample of 420 women (93.8%
response rate). Participants had lived
in their village for at least one year
and had no mental or physical
disability. The mean age was 32.94
+ 8.98 years. Most participants were
married (81.7%), 46.4% had an

districts of Kermanshah, Iran. Women
were selected using multistage cluster
sampling. Twenty villages were selected,
followed by systematic sampling of 420
households, and one eligible woman from
each household was randomly chosen.
After excluding incomplete questionnaires,
394 participants remained for analysis.
Data were collected using the WHOQOL-
BREF questionnaire to assess health-

significantly and inversely associated with
women’s quality of life across all domains.
Specifically, overall IPV was negatively related
to physical, psychological, social, and
environmental health, indicating that greater
exposure to violence was associated with poorer
well-being. Among IPV subtypes, emotional
violence showed the strongest and most
consistent negative associations and remained a
significant independent predictor of reduced
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acute or chronic illness at the time of
the study, and 18.1% owned assets
such as money, gold, land, or a
private house.

related quality of life and the Conflict
Tactics Scale (CTS) to measure exposure
to physical violence, emotional violence,
and neglect during the previous year. Rural
development level was also assessed using
a numerical taxonomy method based on
indicators including literacy, employment,
road conditions, distance from the city,
availability of healthcare centers,
cultivated land area, and implementation of
rural development projects. Data were
analyzed using SPSS version 16, applying
descriptive statistics, Pearson correlation
analyses, and multiple linear regression
analysis.

quality of life. Physical violence and neglect
were also negatively associated with all domains
of quality of life.

Kargar Jahromi 988 Iran Aged between 1675 years, with the | Cross-sectional study was done on married | IPV Prevalence

etal., 20153 women mean of 29.18+8.84. 72.1% ofthe | women living in jahrom south of Iran. 49.4% had experienced violence at least once.
subjects lived in suburban areas, This research was implemented through The prevalence of physical, sexual and emotional
36.1% had high-school education, questionnaires including the demographic | domestic violence was respectively 16.4%,
and 86.7% were housewives. 78.4% | characteristic. The form of partner violence | 18.6% and 44.4%.
of the husbands had non- including emotional abuse, physical Associated factors
government jobs, and 35.6% had violence and sexual violence was assessed | [PV was higher among younger women, younger
high-school education. 26.2% of the | with a validated questionnaire. Odds ratios | husbands, and shorter durations of marriage.
subjects were addicted to drugs, and | and 95% confidence intervals were Additionally, lower educational levels in both
21.3% were addicted to cigarettes. calculated to measure the association women and their husbands were associated with
48.6% of the surveyed women between violence and factors. higher IPV, with women having low education
mentioned that they had been forced and husbands having low education representing
into marriage, and 29% had the strongest risk factors for increased violence.
experienced violence in their
parental homes.

Rahmatian & 385 Iran Married women aged 15-65 years Cross-sectional study using a questionnaire | IPV Prevalence

Hosseini, 2015 women residing in Behshahr, Iran. assessing physical, economic, social, All women reported experiencing at least one

Participants were selected using
cluster random sampling.

sexual, psychological, and verbal abuse
during the previous year. Correlation and
regression analyses were conducted.

form of violence during the previous year. Verbal
violence was the most prevalent form of abuse
(99.5%), followed by psychological violence
(82.6%), sexual violence (71.7%), social violence
(60.5%), economic violence (45.7%), and
physical violence (42.3%). Of all participants,
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83.1% reported low levels of abuse, 13.3%
moderate levels, and 3.4% high levels of abuse.
Associated Factors

Longer duration of marriage, exposure to
violence within the family before marriage, and
husbands’ addiction were positively associated
with domestic violence. Higher educational
attainment among women was negatively
associated with domestic violence. The number
of children was negatively associated with
domestic violence in the multivariable model.

Sahraian et al.,
2015

209
women

Iran

209 wives of married male
psychiatric inpatients recruited from
a psychiatric hospital in Shiraz, Iran
using convenience sampling. The
wives had a mean age of 31.0£5.9
years (range 19—54 years), while
husbands had a mean age of 35.4 +
7.1 years (range 21-62 years). The
mean duration of marriage was 9.3 +
6.1 years, and the mean age at
marriage for wives was 21.4 + 3.7
years. Regarding family
characteristics, 14.5% had no
children, 31.1% had one child, and
29.1% had two children. Most
participants (59.7%) lived in the
capital city of Shiraz, 30.1% lived in
extended-family households, and
38.3% reported an involuntary
marriage. Regarding socioeconomic
characteristics, 24.3% of wives had
a high school diploma, 20.4% had a
bachelor's degree, 17.5% had a
master's degree, 21.4% had
secondary school education, 13.6%
had elementary education, and 1.9%
were illiterate. Only 18.9% of wives

Cross-sectional survey conducted among a
convenience sample of 209 wives of male
psychiatric inpatients in Shiraz, Iran. Data
were collected using a self-administered
validated questionnaire (previously
reported reliability = 0.80) assessing
physical, psychological (emotional), social,
economic, and sexual abuse. The
questionnaire contained 28 Likert-scale
items, including four additional questions
on sexual abuse added for this study.
Statistical analyses were performed using
descriptive statistics, Pearson correlation
coefficients to examine associations among
abuse domains, and stepwise multiple
linear regression analyses to identify
sociodemographic predictors of total and
domain-specific abuse. Independent
variables included demographic,
socioeconomic, marital, health, psychiatric,
and substance-use characteristics of both
wives and husbands.

IPV Prevalence

More than 80% of the husbands have socially
abused their wives. For example, 53.7% of the
subjects were frequently abused socially by their
husbands (by humiliating them in front of
others); 71% of the wives reported that they were
regularly being threatened by their husbands;
43.9% of the wives were frequently kicked out of
their home by their husbands. Of the subjects,
73.0% were regularly beaten by their husbands;
72.8% reported that their husbands break the
house appliances or furniture and/or throw them
towards their wives; 58.7% of the wives were
slumped by their husbands sometimes or often
always; 50.5% of the wives were frequently
abused through pulling their hair. In addition,
66.0% of the husbands strictly controlled their
wives’ expenses; 49.6% of the husbands did not
regularly let their wives to know about their
income.

Associated factors

The only significant association identified was
that lower income of the wife was associated
with higher economic abuse, indicating that
greater financial vulnerability increases the
likelihood of economic IPV.
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were employed, and 78.2% reported
a monthly household income of less
than 5,000,000 Iranian Rials.
Additionally, 12.1% of wives
reported having psychiatric
problems.

Abdollahi et al., 1461 Iran 1,461 pregnant women attending Prospective cohort study conducted among | IPV Prevalence
2014 women primary health centers affiliated pregnant women attending primary health | 69.9% of pregnant women reported experiencing
with Mazandaran University of centers affiliated with Mazandaran psychological intimate partner violence (PSV)
Medical Sciences (MAZUMS) in University of Medical Sciences in Iran. during pregnancy. Of all participants, 39.9%
Mazandaran Province, Iran. Eligible | Participants were selected using stratified | experienced mild PSV, 7.3% experienced
participants were singleton pregnant | random sampling and followed from early | moderate PSV, and 22.7% experienced severe
women. Most women were 25 years | pregnancy until delivery. Data were PSV.
or older (53.3%), multiparous collected through face-to-face interviews | Associated Factors
(97.7%), housewives (84.9%), and | using a culturally adapted World Health Psychological intimate partner violence during
had secondary education or higher | Organization Domestic Violence pregnancy was associated with an increased
(65.1%). The majority of couples Questionnaire to assess psychological likelihood of premature rupture of membranes
had been married less than five intimate partner violence, along with (PROM). No other sociodemographic
years (62.0%), did not have a demographic and pregnancy outcome characteristics or pregnancy outcomes were
kinship relationship (86.4%), lived | questionnaires. Pregnancy outcomes were | significantly associated with psychological IPV.
in rented housing (58.2%), and obtained through participant follow-up and
reported low monthly household birth records. Data were analyzed using
income (77.3%). descriptive statistics and univariate and
multivariate logistic regression to examine
the association between psychological
violence during pregnancy and maternal
and birth outcomes while adjusting for
potential confounders. Statistical analyses
were performed using SAS version 20.
Derakhshanpour 500 Iran 500 women attending Shahid Descriptive cross-sectional study IPV Prevalence
etal., 20143 women Mohammadi Hospital in Bandar conducted between 2007 and 2008 at The prevalence of domestic violence against

Abbas, Iran, either as patients or
accompanying relatives, during
2007-2008. Participants had a mean
age of 33.8 + 8.64 years, and the
mean duration of marriage was
10.53 + 7.83 years. Most women
were married (93.0%), while 4.6%

Shahid Mohammadi Hospital in Bandar
Abbas, Iran. A total of 500 women were
recruited using convenience sampling.
Data were collected using a researcher-
developed questionnaire, adapted from
previous Iranian studies, with established
content validity and good reliability

women in this sample was 92%. The most
common type of violence against women was
psychological (54%), followed by verbal (31%),
physical (24.8%) and sexual (6.8%).
Associated Factors

Domestic violence was higher among women
with lower levels of education, indicating that
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were divorced and 2.4% were
widowed. The majority were
housewives (77.8%), with 21.2%
employed. Regarding educational
attainment, 42.6% had completed
high school (diploma), 22.2% had
middle-school education, 20.0% had
post-secondary education, and
15.2% had primary education or
were illiterate. Most husbands were
employees (52.6%), while 47.4%
were self-employed. Husband
education included 44.0% post-
secondary, 34.4% high school,
14.8% middle school, and 6.8%
primary education or illiterate.
Approximately 52.8% of women
reported dissatisfaction with their
financial situation, 15.6% had
husbands with substance addiction,
and 2.8% of women reported
personal substance addiction.

(Cronbach's a = 0.85). The questionnaire
collected demographic characteristics and
information on domestic violence,
including psychological, verbal, physical,
sexual violence, threats, restrictions
(mobility, food/clothing, financial), and
physical injuries. Additional variables
included education, financial satisfaction,
substance addiction, marital status, and
childhood exposure to violence. Data were
analyzed using SPSS version 13 with
descriptive statistics (means, frequencies,
percentages) and chi-square tests.

increases in educational attainment were
associated with decreased violence (protective
effect). Additionally, the presence of addiction
within the family, particularly husband’s
substance use, was associated with higher
domestic violence, such that women with
addicted partners experienced greater
psychological, verbal, physical, and sexual
violence.

Further analyses showed that husband’s addiction
was associated with increased threats,
humiliation, forced sexual relations, physical
aggression, and controlling behaviors, indicating
a broad and consistent increase across multiple
forms of violence. Similarly, women’s own
addiction was associated with higher exposure to
threats and severe forms of violence. Moreover,
lower satisfaction with financial status was
associated with higher violence severity,
particularly more severe sexual violence,
suggesting that economic stress increases [PV
risk.

Farrokh-
Eslamlou et al.,
2014

313
women

Iran

Postpartum women. Mean age was
27.9 years (SD = 5.8; range 17-46).
Most had 6-12 years of education
(41.2%), 34.5% had completed
university studies. 53.4% had been
married for less than four years,
66.5% were primigravida, and
85.3% were unemployed.

Cross-sectional study included postpartum
women (<48 h after delivery) from all
hospitals in Urmia district, Iran. Data were
collected through 10-20 min private
interviews by six trained midwives using a
socio-demographic/obstetric questionnaire
and a Persian version of the Abuse
Assessment Screen (AAS). [PV was
defined as >1 incident of physical,
emotional, or sexual violence, lifetime or
during pregnancy. Quality control involved
follow-up with 10% of cases. Analyses
were conducted in SPSS v16 using Poisson
and log-binomial regression to estimate
prevalence ratios.

IPV Prevalence

Among the 313 postpartum women, 55.9%
reported experiencing intimate partner violence
(IPV) during pregnancy. Psychological violence
was the most common form (43.5%), followed
by sexual violence (17.3%) and physical violence
(10.2%). Additionally, 46.9% reported
experiencing physical and/or emotional violence
before the current pregnancy, and 8.9% reported
that the violence began during pregnancy.
Associated Factors

IPV during pregnancy was associated with lower
husband educational attainment and husband
unemployment, both of which increased the
likelihood of experiencing IPV. Women with
longer marriage duration and higher gravidity
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were also more likely to experience IPV during
pregnancy. No significant associations were
found between IPV and women's age,
educational attainment, or employment status.

Hajian et al., 600 Iran 600 married women living in Cross-sectional study conducted in IPV Prevalence

2014 women Shahroud, Semnan Province, Shahroud, northeastern Iran, in 2010. A IPV prevalence indicated that 19.6% of women
northeastern Iran, who had lived multistage randomized cluster sampling experienced physical violence in the past 12
with an intimate partner during the | strategy was used to recruit married months, including 11.4% mild, 6.1% moderate,
previous 12 months. Participants had | women from primary healthcare centers, and 2.1% severe forms, while 85.5% experienced
a mean age of 36 years (SD =11), public hospitals, universities, public mental violence, with 46.5% mild, 35.6%
while the mean duration of marriage | schools, governmental organizations, and | moderate, and 3.4% severe.
was 15 years (SD = 11). women's community centers across four Associated Factors
Approximately 51.7% were geographic areas of the city. Although the | Physical violence was positively associated with
housewives, 34.5% were officially | calculated sample size was 645 women, younger age of women, with women aged 15-25
employed, 11.0% were self- 600 participants completed the study. Data | and 26-35 having higher risk compared to older
employed, and 2.8% worked in were collected through an anonymous 34- | women. Lower educational level of husbands
semi-manual skilled occupations. item structured questionnaire adapted from | was positively associated with increased physical
Regarding education, 15.8% had 0— | the WHO Multi-country Study on violence, and manual and semi-manual
5 years of schooling, 45.0% had 6— | Women's Health and Domestic Violence, | occupations of husbands were associated with
12 years, and 38.2% had college which assessed physical violence (10 higher risk. Behavioral factors were strong
education. Regarding socioeconomic | items), mental violence (15 items), and predictors, with husband’s heavy cigarette
status, 55.0% owned their homes, women's coping behaviors (9 items) during | smoking and drug abuse both positively
32.0% lived in rented housing, and | the previous 12 months. Demographic and | associated with physical violence. Similarly,
13.0% had other housing socioeconomic characteristics were also mental violence was positively associated with
arrangements. Approximately 22.0% | collected. Data were analyzed using SPSS | lower educational level of husbands, manual and
of husbands were heavy smokers version 17, applying descriptive statistics, | semi-manual occupations, longer duration of
(>25 cigarettes/day), 7.3% abused chi-square tests, t-tests, one-way ANOVA, | marriage, heavy cigarette smoking, and drug
drugs, and 19.6% of marriages were | and multivariable logistic regression to abuse. In contrast, higher educational attainment
consanguineous. Most participants | identify factors independently associated and stable employment of husbands were
(94%) lived in nuclear families, with physical and mental intimate partner | negatively associated with IPV, indicating
about 20% had no children, more violence. protective effects.
than half had two children, and
fewer than 5% of women or their
spouses had remarried.

Hajikhani 301 Iran 301 Iranian pregnant women aged Descriptive-analytic cross-sectional study | IPV Prevalence

Golchin et al., women 15-45 years who were referred to conducted between March 2011 and 66.45% reported experiencing some form of

2014 Deziani Labor Clinic in Gorgan, September 2012 at Deziani Labor Clinic in | domestic violence. 34.56% of participants had

Iran, for delivery or abortion,

Gorgan, Iran. A total of 301 pregnant

experienced psychological violence, 28.24%
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regardless of gestational age. The
mean age of participants was
approximately 26 years, and the
mean duration of marriage was
about 6.4 years. Most pregnancies
were wanted (91.4%), most partners
were non-smokers (87%), did not
abuse drugs (93.7%), and had no
history of penal conviction (94.7%).
Most women lived in non-
patriarchal households (83.1%),
reported no interference from their
partner’s family (87%), had no
history of childhood violence
(83.7%), and were nulliparous
(56.8%). Participants represented
several ethnic groups, including Fars
(49.2%), Zaboli (34.6%), Turkmen
(11.6%), and Cossack (4.7%).

Iranian women aged 15—45 years were
recruited through convenience sampling.
Data were collected by trained interviewers
in a confidential setting using a
sociodemographic questionnaire and the
Revised Conflict Tactics Scale (CTS2) to
assess physical, psychological, and sexual
domestic violence. Women were classified
as abused if they reported at least one
affirmative response on the violence
screening questions. Data were analyzed
using SPSS version 16 and STATA version
10. Descriptive statistics summarized
participant characteristics, while Chi-
square tests, Student’s t-tests, crude odds
ratios, and multivariate logistic regression
were used to examine associations between
domestic violence and demographic and
partner-related factors.

physical violence, and 3.65% sexual violence.
Associated factors

Physical IPV was more likely among women
with a marriage duration of 6—10 years compared
to those married for 11 years or more, indicating
higher risk in mid-duration marriages. Unwanted
pregnancy was associated with increased
physical IPV. Partner risk behaviors were strong
predictors, as women with smoking partners and
those whose partners used drugs had higher
likelihood of experiencing physical IPV. A
history of penal conviction in the partner showed
a very strong association with increased physical
IPV. Family and relational dynamics were also
important, with interference from the partner’s
family and living in a patriarchal household
associated with higher physical IPV. Women
with a history of violence in childhood were
more likely to experience physical IPV in
adulthood. In addition, husbands’ ill temper was
associated with increased physical IPV, and
multiparous women were more likely to
experience physical IPV compared to nulliparous
women.

Psychological IPV showed a similar but stronger
pattern. Shorter marriage duration of 1-5 years
was associated with higher psychological IPV
compared to longer marriages. Unwanted
pregnancy showed a strong association with
increased psychological IPV. Partner smoking
and partner history of penal conviction were
associated with higher psychological IPV.
Interference from the partner’s family and living
in a patriarchal household were among the
strongest predictors of psychological IPV. A
history of childhood violence was very strongly
associated with increased psychological IPV.
Additionally, women’s ill temper was associated
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with higher psychological IPV. Additional IPV-
related factors identified in the study include that
partner’s alcoholism and partner unemployment
were associated with higher sexual IPV, and
partner penal conviction was consistently
associated with all forms of IPV. In multivariate
analysis, the strongest independent predictors of
physical IPV were partner’s penal conviction and
living in a patriarchal household, indicating these
as the most robust risk factors after adjustment.

Hassan et al., 1,300 Iran Pregnant women, aged 18-39 years. | This was a cross-sectional study conducted | IPV Prevalence
2014 women 8.5% had a low level of education between 2009 and 2010 among pregnant Overall, 72.8% of pregnant women reported
while 91.5% had a high level of women attending hospitals in Miandoab experiencing intimate partner violence during
education. 66.3% were housewives | and Mahabad, Iran. Participants were their most recent pregnancy. Emotional violence
and 33.7% were employed. 89.3% | recruited using convenience sampling. was the most common form of abuse (46.0%),
had one to two children and 10.7% | Data were collected through private face- | followed by physical violence (44.1%) and
had three or more. 25.6% of to-face interviews using a structured sexual violence (30.2%). IPV prevalence was
husbands had a low level of questionnaire that included demographic higher in Miandoab (78.0%) than in Mahabad
education and 74.4% had a high characteristics, a 74-item intimate partner | (67.4%).
level of education. 96.2% of violence questionnaire (assessing physical, | Associated Factors
husbands were employed, 3.8% emotional, and sexual violence), and Women experiencing IPV were more likely to be
were unemployed. questions on adverse maternal outcomes. | housewives, have lower educational attainment,
Physical and psychological abuse items insufficient household income, three or more
were based on the Abuse Assessment children, and to smoke during pregnancy. IPV
Screen Scale, and sexual abuse was was also associated with having younger
defined according to Finkelhor and Yllo. husbands, unemployed husbands, and husbands
Data were analyzed using SPSS version with lower educational attainment. In addition,
16. Descriptive statistics, chi-square tests, | IPV during pregnancy was associated with an
and univariate and multivariate logistic increased likelihood of preterm labor, caesarean
regression were used to examine the section, antenatal hospitalization, and vaginal
associations between IPV and adverse bleeding during pregnancy.
maternal outcomes while adjusting for
potential confounders
Nouhjah & 1,820 Iran 1,820 married women attending Cross-sectional study conducted among IPV Prevalence
Latifi, 20143 women public health centers in four large 1,820 married women attending public Lifetime intimate partner violence (IPV) was

cities (Ahvaz, Abadan, Dezful, and
Andimeshk) in Khuzestan Province,
southwestern Iran. Participants had a

health centers in four major cities of
Khuzestan Province, Iran, between January
2007 and March 2008. Participants were

highly prevalent across ethnic groups, with any
form of violence reported by 46.1% of Arab
women and 48.6% of non-Arab women,
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mean age of 28.8 years (SD =6.1;
range 14-56 years). The sample
comprised women from Arab
(29.5%), Fars, and Lur ethnic groups
(70.5% combined). Most
participants were housewives
(84.1%), while a minority were
employed (15.8%). Regarding
education, 4.7% were illiterate,
14.2% had elementary education,
20.4% had less than high school
education, 42.7% had completed
high school, and 18.6% had a
college education. Most women
(63.0%) married between 18 and 24
years of age, while 23.4% married
before age 18. Consanguineous
marriage was reported by 41.2% of
participants, and 16.1% reported a
forced marriage. Husbands'
educational attainment ranged from
3.3% illiterate to 23.5% with a
college education.

recruited using convenience sampling
while attending health centers for
contraception or child healthcare services.
Data were collected through face-to-face
interviewer-administered questionnaires
completed by trained female interviewers
following WHO ethical and safety
recommendations. The questionnaire,
adapted from the WHO Multi-Country
Study on Women's Health and Domestic
Violence and an Indian domestic violence
survey, assessed demographic
characteristics and lifetime experiences of
physical, psychological, and sexual
intimate partner violence. Data were
analyzed using SPSS version 16 and
Minitab. Statistical analyses included
descriptive statistics, chi-square tests, and
binary logistic regression to examine
factors associated with different forms of
domestic violence.

indicating similarly high overall exposure despite
differences in specific types of violence. Physical
violence was more prevalent among Arab women
(25.1% vs. 18.8%), as was sexual violence
(16.7% vs. 9.2%), whereas psychological
violence was higher among non-Arab women
(44.4% vs. 34.5%).

Associated Factors

Ethnicity was significantly associated with IPV,
such that being Arab was associated with higher
odds of physicaland sexual violence , while no
significant association was observed for
psychological violence. IPV was also
significantly associated with city of residence,
with higher-risk locations showing increased
odds across all forms of violence, indicating a
strong contextual effect. Regarding individual
factors, lower education was associated with
higher IPV, particularly psychological and sexual
violence, while women’s employment was
associated with increased IPV risk, suggesting
potential relational or role-conflict dynamics.
Younger age was associated with higher IPV
exposure, and early marriage was associated with
increased sexual violence. At the partner level,
husband’s psychiatric disorder was one of the
strongest predictors, being associated with
increased odds of all forms of violence.
Additionally, IPV showed significant co-
occurrence across forms, such that physical
violence was positively associated with
psychological, sexual, and overall violence.

Rasoulian et al.,
2014

1,000
women

Iran

1,000 noninstitutionalized women
residing in Tehran or Hashtgerd
County (urban and rural areas), Iran,
between 2008 and 2010. The mean
age of the women was 43.4 years
(SD = 13.2), and 3.4% had been

Cross-sectional, population-based study
using a multistage random sampling
design. The study recruited 1,000
noninstitutionalized women aged 15 years
or older with a history of marriage from
Tehran and urban and rural areas of

IPV Prevalence

Lifetime prevalence of intimate partner violence
(IPV) was 38.7%, while the past-year prevalence
was 6.6%

Associated Factors

Lower educational level in women was
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married twice or more.
Approximately 28.7% had only an
elementary education, while more
than half of their spouses had a
college education. The majority of
participants (80.5%) were
housewives, and 22.6% reported a
physical illness or disability.
Approximately 27.4% of husbands
were smokers and 4% were
unemployed.

Hashtgerd County, Iran, between the
summer of 2008 and fall of 2010. Data
were collected through face-to-face
interviews conducted by trained female
interviewers using a structured
questionnaire. The questionnaire assessed
lifetime and past-year physical intimate
partner violence, demographic and
socioeconomic characteristics, women's
health, spouses' characteristics, and
household conditions. Statistical analyses
were performed using SPSS version 11.5.
Descriptive statistics summarized the data,
while independent-samples t-tests, chi-
square tests, one-way ANOVA, and
multivariate logistic regression were used
to identify factors associated with intimate
partner violence.

associated with higher IPV, and similarly, lower
educational level in husbands was associated
with higher IPV compared to higher education
levels. Women with physical or mental illnesses
experienced higher IPV compared to those
without such conditions. Partner-related health
factors were also relevant, as having a husband
with physical or mental illness was associated
with higher IPV. Spouse smoking emerged as
one of the strongest risk factors, with women
whose husbands smoked being substantially
more likely to experience IPV. Marital status was
a strong predictor, with divorced women showing
a markedly higher likelihood of IPV compared to
married women. Geographic location was also
associated with I[PV, as women living in urban
areas of Hashtgerd had higher IPV risk compared
to those in Tehran. Additionally, there was a
tendency for women with mental illness to
experience higher IPV, although this association
was marginally significant. Employment status of
women showed a non-significant trend, with
housekeepers reporting higher IPV than
employed women.

Sheikhan et al.,
2014

400
women

Iran

Infertile women attending infertility
centers in Tehran, Iran, selected
through convenience sampling.
Mean age was 30.50 + 6.16 years.

Cross-sectional descriptive study
conducted in 2011. Data were collected
using a demographic questionnaire and a
domestic violence questionnaire assessing
physical, emotional, and sexual violence.
Spearman's correlation, t-tests, one-way
ANOVA, and logistic regression were used
for data analysis.

IPV Prevalence

Overall domestic violence prevalence was
34.7%. Emotional violence was reported by
74.3% of women, sexual violence by 47.3%, and
physical violence by 5.3%.

Associated Factors

Unwanted marriage, a greater number of IVF
cycles, drug abuse, smoking, poor emotional
status of women, and husbands' smoking,
addiction or drug abuse, and physical or mental
illnesses were all positively associated with
domestic violence.
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Abadi et al., 600 Iran Mothers aged 15-29 years. Mean of | Cross-sectional study. Sociodemographic | IPV Prevalence
2013 women 1.6 pregnancies. Recruited from the | questionnaire, Social Support Verbal abuse (26.0%), physical abuse (4.8%),
postpartum ward of Akbarabadi Questionnaire (SSQ), General Health and sexual abuse (4.8%) during pregnancy.
Hospital in Tehran. Questionnaire (GHQ-12), and Ways of Associated Factors
Coping Checklist (WoCC). t tests, Physical abuse was positively associated with a
ANOVA, Spearman correlations, and higher number of pregnancies and negatively
hierarchical multiple regression. associated with maternal age. Younger women
experienced more severe abuse during
pregnancy. Physical abuse during pregnancy was
negatively associated with infant birth weight;
women who reported physical abuse had infants
with lower birth weight.
Alizadeh et al., 667 Iran Married women attending the Case-control study conducted between IPV Prevalence
20133 women Forensic Medicine Center of Tabriz | August 2010 and August 2011. Data were | Domestic violence during pregnancy was
or primary health care centers in collected through interviewer-administered | reported by 48.6% of women in the case group,
Tabriz, Iran. Cases (n = 253) were questionnaires developed from the compared with 8.9% and 5.2% of women in the
women presenting with complaints | literature and similar studies. Content two control groups.
of domestic violence. Controls (n = | validity was assessed by experts and Associated Factors
414) were women presenting with reliability was confirmed with a Lower educational attainment and lower income
complaints unrelated to domestic Cronbach's alpha of 0.75. The were positively associated with IPV, whereas
violence or women attending questionnaire assessed sociodemographic | employment and independent income functioned
primary health care centers. characteristics, frequency of different as protective factors. Earlier age at marriage was
Participants included urban and rural | forms of domestic violence, and violence- | also positively associated with IPV. IPV was
residents with varying educational, | related complications. Written informed associated with adverse pregnancy outcomes,
employment, and income levels. consent was obtained. Data were analyzed | particularly bleeding and premature rupture of
using SPSS version 13 and Chi-square membranes.
tests, with p < 0.05 considered statistically
significant.
Jamshidimanesh 600 Iran Women hospitalized for childbirth | Cross-sectional study. Domestic violence | IPV Prevalence
etal., 2013 women in a hospital affiliated with Tehran | was assessed using the Abuse Assessment | Domestic violence during pregnancy was

University of Medical Sciences,
Iran, between September and
December 2010.

Screen (AAS) questionnaire. Chi-square
and independent t-tests were used.

reported by 56.3% of women. Domestic violence
before pregnancy was reported by 17.0%.
Psychological violence was reported by 51.3%
and physical violence by 5.0%. Preterm labor
occurred in 37.7% of women, and 63.3% of
preterm births occurred among abused women.
Associated Factors

Domestic violence was positively associated with
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preterm labor. Employment among women was
positively associated with domestic violence.
Lower educational attainment among husbands
was positively associated with domestic violence.
Vaginal delivery was positively associated with
domestic violence.

Khodarahimi,
2013

100
women and
100 men

Iran

100 married heterosexual couples
(200 participants; 100 women and
100 men) from Shiraz, Fars
Province, Iran. The mean age was
35.81 years (SD = 8.76) for men and
30.99 years (SD = 8.82) for women.
Participants were predominantly
Fars ethnicity (91.0%), with smaller
proportions of Lour (6.5%) and Turk
(2.5%), and all participants were
Muslim. Families were classified
into cohesive (n = 49), enmeshed (n
= 21), and disengaged (n = 30)
family types following clinical
interviews and the Family
Adaptability and Cohesion
Evaluation Scales (FACES-III).

This study used a cross-sectional
comparative design to examine differences
among cohesive, enmeshed, and
disengaged families in mental health,
emotions, self-esteem, and wife physical
abuse. An initial sample of 340 volunteer
couples was recruited through
advertisements. Families were screened
using FACES-III and comprehensive
clinical interviews based on the structural
family systems theory. Couples were
eligible if they met predefined family
typology criteria, had lived together for at
least three years, were fluent in Persian,
had at least one child, and agreed to
participate. After screening and excluding
invalid responses, 100 couples remained.
Participants completed a demographic
questionnaire, the General Health
Questionnaire-28 (GHQ-28), the Positive
and Negative Affect Schedule (PANAS),
the Rosenberg Self-Esteem Scale (RSES),
and the Wife Physical Abuse Scale
(WPAS), an instrument developed by the
author. Data were analyzed using ANOVA
to compare family types, Pearson
correlation analyses to examine
associations among study variables,
MANOVA to assess the effects of family
type, gender, and education, and multiple
linear regression analyses to identify
predictors of wife physical abuse.

Associated Factors

IPV was positively associated with psychological
distress variables, including somatization,
anxiety/insomnia, social dysfunction, and
depression, indicating that poorer mental health
was linked to higher IPV. Negative emotions
showed a strong positive association with [PV
and were the strongest predictor, whereas
positive emotions and self-esteem were
negatively associated, indicating protective
effects. In regression models, higher negative
emotions consistently predicted higher IPV,
while higher self-esteem predicted lower IPV.
Among men, [PV was additionally positively
predicted by somatization, anxiety/insomnia, and
overall psychological distress, whereas among
women, [PV was primarily explained by higher
negative emotions and lower self-esteem.
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Moghaddam 251 Iran Mean age was 26.9 (SD = 5.50) and | The study used a population-based cross | IPV Prevalence
Hosseini et al., women 31.2 (SD = 6.20), respectively. sectional study design. In this study, 78.1% of women reported that they have
2013 51.4% had a high school education. | married women who were referred to the | experienced violence at least once or more from
90.4% were a housewife. 45.4% of | health centers were selected through a their husbands during the past year.
spouses had a primary level of proportionally stratified and randomized 66.5% experienced psychological violence at
education and 67.3% were self- sampling method. Domestic violence was | least once in the past year, 47.4% reported both
employed. 15.9% of women stated | measured using Conflict Tactics Scale and | sexual and psychological violence, and 19.1%
that their husbands used illicit drugs. | the socio-demographic variable was reported physical violence with injury.
assessed by a self-report questionnaire. Associated factors
Bayesian Structural Equation Modeling Women were more likely to experience IPV if
was used for evaluating the overall path their husbands abused drugs, if women had a
analysis and the direct and indirect p-value | higher level of education than their husbands
was estimated by Bootstrap method. (educational inequality), if their husbands were
AMOS and SPSS software were used to self-employed rather than holding official jobs,
analyze data. and if women had more accepting attitudes
toward violence. Higher husband educational
attainment was associated with lower levels of
physical, psychological, sexual, and injury
violence, while higher women's educational
attainment was associated with lower physical
violence. The path analysis further showed that
husband drug abuse was the strongest predictor
of overall, psychological, physical, and injury
violence, whereas educational inequality was the
strongest predictor of sexual violence.
Yari et al., 2013 770 Iran 770 married women attending public | Cross-sectional study using multistage IPV Prevalence
women obstetrics, gynecology, and family | cluster sampling. The study recruited 770 | 32.9% experienced SIPV (sexual intimate partner

planning health centers in Marivan,
Iran. Participants were 15-75 years
old (mean age 36.5 + 12.7 years)
and had been married for 2 months
to 59 years (mean duration 17.3
years). Most participants lived in
urban areas (59%), while 41% lived
in rural areas. Regarding education,
42.2% were illiterate, 24.4% had
primary education, 13.6% had
guidance (middle school) education,

married women attending 14 public
obstetrics, gynecology, and family
planning health centers (6 urban and 8
rural) in Marivan, Iran, between May and
September 2009. Women who consented to
participate were interviewed individually
for 2040 minutes by trained female
healthcare providers in private settings.
Sexual IPV was assessed using the Sexual
Intimate Partner Abuse Questionnaire
(SIPAQ), a researcher-developed 3-item

violence). 43% had the experience of forced
intercourse, and 12.5% were forced to have non-
vaginal sex.

Associated Factors

Higher levels of sexual intimate partner violence
(SIPV) were associated with having undergone
circumcision, experiencing forced marriage, and
having a spouse who is unfaithful. SIPV was also
more likely among women whose spouses
showed inattention to their sexual satisfaction
during intercourse, which emerged as one of the
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13.6% had high school education,
and 6.1% had university education.
Nearly all women were housewives
(91.4%), with 6.1% employed and
2.5% self-employed. Spouses were
primarily laborers (43.2%), followed
by self-employed (33.8%),
employees (10.6%), and
unemployed (3.9%). Family
monthly income was less than $300
for 44.9%, $300-500 for 39.4%, and
more than $500 for 15.7%. The
average number of children was 1.5
boys and 1.4 girls.

yes/no questionnaire that was pilot-tested
before use. Data were analyzed using SPSS
version 17. Statistical analyses included
descriptive statistics, independent t-tests,
one-way ANOVA, Pearson correlations,
and multiple linear regression to identify
factors associated with sexual IPV.

strongest positive predictors of SIPV. In contrast,
lower levels of women’s sexual desire and lower
pleasure from intercourse were associated with
higher SIPV, although lower sexual pleasure (i.e.,
reduced satisfaction during intercourse) was one
of the strongest predictors of increased SIPV.
Additionally, SIPV was higher among women
with lower levels of religious commitment and
whose spouses also had lower religious
commitment, and among those reporting
revenge-related sexual behavior. From a
demographic perspective, older age, longer
duration of marriage, higher number of children,
and rural residence were associated with higher
SIPV, whereas higher levels of women’s
education and older age at marriage were
associated with lower SIPV (protective factors).

Mahmood et al.,
2022

346
women

Iraq

346 married women aged 18 years
and older residing in the Kurdistan
Region of Iraq. The mean age was
38.3 £ 9.3 years (range 19-66
years), and the mean age at marriage
was 24.6 + 4.6 years. Most
participants were 31-40 years old
(42.5%), married between 21 and 30
years of age (74.6%), had college or
institute education (62.7%), were
public sector employees (59.8%),
lived in urban areas (89.9%), and
reported an average socioeconomic
status (65.9%). Most women had
children (90.2%), while 6.6% were
pregnant during the study period.

This study employed a cross-sectional
design using a self-administered online
questionnaire survey conducted in the
Kurdistan Region of Iraq between June 5
and June 22, 2020, immediately following
the COVID-19 lockdown. Eligible
participants were married women aged 18
years or older residing in the region.
Participants were recruited through
governmental and non-governmental
women's organizations and social media
platforms (WhatsApp, Viber, and
Facebook), with telephone assistance
provided for women unable to complete
the online survey independently. The
questionnaire, adapted from the WHO
Multi-country Study and previous
validated instruments, collected
sociodemographic information and
assessed emotional, physical, and sexual
spousal violence, serious physical injuries,

IPV Prevalence

IPV prevalence increased during the COVID-19
lockdown. Any IPV rose from 32.1% before
lockdown to 38.7% during lockdown. Emotional
IPV increased from 29.5% to 35.0%, and
physical IPV increased from 12.7% to 17.6%,
both showing statistically significant increases.
Sexual IPV showed a slight increase from 10.4%
to 11.3%, but this change was not statistically
significant. Similarly, serious physical injury
increased marginally from 6.4% to 6.9%, with no
significant difference.

Associated Factors

At the behavioral level, IPV escalation was
driven primarily by increases in humiliation,
intimidation, twisting of the arm or hair pulling,
hitting, and forced sexual intercourse. These
findings indicate that lockdown conditions were
positively associated with increases in both
psychological control and physical coercion,
while more severe injury outcomes remained
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and violence occurring in front of children
during both the 2-month pre-lockdown
period and the lockdown period. Data were
analyzed using SPSS version 22.
Descriptive statistics were used to calculate
the prevalence and frequency of violence,
and McNemar's test was used to compare
violence before and during the lockdown.

stable. Additionally, the frequency of violence
increased, suggesting a shift toward more chronic
patterns of abuse. Contextual factors such as
social isolation, economic stress, and reduced
access to support services during lockdown likely
contributed to the observed increases in [PV.

Mishkin et al., 158 Iraq Pregnant Kurdish, Arabic, and Cross-sectional study using a convenience | IPV Prevalence
20223 women Yezidi women living in two refugee | sample of pregnant women attending camp | Overall, 13.3% of women reported lifetime IPV,
camps near Erbil, Iraq (Qushtapa health centers. Participants completed a 66- | and 3.2% reported physical abuse. Additionally,
and Darashakran), who were seeking | item interviewer-administered 21.7% reported knowing a friend or family
prenatal care. Mean age was 27 questionnaire developed by the research member who had been physically injured by her
years, 46.8% had low income, and | team. Associations were examined using husband.
85.4% did not work outside the chi-square tests, t-tests, and logistic Associated Factors
home. Mean gravida was 2.9 and regression. Higher IPV was associated with fewer years of
mean parity was 1.4. schooling, lack of access to a private doctor,
delayed initiation of prenatal care during the third
trimester, feeling pressure to have a child,
suicidal ideation, worries about harming the
baby, and knowing a friend or family member
who had been physically injured by her husband.
Women reporting suicidal ideation and concerns
about harming their baby were also more likely
to report IPV.
Goessmann et 1,009 Iraq 1,009 forcibly displaced women This study used a multiphase instrument IPV Prevalence
al., 2021 women living in refugee camps in the development and psychometric validation | IPV prevalence was 43.8% (past-year exposure

Kurdistan Region of Iraq, consisting
of 51.5% Iraqi and 48.4% Syrian
participants. Women ranged in age
from 15 to 75 years (mean = 33.58
years), and their mean age at
marriage was 19.43 years. Nearly all
participants were currently married
(97.2%), while a small proportion
were widowed (1.9%), divorced
(0.5%), or separated (0.4%);
however, all had been with their

design conducted among displaced Syrian
and Iraqi women living in refugee camps
in the Kurdistan Region of Iraq. The first
phase involved qualitative focus group
discussions with displaced women to
identify culturally relevant forms of
intimate partner violence, followed by
expert panel review to develop and
categorize questionnaire items. The second
phase consisted of a cross-sectional survey
of 1,009 displaced women, selected

to any IPV). By subtype, dominating behaviors
were reported by 32%, impulsive aggressions by
25.1%, existential threats by 24.3%, and
aggravated physical assault by 3.7%.
Associated Factors

IPV exposure was positively associated with
mental health problems, such that higher IPV
(overall and all subtypes) was related to higher
depression and PTSD symptoms. Specifically,
dominating behaviors (r = .18 with depression; r
> .26 with PTSD), existential threats (r = .21 with
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partner within the previous year.
Participants had low educational
attainment, averaging 4.26 years of
formal education. Economic
resources were very limited, with
only 6.4% of women reporting
personal income, averaging
10,327.65 Iraqi Dinar per month
(less than approximately 8 EUR or 9
USD). Women had an average of
3.8 children, and 8.9% had no
children.

through pragmatic random household
sampling within refugee camps. Data were
collected through structured face-to-face
interviews conducted in Arabic or Kurdish,
assessing intimate partner violence using
the newly developed Gendered Violence in
Partnerships Scale (GVPS), as well as
depression (Hopkins Symptom Checklist-
Depression) and PTSD (PCL-5). The third
phase evaluated the psychometric
properties of the instrument using
confirmatory factor analysis (CFA),
descriptive statistics, Cronbach's alpha
reliability, Pearson correlation analyses for
convergent validity, and model fit indices
(CFL TLI IFI, RMSEA, and SRMR).
Analyses were performed using IBM SPSS
and AMOS version 25.

depression; r > .26 with PTSD), and impulsive
aggressions (r ~ .19 with depression; r > .26 with
PTSD) showed moderate positive associations
with worse mental health, whereas aggravated
physical assault showed weaker but still positive
associations (depression r = .13; PTSD r=.17).
Additionally, all IPV subtypes were positively
interrelated, indicating co-occurrence of multiple
violence forms.

Lafta & Hamid,
20213

735
women

Iraq

Women attending outpatient
obstetrics and gynecology clinics in
four hospitals in Baghdad during
2020. Participants included patients
and companions. More than half
were aged 3049 years, 55.2% were
currently married, and 58.4% were
housewives.

Cross-sectional study conducted from
January to August 2020. Data were
collected through interviewer-administered
questionnaires assessing lifetime exposure
to domestic violence, its type, frequency,
source, causes, and consequences.
Associations were examined using chi-
square and Fisher's exact tests

IPV Prevalence

Overall, 81.2% of women reported experiencing
domestic violence. Verbal/emotional violence
was reported by all victims (81.2% of the total
sample), and physical violence by 39.2%.
Violence occurred most of the time in 53.4% of
victims and was most commonly perpetrated by
husbands (41.6%), followed by brothers (20.4%).
Among women experiencing physical violence,
66.0% sustained simple injuries, 18.4% wounds
requiring sutures, and 5.2% miscarriages.
Depressive symptoms were reported by 35.2% of
victims, anxiety by 10.9%, suicidal thoughts by
9.9%, and multiple psychological sequelae by
41.2%.

Associated Factors

Older age and being currently married were
positively associated with domestic violence,
whereas consanguinity, higher educational
attainment, employment, economic
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independence, and living with fathers or relatives
rather than with husbands or husbands' families
were negatively associated with violence. A
stressful life related to unrest was positively
associated with all forms of violence. Physical
violence was more often attributed to stressful
life conditions and financial difficulties, whereas
verbal/emotional violence was more strongly
associated with childhood exposure to violence.

Goessmann et 326 Iraq Yazidi women. Mean age 34.3 Cross-sectional study. Face-to-face IPV Prevalence
al., 2020 women years; married (91.5%), widowed interviews with displaced Yazidi women Past-year IPV (66.0%).
(5.8%), divorced/separated (2.7%); | living in camps in the Kurdistan Region of | Associated Factors
mean marriage age 17.9 years; mean | Iraq. Sociodemographic questionnaire, IPV was positively associated with PTSD and
number of children 4.2; past-year WHO Domestic Violence Questionnaire, | depression. Women exposed to IPV reported
IPV (66.0%); abduction by ISIS Harvard Trauma Questionnaire, Hopkins | higher PTSD and depression symptoms.
(16.6%). All participants had been | Symptom Checklist-25, and PTSD
with a married partner during the Symptom Scale—Interview. Correlation
year preceding assessment. analyses and multiple linear regression
analyses.
Goessmann et 46 women Iraq 46 married heterosexual couples, 46 | Cross-sectional multi-informant couple IPV prevalence
al., 2019 and 46 men women and 46 men, residing in survey conducted among 46 married Iraqi | [PV prevalence was 58.7% in the past year.

Arbat IDP camp in the
Sulaymaniyah Governorate,
Kurdistan Region of Iraq.
Ethnically, 52% were Arabs, 38%
were Kurds, and 10% did not report
their ethnicity. Women were
significantly younger than men, had
significantly fewer years of formal
education, and were less likely to
contribute to the household income
than their husbands. Most couples
(89.1%) had experienced one
displacement, while only two
participants had experienced more
than two displacements.
Additionally, over 45% of
participants had lost a family

internally displaced couples (92
participants) living in Arbat IDP camp,
Kurdistan Region of Iraq. A pragmatic
sampling strategy with random household
selection by camp section was used
because census data were unavailable.
Husbands and wives were interviewed
simultaneously but separately by gender-
matched interviewers using structured
face-to-face interviews to ensure privacy.
Women completed a 23-item Intimate
Partner Violence (IPV) checklist assessing
physical, sexual, psychological, and
economic violence experienced during the
previous year. Men completed
standardized measures assessing gender
attitudes (Attitudes Toward Women Scale),

Associated Factors

IPV was positively associated with husbands’
war exposure, PTSD symptoms, and depression,
indicating that higher levels of war-related
trauma and psychopathology in men were linked
to higher IPV. IPV was also positively associated
with gender-inequitable attitudes in men. A
significant interaction effect showed that the
relationship between men’s psychopathology and
IPV depended on gender attitudes:
psychopathology was associated with higher IPV
when men held inequitable gender attitudes,
whereas this relationship was reduced or reversed
when men held more gender-equitable attitudes,
indicating a protective effect. Additionally, war
exposure was indirectly associated with higher
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member due to war or during
displacement.

war exposure (War and Adversity
Exposure Checklist), posttraumatic stress
disorder symptoms (PCL-5), and
depressive symptoms (Hopkins Symptom
Checklist-Depression). Data were analyzed
using descriptive statistics, bivariate
correlation analyses, hierarchical multiple
regression, and moderated regression
analysis to examine the interaction
between men's psychopathology and
gender attitudes in predicting women's IPV
experiences.

IPV through its positive relationship with PTSD
and depression

Lafta et al., 2018

1,202
women

Iraq

The study included 1,202
households (751 in East Mosul and
451 in West Mosul) comprising
7,559 individuals who had remained
in Mosul throughout the ISIS
occupation. The senior female in
each household served as the
respondent and was interviewed
privately regarding household
demographics, living conditions,
employment, education, marriage,
injuries, and intimate partner
violence. The sample included 1,643
women of childbearing age (15—49
years), 2,635 children under 15
years, and had an average household
size of 6.5 persons in East Mosul
and 6.0 persons in West Mosul.
Economic conditions were poor,
with 29.4% of household heads
reporting no employment and 96.0%
of households reporting no cash
income during the previous two
months. Most household members
had at least primary education, and

Cross-sectional 40-cluster household
survey conducted in Mosul, Iraq,
beginning in March 2017, immediately
after security conditions allowed following
the military campaign against ISIS. A two-
stage cluster sampling design was used,
with 30 households selected per cluster
from randomly chosen neighborhoods (15
in West Mosul and 25 in East Mosul).
Eligible households were those that had
remained in Mosul throughout the entire
ISIS occupation and military liberation
period. Data were collected through
structured household interviews using a
questionnaire adapted from previous Iraq
household surveys to assess living
conditions, education, employment,
marriages, injuries, deaths, health needs,
and violence, including injuries to women
resulting from intimate partner violence.
Data were analyzed descriptively, with
comparisons between East and West Mosul
using chi-square tests and t-tests where
appropriate.

IPV Prevalence

The study reported that 10.8% of households
experienced physical violence between husband
and wife resulting in injury to the wife during the
ISIS occupation (June 2014—June 2017). The
prevalence was significantly higher in West
Mosul (15.0%) than in East Mosul (8.3%).
Associated Factors

Intimate partner violence was more likely in
households experiencing food insecurity,
crowding, unemployment, lower educational
attainment, and multiple concurrent crises.
Households reporting IPV were also more likely
to have experienced other forms of violence,
including injuries from conflict, and to report
poor physical and mental health outcomes. IPV
frequently co-occurred with adverse living
conditions, suggesting that prolonged conflict
and socioeconomic hardship increased the risk of
violence against women within the household.
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42.9% had completed secondary or
post-secondary education.

El-Nimr et al., 490 Iraq, Age ranged from 18 to 68 years Cross-sectional study was conducted IPV Prevalence
20212 women Jordan, | with a mean of 35.2 + 7.8 years. between April and June 2020 using an 49.2% reported lifetime exposure to intimate
Kuwait, | 56.3% had university education, and | online questionnaire. The sample included | partner violence. The most common forms were
Oman, 29% had postgraduate education. adult Arab women aged 18 years and psychological violence (30.6%) and verbal
Palestine, |29.6% were housewives, with 12% | above, who live with their husbands. Data | violence (30.2%), followed by financial (14.5%),
Qatar, of the sampled women reported was collected using a Google forms physical (14.3%), and sexual violence (13.5%).
Saudi having an insufficient family designed questionnaire that included the Associated factors
Arabia, |income. socio-demographic characteristics, nature | Among exposed women, 18.4% reported
Syria, of lockdown, and exposure to different psychological problems and 8.7% reported
United types of IPV before and during COVID-19 | injuries, although 42.7% did not seek help.
Arab lockdown and the frequency of their Significant factors associated with IPV exposure
Emirates, occurrence. McNemar’s test was used to showed clear directions: higher levels of
Yemen, determine differences in the exposure to education were associated with a lower
Egypt, IPV before and during the lockdown, while | likelihood of IPV (protective effect), whereas
Libya, logistic regression analysis was performed | certain regions of residence, lower family
Sudan, to identify the predictors of exposure to income, and husband’s job loss were associated
Morocco IPV during the lockdown. with a higher likelihood of IPV exposure.
Agronsky et al., 519 Israel 61.5% were non-immigrant Jewish, | Cross-sectional online survey in Israel IPV Prevalence
2024 women 14.1% Palestinian, and 24.5% during the second and third COVID-19 Close to 38% reported any IPV.
immigrant Jewish/other. Their mean | lockdowns. A REDCap questionnaire was | Palestinian women reported the highest
age was 32.8 years (SD = 10.6; distributed via social media, with safety prevalence of IPV (49.3%), followed by
range = 18—75). Most were married | messages and IPV support contacts immigrant Jewish/other women (37.8%) and non-
or cohabiting (70.7%), and 86.1% included. Outcomes were ever being immigrant Jewish women (34.2%)
reported no change in marital status | screened for IPV in healthcare (ES),
during COVID-19. (60.3%) and receiving information about services (RI),
(47.2%) of their partners had a and a combined ES&RI index. Independent
university education. About 60% of | variables included IPV exposure and
partners experienced a positive sociodemographics. Data were analyzed in
change in employment status during | SPSS V.26 using prevalence estimates and
COVID-19. A 65% of women were |y tests.
not religious.
Siegel et al., 700 Israel Israeli Jewish women aged 18-79 Cross-sectional online survey study. A IPV Prevalence
2024 women years (M =41.12, SD = 14.43). convenience sample of Israeli women was | A total of 42.4% of participants reported current

Most participants were secular

recruited through a Facebook

or past IPV exposure. Among IPV survivors,

86




(73.6%), had a bachelor's degree or
higher (57.9%), were employed
(50.9%), reported average or above-
average income (52.7%), identified
as heterosexual (88.4%), and were in
a relationship (53.1%). Of the total
sample, 42.4% reported current or
past IPV exposure. Participants
reporting [PV were older and less
likely to be in a relationship or have
a bachelor's degree or higher than
those without IPV exposure

advertisement and completed an online
survey via Qualtrics. Measures assessed
demographic characteristics, IPV exposure,
identification with the aggressor IWA),
guilt, and depression symptoms. Data were
analyzed using ANCOVA, Pearson
correlation analyses, and regression models
examining the associations among IPV,
IWA, and guilt.

verbal violence was the most common form of
abuse, followed by psychological, physical, and
sexual violence. Most survivors reported
experiencing multiple forms of violence.
Associated Factors

Older age was positively associated with IPV,
whereas being in a relationship and having a
bachelor's degree or higher were negatively
associated with IPV. IPV and identification with
the aggressor were positively associated with
higher levels of guilt.

Halperin et al., 710 Israel Jewish and Arab women of Cross-sectional online study during the IPV Prevalence
20233 women childbearing age (1845 years) first wave of COVID-19. Measures Any IPV: 68.6%. Emotional/verbal violence:
living in Israel who were married or | included IPV questionnaire, PHQ-2, 56.8%. Social/economic violence: 41.5%.
in an intimate relationship. Mean Perceived Stress Scale, and COVID-19 Physical/sexual violence: 17.2%.
number of children was 1.83; most | stress items. Logistic regression and Associated Factors
participants were aged 25-34 years | mediation analyses were used. IPV was higher among Muslim women, more
and had academic education. religious women, women with below-average
income, women with non-academic education,
and women raising at least two children. IPV,
physical/sexual violence, emotional/verbal
violence, and social/economic violence were
positively associated with depression. Higher
general stress and COVID-19-related stress were
positively associated with IPV, which partially
explained the association between stress and
depression.
Michael et al., 709 Israel The study included 1,037 Israeli Cross-sectional study using a convenience | IPV Prevalence
20231 women and college students from all 59 non-probability sample of Israeli college Physical assault perpetration was reported by
328 men academic institutions in Israel, of students. Data were collected through 18.0% of men and 17.9% of women.

whom 88.7% were undergraduate
students. Participants were 19-36
years old (M = 25.02, SD =2.52).
The sample comprised 31.6% men
and 68.4% women. Most
participants were Israeli-born
(89.1%), Jewish (93.4%), and

anonymous self-report questionnaires
administered in Hebrew between students
recruited in classrooms (29.2% paper
questionnaires) and through an online
national survey panel (70.8% online
questionnaires via IPANEL). Dating
violence perpetration and victimization

Psychological aggression perpetration was
reported by 71.9% of men and 74.5% of women.
Regarding perpetrator—victim patterns, physical
assault consisted of 77.6% no violence, 3.6%
male-only perpetration, 5.6% female-only
perpetration, and 13.2% bidirectional violence.
For psychological aggression, 24.1% reported no
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secular (59.8%). All participants
were unmarried and in heterosexual
dating relationships. Relationship
duration was less than 6 months for
26.9%, 6 months to 2 years for
29.4%, and more than 2 years for
43.7%. No information regarding
participants' education beyond
college enrollment, employment,
income, or socioeconomic status
was reported.

were assessed using the Revised Conflict
Tactics Scale (CTS2), while personal risk
factors (self-control, self-efficacy for anger
management, attitudes underrating
violence) and interpersonal risk factors
(relationship dominance, negative
attribution, relationship distress) were
measured using validated scales. Statistical
analyses included descriptive statistics,
chi-square tests, one-way ANOVA with
Scheffé post hoc tests, Pearson
correlations, and moderated mediation
multiple regression analyses using the
PROCESS macro (Model 58) in IBM
SPSS version 25 with 5,000 bootstrap
samples.

violence, 2.9% male-only perpetration, 5.7%
female-only perpetration, and 67.3%
bidirectional violence.

Associated Factors

For physical assault, students involved in
bidirectional violence had lower self-control,
lower self-efficacy for anger management, more
favorable attitudes toward violence, greater
relationship dominance, more negative
attribution toward their partner, and higher
relationship distress than those reporting no
violence. Regression analyses showed that lower
self-control, lower self-efficacy for anger
management, greater acceptance of violence, and
greater negative attribution toward the partner
were independently associated with physical
assault perpetration. For psychological
aggression, lower self-efficacy for anger
management, greater relationship dominance,
greater negative attribution, and higher
relationship distress were associated with
perpetration. Gender did not significantly
moderate most associations, supporting a gender
symmetry pattern in dating violence perpetration.

Shwartz et al.,
20223

1,055
women

Israel

The study included 1,055
postpartum women in Israel,
comprising 807 Jewish women
(76.5%) and 248 Arab women
(23.5%), who were 18—48 years old
and 6 weeks to 6 months
postpartum. Participants were
recruited from 63 maternal and child
health (MCH) clinics across five
health districts representing low-,
middle-, and high-income
communities. Nearly half of the
participants (49.2%) held an
academic degree, 18.0% had

Cross-sectional study using data from a
larger national cohort study ("Family
Relations, Violence and Health")
conducted between October 2014 and
October 2015 in Israel. The study included
postpartum women who were 6 weeks to 6
months after childbirth. Participants were
recruited from 63 maternal and child health
clinics located in five health districts using
a stratified sampling design to ensure
representation of Jewish and Arab women
and communities with varying
socioeconomic status. Trained female
interviewers conducted face-to-face

IPV Prevalence

Overall, 36% of postpartum women reported
experiencing intimate partner violence (IPV).
The prevalence of IPV was higher among Arab
women than Jewish women.

Associated Factors

Intimate partner violence was positively
associated with Arab ethnicity and unplanned
pregnancy, while higher educational attainment
was associated with lower IPV. Women who
experienced IPV also reported greater chronic
stress, lower social support, and higher levels of
postpartum depression. I[PV had both a direct
association with postpartum depression and an
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education above high school, and
32.8% had a high school education
or less. Most women were employed
either full- or part-time (62.1%),
while 37.9% were not working. The
majority (89.8%) reported that their
pregnancy had been planned,
whereas 10.2% reported an
unplanned pregnancy.

interviews in private rooms using
equivalent Hebrew and Arabic structured
questionnaires. Measures included the
Edinburgh Postnatal Depression Scale
(EPDS) for postpartum depression, a 10-
item [PV questionnaire assessing physical,
sexual, emotional, social, and economic
violence, a social support scale, a chronic
stress questionnaire, and sociodemographic
and pregnancy-related variables. Statistical
analyses included descriptive statistics,
correlation analyses, and structural
equation modeling (path analysis) using
AMOS version 24 to examine direct and
indirect pathways linking IPV and
postpartum depression.

indirect association through increased chronic
stress and reduced social support. Overall, Arab
women experienced higher levels of IPV, lower
social support, and greater postpartum depression
than Jewish women, independent of differences
in education and employment.

Ben Natan et al.,
2021

200
women

Israel

The mean age of the participants
was M = 33.9 (SD =4.9). Most of
the women were secular (64%, n =
128) and were born in Israel (69.9%,
n =137). About half were of
Ashkenazi origin (52%, n = 104).
Most were married (92.5%, n =
184). The women’s mean years of
marriage was M = 7.58 (SD = 4.8).
Their mean number of children was
M =2.2 (SD = 1.1). Their mean
number of years of education was M
=15.8 (SD =2.7). Most of the
women in the study were employed
(74%, n =148). Most reported an
average (30.5%, n = 61) or above
average income (48.5%, n = 97).

This quantitative cross-sectional study
included a convenience sample of 200
Jewish women of childbearing age. The
study was approved by the Ethics
Committee of Tel Aviv University. The
questionnaires were administered to
acquaintances of the researchers by the
snowball method. Data collection was
carried out between December 2017 and
May 2018.

IPV Prevalence

IPV prevalence indicated that 21% of women
reported exposure to IPV in the past year, of
whom 79% experienced psychological abuse,
10% physical abuse, 10% economic abuse
(withholding money), and <1% sexual violence.
Associated Factors

IPV was associated with socio-cognitive factors
related to IPV screening behavior. Specifically,
greater exposure to psychological abuse was
negatively associated with women’s intention to
consent to IPV screening (r =—0.24, p <.01).
Women'’s beliefs and attitudes also played a
significant role: more negative beliefs about IPV
were associated with higher intention to consent
to screening, while more positive behavioral
beliefs, normative beliefs, control beliefs, and
perceived behavioral control regarding screening
were positively associated with increased
intention to consent. Multivariable analysis
showed that control beliefs, perceived behavioral
control, and normative beliefs were the strongest
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positive predictors of screening intention,
collectively explaining 44% of the variance.
Additionally, previous screening experience was
not associated with future screening intention,
indicating independence of past behavior.

Lahav, 2021

297
women

Israel

The study included 297 Israeli
women who reported experiencing
current (n = 68) or past (n = 229)
intimate partner violence (IPV),
selected from an online convenience
sample of women living in Israel.
Participants were 18—78 years old
(mean age =43.91 + 13.81 years),
female, Jewish, and residing in
Israel. Most participants were
secular (74.8%), had a bachelor's
degree or higher (60.6%), were
employed (55.9%), and reported
average or above-average household
income (50.2%). The majority
identified as heterosexual (87.5%)
and were not currently in a romantic
relationship (56.9%).

This was a cross-sectional online survey
conducted between April 1 and April 25,
2020, using a convenience sample of
Israeli women recruited through a
Facebook advertisement. Eligible
participants were women aged 18 years or
older residing in Israel. Anonymous data
were collected through the Qualtrics online
platform after electronic informed consent.
The survey included demographic
questions, the Israeli National Domestic
Violence Questionnaire to assess IPV type
and frequency, the Identification with the
Aggressor Scale (IAS), the PTSD
Checklist for DSM-5 (PCL-5) to assess
trauma-related distress, and the Brief
Symptom Inventory-18 (BSI-18)
depression subscale to assess depressive
symptoms. Statistical analyses included
descriptive statistics, ANCOVA to
compare women with current versus past
IPV while controlling for relationship
status and economic dependence, Pearson
correlation analyses, and hierarchical
multiple regression analyses to examine
the contribution of identification with the
aggressor to trauma-related distress and
depressive symptoms beyond demographic
characteristics and IPV features.

IPV Prevalence

Among the 297 women included in the analysis,
68 (22.9%) reported current IPV, while 229
(77.1%) reported past IPV. Across the entire
sample, 64.0% experienced physical violence,
92.3% verbal violence, 79.8% psychological
violence, and 52.5% sexual violence. Nearly all
participants (98.0%) had experienced two or
more forms of IPV. The mean overall IPV
frequency score was 0.81 + 0.60.

Associated Factors

Higher IPV frequency was associated with
greater identification with the aggressor (IWA).
More frequent psychological and sexual violence
were associated with higher IWA, while verbal
violence was associated specifically with greater
replacement of one's agency by the perpetrator;
physical violence was not significantly associated
with IWA. Women experiencing current [PV
reported significantly higher trauma-related
distress and depressive symptoms than women
reporting past IPV, although IWA levels did not
differ between groups. Higher IWA was
significantly associated with increased trauma-
related distress and depressive symptoms. In
hierarchical regression analyses, IWA
independently predicted both trauma-related
distress and depressive symptoms, even after
controlling for relationship status, economic
dependence on the abusive partner, I[PV status
(current vs. past), and I[PV frequency.
Additionally, current IPV status and greater IPV
frequency were independently associated with
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higher trauma-related distress and depressive
symptoms.

Winstok & 65 women Israel Community sample of 65 Cross-sectional community-based study of | IPV Prevalence

Smadar-Dror, and 65 men heterosexual couples (130 heterosexual couples in Israel. A total of 65 | During the previous 12 months, 83.6% of couples

20211 participants; 65 men and 65 women) | couples were recruited using snowball reported verbal aggression by at least one partner,
from the general population in sampling from the general population. 16.4% reported no verbal aggression. Verbal
Israel. Eligible participants were Both partners independently completed aggression was reported by both partners in
adult men and women who had been | self-report questionnaires assessing verbal | 67.2% of couples, by women only in 10.4%, and
married or cohabiting for at least aggression, motivations to avoid by men only in 6.0%.
one year. Participants were recruited | confrontation, motivations to put one's Associated Factors
using snowball sampling. The partner "in his or her place," and escalatory | No significant gender differences were found in
sample was predominantly Jewish, |tendencies across hypothetical conflict the prevalence or incidence of verbal aggression.
mostly middle-class, and scenarios. Verbal aggression was measured | Greater escalatory tendencies were associated
representative of a normative using items adapted from the Revised with verbal aggression. Women exhibited
community population. Men had a | Conflict Tactics Scales (CTS2), and stronger escalatory tendencies than men,
mean age of 37.75 years (SD = 8.23) | couples were classified into four dyadic characterized by a greater motivation to put their
and women a mean age of 35.33 concordance types (no verbal aggression, | partner "in his or her place" and a lower
years (SD = 7.80). Couples had been | man-only verbal aggression, woman-only | motivation to avoid confrontation. Couples with
together for an average of 10.85 verbal aggression, and both-partner verbal | no verbal aggression had the lowest overall
years (SD = 7.17) and had 2.01 aggression). Data were analyzed using escalatory tendencies, whereas couples with
children on average (SD = 1.41). descriptive statistics, paired-sample t tests, | mutual verbal aggression had higher escalatory
Most participants had at least a high | Pearson correlations, and two-way tendencies. The findings suggest that stronger
school education, with women ANOVA. The study received ethics motivations to confront one's partner and weaker
reporting higher educational approval from the University of Haifa motivations to avoid conflict are associated with
attainment than men. Most couples | Ethics Committee. greater verbal aggression in intimate
reported average or above-average relationships.
socioeconomic status.

Yona-Drori & 380 Israel Israeli women in relationships aged | Cross-sectional study of Isracli women in | IPV Prevalence

Ben-Shlomo, women >28 years. Most were married relationships. Participants completed the 31-32% of women reported psychological abuse

2021 (86%), mothers (82%), had full Yale Food Addiction Scale (YFAS), in their intimate relationships.

academic degrees (68%), and were
employed (90%); 70% were secular.

Defense Style Questionnaire (DSQ-40),
Psychological Maltreatment of Women
Inventory, and Level of Differentiation of
Self Scale (LDSS). Data were analyzed
using descriptive statistics, Pearson

Associated Factors

Psychological abuse was positively associated
with addictive binge eating. Lower self-
differentiation was positively associated with
addictive binge eating, whereas higher self-
differentiation was negatively associated with
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correlations, and hierarchical multiple
regression.

addictive binge eating. Immature and neurotic
defense mechanisms were positively associated
with addictive binge eating. Mature defense
mechanisms moderated the association between
psychological abuse and addictive binge eating,
with stronger associations observed at higher
levels of abuse.

Daoud et al.,
2020

868
women

Israel

542 (62.4%) were Jewish and 327
(37.6%) were Arab. Jewish women
were predominantly aged 25-34,
whereas Arab women were more
often 35-48 years old. Most women
in both groups were married,
although marriage rates were
slightly higher among Arab women
(99.1% vs. 94.2%). Arab women
were more likely to be currently
pregnant (38% vs. 7.9%), while
Jewish women were more often
mothers of children (96.1% vs.
88.1%)

Prospective cohort study based on linkage
of survey and healthcare registry data. The
original study used a multistage cluster
sampling design, recruiting women from
63 maternal and child health clinics across
five Israeli districts between 2014 and
2015. Eligible participants were pregnant
women or women 6 weeks to 6 months
postpartum who spoke Arabic or Hebrew.
Face-to-face interviews were conducted
using a structured questionnaire assessing
any IPV, physical/sexual IPV,
emotional/verbal IPV, social/economic
IPV, IPV screening by healthcare
providers, and receipt of information about
support services. Survey data were linked
to Clalit Health Services administrative
records to obtain prospective healthcare
utilization during the subsequent 12
months. Statistical analyses included
descriptive statistics, chi-square tests, t-
tests, and multivariable logistic regression
using generalized estimating equations
(GEE) to account for the clustered
sampling design, adjusting for age,
education, pregnancy status, chronic
disease, [PV screening, and receipt of
information on support services.

IPV Prevalence

Of the total sample, 41.8% of women reported
experiencing any IPV, 30.7% experienced
emotional and/or verbal IPV, 28.3% experienced
social and economic IPV, and 5.4% physical
and/or sexual IPV. Arab women reported
significantly higher any IPV than Jewish women
(66.7% vs. 26.8%), and this was true for all types
of [PV

Associated Factors

Use of family physician services was higher
among women who reported not experiencing
physical and/or sexual and emotional and/or
verbal IPV. Similarly, higher use of a specialist
services was associated with not experiencing
any I[PV, emotional and/or verbal, or social and
economic IPV. However, using gynecologist
services and hospitalization were higher among
women who experienced any I[PV, emotional
and/or verbal, and social and economic IPV,
compared to women who reported not
experiencing these types of IPV. Visiting an ER
was not different among women who
experienced any IPV and types of IPV, compared
to those who experienced no IPV.
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Goussinsky et
al., 2020*

693
women and
164 men

Israel

857 Israeli college students from a
large public college in northern
Israel, using two independent cross-
sectional samples: 465 participants
recruited in 2004 and 392
participants recruited in 2015.
Participants were predominantly
women (80.4% in 2004; 81.3% in
2015), Jewish (88.2% and 76.4%,
respectively), unmarried (80.1% and
83.1%), and native Israelis (89.1%
and 87.4%). Most participants were
18—24 years old (83.4% in 2004;
61.2% in 2015). The majority
identified as secular (75.2% in 2004;
53.0% in 2015), while the remainder
identified as traditional or religious.
Most participants reported being in
relationships lasting 6 months or
longer (65.9% in 2004; 84.6% in
2015), and most relationships were
ongoing at the time of the survey
(64.3% and 70.6%, respectively).

Comparative cross-sectional study using
two independent samples collected 11
years apart (2004 and 2015) from the same
public college in northern Israel.
Participants were recruited through
classroom-based convenience sampling,
and completed anonymous self-
administered questionnaires during class
sessions. Intimate partner violence was
assessed using the Revised Conflict Tactics
Scales (CTS2), which measured physical,
psychological, and sexual I[PV
victimization and perpetration during the
previous 12 months. Relationship
characteristics were measured using the
Personal and Relationships Profile (PRP)
scales, assessing dominance, partner's
controlling behavior, jealousy, avoidant
communication, and disrespectful
communication. Data were analyzed using
chi-square tests to compare IPV prevalence
between 2004 and 2015, independent t-
tests to compare relationship characteristics
among participants with and without
physical IPV, and multivariable logistic
regression analyses to identify predictors
of physical IPV victimization and
perpetration and to examine the
moderating effects of communication
problems while controlling for age and
gender.

IPV Prevalence

Physical IPV prevalence remained relatively
stable between 2004 and 2015. In 2015, 25.8% of
participants reported physical IPV perpetration,
20.8% reported physical IPV victimization,
80.8% reported psychological IPV perpetration,
77.6% reported psychological IPV victimization,
17.7% reported sexual IPV perpetration, and
26.1% reported sexual IPV victimization during
the previous 12 months. Minor physical [PV
perpetration increased slightly between 2004
(18.1%) and 2015 (23.4%), whereas severe
sexual victimization declined from 13.5% to
8.1%. Overall, most prevalence differences
between the two surveys were not statistically
significant.

Associated Factors

Partner’s controlling behavior was positively
associated with IPV, and this relationship was
significantly strengthened (moderated) by
communication problems, such that higher levels
of avoidant and/or disrespectful communication
amplified the effect of controlling behavior on
IPV (both victimization and perpetration). In
2004, partner’s controlling behavior interacted
with disrespectful communication to increase
IPV, whereas in 2015 it interacted with both
avoidant and disrespectful communication,
indicating a stronger positive effect under higher
communication problems. Additionally,
dominance was positively associated with [PV,
and in 2015 this relationship was further
strengthened by avoidant communication, such
that higher avoidance increased the likelihood of
IPV victimization.
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Sowan-Basheer, 163 Israel 163 Muslim and Jewish Community-based cross-sectional study IPV Prevalence
2020 women and heterosexual couples (326 conducted in Israel among 163 Muslim and | Verbal IPV was the only form of violence
163 men participants) living in Israel. The Jewish couples (326 participants). Couples | reported. Among couples experiencing IPV,

sample comprised 58% Muslim and | were recruited through house-to-house 69.7% of relationships were characterized by
42% Jewish participants. Men sampling in Muslim and Jewish towns and | mutual verbal aggression, indicating that
ranged from 22 to 51 years (mean = | villages. Eligible couples had been living | bidirectional violence was more common than
37.07 years), while women ranged | together for at least one year. Data were unidirectional violence.
from 21 to 50 years (mean =32.96 | collected using self-administered Associated Factors
years). Couples had lived together questionnaires completed separately by Mutual IPV was more prevalent among Jewish
for an average of 10.51 years and each spouse in Arabic or Hebrew. Verbal | couples (69.1%) compared to Muslim couples
had a mean of 2.40 children. The aggression was assessed using a (33.0%), whereas unidirectional IPV was more
majority of both men and women questionnaire based on the Revised common among Muslim couples (approximately
were educated and employed. Conlflict Tactics Scales (CTS2), measuring | 31%) than Jewish couples (14.7%). IPV was
Among men, 48.1% had more than | the frequency of insulting, cursing, and positively reciprocal, such that greater verbal
12 years of education or a bachelor's | shouting at a partner. Negative emotional | aggression by one partner was associated with
degree, 36.4% had completed 12 experiences associated with verbal greater aggression by the other partner. Cultural
years of education, and 83.1% aggression (humiliation, anger, and group was significantly associated with IPV type,
worked full-time. Among women, helplessness) were also measured. Data with Jewish couples more likely to exhibit
66.6% had more than 12 years of were analyzed using repeated-measures mutual aggression and Muslim couples more
education or a bachelor's degree, ANOVA to examine the effects of gender, | likely to exhibit unidirectional aggression. IPV
19.2% had completed 12 years of culture, and type of aggressive interaction, | was positively associated with negative
education, 46.3% worked full-time, | and chi-square tests to compare the emotional experiences, such that higher levels of
and 29.6% worked part-time. Most | prevalence of mutual and unidirectional IPV, particularly mutual aggression, were
participants reported average verbal aggression across cultural groups. associated with higher levels of anger,
economic status (84.0%), while humiliation, and helplessness. Additionally, the
12.3% reported high economic emotional impact of IPV was greater in women
status and 3.7% reported low than in men.
economic status.

Lahav et al., 245 Israel Female spouses of Israeli veterans of | Longitudinal study. Domestic abuse, IPV Prevalence

2019 women the 1973 Yom Kippur War. forgiveness, psychiatric symptoms, self- 72.2% of military spouses reported experiencing

Participants remained married to the
same veteran throughout the study
period. Mean age was approximately
50.7 years.

rated health, and veterans’ PTSD
symptoms were assessed across two waves
of data collection. Moderation analyses
were conducted.

at least one incident of domestic abuse by their
partner during the past year. Among those
reporting abuse, 58.7% experienced it a few
times per year, 23.8% a few times per month,
11.9% a few times per week, and 5.5% almost
daily.

Associated Factors

More frequent domestic abuse was positively
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associated with higher psychiatric
symptomatology and poorer self-rated health,
even after accounting for veterans’ PTSD
symptoms. Higher domestic abuse was also
positively associated with veterans’ PTSD
symptoms and negatively associated with
spouses’ forgiveness. Forgiveness was negatively
associated with distress among spouses reporting
lower levels of abuse, but this protective
association was not observed among spouses
reporting higher levels of abuse.

Shwartz et al.,
20193

1,128
women

Israel

The study included 1,128
postpartum women in Israel,
comprising 853 Jewish (75.6%) and
275 Arab (24.4%) mothers aged 16—
48 years who were 6 weeks to 6
months postpartum and attended 63
Maternal and Child Health (MCH)
clinics across five geographical
districts. Most participants were
married (94.3%). Approximately
62.2% were aged 25-34 years,
15.0% were 1624 years, and 22.8%
were 3548 years. Regarding
socioeconomic characteristics,
48.2% had an academic degree,
34.0% had a high school education
or less, and 17.8% had education
above high school. 60.7% were
employed (full- or part-time), while
39.3% were not working. Most
partners were employed (82.6%).
The primary family income came
from employment only (68.4%),
while 4.6% relied on social
allowances only, and 27.0%
reported work plus other income
sources.

Nationwide cross-sectional study using
data from the Israeli Family Relations,
Violence and Health cohort (2014-2015).
Participants were recruited from 63
Maternal and Child Health clinics using a
multilayered nationwide representative
sampling design. Eligible women were 16—
48 years old, 6 weeks to 6 months
postpartum, and Hebrew- or Arabic-
speaking. Trained female interviewers
conducted face-to-face structured
interviews in participants’ native language.
Postpartum depression was measured using
the Edinburgh Postnatal Depression Scale
(EPDS-10) (cutoff >10). Intimate partner
violence (IPV) was assessed using a 10-
item screening questionnaire, and
additional measures included chronic
stress, social support, obstetric history,
sociodemographic characteristics, and
health variables. Data were analyzed using
descriptive statistics, chi-square tests,
multivariable logistic regression, and
Generalized Estimating Equations (GEE)
to account for clinic clustering. Analyses
were performed using SPSS version 22.

IPV Prevalence

35.7% of women reported experiencing any
intimate partner violence (IPV). 60.7% of Arab
women reported IPV compared with 27.7% of
Jewish women.

Associated Factors

Women experiencing [PV were significantly
more likely to have postpartum depression
(PPD). In the adjusted analysis, IPV was
associated with higher odds of PPD in the total
sample. When stratified by ethnicity, [PV
remained significantly associated with PPD
among Jewish women (OR = 1.71, 95% CI:
1.08-2.70) but was not significantly associated
among Arab women (OR = 1.83, 95% CI: 0.79—
4.23).
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Daoud,
Sergienko,
O’Campo et al.,
20173

1,401
women

Israel

Arab and Jewish women aged 1648
years attending maternal and child
health clinics throughout Israel.
Participants were interviewed during
prenatal care or well-baby visits.

Nationwide cross-sectional study. Women
completed [PV and neighborhood
environment measures. Generalized
Estimating Equation (GEE) multivariate
logistic regression models were used to
examine ethnic inequalities in [PV and
neighborhood-level predictors

IPV Prevalence

39.8% of women experienced IPV. IPV
prevalence was substantially higher among Arab
women (66.7%) than Jewish women (27.7%).
Physical IPV was reported by 4.6% overall
(10.6% Arab; 1.9% Jewish), emotional IPV by
28.6% overall (49.7% Arab; 19.0% Jewish), and
social/economic IPV by 26.1% overall (49.3%
Arab; 15.5% Jewish).

Associated Factors

Active participation in social groups (linking
social capital) was negatively associated with any
IPV and physical IPV. Higher social support was
negatively associated with IPV. Living in
neighborhoods with relative SES like the ethnic-
group average was negatively associated with
IPV. Neighborhood problems were positively
associated with any IPV and physical IPV. Arab
ethnicity remained positively associated with [PV
after adjustment.

Daoud,
Sergienko, &
Shoham-Vardi,
2017

1,401
women

Israel

A total of 1,401 women of
childbearing age (16—48 years)
participated in the study. The sample
included 722 nonimmigrant Jewish
women, 243 Jewish immigrant
women, and 436 Arab women, all
recruited from maternal and child
health clinics across Israel. Most
participants were married (95.2%),
had children, and were not pregnant
at the time of the interview. Overall,
38.3% had a high school education
or less, 17.9% had postsecondary
education below a bachelor's degree,
and 43.8% held a bachelor's degree
or higher. Most partners were
employed (88.0%), while 56.7% of
women were employed. The primary

Cross-sectional study of women in 63
Israeli maternal and child health clinics
(2015). IPV was assessed with a 10-item
tool; interviews conducted in
Hebrew/Arabic by trained female staff.
Data analyzed with prevalence estimates
and multivariate GEE models adjusting for
ethnicity, immigration, and key
sociodemographics. Data were analyzed in
SPSS using prevalence estimates,
univariate tests, and multivariate GEE
models adjusted for ethnicity, immigration,
and significant
socioeconomic/demographic predictors.

IPV Prevalence

Overall IPV prevalence was 40%.

By group: Arabs 67%, immigrant Jews 30%,
nonimmigrant Jews 27%.

By type: physical 4.6% (10.6%, 2.9%, 1.9%),
emotional 28.6% (49.7%, 20.6%, 18.5%), and
social 26.1% (49.3%, 18.1%, 14.6%),
respectively.

Associated factors

Higher IPV was associated with Arab ethnicity,
lower family income, younger age, lower
educational attainment of women and their
partners, women's unemployment, partner
unemployment, greater religiosity, and rural
residence in the unadjusted analyses. In the
multivariable analysis, Arab ethnicity and low
family income remained the strongest predictors
of IPV. Among Arab women specifically,
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household income source was
employment (70.1%), followed by
other income sources (24.3%) and
social allowances (5.6%). Regarding
religiosity, 43.5% identified as
traditional, 31.5% as not religious,
and 25.1% as religious. Most
women lived in urban areas (83.4%),
while 16.6% resided in rural
settings. Arab women generally had
lower educational attainment, lower
employment rates, greater reliance
on social allowances, higher
religiosity, and lower socioeconomic
status than both Jewish groups.

younger age, higher religiosity, urban residence,
and low family income were associated with a
greater likelihood of IPV. No significant
differences in IPV were found between Jewish
immigrant and nonimmigrant Jewish women
after adjustment.

Snir et al., 2017

230 men

Israel

230 Israeli male war veterans who
participated in the second wave of a
longitudinal study examining the
long-term consequences of the 1973
Yom Kippur War. Approximately
half of the participants (n = 121) had
been held as prisoners of war for
several months. Participants had a
mean age of 53.6 years (SD =4.56)
and an average of 13.94 years of
education (SD = 3.45). Most
participants were married (93.4%),
61.7% identified as secular, and
household income was generally
moderate to high: 17.1% reported
below-average income, 25.7%
average income, 35.6% somewhat
above-average income, and 21.6%
much higher-than-average income.

Longitudinal observational cohort study
using data from a larger prospective
investigation of the long-term
psychological consequences of the 1973
Yom Kippur War. Veterans were initially
assessed in 1993, and the current analyses
used data collected during the second
follow-up in 2004 (approximately 30 years
after the war). Of the original 349 veterans,
230 (65%) participated in the follow-up
and were included in the present analyses.
Participants completed self-report
questionnaires after providing informed
consent. Outward aggression (partner
violence) was assessed with the Conflict
Tactics Scale (CTS), suicidal ideation with
two items from the Symptom Checklist-90
(SCL-90), aggressive impulses and
paranoid ideation with SCL-90 subscales,
guilt with the Trauma-Related Guilt
Inventory (TRGI), and PTSD with the
PTSD Inventory (PTSD-I) based on DSM-
IV criteria. Data were analyzed using

Associated Factors

IPV was positively associated with suicidal
ideation, aggressive impulses, PTSD symptoms,
paranoid ideation, and guilt, such that higher
levels of these variables were associated with
higher IPV. Aggressive impulses were the
strongest predictor of IPV, but this relationship
was moderated by guilt and PTSD, such that [PV
was higher under conditions of low guilt and in
the absence of PTSD. Higher guilt was associated
with lower I[PV, whereas lower guilt increased
IPV risk. PTSD did not directly predict IPV but
reduced the likelihood of outward aggression.
Paranoid ideation did not show a direct
association with IPV but interacted with guilt and
aggressive impulses, indicating a combined
moderating effect.

97




Pearson correlation analyses and
hierarchical multiple regression analyses,
including two-way, three-way, and four-
way interaction terms to examine the
moderating effects of PTSD, guilt, and
paranoid ideation on the relationship
between aggressive impulses and both
partner violence and suicidal ideation.

Sowan-Basheer
& Winstok,
2016

234
women and
234 men

Israel

468 participants (234 heterosexual
couples) from three Israeli
population groups: 68 secular
Jewish couples (136 participants),
71 religious and ultra-Orthodox
Jewish couples (142 participants),
and 95 Muslim couples (190
participants). The sample therefore
consisted of 234 men and 234
women, all of whom were members
of heterosexual intimate
relationships.

Cross-sectional pilot comparative study
conducted among 234 heterosexual Israeli
couples (468 participants) from three
sociocultural groups: secular Jewish,
religious and ultra-Orthodox Jewish, and
Muslim couples. The study was designed
to examine whether physical partner
violence differs across populations
characterized by varying levels of
patriarchal conservatism and egalitarian
liberalism. Convenience samples were
used. Both men and women independently
completed self-report measures assessing
their own perpetration of physical intimate
partner violence during the previous 12
months. Physical IPV was measured using
a five-item questionnaire asking about
throwing objects, scratching or pinching,
twisting an arm or pulling hair, pushing,
and slapping a partner. Responses were
coded to distinguish participants who had
perpetrated physical IPV from those who
had not. Data were analyzed by comparing
IPV prevalence across the three population
groups and by applying the Dyadic
Concordance Types (DCTs) approach to
classify couples into man-only violence,
woman-only violence, or bidirectional
violence.

IPV prevalence
IPV prevalence varied across groups, with

physical IPV reported in 28% of Muslim couples,

7% of religious/ultra-orthodox Jewish couples,
and 6% of secular Jewish couples.

Associated Factors

IPV was positively associated with more
patriarchal and transitional sociocultural
contexts, indicating higher IPV in groups with
traditional or shifting gender norms. Women’s
use of IPV was substantial across all groups,
exceeding men’s [PV in the Muslim sample,
equaling men’s IPV in the secular sample, and
being lower than men’s IPV in the religious
sample. Bidirectional IPV was common,
accounting for 34.6% to 50% of cases across
groups. These findings indicate that [PV
increases in contexts with unclear or changing
gender roles and that IPV is frequently mutual
rather than exclusively male-perpetrated.
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Abuhammad et 300 Jordan Married women. Mean age of the Cross-sectional correlational study. The IPV Prevalence
al., 2024 women mothers is 30+5. More than 50% of | inclusion criteria was Jordanian women The prevalence of intimate partner violence
women hold a bachelor’s degree with at least 18 years old, who read and (IPV) among married Jordanian mothers during

write in Arabic language and able to the COVID-19 pandemic was 28.3%.
participate. The collection of data was Associated Factors
done through a self-reported questionnaire | Higher intimate partner violence was associated
distributed and completely filled with with lower health-related quality of life. Women
married Jordanian women using social with longer durations of marriage, lower
media. Using SPSS v.26, descriptive household income, and lower husband
statistics summarized the sample, and educational attainment were more likely to
Pearson correlations and multiple experience [PV.
regression examined IPV and HRQoL.

Alothman et al., 6,312 Jordan Married women aged 1549 years. | Cross-sectional quantitative study using IPV Prevalence

20243 women The largest proportion were between | secondary data from the 2012 Jordan 17% experienced emotional, 11% physical, and

25-34 years of age, followed by
those aged 35—44.

Demographic and Health Survey (JDHS), a
nationally representative household survey
employing a multistage stratified random
sampling design. The initial survey
interviewed 11,000 married women aged
15—49 years from 16,120 households; the
domestic violence module included 7,027
women, and 6,312 women remained after
listwise deletion of missing data. IPV
during the previous 12 months was
measured using structured questionnaire
items assessing physical, emotional, and
sexual violence. Independent variables
were selected according to the social-
ecological framework and included
individual, family, community, and
societal factors. Data were analyzed using
descriptive statistics and multivariate
logistic regression models in SPSS to
identify predictors of physical, emotional,
and sexual IPV.

6% sexual violence.

Associated Factors

Women who witnessed their fathers beating their
mothers had more than double the odds of
experiencing all forms of IPV. Larger number of
children was associated with physical and
emotional IPV. Husbands’ controlling behaviors
were consistently strong risk factors across all
forms of IPV. Another key finding is that wife
empowerment in family relationships is a
protective factor against domestic violence
against her.
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Damra, 214 Jordan 214 Jordanian women. The sample | Cross-sectional, correlational study IPV Prevalence

Abujilban et al., women consisted of 85.5% married, 7.5% conducted in Jordan between May and 98.6% of women reported experiencing at least

2024 engaged, and 7.0% divorced women. | August 2022. A convenience sample of one form of in-person IPV (IP-IPV) in the past 6
Age distribution was 18-20 years 214 women was recruited through four months, while 65.4% reported experiencing
(5.1%), 21-30 years (22.0%), 31-40 | women's health centers in Amman and cyber IPV. Among in-person IPV types,
years (29.0%), 41-50 years (31.8%), | through women's groups on Facebook, psychological violence was the most prevalent
and 51-60 years (12.1%). Regarding | WhatsApp, and Twitter. Participants (84.1%), followed by physical violence (53.7%)
socioeconomic characteristics, completed either electronic questionnaires | and injury (29%). Regarding cyber I[PV, 54.2%
household monthly income was accessed through a QR code or printed experienced cyber-stalking and 52.3%
under 200 JDs (3.3%), 201400 JDs | questionnaires. Data were collected using a | experienced cyber psychological aggression, with
(17.8%), 401-600 JDs (19.6%), demographic questionnaire, the Cyber overall exposure indicating that about two-thirds
601-800 JDs (17.3%), 801-1000 Aggression in Relationships Scale (CARS) | of women experienced at least one type of cyber
JDs (21.5%), and over 1000 JDs to assess cyber psychological aggression IPV.
(20.6%). Half of the women were and cyber-stalking during the previous six | Associated Factors
employed (50.0%), 42.5% were months, and the Revised Conflict Tactics | Cyber IPV was positively associated with all
unemployed, and 7.5% were self- Scale (RCTS) to assess psychological forms of in-person IPV, such that higher cyber
employed (freelance). Most abuse, physical abuse, negotiation, and psychological aggression and cyber-stalking
husbands had an undergraduate injury-related intimate partner violence increased the likelihood of psychological,
education (58.9%), while 29.9% had | during the previous six months. Sexual physical, and injury IPV (3—6 times higher odds).
completed high school and 11.2% aggression items from both instruments Younger age, being married or engaged, self-
had basic education. Regarding were excluded because of cultural employment in women, and partner
husbands' employment, 54.7% were | sensitivity. Data were analyzed using unemployment were all associated with higher
employed, 33.6% were self- descriptive statistics, logistic regression to | [PV exposure, while cyber IPV significantly
employed, and 11.7% were identify demographic correlates of cyber predicted in-person IPV but was not associated
unemployed. Most women (86.9%) | IPV, and logistic regression models to with negotiation behaviors.
had at least one child, with 54.7% determine whether cyber IPV predicted in-
reporting 2—4 children. person IPV. Statistical analyses were

performed using SPSS version 24.
Damra & Akour, | 539 men Jordan Married Syrian refugee men. 58.1% | Cross-sectional correlational study. Associated Factors
2024! resided in Al-Za’atari and Al-Azraq | Revised Conflict Tactics Scale (CTS2) and | Higher levels of absence of negotiation,

refugee camps. 45.5% had regular
employment. 51.6% reported
childhood abuse. 24.8% currently
used alcohol or other substances.
64.4% were older than their wives.
59.2% had completed basic
education.

Patient Health Questionnaire (PHQ-9).
Pearson correlations and multiple linear
regression.

psychological violence, physical violence, and
injury were positively associated with higher
levels of depression. Psychological violence
showed the strongest positive association with
depression, followed by absence of negotiation,
physical violence, and injury.
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Abuameerh, 102 Jordan 102 married women from Jordan, This study employed a comparative cross- | IPV Prevalence

20233 women comprising 51 women who had sectional analytical design to examine IPV prevalence was high, with all women
experienced physical assault by their | psychological differences between women | reporting at least one lifetime exposure, and
husbands and 51 women who had who had experienced physical assault by 11.7% experiencing moderate to severe violence.
not experienced physical assault. their husbands and women who had not. The most common forms were psychological
Women in the abused group ranged | Participants were recruited using non- (42.2%), sexual (52.4%), and economic violence
in age from 20 to 63 years (mean = | probability snowball sampling because the | (53.4%), while physical violence was reported by
37.8 years), whereas women in the | target population was difficult to access. 9.6% of participants.
comparison group ranged from 26 to | Data were collected through face-to-face Associated Factors
54 years (mean = 38.6 years). interviews whenever possible, with Physical IPV was positively associated with
Duration of marriage ranged from 2 | telephone interviews conducted when in- | multiple adverse mental health outcomes,
to 35 years. Among abused women, | person meetings were not feasible. including higher levels of depression, suicidal
25 were employed and 26 were Demographic information included age, ideation, psychopathic deviation, psychasthenia,
unemployed, while among non- educational level, occupation, number of | PTSD symptoms, and anxiety, indicating that
abused women 24 were employed children, years of marriage, monthly women exposed to physical violence exhibited
and 27 were unemployed. income (economic level), and causes of significantly greater psychological distress.
Educational attainment among family conflict. Psychological outcomes Additionally, IPV was more likely among
abused women included 17.6% were assessed using seven subscales of the | women with lower education, unemployment,
illiterate, 11.8% with computerized Minnesota Multiphasic greater age differences with their spouses, a
elementary/preparatory education, Personality Inventory-2 (MMPI-2), history of family violence, and absence of a male
47.0% with secondary or post- including depression, psychopathic child, whereas higher education and employment
secondary education, and 23.5% deviation, psychasthenia, anxiety, Kane’s | were associated with lower IPV exposure.
with higher education. Among non- | post-traumatic stress disorder scale,
abused women, 15.7% were Schlinger’s post-traumatic stress disorder
illiterate, 15.7% had scale, and suicidal ideation. Statistical
elementary/preparatory education, analyses consisted primarily of
47.0% had secondary or post- independent-samples t-tests to compare
secondary education, and 21.6% had | abused and non-abused women across
higher education. psychological outcomes and to examine

differences according to educational level,
employment status, and age.
Abujilban et al., 232 Jordan 232 pregnant women who were Cross-sectional correlational study IPV Prevalence
20233 women married, living with their husbands, | conducted from 15 April to 1 September Before the COVID-19 pandemic, 69.0% of

and receiving antenatal care at the
National Woman's Health Care
Center (NWHCC) in Tafila, Jordan.
The mean age was 29.17 years (SD
=4.08), and 56.7% were <29 years

2021 at the National Woman's Health Care
Center in Jordan. A convenience sampling
technique was used to recruit pregnant
women who were married and living with
their husbands. Participants completed a

women experienced controlling IPV, 59.9%
psychological IPV, 46.1% physical IPV, and
43.1% sexual IPV. During the pandemic,
prevalence was 75.9% for controlling IPV,
64.2% for psychological IPV, 46.1% for physical
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old. Most participants had secondary
education or higher (94.8%), were
unemployed (80.6%), and lived in
rural areas (53.4%). Most lived in
nuclear families (70.3%), 26.3%
were married to a relative, and
99.1% were in monogamous
marriages. The mean marriage
duration was 6.37 years. The mean
monthly household income was
529.36 Jordanian Dinars (=746.64
USD), and employed women had a
mean personal monthly income of
390.69 JD (=551.05 USD).
Husbands had a mean age of 34.85
years; 92.7% had secondary
education or higher, and 96.1% were
employed.

self-administered questionnaire consisting
of: (1) the Demographic, Obstetrical, and
Gynaecological History (DOGH)
questionnaire, (2) the Domestic Violence
Questionnaire Screening Tool (DVQST)
assessing controlling, psychological,
physical, and sexual IPV both before and
during the COVID-19 pandemic, and (3)
scales measuring justification of wife
beating, mutual understanding, and verbal
fighting. Data were analyzed using SPSS
version 22 with descriptive statistics,
paired-samples t-tests to compare [PV
before and during the pandemic, and
multiple linear regression to identify
factors associated with physical IPV.

IPV, and 40.9% for sexual IPV. Controlling and
psychological IPV significantly increased during
the pandemic, whereas physical IPV remained
unchanged and sexual IPV showed a slight
decrease that was not statistically significant.
Associated Factors

Higher educational level, longer marriage
duration, employment, and greater mutual
understanding between spouses were inversely
associated with physical IPV during the
pandemic. Women's educational level made the
strongest contribution to explaining lower
physical IPV.

Al-Modallal et
al., 2023

405
women

Jordan

Married women attending primary
healthcare centers in Jordan.
Participants were at least 18 years
old, able to read, unaccompanied by
their spouses, and not seeking care
for acute or serious family illnesses.
Most women were aged 31-40 years
(42%), married (91.8%), had
children (91%), and were
unemployed (74.7%). Most reported
medium socioeconomic status
(63.3%).

Cross-sectional descriptive study using a
convenience sample of women attending
healthcare centers. Data were collected
through self-administered questionnaires
assessing five types of childhood violence
(physical abuse, emotional abuse, neglect,
sexual abuse, and witnessing parental
violence) and four types of spousal
violence (physical, sexual, emotional, and
controlling behaviors). Chi-square tests
and logistic regression analyses were used
to examine associations between childhood
violence and spousal violence.

IPV Prevalence

Control by the spouse was reported by 67.6% of
women, physical violence by 49.2%, emotional
violence by 40.4%, and sexual violence by
23.6%. During childhood, emotional abuse
(47.1%) and physical abuse (46.5%) were the
most common forms of violence, followed by
witnessing parental violence (20.9%), neglect
(18.1%), and sexual abuse (1.3%).

Associated Factors

Childhood physical abuse, emotional abuse,
neglect, witnessing parental violence, marital
status, and urban residence were all positively
associated with specific forms of spousal
violence. Neglect had the broadest pattern of
associations, extending to physical, sexual,
emotional, and controlling violence.
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Abujilban, 223 Jordan A hospital-based sample of 223 Cross-sectional, descriptive, comparative | IPV Prevalence
Mrayan, Al- women married birthing women in Jordan hospital-based study. A consecutive 30% of pregnant women reported experiencing
Modallal et al., who had singleton pregnancies, were | sampling strategy was used to recruit 223 | physical intimate partner violence during
2022 living with their husbands during the | postpartum women from a randomly pregnancy.
current pregnancy, had no chronic selected governmental hospital with a high | Associated Factors
illnesses, and were recruited from a | annual birth volume. Data were collected | Women who experienced physical IPV had
governmental hospital postnatal unit | through face-to-face structured interviews | significantly greater odds of pregnancy-induced
between September and December | using the Demographical, Obstetrical, and | hypertension, cesarean section, pain medication
2014. The mean age was 27 years Gynecological History (DOGH) use during childbirth, and postnatal medication
(SD =5.7), with 63.7% aged 29 questionnaire, the Arabic WHO Domestic | use. Women experiencing IPV also had a
years or younger. Most participants | Violence Questionnaire Screening Tool significantly longer postnatal hospital stay;
(63.2%) had at least a secondary (DVQST) (physical IPV items only), and a | however, this difference disappeared after
school education, while 23% had pregnancy/birth outcomes questionnaire, excluding women who underwent cesarean
higher education. Only 7.2% of with additional clinical information section, indicating that the longer hospitalization
women were employed, earning extracted from participants' medical was attributable to the higher cesarean rate rather
150-600 Jordanian Dinars (JD) per | records. Descriptive statistics summarized | than IPV itself.
month (mean =317 JD, SD = 153), | participant characteristics. Physical [PV
whereas 91.9% of husbands were was dichotomized (present/absent).
employed. Mean household income | Logistic regression examined associations
was 343.7 JD (SD = 181). Most between physical IPV and categorical
women (62.8%) were not related to | maternal outcomes, while independent-
their husbands. Nearly all samples t-tests compared continuous
participants (98.7%) were outcomes. Statistical analyses were
multiparous, with a mean of 2.6 performed using SPSS version 17.
children (SD = 1.7). Approximately
30.9% of husbands had higher
education, and 58.7% had at least
secondary education. None of the
women had chronic diseases before
pregnancy
Abujilban, 247 Jordan Postpartum married women, aged Cross-sectional, correlational study was IVP Prevalence
Mrayan, & women 1644 years (M =27.3, SD=5.9), |conducted in a governmental hospital in 93.1% of the women had experienced control

Damra, 20223

and 65.2% of them were <29 years
old. Had high school level and
above (61.6%). 7.3% of the women
were employed; (92.75%) were
housewives. The mean household
monthly income was 340.2

Amman, Jordan (September—December
2014) with postpartum married women
selected through convenience sampling.
Validated instruments were used: DOGH,
DVQST (control, psychological, physical,
and sexual IPV), and the Justification for

IPV during and before their pregnancy.

Before pregnancy, psychological IPV was
reported by 70.9% and 66.0% during pregnancy.
Sexual IPV was reported by 13.8% before
pregnancy and 8.9% during pregnancy. Physical
IPV was reported by 40.9% before pregnancy
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Jordanian dinars (479.84 US
dollars). 93.9% were living in a
monogamous relationship (mean
number of wives = 1.0, SD = 0.2).
Of the women's husbands, their
mean age ranged from 19-60 years
(M =34.4,SD=17.0),91.9% were
employed, and 58.3% were educated
to high school level or above.

Wife-Beating Scale. Data were collected
by trained assistants through self-
administered questionnaires in private
settings. Analysis was performed using
SPSS v.22 with descriptive statistics,
paired-samples t-test, and multiple linear
regression, with all statistical assumptions
met.

and 31.2% during pregnancy.

Associated factors

Older women'’s age and higher levels of verbal
fighting were associated with an increased
likelihood of physical IPV, whereas higher
educational levels of both women and their
husbands, as well as greater mutual
understanding, were associated with a decreased
likelihood of physical IPV.

Abujilban, 215 Jordan Pregnant woman. Mean age 28.6 Cross-sectional, correlational design was in | IPV Prevalence
Mrayan, women years, SD 4.3) with a mean this study. The snowball sampling Women experienced higher rates of IPV before
Hamaideh et al., household income of 713.4 JD technique was adopted to select the quarantine (psychological 65.1%, physical
2022 (~1006 USD). Most had a participants. Data were collected in April | 30.7%, sexual 15.3%) than during quarantine
bachelor’s degree or higher (87.9%), | 2020 via a Google Forms survey (psychological 50.2%, physical 13%, sexual
were unemployed (64.2%), and distributed to pregnant women through 11.2%).
lived in urban areas (80.5%) within | social networks. The questionnaire Control and humiliation was the most common
nuclear families (60%). Nearly all included demographics, obstetric history, | form of IPV (80%), while sexual violence was
were in monogamous marriages IPV (DVQST), marital conflict, and the least (15.3% before, 11.2% during
(98.1%) and unrelated to their attitudes toward wife-beating, with quarantine).
husbands (84.2%). Husbands’ mean | validated Arabic translations. Data were
age was 33.4 years (SD 5.4), most analyzed in SPSS v24 using descriptive
had university education (66%), and | statistics, paired t-tests to compare [PV
16.3% were unemployed. before and during quarantine, and Pearson
correlations to examine associations.
Brooks et al., 507 Jordan 507 Syrian refugee women aged 18 | This study was a cross-sectional clinic- IPV Prevalence
2022 women years or older living in non-camp based survey conducted between April and | 34.1% reported IPV during the past year.

settings in Jordan who were
recruited from health clinics in
Amman, Ramtha, Mafraq, and
Zarqa. The mean age was 34 years
(SD=11), and 90.1% were married.
Participants had an average of 3.39
children under 18 years living in the
household (SD = 2.08). Most
women (86.6%) reported being
unable to read and write with ease,
indicating generally low educational
attainment/literacy. On average,

November 2018 as part of the Women
ASPIRE project. A total of 507 Syrian
refugee women living in non-camp settings
in Jordan were recruited using systematic
sampling, whereby every third or fifth
woman attending selected health clinics
was screened for eligibility. Trained female
research assistants administered structured
interviews in Arabic after obtaining written
informed consent. Mental health outcomes
were assessed using the 4-item Center for
Epidemiological Studies Depression Scale

Associated factors

Past-year IPV was one of the strongest predictors
of poor mental health. Women who experienced
IPV had significantly higher odds of depression,
anxiety, and PTSD. Older age was associated
with increased odds of anxiety and PTSD,
whereas being married was protective against
depression and PTSD. Each additional
postmigration stressor increased the odds of
depression, anxiety, and PTSD. Specific
postmigration stressors—including poverty,
isolation, poor access to psychological services,
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participants had lived in Jordan for
5.18 years (SD = 1.38), and most
originated from the Syrian
governorates of As-Suwayda, Daraa,
or Qunitra (35.9%), followed by
Hama/Homs (22.7%), Aleppo/Idlib
(18.9%), Damascus/Rif Dimashq
(11.8%), and Al-Raqqah/Deir ez-
Zor/Hasaka (10.7%). Although
household income or employment
status was not reported, the sample
experienced substantial
socioeconomic hardship, with 79.1%
identifying poverty as a major
postmigration stressor, 71.6%
reporting inability to find work, and
62.7% reporting poor access to
schooling for their children.

(CES-D), the Generalized Anxiety
Disorder Scale (GAD-7), and the PTSD
Checklist for DSM-5 (PCL-5). Intimate
partner violence (IPV) during the previous
year was measured using the 8-item
Revised Conflict Tactics Scale (CTS-2),
and postmigration stressors were assessed
with a shortened 14-item Postmigration
Living Difficulties (PMLD) checklist. Data
were analyzed using descriptive statistics,
chi-square and t-tests, and multivariable
logistic regression models in STATA
version 15.1 to examine associations
between social ecological risk factors and
depression, anxiety, and PTSD while
adjusting for relevant covariates.

inability to obtain treatment for health problems,
inability to return home during emergencies, and
discrimination—were also associated with worse
mental health outcomes, particularly PTSD.

Campbell & 17,323 Jordan Ever-married women aged 1549 Cross-sectional secondary analysis of three | IPV Prevalence
Mace, 20223 woman years participating in the Jordan nationally representative Jordan DHS Violence perpetrated by a husband was reported
Demographic and Health Surveys. cohorts. Logistic regression models by 17.7% of women. Violence perpetrated by any
One woman per household was examined associations between cousin natal family member was reported by 11.5% of
randomly selected to complete the marriage, socioeconomic characteristics, women.
domestic violence module. fertility, and violence perpetrated by Associated Factors
husbands or natal family members. Being married to a patrilateral cousin was
negatively associated with IPV. Higher wealth,
higher educational attainment, and rural
residence were negatively associated with IPV.
Having more children and being in a polygynous
marriage were positively associated with IPV.
For natal family violence, being married to a
matrilateral cousin was negatively associated
with violence.
Alsawalqga et al., | 1,003 men Jordan This study included 1,003 married | Cross-sectional quantitative study Associated Factors
2021 men who were randomly selected conducted among 1,003 randomly selected | Emotional abuse was higher among younger men

from Amman city (including rural
and urban areas), the capital of the
Hashemite Kingdom of Jordan. On

married Jordanian men residing in rural
and urban areas of Amman, Jordan. Data
were collected through an anonymous

and decreased with increasing marriage length.
Men in rural areas reported higher levels of
emotional abuse than those in urban areas.
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average, the male population in
urban areas (80.3%, n 805) was
higher than that in rural areas
(19.7%, n 198). A total of 1,003
participants with an average age of
42.51 and a marital relationship
duration ranging from 1 to 53 years
were selected.

online survey (Google Forms) distributed
via Facebook and WhatsApp. Participants
completed the Emotional Abuse
Questionnaire (EAQ) developed by Waltz
et al. (1994), a 66-item instrument
assessing four domains of emotional abuse
(isolation, degradation, sexual coercion,
and property damage) using a 4-point
Likert scale. Statistical analyses were
performed using IBM SPSS 25 and AMOS
24. Descriptive statistics, frequency
distributions, Cronbach’s alpha, composite
reliability, confirmatory factor analysis,
Pearson correlation analysis, two-way
ANOVA, and multi-group structural
equation modeling were conducted to
examine associations between emotional
abuse and age, area of residence, marriage
length, and marriage motivation.

Emotional abuse was also higher among men in
love marriages than in traditional marriages.
Multi-group analyses further showed that longer
marriage duration was associated with lower
levels of isolation, degradation, property damage,
and sexual coercion, particularly among men in
love marriages and urban areas.

Damra &
Abujilban, 2021

300
women

Jordan

300 married women recruited from
the Women's Health Center at Prince
Faisal Ben Al Hussein Hospital in
Rusaifa, Al Zarqa Governorate,
Jordan. Participants were 18—49
years old (M = 32 years, SD = 6.4),
were married, lived with their
husbands, resided almost
exclusively in urban areas (99%),
were able to understand Arabic, had
previous pregnancy and childbirth
experience, and were receiving
gynecology and obstetric services.
Educational attainment ranged from
no formal education to graduate
studies, with most women having
completed secondary school
(41.0%) or a bachelor's degree
(36.1%). Approximately 65.3%

Descriptive comparative cross-sectional
study conducted among 300 married
women receiving gynecology and obstetric
services at Prince Faisal Ben Al Hussein
Hospital in Rusaifa, Jordan. A convenience
sample was recruited between September
2013 and March 2014. Eligible participants
were at least 18 years old, married, Arabic-
speaking, able to provide informed
consent, and had previous pregnancy and
childbirth experience. Data were collected
using structured questionnaires, including
the WHO Domestic Violence
Questionnaire (WHO-DVQ) adapted for
Jordan to assess physical, psychological,
sexual, and controlling intimate partner
violence; a Reproductive Health Checklist
(RHC) assessing contraceptive use,
abortion, pregnancy planning, and sexually

IPV Prevalence

IPV prevalence was substantial across all forms,
with 25.9% of women exposed to physical
violence, 13.1% to sexual violence, 83.2% to
control violence, and 65.1% to psychological
violence.

Associated Factors

IPV was significantly associated with mental
health outcomes, such that exposure to all forms
of violence (physical, sexual, control, and
psychological) was associated with higher levels
of depression, with significant differences
observed between exposed and non-exposed
women. Regarding reproductive health,
psychological violence was associated with a
higher likelihood of abortion, as women exposed
to psychological violence reported higher
abortion rates (38%) compared to those not
exposed (23.2%). In contrast, physical, sexual,
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were housewives, while 34.7% were
employed. Regarding consanguinity,
55.7% were married to non-
relatives, 22.0% to first-degree
relatives, and 22.3% to second- or
third-degree relatives. Five percent
reported that their husband had
another wife (polygamous
marriage). At the time of the study,
70.2% were not pregnant and 29.8%
were pregnant. All participants had
children, with a mean of 3 children
(SD = 1.7; range = 1-13).

transmitted infections; and the Beck
Depression Inventory (BDI) to measure
depressive symptoms. Data were analyzed
using descriptive statistics (means,
percentages, standard deviations), chi-
square tests, Pearson correlation
coefficients, and Mann-Whitney U tests to
compare depression scores according to
violence exposure.

and control violence were not significantly
associated with abortion. IPV was also associated
with family planning behaviors, as women
exposed to control and psychological violence
were less likely to use fertility awareness
methods compared to non-exposed women, while
no significant differences were observed for other
contraceptive methods.

Al-Modallal et
al., 2020

97 women

Jordan

The study included 97 female
undergraduate college students from
The Hashemite University, Jordan.
Participants were 18-25 years old
(actual sample range 19-25 years,
mean age 21.1 £+ 1.02 years) and
were either engaged or planning for
engagement with a male partner.
Most participants were single and
planning for engagement (68.1%),
while the remainder were engaged
(31.9%). The majority lived with
their parents or family (90.7%).
Most resided in Zarqga (50.0%) or
Amman (33.0%), and most were in
their third (22.7%) or fourth (55.7%)
year of college.

Descriptive cross-sectional psychometric
validation study conducted among female
undergraduate students in Jordan.
Participants were recruited using snowball
sampling because women involved in
intimate relationships were difficult to
identify through classroom recruitment
alone. Eligible participants were full-time
undergraduate women aged 18-25 years
who were engaged or planning engagement
with a male partner. Data were collected
using self-administered questionnaires
including the Safe Dates—Physical
Violence Victimization Scale (16 items),
the Depression Anxiety Stress Scale-21
(DASS-21), and a childhood violence
questionnaire assessing physical, sexual,
psychological abuse and witnessing
parental violence. Data analysis included
descriptive statistics to estimate [PV
prevalence, Cronbach's alpha and item
correlations for reliability, Principal
Components Analysis (PCA) for factor
structure, independent-samples t-tests for
construct validity, and Pearson correlation

IPV Prevalence

36.1% reported experiencing physical intimate
partner violence from their current male partner.
The most frequently reported physical violence
tactics were finger bending (17.5%), being
slammed against a wall (16.6%), being pushed,
grabbed, or shoved (15.5%), and having the arm
physically twisted (13.4%).

Associated Factors

Women who experienced physical IPV reported
significantly higher depression, higher anxiety,
higher stress, and greater childhood violence
exposure than non-victims. Physical IPV was
positively correlated with depression, anxiety,
stress, and childhood violence. Victims of IPV
had significantly higher mean scores for
depression, anxiety, stress, and childhood
violence compared with women who had not
experienced physical IPV.
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analyses to examine associations between
IPV and depression, anxiety, stress, and
childhood violence.

Al-Natour et al., 198 Jordan The study included 198 currently Descriptive cross-sectional correlational IPV Prevalence

2020 women married female Jordanian nurses study conducted among currently married | Overall, 45.5% of the female Jordanian nurses
recruited from five governmental female Jordanian nurses recruited from reported experiencing marital violence (intimate
hospitals in northern Jordan, with a | five governmental hospitals in northern partner violence). Among those who experienced
99% response rate. Eligible Jordan. Participants were selected using violence, 63.4% reported emotional violence,
participants were Jordanian nurses | convenience sampling and completed a 20.9% physical violence, and 15.7% sexual
who could read and write Arabic, self-administered questionnaire consisting | violence, making emotional violence the most
were currently married, and were of demographic questions, the Woman common form of abuse.
employed at one of the selected Abuse Screening Tool (WAST) to assess | Associated Factors
hospitals. The mean age was 35.3 physical, emotional, and sexual marital Marital violence was associated with poorer
years (SD = 5.48; range 20-60 violence, and the SF-36 Version 2 Health | mental and physical health. Higher levels of
years). Most participants were Survey to measure physical and mental marital violence were related to lower mental
Muslim (95.4%), held a bachelor's | health. Data were collected over a one- health scores and lower physical health scores,
degree (67.2%), and worked in month period following ethical approval indicating that increasing exposure to violence
Ministry of Health hospitals and informed consent. Statistical analyses | was associated with worsening psychological and
(69.7%), while the remainder were performed using SPSS version 19, physical well-being. Women who experienced
worked in a university hospital. including descriptive statistics to marital violence also reported greater marital
Among nurses who experienced summarize participant characteristics and | tension, more frequent conflicts and arguments,
marital violence, most were 20-34 | violence prevalence and Pearson fear of their partners, and strained relationships
years old (67.8%), had been married | correlation analysis to examine the with male family members.
for less than five years (28.9%), and | relationship between marital violence and
had employed husbands (90.0%). physical and mental health.
Overall, most participants' husbands
were employed, and the study
collected information on husbands'
age, employment status, and
participants' marital duration.

Aolymat, 2020 200 Jordan Married Jordanian women aged 18 | Cross-sectional online survey study. Data | IPV Prevalence

women years or older. Most were 25-34 were collected using a self-administered 20.5% of participants reported increased

years old, held an undergraduate
degree, and lived in urban areas. The
mean age at menarche was 13.48
years and the mean age at marriage
was 24 years.

questionnaire translated into Arabic and
pilot-tested for clarity and reliability. Data
were analyzed using SPSS version 25 with
descriptive statistics, McNemar tests, and

domestic violence during the COVID-19
pandemic.
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paired-sample t-tests. Statistical
significance was set at p < 0.05.

Pierce, 2019

6,570
women

Jordan

The study analyzed data from the
2012 Jordan Population and Family
Health Survey (JPFHS), which
included 10,105 women aged 15-49
years. Analyses of domestic
violence were based on a subsample
of 6,570 women selected for the
domestic violence module.
Approximately 9% of participants
resided in refugee camps. Most
women were 25-39 years old
(56.5%), followed by 40—49 years
(30.9%) and 15-24 years (12.6%).
Participants had an average of 10.9
years of education, and 17.9% were
employed. Most households (94.9%)
had basic amenities (electricity,
flush toilet, television, and
refrigerator). Nearly half (48.3%)
lived in households with 5-7
members, while 29.3% lived in
households of 1-4 people and 22.4%
in households of eight or more. Most
households (55.8%) had one or two
children younger than five years,
and women had a mean of 3.6 living
children. Regarding partners'
education, 49.4% of husbands had
incomplete secondary education,
23.6% had higher education, 13.4%
had completed secondary education,
and smaller proportions had primary
or no formal education.

Cross-sectional secondary analysis of data
from the 2012 Jordan Population and
Family Health Survey (JPFHS), a
nationally representative Demographic and
Health Survey conducted between
September and December 2012. The
survey included 10,105 women aged 15-49
years selected through a multistage
nationally representative sampling design.
Refugee camp clusters were identified
using UNRWA records, with camps
defined as clusters where refugees
comprised at least 80% of the population.
The study examined reproductive health
service utilization and domestic violence
among refugee and non-refugee women.
Outcome measures included modern
contraceptive use, family planning
counseling, source of contraception, and
experiences of physical and emotional
domestic violence. Data were analyzed
using descriptive statistics and multivariate
logistic regression to examine associations
between refugee status, reproductive health
service utilization, and domestic violence
while adjusting for residence, education,
age, employment, number of living
children, and wealth index.

IPV Prevalence

Among the domestic violence subsample (n =
6,570), 21.0% of women reported experiencing
mild physical domestic violence, 5.7% reported
experiencing severe physical domestic violence,
and 24.7% reported experiencing emotional
violence. Additionally, 24.3% of women reported
that wife beating was justified under at least one
circumstance.

Associated factors

Region of residence was not meaningfully
associated with modern contraceptive use
(refugee = urban = rural, ~40%), indicating no
clear directional relationship between
contraceptive prevalence and IPV based on
region alone. However, refugee status—despite
slightly higher contraceptive use (43%)—was
associated with higher IPV exposure, suggesting
a dissociation between access to reproductive
health services and protection from violence.
Across regions, reliance on modern methods
(particularly TUD use) does not appear to reduce
IPV risk (no protective association observed),
and higher use of services (e.g., in refugee
camps) co-occurs with higher IPV, indicating a
potential positive association between service
access and IPV exposure rather than a buffering
effect.
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Safadi et al., 471 Jordan Women aged >15 years from Cross-sectional study. Convenience/quota | IPV Prevalence
20183 women northern, central, and southern sample of women from northern, central, | Moderate-to-severe psychological and physical
Jordan. Mean age 36.2 years; age at | and southern Jordan. Sociodemographic IPV (22.7%). Psychological abuse: intimidation
marriage 22.5 years. Married questionnaire, health complaints and (46.6%), use of male privilege (44.7%),
(81.1%), university graduates abuse-related injuries questions, and the humiliation/degradation (37.2%), economic
(35.9%), high school/diploma Abusive Behavior Inventory (ABI). abuse (35.1%), isolation (30.2%), and threats
education (61.3%), employed Descriptive statistics, correlations, t-tests, | (30.2%). Physical abuse: use of physical force
(51.0%), urban residence (62.2%), |and ANOVA using SPSS v21. (22.8%), sexual abuse (9.6%), and threats with
consanguineous marriage (29.1%), weapons (5.1%).
and 3.3 children on average. Associated Factors
Older age and younger age at marriage were
positively associated with IPV. Spouse age was
positively associated with total and physical IPV.
Lower education of women and spouses, spouse
unemployment, urban residence, and residence in
central Jordan were positively associated with
IPV. IPV was positively associated with fatigue,
depression, headaches, sleep problems, smoking,
bruises, fractures/joint problems, abortion
history, and eye injuries.
Abujilban et al., 158 Jordan Jordanian women aged 17-45 years | Natural experiment (non-experimental IPV Prevalence
2017 women who had given birth within the comparative design). Victims of physical | Among the 158 participants, 50.0% reported
previous 24 hours and had lived IPV during pregnancy were selected physical IPV during pregnancy by design (79
with their husbands during consecutively and compared with victims and 79 non-victims). Previous Jordanian
pregnancy. Mean age was 28 years, | randomly selected non-victims. Physical studies cited in the paper reported physical
most lived in urban areas (98.7%), | IPV was assessed using the Arabic WHO | violence during pregnancy prevalence ranging
were housewives (93.0%), and had | Domestic Violence Questionnaire. from 10.4% to 34.7%.
at least one child. ANCOVA and chi-square tests were used | Associated Factors
to compare birth outcomes. Older maternal age was positively associated
with physical IPV during pregnancy. Physical
IPV during pregnancy was negatively associated
with newborn birth weight, as infants born to
victims had significantly lower mean birth
weights than those born to non-victims.
Clark et al., 6,183 Jordan 6,183 currently married women This study was a cross-sectional secondary | IPV Prevalence
2017 women from the 2012 Jordan Population analysis of data from the 2012 Jordan 22% of participants reported experiencing

and Family Health Survey (JPFHS).

The mean age of participants was

Population and Family Health Survey
(JPFHS), a nationally representative

intimate partner violence (IPV). 12.6% reported
experiencing a high degree of controlling
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33.7 years. Approximately 20% (n =
1,229) had married before the age of
18 years. 46.1% had completed
secondary education, 31.5% had
higher education, 14.2% primary
education, 6.6% elementary
education, and 1.5% had no formal
education. Household
socioeconomic status was measured
using a wealth index divided into
quintiles, with participants
distributed across all five wealth
categories. Overall, 35.3% were in
consanguineous marriages, 3.8%
were in polygynous marriages, and
32.7% had five or more children.

household survey. A two-stage sampling
strategy was used in which two-thirds of
survey clusters were selected, and one
woman per selected household was
randomly chosen to complete the domestic
violence module. Unmet need for family
planning (spacing or limiting) was the
primary outcome. Intimate partner violence
(IPV) was measured using items adapted
from the Revised Conflict Tactics Scale
(CTS2) assessing lifetime physical and
sexual violence by a husband. Family
violence (FV) was assessed by reports of
physical violence perpetrated by natal or
marital family members after age 15.
Covariates included education, household
wealth, household decision-making
participation, number of children,
consanguinity, polygyny, controlling
behaviors by the husband, and age at
marriage. Separate multivariable logistic
regression models were conducted for
women married before age 18 and those
married at age 18 or older. Interaction
terms between [PV and family violence
(IPV x FV) and controlling behavior and
family violence were tested, and significant
interactions were further examined using
stratified analyses. Survey weights and
complex sampling design were
incorporated using SUDAAN version 11.0.

behavior by their partner.

Associated Factors

IPV is positively associated with unmet need for
family planning, with stronger effects among
women married early and those also exposed to
family violence, indicating both independent and
interaction effects of IPV on reproductive
outcomes.

Lenze & Klasen,
20173

2,283
women

Jordan

Ever-married women aged 1549
years participating in the 2007
Jordan Population and Family
Health Survey. Participants were
selected from a nationally
representative sample.

Cross-sectional secondary analysis of the
2007 Jordan Population and Family Health
Survey. Linear probability models, probit
models, and instrumental-variable analyses
were used to examine the relationship
between women’s employment and
domestic violence.

IPV Prevalence

Emotional violence (17.8%), physical violence
(18.5%), sexual violence (8.1%), and any
domestic violence (28.1%).

Associated Factors

Lower educational attainment among women and
lower household wealth were positively
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associated with domestic violence. Having a
husband with higher educational attainment than
the wife and having a larger age difference
between spouses were positively associated with
domestic violence. Being in a kinship marriage
was negatively associated with domestic
violence.

Al-Modallal, 97 women Jordan | Heterosexual college-aged women at | Cross-sectional study using snowball IPV Prevalence
2016a Hashemite University, aged 18-25 | sampling. Participants completed measures | Physical partner violence: 36.1%. Sexual partner
years. Mean age was 21.1 years; of childhood violence, partner violence, violence: 19.6%.
68% were engaged. and depressive symptoms. Multiple linear | Associated Factors
regression and logistic regression were Physical partner violence was positively
used. associated with depressive symptoms. Women
who experienced two types of violence had
higher odds of depressive symptoms.
Al-Modallal, 238 Jordan Married Palestinian refugee women | Cross-sectional descriptive study using IPV Prevalence
2016b women attending UNRWA healthcare convenience sampling. Physical, sexual, Physical IPV was reported by 22.7% of women,
centers in Amman, Irbid, and Zarqa, |and psychological IPV during the previous | sexual IPV by 16.7%, and psychological IPV by
Jordan. Women had to be able to year were assessed with the Abuse 11.1%.
read and write and were recruited Assessment Screen (AAS). Physical health | Associated Factors
while seeking healthcare services. problems and self-rated health were also Psychological IPV was positively associated with
Pregnant women and women evaluated. Associations were examined heart problems, gastrointestinal problems,
accompanied by their partners were | using chi-square analyses. respiratory problems, liver problems, urinary
excluded. Mean age was 32.7 years, problems, recurrent dizziness, fibromyalgia, joint
and most participants had children pain, back pain, and poorer self-rated health.
(94.1%) and were unemployed Sexual IPV was positively associated with
(83.2%). gastrointestinal problems, dizziness, and
fibromyalgia, whereas physical IPV was
positively associated with blood diseases and
recurrent dizziness. Psychological IPV showed
the broadest pattern of associations and was
linked to more physical health problems than
physical or sexual IPV.
Al-Modallal et 300 Jordan 300 adult women attending Cross-sectional study surveyed adult, IPV Prevalence
al., 2015 women UNRWA health care centers in married or engaged women attending 78% experienced one form or more of IPV.

Palestine refugee camps located in
Amman, Irbid, and Zarqa, Jordan.
Nearly half were 21-30 years old

UNRWA health care centers in refugee
camps in Amman, Irbid, and Zarqa, Jordan.
Participants completed self-reported

Nearly half of the women were victims to either
two (24.3%) or three (22.7%) different types of
IPV. The most-reported type of IPV to which the
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(44%), 90.7% were married, and
91% had one or more children. Most
participants had received some
formal education, with 30.3%
having attended community college
and 19% holding a bachelor’s
degree or higher. The majority were
housewives (85.3%), and 47.7%
reported a monthly family income of
200 Jordanian Dinars (JD) or less,
while 44.3% reported 201-500 JD,
indicating generally low
socioeconomic status. Additionally,
36.7% had health insurance, and
20% were pregnant at the time of
data collection.

questionnaires on physical, sexual,
emotional, controlling, and economic IPV,
using the Abuse Assessment Scale, WHO
domestic violence items, and adapted
measures from prior studies. Demographic
data included age, marital status, number
of children, education, and living
conditions. Data were collected by trained
research assistants after obtaining informed
consent. Descriptive statistics were used to
summarize the frequencies of different
types of IPV, and chi-square tests were
performed to examine associations
between demographic factors and IPV risk.

participants were victims was control by the
partner (73.7%), followed by economic IPV,
reported by 53.3%, and emotional IPV, reported
by 50.3% of the women.

Al-Natour et al., | 80 women Jordan Married Jordanian female nurses Descriptive cross-sectional survey study. IPV Prevalence

2014 and midwives working in Data were collected from nurses working | Approximately 59% of participants reported
governmental hospitals and women's | in governmental hospitals and health psychological IPV, 12.5% reported physical IPV,
health centers in a northern city of | centers using the Woman Abuse Screening | and 5.1% reported sexual IPV. Rates did not
Jordan. Participants were Arabic- Tool (WAST) and a demographic differ significantly from published rates among
speaking registered nurses, diploma | questionnaire. The study formed part of a | Jordanian women.
nurses, or midwives employed in larger project examining I[PV screening Associated Factors
emergency departments, antenatal among Jordanian nurses. Data were IPV was positively associated with marital
clinics, or female hospital wards. analyzed using IBM SPSS Statistics 21, tension, arguments, negative emotional responses
Mean age of 31.9 years and an with descriptive statistics and chi-square during conflicts, fear of partners, and experiences
average of 10 years of nursing goodness-of-fit tests used to compare IPV | of being hit, kicked, or pushed during arguments.
experience. rates with published data from a Positive association between IPV and emotional

community sample of Jordanian women. distress within intimate relationships.
McCleary-Sills, 3,444 Jordan | Nationally representative sample of | Secondary analysis of data from the 2007 | Associated Factors
20133 women 3,444 ever-married Jordanian Jordan Population and Family Health Women were more likely to experience lifetime

women who completed the domestic
violence module of the 2007 Jordan
Population and Family Health
Survey (JPFHS). Participants were
selected from a random subsample
of 310 primary sampling units

Survey (JPFHS), a nationally
representative cross-sectional household
survey conducted between June and
November 2007. A random subsample of
310 primary sampling units (PSUs) was
selected for the domestic violence module,
and 3,444 ever-married women who

IPV if they lived in communities characterized
by higher parity, lower educational attainment
among women and husbands, lower household
wealth, lower levels of women's decision-
making, greater acceptance of wife beating,
lower women's social status, higher community
prevalence of IPV, and higher prevalence of
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(PSUs) drawn from the national
survey.

completed the module were included in the
analyses. Data were collected through
structured household interviews using a
modified Conflict Tactics Scale (CTS) to
assess lifetime and past-year intimate
partner violence, along with measures of
reproductive health, family planning,
sociodemographic characteristics, and
individual-, interpersonal-, and
community-level empowerment variables.
Community-level variables were created
using non-self means. Statistical analyses
were performed using Stata 10, including
bivariate and multivariate logistic
regression and multilevel regression
models to examine the associations
between IPV, reproductive health
outcomes, and community-level
influences.

unintended pregnancy. Recent IPV was
associated with many of the same community
characteristics, including higher parity, lower
education, lower wealth, lower female decision-
making, higher prevalence of polygyny, lower
women's social status, and higher community
prevalence of IPV and unintended pregnancy.
Experiencing IPV was independently associated
with reduced reproductive agency. Women who
experienced IPV had 39% higher odds of
unintended pregnancy (adjusted OR = 1.39),
increasing to 46% higher odds after accounting
for community-level influences (adjusted OR =
1.46). IPV was also associated with 43% higher
odds of unmet need for family planning, which
increased to 69% higher odds after adjustment
for community characteristics (adjusted OR =
1.69). Additionally, women reporting recent I[PV
showed a tendency toward greater current use of
family planning (OR = 1.31), although this
association was only marginally significant.

O'Hara et al., 3,434 Jordan Ever-married women aged 1549 Cross-sectional secondary analysis of data | IPV Prevalence
2013 women years from Jordan who participated | from the 2007 Jordan Population and Approximately 29.0% of women reported ever
in the 2007 Jordan Population and Family Health Survey. IPV was measured | experiencing at least one form of IPV. Less
Family Health Survey domestic using items based on the Revised Conflict | severe physical violence was reported by 19.6%,
violence module. The sample was Tactics Scale (CTS2), assessing sexual, emotional violence by 18.7%, sexual violence by
nationally representative and severe physical, less severe physical, and | 8.5%, and severe physical violence by 1.3%.
included women from urban, rural, | emotional violence perpetrated by Associated Factors
and Badia regions. husbands. Associations with current Overall IPV was not significantly associated with
contraceptive use were examined using contraceptive use. However, severe physical
chi-square tests and multivariable logistic | violence was negatively associated with current
regression controlling for contraceptive use, whereas sexual violence was
sociodemographic and reproductive positively associated with contraceptive use.
factors.
Choi & Bauhoff, 11,576 Jordan, 11,576 Jordanian women aged 15— | Cross-sectional secondary analysis of data | IPV Prevalence
2023 women Syria 49 years from the 2017-2018 Jordan | from the 2017-2018 Jordan Population and | During the previous 12 months, 17.4% of women

Population and Family Health
Survey (JPFHS). The sample was

Family Health Survey (JPFHS), a
nationally representative household survey

reported experiencing any intimate partner
violence (IPV). Specifically, 13.6% experienced

114




predominantly urban (77%), 81.6%
first cohabited at age >18 years,
36.1% had more than secondary
education, and 24.3% had husbands
with more than secondary education.
73.8% had used the internet in the
previous 12 months, 64.4% lived in
households with five or more
members, and the average household
wealth corresponded to the middle
wealth quintile. 74.3% of husbands
were employed, whereas 14.8% of
women were employed. Most
participants (94.3%) had lived in
their community since 2010 or
earlier.

using a two-stage cluster sampling design.
Data were collected through structured
interviews assessing physical, sexual, and
emotional intimate partner violence,
marital control behaviors, and attitudes
toward wife-beating, alongside
demographic and socioeconomic
characteristics. Community exposure was
measured as the density of Syrian women
within survey clusters. Data were analyzed
using multilevel regression-adjusted
inverse propensity score weighting
(IPWRA) with clustered standard errors in
Stata MP-17 to compare domestic violence
outcomes across communities with
different levels of Syrian refugee density.

emotional IPV, 10.1% experienced physical IPV,
and 3.0% experienced sexual IPV. Additionally,
14.3% of women reported that their husbands
displayed controlling behaviors.

Al-Kandari &
Al-Ati, 20243

1,071
women

Kuwait

The study was conducted on 1071
wives, who have been physically
abused (n =431) and non-abused
wives (n = 640). The victimized
wives

were 30 years old or more, from a
middle-income and highly-educated
background, and suffered from
physical and psychological
symptoms.

Description method was used in this
quantitative study. Using Al-Kanardi’s
Help-Seeking Obstacles Scale. study aims
to identify the factors that prevent
physically abused wives from seeking help
in Kuwait.

IPV Prevalence

The prevalence of IPV in this study indicates that
40.2% of wives reported experiencing physical
violence from their husbands. Among those
exposed, 78.9% experienced low levels of
physical violence, whereas 21.1% experienced
high levels, suggesting variability in severity
within the victimized group.

Associated Factors

Associated factors (directionality): IPV was
positively associated with older age (>30 years),
higher educational attainment, higher
socioeconomic status (middle—high income),
employment, and having children (particularly 1—
2). IPV was also positively associated with
adverse psychological outcomes (e.g., stress,
anxiety, depression, loneliness, sleep
disturbances) and physical health problems.
Contextual and structural factors were important,
as [PV was positively associated with barriers to
help-seeking, including desire to maintain social
status, lack of family support, absence of

115




alternative housing, presence of children, and
fear of stigma. Weak implementation of
protective laws was positively associated with
continued IPV exposure.

Alshammari et
al., 202334

601
women

Kuwait

The study included 601 married or
previously married attending 10
primary healthcare centers in
Kuwait between February 2017 and
June 2019. Most participants were
30-39 years old (36.8%; mean age
35.1 years), Kuwaiti nationals
(79.4%), married (87.7%), had
university education or higher
(69.1%), and permanent
employment (72.4%). Regarding
socioeconomic status, 22.5%
reported a monthly income <500
Kuwaiti Dinars (KD), while 32.8%
reported a monthly income >1000
KD.

Multicenter cross-sectional study
conducted in 10 primary healthcare centers
across the five health regions of Kuwait
over 29 months (February 2017—June
2019). A multistage stratified sampling
with proportional allocation was used to
recruit 601 married or previously married
women aged 18—65 years attending PHC
centers. Data were collected using a
structured questionnaire adapted from
previous studies assessing women's
sociodemographic characteristics, family
characteristics, husband characteristics,
and exposure to psychological, physical,
sexual, and economic domestic violence. A
pilot study was conducted to assess
questionnaire reliability. Data were
analyzed using SPSS version 22.
Descriptive statistics summarized
participant characteristics, while Chi-
square/Fisher's exact tests examined
associations. Multinomial logistic
regression was performed to identify
factors independently associated with each
type of domestic violence, reporting odds
ratios (ORs) with 95% confidence
intervals.

IPV Prevalence

56.1% of women reported exposure to one or
more forms of domestic violence. The prevalence
of specific IPV forms was 42.4% psychological
violence, 41.4% economic violence, 35.1%
physical violence, and 28.8% sexual violence.
Psychological violence was the most frequently
reported type of IPV.

Associated Factors

Controlling behavior by the husband was the
strongest predictor of all IPV forms, increasing
the likelihood of psychological, physical, sexual,
and economic violence. Stable marriages were
associated with lower odds of all IPV types.
Higher women's education and higher monthly
income were associated with lower risk of
physical and sexual IPV. Older age (=50 years)
was associated with lower physical IPV. Early
marriage (<20 years) was associated with greater
psychological IPV. Poor mental health among
women was associated with greater
psychological, physical, sexual, and economic
IPV, whereas good mental health was protective.
Insufficient family income and marital instability
were associated with increased psychological,
physical, sexual, and economic IPV. Women
with low BMI had higher psychological, sexual,
and economic IPV. Regarding partner
characteristics, husband smoking was positively
associated with psychological and physical IPV,
while husband alcohol use was associated with
sexual IPV. Husbands with mental health
problems, poor perceived health, previous
marriages, controlling behavior, physical
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punishment of children, smoking, alcohol use,
and drug abuse were associated with higher IPV.
Regression analyses confirmed that husband
controlling behavior was the strongest
independent predictor across all [PV domains,
while higher women's income, stable marriage,
older age, and healthy mental health were
protective factors for specific IPV outcomes.

Alsaleh, 2022

1,335
women

Kuwait

1,335 Kuwaiti women, comprising
1,122 married women (84.0%) and
213 divorced women (16.0%),
recruited from the six governorates
of Kuwait City. Participants
represented a range of residential
settings, with 46% living in
privately owned homes purchased
through bank loans, 36% residing in
government-provided housing for
middle- and lower-income families,
and 18% living in apartments. Most
participants were 36 years of age or
older (40.9%). Women generally
had relatively high educational
attainment, with 43% having
completed university education,
compared with 34.5% of their
husbands, although more husbands
had attained postgraduate education.
Nearly half of the households (48%)
reported a monthly family income of
900 Kuwaiti dinars or higher.

Quantitative cross-sectional study
conducted in 2017 among 1,335 married
and divorced Kuwaiti women selected
through random sampling from the six
governorates of Kuwait City. Data were
collected through structured questionnaires
and face-to-face interviews conducted by
trained female research staff. The
questionnaire assessed sociodemographic
characteristics, cultural and religious
beliefs related to violence, and intimate
partner violence using the Severity of
Violence Against Women Scales
(SVAWS), which measured physical,
psychological, and sexual violence
experienced during the previous 12
months. Women's perceptions of battering,
loss of control, and vulnerability were
assessed using the Women's Experiences
with Battering (WEB) Scale. Data were
analyzed using SPSS version 10.0.
Statistical analyses included descriptive
statistics, exploratory and confirmatory
factor analyses, Pearson correlations,
multiple linear regression analyses.

IPV Prevalence

IPV prevalence in this sample was high across
multiple forms, with 89% of women reporting
psychological abuse, 81% sexual abuse, 71%
physical abuse, 75% exposure to
cultural/religious violence, and 65% experiencing
battering.

Associated Factors

Regression analyses indicated that women’s
battering was positively associated with minor
physical violence, mild physical violence, and
total violence. Psychological abuse showed the
strongest positive association with [PV, including
minor physical violence, mild physical violence,
and total violence. Sexual abuse was also
positively associated with IPV, including minor
physical violence, mild physical violence, and
total violence. Cultural and religious factors were
positively associated with IPV, including minor
physical violence, mild physical violence, and
total violence. Correlational analyses further
showed that cultural factors, psychological abuse,
sexual abuse, and battering were all positively
associated with serious physical violence.
Additionally, age, education, and marital status
were positively associated with physical
violence, while income was negatively associated
with IPV, indicating that higher income was
linked to lower violence.
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Akel et al., 85 women | Lebanon |The mean women’s age was 42.27 | Cross-sectional study conducted in April IPV Prevalence
20223 and 85 men years (SD = 10.39). More than half | 2020 during the COVID-19 lockdown in IPV prevalence based on the Composite Abuse
of the women had a university Lebanon. A random sampling strategy was | Scale (CASR-SF) indicated that 45.3% of women
education level (67.1%) and were used to recruit married couples from the had high total abuse scores, while 40.7% reported
employed (70.2%) 31.3% had low | five Lebanese governorates. Governorates | high psychological abuse, 41.9% high physical
income and 38.8% were Christians. | were stratified into districts (Caza), abuse, and 38.4% high sexual abuse.
Only 12.8% take substances and villages were randomly selected, and Associated Factors
61.6% drink alcohol. The mean households were randomly sampled. IPV was consistently associated with
men’s age was 47.08 years (SD= Eligible participants were married couples | socioeconomic disadvantage, as higher abuse
11.12). More than half of the men of all ages living together during the levels were observed among women who were
had a university education level COVID-19 lockdown. Couples completed | unemployed, had lower income, and lower
(69.4%), 96.5% were employed, separate questionnaires simultaneously and | educational attainment. Psychological factors
63.1% had intermediate income and | privately to minimize information bias. showed strong associations, with higher levels of
41.9% were Christians. Only 8.1% | Data were collected using a structured anxiety, stress, and depression positively
of the men take substances and questionnaire assessing sociodemographic | associated with increased IPV, while higher self-
67.4% drink alcohol. characteristics and validated measures of | esteem was negatively associated with IPV,
psychological distress (Beirut Distress indicating a protective effect. Partner-related
Scale), depression (MADRS), anxiety factors also contributed to IPV risk, as male
(Lebanese Anxiety Scale), self-esteem unemployment and higher levels of depression
(Rosenberg Self-Esteem Scale), and were associated with increased violence, whereas
intimate partner violence using the male employment was associated with lower
Composite Abuse Scale Revised—Short IPV. Additionally, female anxiety emerged as a
Form (CASR-SF), which measured consistent positive predictor across all forms of
psychological, physical, and sexual abuse. | abuse, while female stress showed a negative
Statistical analyses were conducted using | association with some IPV outcomes.
SPSS version 25, including descriptive Demographic factors such as religion were also
statistics, Mann—Whitney tests, Kruskal— associated with IPV, with higher abuse levels
Wallis tests, Spearman correlations, chi- observed among certain groups.
square/Fisher's exact tests, and multivariate
analysis of covariance (MANCOVA) to
identify factors associated with abuse.
Barada et al., 969 Lebanon | Aged 18-65 were included in the Mixed-methods study combining a IPV Prevalence
20213 women sample, about two-thirds of whom | randomized cross-sectional survey and 77% of ever-partnered women reported lifetime

identified as Syrian or Palestinian (a
fractional minority (n = 9) indicated
the Palestinian nationality. Median
age was 38. (91%) had never been
partnered and 7 in ten were currently

focus group discussions. Women were
randomly selected from a psychosocial
support service population. Data were
collected through structured interviews
assessing gender-based violence,

IPV and 52% reported IPV in the previous 12
months. Lifetime physical and/or sexual IPV was
reported by 52% of women, while 39% reported
physical and/or sexual IPV in the past year.
Associated Factors
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married and living with their
husbands. 17% Lebanese woman
and 6% Syrian women indicated
having education beyond secondary.
15% of women reported working for
money.

psychological distress (K6), environmental
vulnerabilities (HESPER), and coping
strategies. Quantitative data were analyzed
using descriptive statistics, chi-square tests,
and multivariate logistic regression in
SPSS 25, while qualitative data were
analyzed using thematic analysis. Ethical
approval and informed consent were
obtained.

Forced child marriage and participation in
income-generating activities were positively
associated with IPV. Lower partner educational
attainment was associated with greater lifetime
IPV, whereas higher partner education was
protective. Physical health problems, family
separation, poor sanitation access, and unsafe
living conditions were also associated with
increased IPV risk. Younger age and partner
unemployment were associated with recent IPV.

Rahme et al., 1,655 Lebanon | Lebanese women aged 18 years and | Cross-sectional study conducted between | Associated Factors
2021 women. older from all governorates of September and December 2018. Higher physical and nonphysical abuse scores
Lebanon. Participants were selected | Participants completed measures of were positively associated with being divorced,
using a representative community physical and nonphysical partner abuse, having lower educational attainment, having a
sample. Stockholm syndrome, PTSD symptoms, partner who used substances, alcohol, or
and sociodemographic characteristics. gambling, having a partner with a history of
Multiple linear regression analyses were threats, violence, assaults, or crimes,
conducted. experiencing more stressful life events, and
having higher Stockholm syndrome scores.
Higher educational attainment and being married
were negatively associated with abuse scores.
Farhood et al., 522 Lebanon | Civilians from 10 geographically Cross-sectional secondary analysis of a IPV Prevalence
2018! women and diverse villages in South Lebanon randomly selected civilian sample from 10 | Domestic violence was reported by 9.2% of the
469 men aged >20 years who had been villages in South Lebanon. Multi-stage total sample, including 10.3% of women and
permanent residents for at least two | cluster sampling was used. Data were 7.9% of men.
years. Mean age of women was 41.1 | collected using the Arabic version of the Associated Factors
years. Most participants had not Harvard Trauma Questionnaire (HTQ),a | Domestic violence was positively associated with
completed secondary education social support questionnaire, a life events | PTSD in both women and men. Women who
(61.9%), 66.5% were married, questionnaire, and a domestic violence experienced domestic violence were more likely
77.1% had experienced questionnaire. Descriptive statistics, chi- to meet the PTSD threshold than those who did
displacement, and 42.8% reported square tests, independent-samples t tests, not. Similarly, men who experienced domestic
insufficient income to meet basic and multiple logistic regression analyses violence were more likely to meet the PTSD
needs. were conducted using SPSS 23. threshold than those who did not, with a stronger
association observed among men.
Awwad et al., 91 women | Lebanon |Mean age was 32 + 9 years. Cross-sectional study study at the IPV Prevalence
2014 Smoking and alcohol use were American University of Beirut Medical 40.7% reported lifetime physical abuse, 33.0%

reported by 30.8% and 1.1%,
respectively. Employment status

Center included ever-married women aged
15-65. The questionnaires assessed socio-

sexual abuse, 64.8% verbal abuse, 18.7%
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was 7.7% currently employed,
38.5% previously employed, and
53.8% never employed. Education
levels were 6.6% illiterate, 41.8%
primary, 47.3% secondary, and
4.4% college. Most households
(61.5%) had a monthly income
below 500 USD, 38.5% between
500-1,000 USD, and none above
1,000 USD.

demographics, physical, sexual, verbal,
emotional, social, and economic abuse, and
support-seeking behavior. Life-time and
past-year abuse were captured with
specific yes/no questions. Open-ended
questions explored women’s perceptions of
abuse, reasons for staying in abusive
relationships, and responses to abuse. Data
were analyzed in SPSS v19 using
descriptive statistics and multiple logistic
regression to examine associations with
socio-demographic and partner-related
variables, including substance use.

emotional abuse, 22.0% social isolation, and
33.0% economic abuse.

Stevenson et al., | 60 women | Lebanon, |35 Syrian and 25 Lebanese women | Pilot study compares symptoms of IPV Prevalence
2019 Syria were recruited, 15 of whom were depression and risk factors amongst Syrian | Overall, 31.7% of women reported exposure to
pregnant (9 Syrian and 6 Lebanese). |refugees and lowincome Correlations domestic violence. The prevalence was 34.3%
Mean age =28.02 (6.92). All women | between Arabic Edinburgh Postnatal among Syrian refugee mothers and 28.0% among
were married apart from 4 Syrian Depression Scale score and Lebanese mothers.
women who were divorced. Rates | sociodemographic and mental health Associated Factors
of child marriage (<18 years) were | variables were analysed using Pearson’s Women who reported domestic violence had
significantly higher amongst coefficient and ANOVA Lebanese mothers | significantly higher depressive symptom scores
Lebanese than Syrian women accessing a primary care centre in Beirut than those who did not experience domestic
(56.0% (n=14) vs. 31.7% (n=13), |between January and June 2018 violence. In the overall sample, domestic
p <0.05). Illegal residence rates violence was independently associated with
were significantly higher amongst higher depression scores after adjustment for
Syrian refugees compared with other variables. Among Syrian refugee women,
Lebanese women (25.7% (n=9) vs. domestic violence was also significantly
4.0% (n=1),p <0.05).26.7% (n = associated with higher depressive symptoms.
16) of all women had a history of Other factors associated with higher depressive
mental illness. symptoms included illegal residence, a history of
mental illness, and younger age at marriage,
whereas maternal age was not significantly
associated with depressive symptoms.
Al Kendi et al., 978 Oman Literate Omani women aged 18—60 | Cross-sectional study conducted in 2019. | IPV Prevalence
2021 women years attending primary healthcare | Participants completed the Arabic version | Overall lifetime domestic violence prevalence

centers in Muscat. Mean age was
30.6 years, and most participants
were married.

of the NorVold Domestic Abuse
Questionnaire (NORAQ). Logistic

was 28.8%. Emotional violence was reported by
21.0%, physical violence by 18.0%, and both
emotional and physical violence by 10.1%.
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regression analysis was used to identify
correlates.

Among emotional violence cases, 10.4% were
mild, 3.9% moderate, and 6.6% severe. Among
physical violence cases, 1.8% were mild, 14.1%
moderate, and 2.0% severe.

Associated Factors

Husbands’ alcohol consumption, depressive
symptoms (feeling sad with loss of interest),
insomnia, and somatic symptoms were all
positively associated with domestic violence.
Women experiencing domestic violence were
also more likely to report symptoms of
depression, sleep disturbances, and somatic

complaints.
Al Shidhani et 960 Oman Pregnant women. Mean age of 30.3 | Prospective observational study of literate | IPV Prevalence
al., 2020 women + 5.4 years; 45.6% were employed, | pregnant women, attending four primary Lifelong Domestic Violence (DV) 16.8%.
and over 90% of women and their health-care centers in Muscat, from 1st Emotional 11.6%, physical 9.2%, both emotional
spouses had secondary or higher April 2019 to 31st March 2020. Subjects and physical 4.0%;
education. 55.8% were married for | with twin pregnancies were excluded from | DV in the year before pregnancy 2.7%, and
over five years, 69.7% were the study. The validated Arabic NorVold | during pregnancy 1.6%.
recruited before 28 weeks gestation, | Domestic Abuse Questionnaire (NORAQ) | Husbands/ex-husbands were the main
and 33.2% reported an unplanned was used to determine the prevalence of perpetrators during pregnancy and the year
pregnancy. emotional and physical domestic violence. | before (53.3% and 57.7%, respectively).
The recruited subjects were re-evaluated Associated Factors
for birth outcomes at 2—4 weeks Unplanned pregnancy was significantly
postpartum. Data were analyzed using associated with DV one year before pregnancy (p
SPSS v26. Descriptive statistics <0.05) and with physical DV during pregnancy
summarized participants’ characteristics, (p <£0.05). Experiencing DV one year before
and Chi-square tests examined associations | pregnancy strongly predicted DV during
between domestic violence and risk factors | pregnancy. Lifelong DV was significantly
or pregnancy outcomes. Multivariate associated with depression, insomnia, and
analysis controlled for confounders. somatic symptoms (p < 0.05)
Karadsheh & 317 Oman Participants were Omani women Quantitative cross-sectional study IPV Prevalence
Al-Mahrouqi, women experiencing biological infertility examining the relationship between IPV prevalence in the sample was 28.5%.
20173 who visited specialized health biological parenthood and violence against | Associated Factors

centers and hospitals, ranged in age
from under 24 to over 35, with an
average age of 30.5 years. The
majority were from Muscat (66.4%)

wives among working families in Jordan.
Data were collected using a structured
questionnaire administered to married
working women. The questionnaire

Lower educational level was positively

associated with IPV, indicating higher risk
among less educated women, while higher
education functioned as a protective factor.
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or rural areas (26.1%). 39% held a
vocational diploma and 32.4% had a
university degree or higher. 90%
had temporary infertility, while 10%
was permanent.

assessed demographic and socioeconomic
characteristics, biological parenthood
variables, and experiences of intimate
partner violence. Statistical analyses
included descriptive statistics, bivariate
analyses, and multivariate regression to
examine the association between biological
parenthood and intimate partner violence
while controlling for demographic, social,
economic, and psychological factors.

Lower socioeconomic status and financial strain
were positively associated with [PV, suggesting
that economic vulnerability increases exposure to
violence. Younger age and earlier age at marriage
were positively associated with IPV, reflecting
increased vulnerability among younger women.
Additionally, larger family size and higher
number of children were positively associated
with IPV, indicating that greater household
burden may increase conflict and violence.
Partner-related factors were also important, as
partner dominance, traditional gender norms, and
controlling behaviors were positively associated
with IPV, while greater mutual respect and
egalitarian relationship dynamics were negatively
associated (protective). Psychological and
relational stressors, including marital conflict and
poor communication, were positively associated
with IPV, whereas strong social support and
family cohesion were negatively associated.

Gibbs et al., 534 Palestine | Women aged >18 years. Currently | Cross-sectional nationally representative IPV Prevalence

20213 women married (68.4%), never married survey. Face-to-face interviews. WHO Emotional IPV (27.7%), physical IPV (25.2%),
(23.0%). Age 18-29 years (39.7%), | Multi-Country Study on Domestic and sexual IPV (24.4%).
30-49 years (43.6%), >50 years Violence instrument, CES-D, occupation- | Associated Factors
(16.7%). Completed secondary related events questionnaire, and Gender Exposure to occupation-related events was
education (30.0%), incomplete Equitable Men’s Scale (GEMS). Latent positively associated with emotional, physical,
secondary education (39.1%). class analysis, regression analyses, and and sexual IPV. Women with moderate and
Borrowed money or food because of | structural equation modeling. severe exposure to occupation-related events
hunger in the past month (19.9%); reported higher IPV prevalence than women with
worked in the past year (11.8%). low exposure. Occupation-related events were
Resided in the West Bank (62.6%) also positively associated with depressive
or Gaza (37.5%); urban areas symptoms. IPV was positively associated with
(45.1%), rural communities (27.5%), depressive symptoms, quarrelling with husbands,
and refugee camps (27.3%). and gender-inequitable attitudes.

Sousa et al., 122 Palestine | 122 adult Palestinian women Cross-sectional survey study conducted IPV Prevalence

2018 women recruited from eight districts in the | between 2007 and 2008 among 122 adult | IPV prevalence indicated that 50% of women

West Bank between 2007 and 2008.
Participants were 18 years of age or

Palestinian women living in the West
Bank. Participants were recruited through

experienced at least one IPV act in the past year,
with control behaviors being most common at
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older and were recruited from
Birzeit University, Palestinian
Medical Relief Society (PMRS)
clinics, and Palestinian Ministry of
Health clinics using a convenience
sampling approach. The sample
consisted exclusively of women
living in an area of protracted
political conflict and Israeli
occupation.

Birzeit University, Palestinian Medical
Relief Society (PMRS) clinics, and
Palestinian Ministry of Health clinics using
a convenience sample. Data were collected
using a 150-item questionnaire assessing
nine constructs. IPV during the previous 12
months was measured using a 12-item
modified Haj-Yahia IPV scale, which
assessed controlling behaviors, emotional
abuse, threats, physical violence, violence
toward children, and property destruction.
Political violence was measured using a
30-item index, from which separate
measures of lifetime political violence and
past-month political violence were derived.
Mental health outcomes included the SF-
12 Mental Component Summary (MCS),
Kessler Psychological Distress Scale (K-
10), and the Primary Care PTSD Screen
(PC-PTSD). Descriptive statistics and
bivariate correlations were conducted using
SPSS version 21, and multivariable
regression analyses examining the
independent effects of IPV and political
violence on mental health outcomes were
conducted using Mplus version 7 with
maximum likelihood estimation while
adjusting for age, education, income,
district, and type of residence.

38%, followed by emotional abuse ranging from
11% to 23.5%, and physical violence reported by
6% to 10%.

Associated Factors

IPV was positively associated with lifetime
exposure to political violence, indicating that
higher exposure to political violence increases
IPV. IPV was negatively associated with mental
health, such that higher IPV was related to lower
mental health scores, and positively associated
with distress, indicating increased psychological
distress.

Abolfotouh &
Almuneef, 20243

400
women

Saudi
Arabia

Married women aged 19-65 years.
Age 3045 years (50.2%), <30 years
(33.5%), >45 years (16.3%);
secondary education or higher
(72.5%); own income source
(35.3%); household size 4-6
members (44.0%). Husbands aged
3045 years (55.0%) or >45 years

Cross-sectional study. Face-to-face
interviews with married women attending
primary health care centers in Riyadh,
Saudi Arabia. Women's Empowerment
Module and Arabic-validated WHO Multi-
country Study on Violence Against
Women instrument. Logistic regression
analysis to identify IPV predictors.

IPV Prevalence

Lifetime IPV (44.8%). Emotional violence
(25.5%), economic violence (25.3%), sexual
violence (19.2%), and physical violence (18.5%).
Associated Factors

Negative attitudes toward IPV were positively
associated with IPV. Women's empowerment in
decision-making and freedom of movement were
negatively associated with IPV. Women with
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(33.0%); secondary education or
higher (81.5%).

decision-making power and freedom of
movement reported lower IPV prevalence than
non-empowered women. Women's empowerment
was an independent predictor of lower IPV.

Alghirash et al.,
20243

395
women

Saudi
Arabia

395 women attending primary health
care centers (PHCs) in the Al-Ahsa
region of Saudi Arabia. Participants
ranged from 18 to 64 years (mean
age 30.5 + 10.1 years). Most were
married (56.2%), while 39.2% were
single and 4.6% were divorced or
widowed. Among married women,
38.7% had been married for less
than 10 years. Nearly half (46.3%)
lived in households with 1-4 family
members. Regarding socioeconomic
characteristics, 37.7% reported a
monthly family income above
10,000 Saudi Riyals, 35.9% reported
5,000-10,000 SR, and 26.3%
reported less than 5,000 SR. Most
participants had a university
education (62.5%), while 30.6% had
secondary education, 3.8% had
below-secondary education, and
3.0% had postgraduate education.
Most participants were not
employed (70.6%), with the
remainder working in healthcare
(7.8%), education (8.1%), other
occupations (8.6%), or being
students (4.8%). Among married
women, 45.5% of husbands had a
university education, and 65.8%
worked in occupations outside
healthcare and education.

Descriptive cross-sectional, web-based
study conducted over 4 months (October
2023—-January 2024) among women
attending Ministry of Health primary
health care centers in the Al-Ahsa region
of Saudi Arabia. Data were collected using
a QR code-linked, validated Arabic
questionnaire adapted from an Omani
study. The survey included
sociodemographic and family
characteristics, medical history, health
behaviors, and the Arabic version of the
NorVold Domestic Abuse Questionnaire
(NORAQ), assessing emotional, physical,
and sexual violence, perpetrators, health
consequences, and help-seeking behaviors.
Data were analyzed using IBM SPSS
Statistics version 28. Descriptive statistics
(frequencies and percentages) summarized
participant characteristics, while cross-
tabulations, Pearson's chi-square tests, and
exact probability tests examined factors
associated with domestic violence.

IPV Prevalence

42.5% of participants reported experiencing some
form of domestic violence. Specifically, 15.4%
reported emotional abuse only, 7.6% reported
physical abuse only, and 19.5% reported both
emotional and physical abuse. When assessed
separately using the NorVold Domestic Abuse
Questionnaire, 34.9% reported lifetime emotional
abuse and 27.1% reported lifetime physical
abuse. Among women exposed to physical abuse,
19.6% experienced physical abuse during the
previous year, and 12.1% experienced physical
abuse during pregnancy.

Associated Factors

Being divorced or widowed was associated with
a higher likelihood of domestic violence
compared with being married or single. Women
whose fathers had postgraduate education were
also more likely to report domestic violence than
those whose fathers had lower educational
attainment.
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Abdel-Salam et 403 Saudi 403 Saudi women attending 15 Cross-sectional study conducted among IPV Prevalence
al., 20223 women Arabia | randomly selected primary 403 Saudi women attending 15 randomly | 30.3% of women reported experiencing intimate
healthcare centers in the Aljouf selected primary healthcare centers in the | partner violence during the previous year.
region of Saudi Arabia between Aljouf region, Saudi Arabia. A sample size | Among women exposed to I[PV, emotional
January and April 2021. The mean | of 403 was calculated and participants violence was the most common (92.6%),
age was 32.7 + 2.1 years; 46.9% were selected using simple random followed by physical violence (67.2%) and
were aged 21-30 years, 21.6% were | sampling with proportional allocation sexual violence (44.3%). Regarding patterns of
31-40 years, and 23.3% were >41 across health centers. Eligible participants | abuse, 39.3% experienced all three forms of IPV,
years. Most participants were were married women or women 25.4% experienced emotional violence only,
married (91.3%), had university or | divorced/widowed within the previous 24.6% experienced both emotional and physical
postgraduate education (75.4%), and | year. Data were collected through face-to- | violence, 4.1% experienced physical violence
were unemployed (54.1%). face interviews using an anonymous only, 4.1% experienced emotional and sexual
Regarding socioeconomic status, structured questionnaire. IPV during the violence, and 2.5% experienced sexual violence
58.8% reported a monthly household | previous 12 months was assessed using the | only.
income >7000 Saudi Riyals, 21.3% | Arabic version of the Norvold Domestic Associated Factors
earned <5000 SR, and 69.2% Abuse Questionnaire (NORAQ), which IPV was positively associated with older age,
considered their income sufficient. | measures emotional, physical, and sexual | being married, university/postgraduate education,
Most women had children (79.2%), | violence. Additional sections collected higher monthly income, perceiving household
44.7% had been married for more women's sociodemographic characteristics, | income as sufficient, marriage duration longer
than 10 years, and 86.6% lived in husbands' characteristics, and reasons, than 10 years, having children, having a greater
their husband's home. consequences, and reactions to IPV. A number of children, lack of women's approval
pilot study involving 30 women assessed | before marriage, a 1-10 year age difference
questionnaire clarity. Data were analyzed | between spouses, husband smoking, husband
using SPSS version 24. Descriptive aggressive behavior, husband alcohol use, and
statistics summarized the data, Chi-square | husband drug abuse in bivariate analyses. In the
tests identified factors associated with IPV, | adjusted logistic regression model, having one to
and multivariable logistic regression was three children, having four or more children, lack
used to determine independent predictors | of women's approval before marriage, husband
after adjustment for confounders. smoking, and particularly husband aggressive
behavior remained significant positive predictors
of IPV. Women whose husbands consumed
alcohol showed a lower likelihood of reporting
IPV in the adjusted analysis.
Alhalal et al., 684 Saudi 41.8% were aged 3140 years, Cross-sectional study was conducted using | IPV Prevalence
2022 women Arabia 57.9% were housewives, and only a convenience sample of women who 28.9% of women experienced IPV in the past 12

11.7% had a university degree. 5.1%
were smokers, and 85.4% earned
less than SR 10,000 monthly.

were either pregnant or in the first six

weeks postpartum in Riyadh, Saudi Arabia.

IPV severity was measured using the

months.
Associated factors
IPV severity was positively associated with the
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Pregnant women had a mean
gestational age of 26.4 weeks (SD =
9.24), while 13.9% were within six
weeks postpartum. On average,
participants had 2.43 children (SD =
1.61) and had been married for 7.53
years (SD = 5.56).

Composite Abuse Scale. nalyses were
conducted in SPSS v.26 using descriptive
statistics, correlations, and logistic
regression (controlling for key
confounders) to examine IPV and adverse
pregnancy outcomes; IPV measures were
square root—transformed due to skewness.

number of children, higher income, smoking,
being in a polygamous marriage, the presence of
chronic diseases, and sexual dysfunction,
indicating that increases or presence of these
factors were linked to higher IPV severity.

Alharbi et al.,
2021

2,254
women

Saudi
Arabia

Married women aged 18 years and
older residing in Saudi Arabia
during the COVID-19 quarantine
period. Most participants were Saudi
nationals and had college-level
education.

National cross-sectional study using a web-
based Arabic version of the WHO Multi-
Country Instrument on Violence Against
Women. Chi-square tests and multivariable
logistic regression analyses were
conducted.

IPV Prevalence

53.0% of women reported experiencing at least
one form of domestic sexual violence by their
husbands. Marital rape was reported by 33.0% of
women. Sexual problems were reported by
82.0% of participants. Women exposed to sexual
violence were more likely to report sexual
problems (94.3%) than women not exposed to
sexual violence (68.1%).

Associated Factors

Having more than three children was positively
associated with domestic violence. Increased
domestic violence was positively associated with
reporting increased frequency and intensity of
abuse during the COVID-19 quarantine. Women
younger than 20 years were more likely to report
domestic violence than older women. Shorter
duration of marriage was positively associated
with domestic violence.

Wali et al.,
20203

1845
women

Saudi
Arabia

1,845 Saudi women attending five
National Guard Primary Health Care
Centers in the Western Region of
Saudi Arabia between 2017 and
2018. All participants were Saudi
nationals, Muslims, and dependents
of National Guard employees. The
mean age was 32.2 years (SD =
10.9). Most participants were
married (72.0%), while 22.4% were
single, 2.5% divorced, and 3.1%
widowed. The majority lived in

Cross-sectional study conducted from
August 2017 to February 2018 in five
National Guard Primary Health Care
Centers in the Western Region of Saudi
Arabia. A non-probability convenience
sampling method was used to recruit
women aged 18—65 years attending the
clinics. Participants completed the
validated Arabic version of the Norvold
Domestic Abuse Questionnaire (NORAQ),
a self-administered instrument measuring
psychological, physical, and sexual

IPV Prevalence

The lifetime prevalence of domestic violence
(DV) was 33.24%, with psychological abuse
(48.47%), physical abuse (34.77%) and sexual
abuse (16.75%). (4.1%) suffered from all three
types of abuse.

Associated Factors

Being divorced, single, employed, financially
independent from the husband, and having
postgraduate or graduate education were
positively associated with domestic violence.
Women with undergraduate education also had
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urban areas (83.1%), owned their
homes (59.9%), and had a mean
household size of 6.1 family
members. Regarding education,
45.7% had undergraduate education,
42.6% graduate education, 10.1%
were illiterate, and 1.7% had
postgraduate education. Most
participants were housewives
(85.3%), whereas 14.2% were
employed. Regarding
socioeconomic characteristics,
64.6% reported a monthly household
income above 5,000 Saudi Riyals,
while 35.4% earned less than 5,000
Saudi Riyals. Among women with
available data, 77.7% were
financially dependent on their
husbands, whereas 22.3% were
financially independent.

domestic violence, abuse severity, health
consequences, disclosure, help-seeking
behavior, and demographic and
socioeconomic characteristics. Illiterate
participants were interviewed by trained
data collectors, while critically ill women
were excluded. Data were analyzed using
SPSS version 24.0, with descriptive
statistics, Pearson's chi-square tests, and
independent t-tests to examine associations
between domestic violence and participant
characteristics.

higher abuse prevalence than illiterate women.
Marriage duration showed a significant
association with domestic violence.

Barnawi, 2017

720
women

Saudi
Arabia

The average age was 33.8 +9.0
years with those between 30 and 39
years representing 45%. The
majority (86%) were married, with
9% divorced or separated and 5%
widow. Approximately 44% had
lower than secondary education,
34% had secondary education, and
21% had college/university
education. Approximately 70% were
not working and almost two thirds
(65%) were living with their
husbands in married-couple houses.
Majority (93%) were married with
their agreement, and a majority
(63%) had husbands who were a
blood relative. The average age at
marriage was 23.5 £ 5.1 years and

Cross-sectional study was conducted at
Al-Wazarat Primary Health Care Center,
Riyadh, Saudi Arabia, including women
selected from waiting areas with a 95%
response rate. Data were collected via a
validated self-administered questionnaire
on socio-demographics, medical and
behavioral characteristics, and types and
consequences of domestic violence
(physical, emotional, sexual, economic,
and social) over the past year. Categorical
and continuous variables were analyzed
using chi-square/Fisher’s exact tests and t-
tests, and independent associations were
identified with multiple logistic regression
using SPSS version 16.0.

IPV Prevalence

20% reported exposure to DV (Domestic
Violence) over the last year. The most common
DV types were emotional (69%), social (34%),
economic (26%), physical (20%), and sexual
violence (10%).

Associated Factors

The most common impacts of DV on women
were medical or behavioral problems (72%) and
psychiatric problems (58%). The most common
reactions to DV were seeking separation (56%)
and doing nothing (41%). More than 90% of
children of abused women suffered psychological
or behavioral problems.
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the average age at first pregnancy
was 24.7 + 4.8 years. The aver-

age duration of marriage was 10.2 +
9.1 years with 28% married for more
than 10 years. The majority had
children (on average 3.4 £ 2.2
children). Almost a quarter (24%)
had one or more chronic disease,
diabetes (11%) and hypertension
(9%) being the most common.

Halawi Azhar et
al., 2017

758
women

Saudi
Arabia

758 Saudi Arabian women aged 20
years and older from 13
governorates across Saudi Arabia.
The sample included women aged
18-29 years (31.7%), 3044 years
(47.2%), and 45—64 years (21.1%).
Most participants were married
(46.2%), followed by divorced
(27.0%) and widowed (18.5%).
Regarding family characteristics,
48.2% lived in monogamous
marriages and 51.8% in polygamous
families. Socioeconomic
characteristics included 59.2%
employed and 40.8% unemployed.
Educational attainment was 18.9%
college educated, 42.3%
primary/secondary education, and
38.8% illiterate. Husbands'
characteristics included 31.4%
college educated, 43.1%
primary/secondary education, and
25.5% illiterate; 38.1% worked in
civil occupations, 37.9% in military
occupations, and 24.0% were
unemployed. Household income was
33.1% high, 40.4% medium, and
26.5% low.

Quantitative cross-sectional study
conducted between January and April 2017
across 13 governorates of Saudi Arabia. A
stratified random sampling approach was
used to recruit Saudi women according to
population density in each governorate.
The minimum required sample size was
calculated using the Raosoft sample size
calculator, and 790 women were initially
recruited, with 758 participants included in
the final analysis after excluding
incomplete questionnaires. Data were
collected through individual face-to-face
interviews followed by a self-administered
questionnaire comprising three sections:
female and husband demographic
characteristics, women's perceptions of the
causes of abuse, and the frequency and
types of physical abuse. Statistical analyses
were performed using SPSS version 24,
including descriptive statistics, chi-square
tests, Fisher's exact tests, ANOVA, and
multivariable logistic regression to identify
factors associated with physical wife
abuse. Ethical approval was obtained from
the Human Ethical Committee, Ministry of
Health, Saudi Arabia, and written informed
consent was obtained from all participants.

IPV Prevalence

The overall prevalence of physical abuse was
32%. The frequency of abuse was weekly in
37.5% and monthly in 19.8% of subjects
indicating high frequency of abuse during the
study. However, 40.3% of subjects were beaten
yearly and only 2.4% of females were physically
abused daily.

Associated Factors

Physical wife abuse was significantly associated
with divorced marital status, polygamous
marriage, female unemployment, and lower
female educational attainment. Women in
polygamous marriages and those who were
unemployed or illiterate had substantially greater
odds of experiencing abuse. Abuse was also
associated with husbands who were illiterate,
unemployed, or had low household income. In
the multivariable logistic regression model,
significant independent predictors of abuse
included female marital status, marriage type
(polygamy), female employment, female
education, husband's education, husband's
employment, and household income. From the
women's perspective, the most frequently
reported contributing factors to abuse were drug
use (94.8%), alcohol use (91.3%), social stressors
(88.1%), poor income (87.0%), and partner
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unfaithfulness (87.0%), whereas sexual refusal,
jealousy, and number of children were less
commonly perceived contributors.

Alzahrani et al., 497 Saudi 497 Saudi women aged 18—60 years | Cross-sectional study conducted among IPV Prevalence

2016 women Arabia (mean age 33.9 + 8.4 years) Saudi female patients attending PHHCs in | The 12-month prevalence of IPV was 11.9%.
attending primary healthcare centers | Taif, KSA. The survey included three Associated Factors
(PHCCs) in Taif, Western Saudi parts: demographic characteristics, the The IPV was significantly associated with being
Arabia. Participants were currently | HITS questionnaire for IPV and IPV older, divorced, working or ever worked, higher
married, divorced, or widowed, able | reporting behaviors adapted from WHO income, divorced parents, and witnessing
to read and write, and attended guidelines. Data were analyzed in Stata violence in the family during childhood.
PHCCs between January and v13.1. Descriptive statistics summarized Husbands with a low educational level, non-
February 2015. Most participants frequencies and means, chi-square and working status, lower income, a history of
were married, with a mean marriage | Fisher’s exact tests compared categorical | alcohol or drug abuse, divorced parents, and
duration of 11.4 + 8.9 years. Nearly | variables, and t-tests or Mann-Whitney exposure to violence during childhood were
half had a secondary school tests compared means. Stepwise logistic significantly more likely to abuse their wives.
education or lower, while the regression (95% CI) identified predictors
remainder had a diploma or higher | of IPV.
education. Most women were not
working (housewives), and the
majority reported a monthly
household income of <5,000 Saudi
Riyals.

Shiraz, 20163 917 Saudi 917 Saudi women from the three This study employed a descriptive cross- Associated factors

women Arabia | major cities in the western province | sectional survey design to examine the Higher education was associated with lower

of Saudi Arabia (Jeddah, Makkah,
and Taif). Approximately 60% had
attained a university-level education,
while 40% had an education below
the university level. The
occupational distribution consisted
of 228 housewives (24.9%), 128
students (14.1%), 330 teachers
(36.0%), and 230 clerks (25.1%).

relationship between education,
occupation, and domestic violence among
Saudi women. A self-constructed
questionnaire was administered to 917
married Saudi women selected through a
two-stage random sampling procedure.
Participants were recruited from public and
private institutions, universities, and
residential neighborhoods in Jeddah,
Makkah, and Taif. The questionnaire
included 12 demographic and
socioeconomic variables, including
participants' and their guardians' education

levels of partner-related violence, while
unemployment (housewives) was associated with
higher levels of violence compared to employed
women, indicating that education and
employment function as protective factors
against violence.
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and occupation, and a 12-item scale
measuring the frequency of physical
intimate partner violence, adapted from the
WHO Multi-country Study on Women's
Health and Domestic Violence and
modified for cultural appropriateness.
Reliability was assessed using Cronbach's
alpha (o = .87). Data were analyzed using
Pearson's correlation, simple linear
regression, one-way ANOVA, and Scheffé
post hoc tests.

Fageeh, 20143 2,301 Saudi Ever-married women aged 15-70 Cross-sectional survey using convenience | IPV Prevalence
women. Arabia | years attending outpatient and sampling. Participants completed a 50-item | Lifetime prevalence of IPV was 34.0%.
inpatient departments of three questionnaire adapted from the NorVold Emotional abuse was reported by 29.0% of
tertiary hospitals in Jeddah. The Domestic Abuse Questionnaire, the women, physical abuse by 11.6%, and sexual
mean age was 34.4 years; 58.3% Pregnancy Risk Assessment Monitoring abuse by 4.8%. Among physically abused
were Saudi and 41.7% expatriates. System, and the Kansas Marital women, 67.3% were currently married, 28.4%
Most women were married (65.9%), | Satisfaction Scale. Associations were were divorced, and 2.9% were widowed.
unemployed, and financially examined using ¥? tests and binary logistic | Associated Factors
dependent on their spouses. regression. Financial dependence on the husband, having
more children, older husbands, and husbands
who smoked were positively associated with
IPV. Lower educational attainment among
women and lower educational attainment among
husbands were also associated with higher IPV
prevalence. Women reporting IPV were more
likely to report body self-hatred, food addiction,
hopelessness, abortions, metrorrhagia,
menorrhagia, and marital dissatisfaction. In
contrast, higher educational attainment among
women and husbands was negatively associated
with IPV.
Alothmani et al., 100 Saudi 100 married women who presented | Cross-sectional study recruited married, IPV Prevalence
2022 women Arabia | with traumatic dental injuries (TDIs) | who had experienced traumatic dental 18% of the women were identified as [PV
at the emergency and postgraduate | injury (TDI) to maxillary or mandibular victims.

restorative clinics of the University
Dental Hospital, King Abdulaziz
University, Jeddah, Saudi Arabia.

teeth and attended emergency or
postgraduate restorative clinics at King
Abdulaziz University, Jeddah, Saudi

Associated factors
Higher IPV was associated with unemployment,
specific types of traumatic dental injuries
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Most participants held a bachelor’s
degree (81%), while 19% had a high
school education. The majority were
employed (66%), whereas 34% were
unemployed. Among women
identified as IPV victims, 67% held
a bachelor’s degree and 61% were
unemployed, indicating
unemployment was common among
IPV-positive participants.

Arabia. Data collection included medical
history, demographics, clinical and
radiographic examination of TDI.
Participants completed the HITS domestic
violence screening tool, with scores >10
indicating IPV. Necessary dental
interventions were provided, including
splinting, restoration, pulp therapy, or root
canal treatment. Chi-square bivariate
analyses were conducted to assess
associations between I[PV prevalence,
demographic and clinical predictors, and
the need for root canal treatment.

(particularly crown fractures), and need for root
canal treatment, whereas education level was not
significantly associated with [PV

Damra, Akour,
et al., 2024!

441 men

Syria

441 Syrian refugee men aged 20—62
years, recruited through convenience
sampling from Al-Za’atari refugee
camp (59.6%) and cities/villages in
Jordan (40.4%). Participants were
adult (>18 years), currently married
in heterosexual relationships,
registered Syrian refugees, able to
communicate in Arabic, and free of
conditions limiting participation.
The mean monthly household
income was approximately US$140
(range: <US$30 to US$510), and
marriage duration ranged from 1 to
41 years. Most participants had
basic education (58.3%), followed
by high school (29.5%) and
undergraduate education (12.2%).
53.7% were unemployed and 46.3%
were employed. Additionally, 51.2%
reported a history of childhood
abuse, 32.9% reported a mental
health illness, 27.0% had a physical
impairment, 26.1% reported alcohol
or substance use, and 64.2% were

Cross-sectional study conducted in 2022
among Syrian refugee men living in Al-
Za’atari refugee camp and other cities and
villages in Jordan. A convenience sample
of currently married adult refugee men was
recruited through three non-governmental
organizations (NGOs). Data were collected
using an electronic questionnaire that
included a sociodemographic survey and
the Arabic version of the Revised Conflict
Tactics Scale (CTS2/RCTS) to assess
psychological abuse, physical aggression,
injury, and negotiation during the previous
year. Descriptive statistics were used to
estimate IPV prevalence, while two-way
ANOVA, post hoc comparisons, and
multiple linear regression analyses were
performed to examine differences and
predictors of IPV.

Associated Factors

Higher levels of psychological and physical IPV
were associated with being younger than one's
wife, lower educational attainment, a history of
childhood abuse, mental health illness,
unemployment, alcohol or substance use, shorter
marriage duration, and living in a refugee camp.
Low household income was additionally
associated with injury victimization and poorer
negotiation. Physical impairment was associated
with lower negotiation but was not significantly
associated with psychological or physical [PV
after adjustment.
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older than their wives, while 16.1%
were the same age and 19.7% were
younger than their wives.

Falb et al, 2019 214 Syria Married or partnered women living | Cross-sectional baseline survey. IPV was | IPV Prevalence
women in northern Syria. Mean age was measured using WHO Multi-country Study | Any past-3-month [PV: 33.2%. Emotional IPV:
35.4 years; 55.6% had attended items for past-3-month physical, sexual, 24.8%. Sexual IPV: 16.8%. Physical IPV: 14.0%.
school, 33.6% were displaced, and emotional IPV. Depressive symptoms | Associated Factors
28.0% reported a disability, and were measured with PHQ-9. Linear Any recent IPV was positively associated with
77.2% were unemployed or regression models were used. depressive symptoms. Emotional IPV remained
housewives. positively associated with depressive symptoms
in the adjusted subtype model.

Bal & Asct, 485 Turkey | 485 Turkish women aged 15-64 Cross-sectional study that examined the IPV prevalence

2024 women years (mean age = 30.54 £ 9.11 relationship between IPV against women | 45.6% of women experienced IPV.
years). Most participants were and depressive symptoms. Data were Associated Factors
married (70.5%), while 29.5% were | collected using a questionnaire assessing Higher IPV exposure was associated with higher
single but living with a partner. sociodemographic characteristics, Beck depressive symptoms, such that each 1-point
Regarding education, 42.9% had a | Depression Inventory (BDI), and Intimate | increase in violence exposure was associated
university education or higher, Partner Violence against Women Scale with a 0.49-point increase in BDI scores.
35.9% had completed high school, | (IPVAWS). Data were analysed using Additionally, IPV was positively correlated with
and 21.2% had primary school Student's t-test, ANOVA, Pearson age, and higher IPV was associated with lower
education. Slightly more than half | correlation and multiple linear regression | education, unemployment, lower income,
(54.6%) were unemployed, while analysis in SPSS 24 software. Women in | extended family structure, and rural residence.
45.4% were employed. Most women | the 15-64 age groups living with their
lived in nuclear families (79.0%), husbands/partners, who voluntarily agreed
and 21.0% lived in extended to participate, were included in the study.
families. Regarding economic status, | Women who were separated or divorced
53.2% reported that household from their husbands during the study
income equaled expenditures, 30.3% | period were excluded from the study
reported income below
expenditures, and 16.5% reported
income above expenditures. Most
participants resided in provincial
cities (46.2%), followed by districts
(39.4%) and villages (14.4%).

Cetin et al., 426 Turkey | 426 postpartum women who This was a descriptive cross-sectional IPV Prevalence

2024 women attended the Gynecology and study conducted between December 2018 | Among the 426 postpartum women, 5.6%

Obstetrics Outpatient Clinic of

and June 2019 at the Gynecology Clinic of

reported experiencing intimate partner violence
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Burdur State Hospital in
southwestern Turkey. Most women
were 2634 years old (52.1%), high
school graduates (27.7%), living in
the city center (59.4%), and
unemployed (78.2%), as only 21.8%
were employed. Approximately
51.4% reported that their income
was equal to household
expenditures, 10.8% smoked during
their last pregnancy, and 0.7%
consumed alcohol during pregnancy.
Regarding reproductive
characteristics, 50.2% had been
married for 0-5 years, 76.3% had
married by choice, 38.5% had
experienced two pregnancies, 39.9%
had two live births, 77% reported a
planned pregnancy, 16%
experienced a health problem during
pregnancy, 52.8% delivered by
cesarean section, and 5.2%
experienced complications during
delivery. The mean age at marriage
was 21.6 + 4.1 years. Husbands
were mostly high school graduates
(27.2%), employed (88.0%),
smokers (56.1%), and 10.1%
consumed alcohol.

Burdur State Hospital in southwestern
Turkey. The study included 426
postpartum women recruited through
convenience sampling from women
attending routine postpartum follow-up
visits. Data were collected using a
structured questionnaire assessing
sociodemographic characteristics, intimate
partner violence before and during
pregnancy (physical, verbal, sexual, and
economic violence), and risk factors for
postpartum depression. Postpartum
depression was measured using the
Edinburgh Postnatal Depression Scale
(EPDS). Data were analyzed using
descriptive statistics, Shapiro—Wilk tests,
independent-samples t-tests, chi-square
tests, and bivariate analyses with odds
ratios and 95% confidence intervals to
examine associations between violence,
risk factors, and postpartum depression.

during pregnancy, while 5.2% reported
experiencing IPV before pregnancy. During
pregnancy, 4.5% experienced physical violence,
1.6% sexual violence, 7.5% verbal violence, and
1.4% economic violence. Before pregnancy,
3.5% reported physical violence, 1.6% sexual
violence, 5.4% verbal violence, and 1.6%
economic violence. Among women who
experienced IPV during pregnancy, 79.1%
experienced physical violence, 29.5% sexual
violence, and 25.0% economic violence.
Associated Factors

Lower educational attainment among women and
their spouses, lower household income, having a
spouse who smoked, and experiencing [PV
before pregnancy were associated with a greater
likelihood of experiencing IPV during pregnancy.
Previous exposure to violence also increased the
likelihood of experiencing the same type of
violence during pregnancy. Women who
experienced [PV before pregnancy had
significantly higher postpartum depression scores
than those without prior IPV. Verbal violence
before and during pregnancy and economic
violence before pregnancy were also associated
with higher postpartum depression scores.

Kiligarslan et al.,
2024

6,458
women

Turkey

6,458 women aged 1549 years
from the 2014 National Research on
Domestic Violence Against Women
in Turkey. The sample included
women from the West (33.1%), East
(23.6%), Central (20.9%), North
(14.3%), and South (8.1%) regions.
Most participants were 25-34 years
old (30.7%), followed by 35-44

This study was a cross-sectional secondary
analysis of data from the 2014 National
Research on Domestic Violence Against
Women in Turkey, conducted by the
Hacettepe University Institute of
Population Studies. The original survey
used a nationally representative cluster
sampling design, covering urban and rural
areas across Turkey. Face-to-face

IPV Prevalence

IPV prevalence was substantial across all
domains, with 41.2% experiencing emotional
violence, 33.0% physical violence, 27.5%
economic violence, and 10.9% sexual violence
by their spouse/partner.

Associated Factors

All forms of IPV showed a positive relationship
with suicidal tendency. Specifically, women
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years (27.1%). Regarding education,
45.0% had completed primary
school, 19.2% were illiterate, 14.2%
had completed high school, 13.6%
had secondary school education, and
8.0% had a university education.
Most women reported having two or
more children (70.6%), while 13.9%
had no children. Regarding
socioeconomic characteristics,
68.1% of spouses/partners worked in
the private sector, 12.8% in the
public sector, and 19.1% were
unemployed. Most spouses/partners
did not consume alcohol (80.0%),
while 20.0% did. Household income
was relatively evenly distributed
across four income quartiles, with
25.4% in the lowest income group,
24.6% in the second, 25.1% in the
third, and 24.9% in the highest
income group. Most women
reported excellent or good health
(45.8%), while 13.1% reported poor
or very poor health.

interviews were conducted between April
and July 2014, following WHO ethical
guidelines for violence research. The
present analysis included 6,458 women
aged 15—49 years who were married or had
current or previous intimate relationships.
The outcome variable was suicidal
tendency, defined as having ever
contemplated or attempted suicide.
Independent variables included
sociodemographic characteristics,
household income, partner characteristics,
controlling behaviors, and exposure to
emotional, economic, physical, and sexual
violence perpetrated by intimate partners
and by non-partners. Data were analyzed
using weighted survey statistics in Stata
15. Descriptive statistics and chi-square
tests were used to examine bivariate
associations, followed by binary logistic
regression and marginal effects analyses to
identify factors associated with suicidal
tendency while accounting for the complex
sampling design.

exposed to economic violence were 27.6% more
likely to exhibit suicidal tendencies compared to
non-exposed women. Similarly, exposure to
emotional violence was associated with a 36.3%
increase, physical violence with a 33.3%
increase, and sexual violence with the strongest
effect, a 49.3% increase in suicidal tendency.
Thus, all IPV types demonstrated positive and
progressively stronger associations with
suicidality, with sexual violence showing the
largest effect size, followed by emotional,
physical, and economic violence.

Oydemir & Alan
Dikmen, 2024

400
women

Turkey

400 female university students
attending the Faculty of Health
Sciences and Nursing at a state
university in Turkey. The mean age
of participants was 21.40 + 1.76
years, while the mean age of their
partners was 22.88 £+ 2.55 years, and
the average relationship duration
was 17.43 £+ 18.77 months. Most
participants had lived primarily in a
city (79%), belonged to a nuclear
family (88.5%), and reported a
moderate income level (65.5%),

This was a descriptive, correlational, cross-
sectional study conducted between
December 2021 and April 2022 among
female university students at a state
university in Turkey. Data were collected
using a self-administered questionnaire in a
private classroom after obtaining verbal
informed consent. Instruments included a
researcher-developed sociodemographic
and dating violence questionnaire assessing
exposure to physical, verbal, emotional,
sexual, and economic dating violence, the
Cyber Victim Scale (CVS), the Brief

IPV Prevalence

IPV prevalence among female university students
showed that 53.8% experienced emotional
violence, 28.8% verbal violence, 9.8% sexual
violence, 8.3% economic violence, and 6.5%
physical violence, indicating that emotional
violence was the most common form and
physical violence the least frequent.

Associated Factors

IPV was negatively associated with
psychological resilience and happiness, such that
students exposed to verbal violence had
significantly lower resilience and happiness
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while 28.3% reported good income
and 6.2% poor income. The majority
were not employed (91.2%), 79.7%
were non-smokers, 90.7% did not
consume alcohol, and 15.5%
reported that their fathers had
perpetrated violence against their
mothers. Most participants rated the
quality of their romantic relationship
as good (64.8%).

Resilience Scale (BRS), and the Oxford
Happiness Inventory—Brief Form (OHI).
Descriptive statistics, Independent Samples
t-tests, Pearson correlation analyses, and
multiple linear regression analyses were
performed using SPSS version 20.0 to
examine associations between dating
violence, cyber victimization, resilience,
and happiness.

levels, and those exposed to sexual violence had
significantly lower happiness levels.
Additionally, cyber victimization was positively
associated with IPV, as students exposed to
physical, verbal, sexual, and economic violence
reported higher cyber victimization scores. Cyber
victimization was, in turn, negatively associated
with resilience and happiness, such that higher
cyber victimization scores were associated with
lower resilience and lower happiness. Regression
analyses further showed that increases in cyber
victimization significantly predicted decreases in
resilience and happiness. Overall, [PV and cyber
victimization function as risk factors for poorer
psychological outcomes, with higher exposure to
violence associated with lower resilience and
reduced happiness levels.

Ozdemir et al., 399 Turkey | 399 ever-married women aged 65 Population-based cross-sectional study IPV Prevalence
2024 women years and older living in Karabuk, conducted in Karabuk, Turkey. Data were | Lifetime physical IPV prevalence was 62.9%,
Turkey. Most were aged 6569 collected through face-to-face interviews | with 30.3% experiencing moderate violence and
years, married, had no formal using a structured questionnaire. Data were | 32.6% severe violence. Past-year physical IPV
education, and lived in urban areas; | analyzed using chi-square tests and robust | prevalence was 7.6%, and all cases involved
nearly half had witnessed father-to- | Poisson regression in SPSS v20. severe violence.
mother violence and over half had Associated Factors
experienced parental physical IPV was positively associated with no formal
violence during childhood. education, lower household income, younger age
at first marriage, higher numbers of pregnancies
and living children, abortion history, lower
husband and parental education, husband alcohol
use, and childhood exposure to violence. Women
exposed to violence during childhood and
adulthood were also more likely to perpetrate
physical violence against their own children.
Ozkan-Sat & 358 Turkey | 358 postpartum women recruited Descriptive correlational study conducted | IPV Prevalence
Soylemez, 2024 women from the postpartum units of two between January and June 2023 in the The prevalence of IPV during pregnancy was

public hospitals in Eastern Turkey.
The mean age of participants was
27.44 + 5.26 years (range 1842

postpartum services of two public hospitals
in Eastern Turkey. A total of 358
postpartum women were recruited using a

20.1%.
Associated Factors
IPV was significantly associated with
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years), and the mean age of their
spouses was 31.12 + 5.40 years.
Most women had elementary school
education (52.2%), were
unemployed (93.0%), reported that
their income was lower than their
expenses (54.2%), and 60.3% had
social security. Nearly half had lived
primarily in a district (48.6%), while
33.5% lived in villages/towns and
17.9% in cities. Most women lived
in a nuclear family (64.5%), and
59.2% had an arranged marriage.
Regarding partners, 45.5% had
elementary school education, 27.7%
had completed high school, 22.3%
had undergraduate education or
above, and 82.1% were employed.

sample size calculated from the Turkish
Demographic and Health Survey. Eligible
participants lived with their spouses during
pregnancy, had singleton pregnancies, had
no psychiatric diagnosis, and provided
informed consent. Data were collected 48
hours after birth through face-to-face
interviews or by telephone for women
discharged earlier. Instruments included a
Personal Information Form
(sociodemographic, obstetric, and
postpartum characteristics), the Hurt,
Insulted, Threatened with Harm, and
Screamed (HITS) Domestic Violence
Screening Tool, the Edinburgh Postnatal
Depression Scale (EPDS), and the
Postpartum Specific Anxiety Scale
(PSAS). Data were analyzed using
descriptive statistics (frequencies,
percentages, means, and standard
deviations), one-way multivariate analysis
of variance (MANOVA) to examine
differences in domestic violence,
depression, and anxiety scores across
sociodemographic groups, and multivariate
linear regression analysis to determine
whether domestic violence and postpartum
anxiety predicted postpartum depression.
Statistical analyses were conducted using
SPSS version 26.0.

socioeconomic factors, particularly social
security and education. Women without social
security had higher IPV, and the combination of
higher education and lack of social security was
associated with the highest IPV levels. IPV
showed strong positive associations with
postpartum mental health outcomes: higher IPV
was associated with higher postpartum
depression and anxiety, and both IPV and anxiety
significantly predicted postpartum depression.
Specifically, increases in IPV and anxiety scores
were associated with increases in depression
scores, indicating a cumulative risk effect

Turkcu et al.,
2024

296
women

Turkey

296 married women of reproductive
age living with their spouses in a
province in the Aegean Region of
Turkey during the COVID-19
lockdown. The mean age of the
women was 35.38 £ 6.96 years, their
spouses' mean age was 38.45 + 8.41
years, and the mean duration of

Descriptive, cross-sectional, correlational
study conducted between May and July
2020 in the Aegean Region of Turkey
during the COVID-19 pandemic lockdown.
Women were recruited using random
sampling through a web-based survey
distributed via WhatsApp. Data were
collected using a Demographic Data

Associated factors

Higher psychological IPV was significantly
associated with higher state anxiety, such that
increases in [PV were moderately correlated with
increases in anxiety. Additionally, psychological
IPV was a significant predictor of anxiety,
explaining 31% of the variance in state anxiety,
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marriage was 10.50 + 7.78 years.
Most women (79.7%) and their
spouses (80.7%) were university
graduates. Over half of the women
(54.7%) worked in government
institutions, while 45.3% worked in
the private sector. During the
lockdown, 44.9% of women did not
work. Most spouses (62.5%) worked
in the private sector, and 34.8%
continued their normal work during
quarantine. Approximately half of
the participants (50.3%) reported
middle income, 44.9% reported high
income, and 4.7% reported low
income. The majority (94.3%) lived
in nuclear families.

Collection Form, the State Anxiety Scale,
and the Psychological Violence Against
Women Scale. Descriptive statistics
(percentages, means, and standard
deviations) were used to summarize
participant characteristics. Relationships
between psychological violence and
anxiety were examined using Pearson
correlation analysis, while the predictive
effect of psychological violence on anxiety
was assessed using simple linear regression
analysis with multicollinearity testing.

indicating a strong impact of IPV on women’s
mental health.

Unver et al.,
20243

5,730
women

Turkey

The study analyzed data from 5,730
women, aged 15-59 years, in
Tiirkiye who had been pregnant at
least once at the time of the survey.
The data were drawn from the 2014
National Research on Domestic
Violence against Women in Tiirkiye.
Socioeconomic characteristics
included educational attainment
(20.8% illiterate, 48.7% primary
school, 11.5% middle school, 12.7%
high school, 6.3% university),
women's contribution to household
income (4.7% contributed more than
their partner), self-rated health
(43.2% excellent/good, 42.5%
moderate, 14.3% poor/very poor),
having children aged 6—14 years
(50.4%), and residence across all
regions of Tiirkiye. Additional
socioeconomic information included

Population-based cross-sectional study
using secondary analysis of data from the
2014 National Research on Domestic
Violence against Women in Tiirkiye.
Participants were selected using a
multistage cluster sampling design to
obtain a nationally representative sample.
Data were collected through face-to-face
household and women's questionnaires
administered by trained interviewers
following WHO ethical guidelines.
Physical IPV during pregnancy was
measured by asking whether a
husband/partner had ever hit, slapped,
beaten, physically harmed, or
punched/kicked the woman's abdomen
during pregnancy. Independent variables
included women's sociodemographic and
economic characteristics, partner
characteristics, family history of violence,
partner substance use, partner controlling

IPV Prevalence

Physical IPV during pregnancy was reported by
8.39% of women.

Associated factors

Women with higher educational attainment were
less likely to experience physical IPV during
pregnancy, whereas women who contributed
more to the household income than their partner
were more likely to report IPV. Poorer self-rated
health and having children aged 614 years were
associated with greater likelihood of IPV.
Women whose partners had lower educational
attainment or engaged in alcohol use, gambling,
drug use, or physical fights with other men were
more likely to experience IPV. A family history
of violence, including violence experienced by
either the woman's or the partner's mother, as
well as violence perpetrated by the partner's
family, was positively associated with IPV.
Partner controlling behaviors, including
interference with social media use and clothing
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the educational level of
husbands/partners (5.7% illiterate,
45.9% primary school, 15.4%
middle school, 21.3% high school,
11.7% university).

behaviors, and social media/clothing
interference. Statistical analyses accounted
for the complex sampling design using
weighted survey analyses in Stata 15,
including descriptive statistics, chi-square
tests, and binary logistic regression to
estimate adjusted odds ratios (ORs) and
95% confidence intervals. Marginal effects
and multicollinearity diagnostics (VIF)
were also performed.

choices, were also associated with increased IPV
risk. Additionally, women residing in several
regions of Tiirkiye (particularly Central Anatolia
and Northeast Anatolia) had a higher likelihood
of experiencing physical IPV during pregnancy
than those living in the reference region (Central
East Anatolia).

Yastibag-Kacgar, 168 Turkey | Women aged 21-57 years who had | Cross-sectional study using convenience Associated Factors
Cinar et al., women been in an intimate partner sampling. Participants were recruited Higher levels of psychological IPV were
2024 relationship for at least one year. online and completed the Psychological positively associated with depressive symptoms,
Most participants were married Maltreatment of Women Inventory, Beck | whereas greater learned resourcefulness was
(66.7%), had at least an Depression Inventory, Multidimensional negatively associated with depression.
undergraduate degree (87.6%), and | Scale of Perceived Social Support, and Psychological IPV was negatively associated
were employed full-time (77.4%). Self-Control Schedule. Associations were | with perceived social support and positively
Mean age was 33.8 years. examined using linear regression and associated with depression, while higher
moderated multiple regression analyses. perceived social support was positively
associated with learned resourcefulness and
negatively associated with depression. Learned
resourcefulness alone and social support alone
did not moderate the relationship between
psychological IPV and depression. However,
women with both high perceived social support
and high learned resourcefulness were less likely
to report depressive symptoms associated with
psychological IPV, suggesting that the
combination of internal and external resources
buffered the impact of psychological IPV on
depression.
Yastibag-Kacar, 539 Turkey | 539 adult women in Turkey who Cross-sectional survey using both online IPV Prevalence
Uysal et al., women were currently in heterosexual and paper-and-pencil questionnaires. Rather than reporting overall lifetime or past-year
2024 romantic relationships of at least one | Female adults living in Turkey who had IPV prevalence, the study identified five latent

year's duration. Women ranged in
age from 18 to 58 years (M =24.3,
SD = 6.32). Most participants had a
university degree or were university

been in a heterosexual romantic
relationship for at least one year were
recruited through convenience and
snowball sampling between June 2018 and

patterns of intimate partner violence among the
539 women. The largest group was the No or
Low Violence class (37.7%), followed by the
High Psychological Violence class (21.6%).
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students (79.9%), while 10.4% had
completed high school. The majority
were unmarried (83.5%), although
all had been in a heterosexual
relationship for at least one year, and
8.9% were married. Participants
reported a moderate perceived
income level on a 5-point scale (M =
2.78, SD = 0.74). The final sample
consisted of 223 online respondents
and 316 paper-and-pencil
respondents after excluding women
who did not meet the eligibility
criteria or had incomplete IPV data.

June 2019. Data were collected using
validated self-report instruments measuring
physical IPV (12 binary items), sexual IPV
(8 binary items), psychological IPV
(Profile of Psychological Abuse),
depression (Beck Depression Inventory),
anxiety (Beck Anxiety Inventory), and
somatization (Somatization Scale).
Statistical analyses were conducted using
SPSS version 25 and Latent GOLD version
6.0. Descriptive statistics were computed,
latent class analysis (LCA) was used to
identify patterns of IPV, multinomial
logistic regression examined demographic
predictors of class membership, and one-
way ANOVAs with Bonferroni post hoc
tests compared depression, anxiety, and
somatization across IPV classes.

Three additional IPV patterns were identified:
Jealous Control with Physical Violence,
Moderate Sexual and Psychological Violence,
and Severe Physical, Sexual, and Psychological
Violence. The authors did not report the exact
proportions for these latter three classes.
Associated Factors

Distinct patterns of IPV were significantly
associated with women's mental health outcomes.
Women experiencing multiple forms of [PV,
particularly those in the Severe Physical, Sexual,
and Psychological Violence class, reported the
highest levels of depression, anxiety, and
somatization. Participants in the Moderate Sexual
and Psychological Violence and Jealous Control
with Physical Violence classes also had
significantly higher depression and anxiety than
women in the No or Low Violence class. Women
in the High Psychological Violence class
exhibited significantly greater somatization than
the No or Low Violence group, indicating that
psychological abuse alone was associated with
adverse mental health.

Aksoy et al.,
2023

728
women

Turkey

728 women living in Kocaeli,
Turkey. The mean age was 38.0 £
8.1 years, the mean duration of
marriage was 15.4 + 9.6 years, and
participants had an average of 1.8 +
0.9 children. Most participants were
married (70.9%), employed (63.6%),
and worked as medical staff (27.5%)
or public officials (26.0%), while
23.2% were housewives, 24.3%
were unemployed, 6.3% were
students, 3.4% were retired, and
2.3% had become unemployed
during the pandemic. Regarding
marital relationships, 51.4%

This was a descriptive cross-sectional
study conducted between December 2020
and March 2021 among women living in
Kocaeli, Turkey. Participants were selected
using simple random sampling, although
recruitment was conducted through an
online Google Survey distributed via social
media and women's organizations. Data
were collected using a 27-item
sociodemographic questionnaire, the
Coronavirus Anxiety Scale (CAS), and the
Hospital Anxiety and Depression Scale
(HADS). Statistical analyses were
performed using IBM SPSS Version 23.
Normality was assessed using the

IPV prevalence

IPV prevalence was 7.7%, indicating that a
minority of women reported exposure to
domestic violence during the pandemic.
Associated Factors

IPV was positively associated with anxiety, such
that women exposed to IPV had significantly
higher Coronavirus Anxiety Scale (CAS) scores
and higher HADS anxiety scores compared to
non-exposed women (p = 0.007; p <0.001). IPV
was not significantly associated with depression,
as no statistically significant difference was
found in HADS depression scores between
exposed and non-exposed women (p = 0.173). In
addition, IPV co-occurred with broader

139




reported a good relationship, 17.0%
a moderate relationship, and 2.6% a
poor relationship.

Kolmogorov-Smirnov test, while
descriptive statistics, Spearman's
correlation, one-way MANOVA, and
Bonferroni post hoc tests were used to
examine associations between participant
characteristics and anxiety and depression
outcomes.

psychosocial vulnerabilities, as problematic
marital relationships were positively associated
with higher anxiety and depression, and greater
health-related concerns were strongly associated
with higher anxiety and depression levels.
Furthermore, frequent exposure to COVID-19-
related information and disruptions in healthcare
service use were positively associated with
increased anxiety, which may interact with [PV-
related distress.

Alan Dikmen & 510 Turkey | 510 pregnant women attending the | Descriptive, cross-sectional, relationship- | IPV prevalence

Tetik¢ok, 2023 women pregnancy follow-up and nonstress | seeking study conducted between July and | 7.5% of the pregnant women experienced
test (NST) clinic of the largest October 2021 among pregnant women physical partner violence during pregnancy, and
medical faculty hospital in Konya, | attending antenatal follow-up at the 24.3% experienced emotional partner violence.
Turkey. The mean age was 26.24 pregnancy follow-up outpatient clinic of The participants experienced “beating” as the
years (SD = 3.94), and the mean the largest medical faculty hospital in most frequent type of physical violence (7.1%),
duration of marriage was 2.35 years | Konya, Turkey. Eligible participants and they experienced “cold and harsh behavior
(SD =4.11). Most participants had | completed questionnaires in a private room | toward them” (19.2%) as the most frequent type
completed high school or higher during routine antenatal visits. Data were | of emotional violence.
education (79.6%), were collected using a Personal Information Associated Factors
unemployed (64.1%), lived in a Form assessing sociodemographic Depression was highly prevalent, affecting
nuclear family (89.0%), had lived characteristics, obstetric history, and 86.9% of the sample. Both physical and
primarily in a city (70.4%), and exposure to physical and emotional emotional IPV were positively associated with
reported fair (56.5%) or good intimate partner violence, the Prenatal depression, such that women exposed to physical
(40.0%) household income. Most Attachment Inventory (PAI) to assess and emotional IPV were significantly more likely
partners had high school or higher | prenatal attachment, and the Center for to experience depression. Logistic regression
education (76.2%) and were Epidemiological Studies Depression Scale | analysis further indicated that emotional IPV was
employed (95.9%). Most women (CES-D) to measure depressive symptoms. | a significant risk factor for depression during
rated their relationship with their Data were analyzed using descriptive pregnancy.
partner as good (85.1%), had been statistics, Chi-square tests, independent-
married once (97.3%), had a wanted | samples t-tests, and multivariate logistic
pregnancy (90.0%), and attended regression in SPSS version 20.0. Odds
regular prenatal follow-up (96.9%). | ratios (ORs) with 95% confidence intervals

were calculated.
Arslan & Cihan, 324 Turkey | 324 married women in Tiirkiye who | Cross-sectional descriptive study IPV Prevalence
20233 women had at least one child between 2 and | conducted between May 15 and August 12, | Before the COVID-19 pandemic, 28.7% of

12 years of age. Participants were
recruited through convenience

2021 in Tiirkiye. Married women with
children aged 2—12 years were recruited

women reported physical violence, 55.9%
psychological violence, 28.1% economic

140




sampling and were 23—60 years old
(mean age = 33.7 + 5.41 years). The
mean duration of marriage was 10.1
+ 5.44 years, and the mean age at
first marriage was 23.4 + 3.6 years.
Most participants had completed an
undergraduate degree (59.0%),
while 13.6% had graduate
education, 19.1% had completed
high school, 5.6% secondary school,
and 2.8% primary school. Nearly
half of the women were housewives
(45.1%), 29.6% were civil servants,
5.6% worked in the private sector,
4.3% were public workers, and
15.4% had other occupations. Most
participants were in their first
marriage (95.1%) and had two
children (53.4%). Regarding
employment during the pandemic,
36.7% remained employed before
and during the pandemic, 53.1%
were unemployed both before and
during the pandemic, 6.2% lost their
jobs during the pandemic, and 4.0%
became employed during the
pandemic. Most husbands had an
undergraduate degree (54.9%), were
civil servants (33.6%) or worked in
the private sector (25.9%), and
88.9% remained employed before
and during the pandemic.

through convenience sampling using an
anonymous online survey (Qualtrics)
distributed via Instagram, Google Mail,
WhatsApp groups, social media, and
organizations working to combat violence
against women. Ethical approval was
obtained from Ankara Yildirim Beyazit
University (Approval No. 2020-274). Data
were collected using a researcher-
developed questionnaire based on the
National Action Plan for Combating
Violence Against Women (2016-2020)
and the Domestic Violence against Women
in Tiirkiye (2015) survey. The
questionnaire assessed sociodemographic
characteristics, education, employment,
marital characteristics, awareness of
physical, psychological, economic, and
sexual violence, knowledge of institutional
support mechanisms, attitudes toward these
mechanisms, and experiences of violence
before marriage, before the COVID-19
pandemic, and during the pandemic. Data
were analyzed using IBM SPSS Statistics
20, with descriptive statistics (frequencies
and percentages) after checking for
missing data.

violence, and 16.4% sexual violence by their
spouse. During the pandemic, these rates
decreased to 18.5% (physical), 51.5%
(psychological), 25.0% (economic), and 13.6%
(sexual), indicating an overall decrease in IPV
exposure during the pandemic compared to the
pre-pandemic period.

Associated Factors

Women with higher education (particularly
university graduates) were less likely to report
exposure to all types of violence, whereas women
with lower education (e.g., primary school
graduates) showed higher exposure rates.
Specifically, the proportion of women reporting
no exposure to violence increased with education
level across physical, psychological, economic,
and sexual IPV, indicating a negative association
between education and IPV risk. Additionally,
broader study findings suggest that higher
socioeconomic status and stable employment
function as protective factors, whereas economic
hardship, stress, and pandemic-related social
restrictions are conceptualized as risk factors that
may increase [PV, although in this sample the
decrease in violence during the pandemic was
likely influenced by relatively stable employment
and higher education levels.

Atilla et al.,
2023

456
women

Turkey

Pregnant women aged >18 years
attending antenatal follow-up at a
university hospital in Turkey during
September—October 2021. Mean age
was 26.7 years; 17.8% were
employed, 37.3% were

Cross-sectional study conducted among
pregnant women attending antenatal care.
Data were collected using a Pregnant
Information Form and the Intimate Partner
Violence During Pregnancy Questionnaire.
Descriptive statistics, Cochran's Q test,

IPV Prevalence

Overall IPV prevalence was 45.8% before the
pandemic, 44.1% during the pandemic, and
43.9% during curfews. During the pandemic,
emotional/verbal violence was reported by
33.3%, economic violence by 28.9%, physical
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primigravida, and 73.7% were >28
weeks gestation. Women had been
married for at least one year before
the pandemic and lived with their
spouses.

McNemar test, chi-square tests, and
multiple logistic regression were used.

violence by 6.6%, and sexual violence by 5.7%.
Associated Factors

Partners' unemployment, poorer self-reported
marital relationships during the pandemic, self-
reported negative perceptions of the impact of
COVID-19 on the marital relationship and having
more than one pregnancy were associated with
higher odds of IPV during pregnancy. Women
reporting good or moderate-to-very poor marital
relationships had higher odds of IPV than those
reporting excellent relationships. Women who
rated the impact of COVID-19 on their
relationship as negative also had higher odds of
IPV.

Avcietal., 2023

255
women

Turkey

255 pregnant women attending a
Family Health Centre in Gaziantep,
Southeastern Turkey, who were
recruited during the second trimester
of pregnancy and followed
throughout pregnancy and into the
postpartum period. The participants
had a mean age of 28.57 years (SD =
6.17; range 17-46 years) and a mean
gravida of 2.78 (SD = 1.52).
Regarding socioeconomic
characteristics, 44.0% had
completed primary school, 32.5%
secondary school, 10.6% high
school, and 12.9% university
education. Most participants were
unemployed (91.4%), while 8.6%
were employed. In terms of
reproductive characteristics, 75.3%
had experienced two or more
pregnancies, 29.4% had a history of
miscarriage, 16.5% had a history of
abortion, and 85.5% reported that
their current pregnancy was planned.

Cross-sectional study conducted between
October 2017 and August 2018 in a Family
Health Centre in Gaziantep, Southeastern
Turkey. A total of 255 pregnant women
were recruited based on power analysis and
followed at three time points: during the
second trimester, the third trimester, and
the postpartum period. Data were collected
through face-to-face interviews using a
researcher-developed questionnaire, the
Domestic Violence to Women
Determination Scale (DVWDS), and the
Breastfeeding Self-Efficacy Scale (Short
Form). In addition, salivary cortisol
samples were collected from mothers at
each follow-up and from newborns after
delivery to assess cortisol hormone levels.
Statistical analyses were performed using
SPSS version 23.0. Descriptive statistics
were used to summarize participant
characteristics, Chi-square tests compared
categorical variables, the Kolmogorov—
Smirnov test assessed normality, the
Mann—Whitney U test compared non-

IPV Prevalence

9.8% of participants reported being exposed to
domestic violence by their partners.

Associated Factors

IPV exposure was positively associated with
preterm birth, such that women exposed to IPV
were more likely to deliver before 37 weeks, but
it was not significantly associated with low birth
weight. [PV was positively associated with
newborn cortisol levels, such that infants of
exposed mothers showed higher cortisol levels,
although IPV was not significantly associated
with maternal cortisol levels. Emotional and
sexual violence were specifically associated with
higher newborn cortisol, whereas physical and
economic violence were not. IPV was negatively
associated with breastfeeding self-efficacy, such
that exposed women reported lower self-efficacy
postpartum; this effect was driven by emotional
and sexual violence. Additionally, higher
domestic violence scores (particularly disdaining
female gender and threatening behaviors) were
negatively associated with breastfeeding self-
efficacy and positively associated with newborn
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normally distributed continuous variables,
and correlation analyses examined
associations between domestic violence
scores and breastfeeding self-efficacy.

cortisol levels. Other DV-related factors,
including negative self-perception and partner-
related fears, were associated with changes in
maternal cortisol during pregnancy

Aydin et al., 901 adults Turkey | Married adults from all regions of Cross-sectional online study conducted IPV Prevalence
2023 Turkey recruited through an online | between October and December 2020. Overall IPV prevalence was 15%. Among IPV
survey. Participants were >18 years | Participants completed a sociodemographic | victims, psychological violence was most
old, married for at least one year, questionnaire, the Marital Adjustment common (58%), followed by verbal violence
living with their spouse, able to read | Scale, and the Perceived Stress Scale. Data | (21%), economic violence (15%), physical
Turkish, and without diagnosed were analyzed using t-tests, MANCOVA, | violence (5%), and sexual violence (1%). All
psychiatric disorders. Mean age was | and moderation analyses. victims were women.
35.2 years; 87% were women, 75% Associated Factors
had children, and 15% reported Participants exposed to IPV had lower marital
experiencing IPV (all victims were adjustment and higher perceived stress. Higher
women). marital adjustment was associated with lower
perceived stress, and violence moderated this
relationship, with individuals exposed to [PV
showing particularly low marital adjustment and
elevated stress.
Cakmur, 2023 183 Turkey | Women aged 17-83 years attending | Cross-sectional study conducted among IPV Prevalence
women a family health center clinic in Kars, | women attending a family health center Economic violence (76.8%), emotional violence
Turkey. clinic in Kars, Turkey. Participants (72.0%), physical violence (71.7%; 41.3%
completed a questionnaire based on the moderate, 30.4% severe), and sexual violence
2014 Turkish Domestic Violence Against | (64.7%). Domestic violence in the family of
Women Report. Data were analyzed using | origin was reported by 76.2% of women.
descriptive statistics, chi-square/Fisher's Associated Factors
exact tests, and odds ratios with 95% CIs | Younger age, shorter relationship duration, lower
in SPSS v20. partner education, lower family income, partner
unemployment, and having <2 children were
positively associated with physical violence. Low
family income was associated with a 3.15-fold
higher risk of physical violence.
Durmaz & 640 Turkey | Mean age of 26.9 £5.7 years Cross-sectional study assessed intimate IPV Prevalence
Nazlican, 2023 women (median 26), with 78.1% of women | partner violence (IPV) during pregnancy Before pregnancy 20.6% of women experienced

aged 21-35, 11.9% aged 16-20, and
10.0% aged 36-42. 12.0% were

illiterate, 7.6% were literate without
formal education, 28.6% completed

and its effects on maternal mental health
among women who gave birth in three
randomly selected hospitals in Adana,
Tiirkiye. Data were gathered via a

emotional violence, 8.6% of them were exposed
to physical violence, 4.2% of them was subjected
to sexual violence. During pregnancy, these
numbers were 16,7%, 2.8% and 3.3%,
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elementary school, 25.5% secondary
school, 17.5% high school, and
8.8% held a university degree.
88.8% were housewives, while only
10.6% had an income-generating
job.

structured questionnaire on socio-
demographic characteristics, pregnancy
history, and IPV exposure before and
during pregnancy, while maternal mental
health was evaluated using the Edinburgh
Postpartum Depression Scale (EPDS).
Data analysis included descriptive
statistics, chi-square and Fisher’s exact
tests, and logistic regression.

respectively.

Associated Factors

The risk of depression was 4.87 times higher in
those exposed to IPV during pregnancy (95% CI
=3.18-7.48).

Eralp &
Gokmen, 2023

8,035
women

Turkey

8,035 women aged 15-59 years
from the 2008 Turkish Survey on
Domestic Violence Against Women.
The sample represented all 12
NUTS-2 socioeconomic regions of
Turkey. Approximately 14.5% of
participants were classified as living
in poverty, defined by possession of
a government-issued green card
indicating lack of social security and
very low household income. Most
women were 2635 years old
(33.5%), followed by 3645 years
(23.5%), 4659 years (22.3%), and
15-25 years (20.7%). Educational
attainment was generally low, with
49.9% completing only five years of
primary school, 16.9% having no
formal education, 16.8% completing
high school, 9.5% completing eight
years of primary school, and 7.0%
having university education or
higher. Only 8.7% of women were
currently employed, whereas 69.8%
of partners were employed.
Regarding partners' education,
41.7% had completed five years of
primary school, 25.7% had
completed high school, 14.4% had

This study used a cross-sectional
secondary analysis of data from the 2008
Turkish Survey on Domestic Violence
Against Women, a nationally
representative survey conducted by the
Turkish Statistical Institute (TURKSTAT).
The analysis included 8,035 women aged
15-59 years after excluding participants
with missing data and women who
experienced both physical and sexual
violence to satisfy the independence of
irrelevant alternatives (IIA) assumption.
The primary outcome was intimate partner
violence, categorized into physical
violence, sexual violence, or no violence.
Poverty was measured using green card
ownership, a government indicator of
severe economic disadvantage, and
regional differences were assessed using
NUTS-2 socioeconomic regions.
Covariates included women's age,
education, employment status, partners'
education and employment, alcohol/drug
use, gambling, and extramarital affairs.
Data were analyzed using descriptive
statistics, Pearson chi-square tests,
multinomial logistic regression
(multinomial logit model), and the
Hausman test to verify the independence of

IPV Prevalence

68.04% of women reported that they had never
experienced partner violence, while 28.79%
reported experiencing physical violence and
3.17% reported sexual violence by an intimate
partner.

Associated Factors

Poverty has a positive effect only on physical
violence, not on sexual violence. Further, all
regions have an important role on physical
violence, while only less developed regions have
a dominant impact on sexual violence. Also, the
findings show that the intimate partners’ bad
habits make women more vulnerable to violence.
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university education or higher,
14.1% had completed eight years of
primary school, and 4.1% had no
formal education. Among partners,
18.2% reported alcohol or drug use,
1.2% gambled, and 4.4% were
reported to have an extramarital
affair.

irrelevant alternatives assumption. Relative
risk ratios with 95% confidence intervals
were estimated for physical and sexual
IPV.

Gedikli et al.,
20233

12,971
women

Turkey

12,971 currently married women in
Turkey, pooled from the 2008 and
2014 National Research on
Domestic Violence against Women
(NRDVW) surveys (8,216 women
from 2008 and 4,755 from 2014).
The average participant was 36.6
years old, approximately 20.8% had
completed high school or higher
education, and 75.9% lived in urban
areas. Nearly half (44.5%) resided in
western Turkey. Most husbands
were employed as wage workers
(57.1%), 28.3% were employers or
self-employed, and 37.6% had at
least a high school education.
Households averaged 4.3 members,
had an average asset index of 8.97
(out of 18) as an indicator of
household socioeconomic status,
and women had an average of 0.48
children aged <5 years and 0.75
children aged 6-15 years.

This study used a cross-sectional design
based on pooled nationally representative
data from the 2008 and 2014 National
Research on Domestic Violence against
Women (NRDVW) surveys in Turkey.
Women were selected using a weighted,
stratified, multistage cluster sampling
design representative of the national
population and the country's 12
administrative regions. Data were collected
through structured face-to-face interviews
using questionnaires developed according
to the World Health Organization Multi-
country Study on Women's Health and
Domestic Violence. Intimate partner
violence was assessed across
psychological, physical, and sexual
violence using 13 standardized behavioral
questions, from which both continuous
standardized IPV scores and binary IPV
indicators were created. Labour force
participation was measured using current
employment status and categorized into
wage work, self-employment, unpaid
family work, or labor force non-
participation. Statistical analyses included
descriptive statistics, linear probability
models, two-stage least squares (2SLS)
instrumental variable regression to address
endogeneity, and multiple robustness

IPV Prevalence

50% of women reported experiencing at least one
form of IPV during their lifetime. Psychological
violence was the most common form, affecting
about 41% of women, followed by physical
violence (around 35%), and sexual violence
(about 12%).

Associated Factors

intimate partner violence is associated with an
increased probability of a woman participating in
the labour market. Further analysis shows that the
rent extraction mechanism is the most likely
explanation for the positive relationship.
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analyses. Instrumental variables included
the woman's childhood exposure to
maternal [PV and the husband's history of
family violence, while models adjusted for
demographic, socioeconomic, household,
regional, and social norm covariates.

Glingor et al., 1,372 Turkey | Mean age of 42.0 £ 11.2 years (19— | Cross-sectional, descriptive design. An IPV Prevalence
2023 women 75); 87.8% were married/cohabiting, | online self- report survey, based on World | Before the pandemic, 30.7% of participants were
86.2% lived in urban areas, 61.6% | Health Organization guidance on exposed to any type of violence.
had >10 years with their partner, epidemiological studies to assess IPV, was | Emotional violence was 23.7%, digital violence
66% had 1-2 children, and most had | con-ducted among women. The survey had | 10.8%, moderate and severe physical violence
a college education (women 83.9%, | 69 questions which covered was 10.0% and 3.2%, economic violence was
partners 79.6%). sociodemographic characteristics, 7.1% and sexual violence was 4.1%.
relationship history, types of violence and | During the pandemic, 29.6% of women reported
mental well-being. Data were analyzed being exposed to violence. motional violence was
with SPSS v21.0. Categorical variables 23.4%, digital violence 10.7%, moderate and
were tested with chi-square/McNemar’s severe physical violence was 7.2% and 2.2%,
tests, and continuous variables with t-test | economical violence was 6.6% and sexual
or Mann-Whitney U depending on violence was 2.6% prevalent.
distribution (Kolmogorov-Smirnov). Associated factors
Logistic regression identified factors IPV was more common when partners had lower
associated with IPV, and t-tests assessed its | education, smoked, used alcohol riskily, or used
relationship with mental well-being. illegal substances (sexual violence), and among
those who lost jobs during the pandemic. Sixty-
one women experienced IPV for the first time
during the pandemic; they were younger, less
likely married/cohabiting, more often childless,
and reported mostly emotional (67.2%) and
digital (31.2%) violence.
Keskin, 20233 18,709 Turkey | The study analyzed data from the This study was a cross-sectional secondary | IPV Prevalence
women National Research on Domestic analysis of nationally representative survey | IPV (sexual IPV by partner) prevalence was

Violence Against Women in
Tiirkiye, conducted by the Turkish
Statistical Institute (TurkStat) in
2008 and 2014. There were 18,709
completed interviews across both
survey waves. Participants were
women aged 15-59 years, selected

data collected during the 2008 and 2014
National Research on Domestic Violence
Against Women in Tiirkiye. Women aged
15-59 years were selected using a
weighted, stratified, multistage cluster
sampling design, with one eligible
participant chosen from each household

12.6% overall, decreasing from 13.9% in 2008 to
11.0% in 2014.

Associated Factors

IPV showed a negative association with women’s
education, declining from 17.9% (no education)
to 5.3% (university), and similarly a negative
association with partner education, from 25.4%
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through a nationally representative,
stratified, multistage cluster
sampling design using the Kish
method, with one eligible woman
selected from each household.

using the Kish selection method. Data were
collected through face-to-face interviews
using household questionnaires and
women's violence questionnaires adapted
from the World Health Organization
(WHO) Domestic Violence Against
Women Survey. The dependent variable
was intimate partner sexual violence,
defined as experiencing forced sexual
intercourse, sexual intercourse through
intimidation or fear, or degrading sexual
acts. Independent variables included
women's education, age group, personal
income, geographic region, partner's
education, partner's alcohol consumption
frequency, partner infidelity, and survey
year. Data analysis consisted of Pearson's
chi-square tests to examine associations
between sexual IPV and sociodemographic
factors, followed by multivariate logistic
regression to identify independent
predictors. Model fit was evaluated using -
2 log likelihood, Hosmer-Lemeshow
goodness-of-fit, and correct classification
rate (CCR).

(no education) to 6.9% (university). IPV was
positively associated with age, increasing from
8.8% (15-24 years) to 16.2% (55-59 years).
Personal income showed a slight negative but
non-significant association (13.5% without
income vs. 12.3% with income). Regional
variation indicated higher IPV in less developed
areas, with the highest rates in Northeast Anatolia
(31.5% in 2008; 13.6% in 2014) and lower rates
in more developed regions (e.g., ~8—12% in
western regions). Partner alcohol use showed a
strong positive relationship with [PV, increasing
from 11.3% (non-users) to 37.4% (daily users).
Partner infidelity also showed a strong positive
association, with IPV rising from 10.5% (no
infidelity) to 35.7% (infidelity).

Ogurlu & Erbil,
2023

335
women

Turkey

335 pregnant women attending the
obstetrics outpatient clinic of a
university hospital in the Black Sea
region of Turkey. The mean age was
27.06 years (SD = 5.40). Most
participants were 23—27 years old
(39.1%), had completed middle
school (34.9%), were housewives
(76.5%), lived in nuclear families
(73.4%), resided in the provincial
center (57.3%), and reported
moderate household income
(84.2%). Most women had been

Descriptive cross-sectional study
conducted among 335 pregnant women
attending a university hospital obstetrics
outpatient clinic in the Black Sea region of
Turkey between September 2018 and
March 2019. Participants were recruited
from pregnant women meeting the
eligibility criteria (>28 weeks' gestation,
18—45 years old, married, at least primary
school education). Data were collected
through face-to-face interviews using a
Personal Information Form, which
assessed sociodemographic characteristics,

IPV Prevalence

49.3% of pregnant women were exposed to any
type of violence by their partners. It was found
that pregnant women were exposed to 46%
verbal violence, 23.9% emotional violence,
13.7% economic violence, 8.7% physical
violence, and 2.1% sexual violence. IPV
exposure occurred most frequently on a monthly
basis (48.5%).

Associated Factors

IPV was positively associated with fear of
childbirth, such that women exposed to any type
of IPV reported significantly higher fear of
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married for 1-5 years (64.5%),
68.1% had planned pregnancies, and
42.7% had previous childbirth
experience.

obstetric history, and exposure to physical,
verbal, emotional, economic, and sexual
intimate partner violence, and the Wijma
Delivery Expectancy/Experience
Questionnaire Version A (W-DEQ-A) to
measure fear of childbirth. Data were
analyzed using descriptive statistics,
independent t-tests, one-way ANOVA
(with Scheffé post hoc tests), Mann—
Whitney U tests, and Kruskal-Wallis tests.

childbirth scores compared to non-exposed
women. Specifically, verbal, emotional, and
economic IPV were each associated with
increased fear of childbirth, whereas physical and
sexual I[PV were not significantly associated with
this outcome. Higher frequency of IPV exposure
was associated with higher fear levels.

Sozbir & 350 Turkey | Literate, married women recruited Cross-sectional correlational study. IPV Prevalence
Erenoglu, 2023 women from a family life center in a city in | Participants completed the Domestic According to the Domestic Violence Against
Turkey's Mediterranean region. Violence Against Women Scale, and the Women Scale, 73.4% of women experienced low
Most were aged 3645 years Quick Big Five Personality Test. levels of IPV, 22.0% moderate levels, 3.4% high
(39.4%), unemployed (61.1%), Associations were examined using levels, and 0.6% very high levels.
perceived their economic level as Spearman correlations. Associated Factors
moderate (53.7%), and lived in Higher agreeableness, extraversion,
urban areas (56.0%). conscientiousness, emotional stability, and
openness to experience were negatively
associated with IPV severity. Women with higher
scores on these personality traits tended to report
lower levels of IPV.
Tetik et al., 2023 510 Turkey | Married women recruited from Cross-sectional study. Convenience IPV Prevalence
women outpatient clinics of a hospital in sampling. Sociodemographic form, Sexual violence during marriage (12.7%).
Turkey. Mean age 33.3 years. Mean | Attributions Related to the Sexual
education duration 10.9 years. Violence Scale, help-seeking sources
Employed (58.8%). Mean monthly | questionnaire, and Bem Sex-Role
household income 2,856 Turkish Inventory. Domestic violence assessed
Liras; 15.3% lived below the using WHO Study on Prevalence of IPV
minimum wage. Mean age at definitions and the Turkey Domestic
marriage 22.9 years. Mean marriage | Violence Research framework. One-way
duration 10.5 years. Arranged ANOVA and multiple regression analyses.
marriage (34.5%). Had children
(54.5%).
Toplu-Demirtas 706 Turkey | Turkish undergraduate and graduate | Cross-sectional study of Turkish university | IPV Prevalence
& Hatipoglu- women and students in dating relationships students in dating relationships. Hostile withdrawal was the most common form
Siimer, 2023! 309 men (mean age = 23.18 years). Most Participants completed a demographic of psychological dating aggression among

were women (69.6%), attended

questionnaire, the Multidimensional

women (96.3%) and men (91.1%), followed by
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public universities (69.2%), were
undergraduates (65.3%), and
described their relationships as
stable and serious (72.1%).

Measure of Emotional Abuse (MMEA),
the Abuse subscale of the Intimate Partner
Violence Attitude Scale-Revised (IPVAS-
R), and the Psychological Aggression
subscale of the CTS2-CA. Data were
analyzed using chi-square tests,
correlations, and moderated mediation
analyses (PROCESS Model 59, 10,000
bootstrap samples).

restrictive engulfment (85.8% vs. 80.3%),
dominance/intimidation (56.4% vs. 52.3%), and
denigration (54.8% vs. 50.0%).

Associated Factors

Acceptance of psychological aggression was
positively associated with psychological dating
aggression. Among women, witnessing mother-
to-father psychological aggression was indirectly
associated with more psychological dating
aggression through higher acceptance of
psychological aggression. Men were more
accepting of psychological aggression, and
women perpetrated more psychological dating

aggression.
Akalin & 1,036 Turkey | Mean age was 32 years, partners’ A cross-sectional online survey was IPV Pevalence
Ayhan, 20223 women mean age 34.6 years, mean conducted in Turkey (June—July 2020) 35.5% of women reported experiencing [PV
relationship duration 12.7 years, and | with women aged 18-59. The during the COVID-19 pandemic.
mean number of children 2.7. Most | questionnaire assessed demographics, Psychological violence was (32.2%),economic
women had a university degree obstetric history, and IPV (physical, (11.5%), physical (10.1%), and sexual violence
(64.3%), lived in urban areas (73%), | sexual, psychological, economic) during (4.0%).
resided in Central Anatolia (43.9%), | COVID-19, based on validated RDVAW | Associated factors
and reported intermediate income and WHO tools. Data were analyzed in PV frequency was higher among women with
(56.4%). SPSS using descriptive statistics, chi- primary education, low perceived income, living
square tests, and multivariate logistic in rural areas, married women, and women with
regression to identify IPV predictors. children.
Alan Dikmen & 469 Turkey | Women living with a Descriptive cross-sectional study. Data IPV Prevalence
Cankaya, 20223 women. partner/husband. Mean age 34.0 collection form, Sexual Self-Consciousness | Sexual violence (37.7%).

years; mean marriage duration 13.3
years. Resided mainly in urban areas
(62.0%); primary school education
(57.8%); nuclear family (80.0%);
good/fair relationship with husband
(94.7%); good/fair perceived income
(95.9%).

Scale, Sexual Self-Efficacy Scale, and
Hendrick Brief Sexual Attitudes Scale.
Assessed sociodemographic
characteristics, sexual violence, responses
to sexual violence, and reasons for
maintaining marriage despite violence.
Independent-sample t tests and logistic
regression analysis.

Associated Factors

Sexual violence was positively associated with
lower educational attainment, partner's alcohol
use, and sexual self-efficacy. Women exposed to
sexual violence also reported higher sexual
embarrassment and sexual self-consciousness,
and lower sexual self-focus and sexual self-
efficacy.
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Alkan et al., 18,518 Turkey 18,518 women aged 15-59 years Secondary analysis of data from the 2008 | IPV Prevalence

20223 women who were married, currently in a and 2014 National Research on Domestic | 41.2% of women were exposed to economic
relationship, or had previously been | Violence Against Women in Turkey, a violence, 65.1% to physical violence, 14.1% to
in a relationship, using data from the | national cross-sectional survey conducted | sexual violence, and 42.3% to
2008 and 2014 National Research on | by the Hacettepe University Institute of verbal/psychological violence.
Domestic Violence Against Women | Population Studies. The original survey Associated Factors
in Turkey. Most participants lived in | used multistage cluster sampling to obtain | Partner-related factors significantly increased
urban areas (72.1%), with the largest | nationally representative estimates across | IPV risk, including alcohol use, gambling, and
proportion residing in the Western | urban and rural areas and multiple regions | partner infidelity. Exposure to violence by first-
(28.6%) and Eastern (27.1%) of Turkey. Women aged 15-59 years were | degree relatives was also associated with higher
regions of Turkey. Most women had | interviewed face-to-face using a structured | [PV risk. Sociodemographic factors associated
elementary school education questionnaire adapted from the WHO with increased IPV included younger age (25-34
(48.5%), while 16.3% were illiterate | Multi-country Study on Women's Health years), higher educational level, poorer health
and 9.3% had a university education. | and Domestic Violence, with additional status, and having children. Protective factors
The majority had no personal country-specific items. Interviews were included having health insurance and being
income (78.6%), had health conducted privately following WHO unmarried or married once. Additionally,
insurance (85.4%), and were ethical and safety guidelines, with one partner’s higher education (secondary/high
married once (88.8%). Most randomly selected eligible woman school) was associated with increased IPV.
participants had two or more interviewed per household. The present
children (69.8%), and 11.6% study examined factors associated with
reported previous exposure to lifetime verbal and psychological intimate
violence by first-degree relatives. partner violence. Data were analyzed using
Regarding partners, 81.5% were weighted survey statistics in Stata 15,
employed, 42.2% had completed including descriptive statistics, Pearson's
elementary school, 20.7% used chi-square tests, and binary logistic and
alcohol, 2.1% gambled, 0.4% used | binary probit regression analyses to
drugs, and 8.9% had been unfaithful. | identify determinants of verbal and

psychological IPV.
Avcietal., 380 Turkey | 424 university students enrolled at | Descriptive, relationship-seeking, cross- IPV Prevalence
20223 women and the Faculty of Health Sciences of a | sectional study conducted between 5.7% reported exposure to violence in a
44 men private university in Istanbul, February and July 2018 at the Faculty of relationship and 2.6% reported perpetrating

Turkey. The mean age was 20.6 +
2.5 years. Most participants were
female (89.6%), single (98.3%), and
studying nursing (40.6%); 29.7%
were first-year students. Regarding
socioeconomic characteristics,
63.9% reported that their income

Health Sciences of a private university in
Istanbul, Turkey. The target population
consisted of 2,057 students, and the
required sample size was calculated using a
known-population sampling formula, with
a minimum target of 384 participants; 424
students who voluntarily participated were

violence in a relationship, while 20.0% reported
previous use of violence and 57.1% reported
witnessing violence, indicating substantial prior
exposure to violent environments. Additionally,
23.3% reported exposure to domestic violence,
among whom emotional (68.7%) and verbal
(66.7%) violence were the most prevalent forms,
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was equal to their expenses, 23.6%
reported that income exceeded
expenses, and 12.5% reported that
income was less than expenses.
Most participants came from nuclear
families (80.0%), while 16.5%
belonged to extended families and
3.5% to fragmented families. Most
students lived with their families
(84.4%), whereas 5.7% lived with
friends, 3.8% lived alone, 1.6%
lived in dormitories with non-family
members, and 4.5% reported other
living arrangements.

included. Data were collected online via
Google Forms sent to students' university
email addresses after informed consent was
obtained. Data collection instruments
included a researcher-developed Personal
Information Form (18 items), the Attitudes
Toward Dating Violence Scales, and the
Intimate Violence Responsibility Scale
(IVRS). Statistical analyses were
conducted using IBM SPSS Statistics 24.0.
Descriptive statistics (frequencies, means,
and standard deviations), the Shapiro—Wilk
test for normality, Mann—Whitney U tests,
Kruskal-Wallis H tests, and Spearman
correlation analyses were performed.

followed by physical (29.3%), economic
(19.2%), and sexual violence (2.0%)
Associated Factors

IPV was significantly associated with gender,
such that men showed higher acceptance of
psychological and physical violence compared to
women. Previous use of violence and prior
exposure to violence were positively associated
with higher acceptance of IPV, indicating that
past violent experiences increase normalization
of violence. Similarly, witnessing violence and
exposure to domestic violence were associated
with higher IPV acceptance and responsibility
levels, suggesting a social learning effect. Higher
academic grade level was negatively associated
with IPV acceptance, indicating that increased
education is linked to lower acceptance of
violence. Family structure was also associated
with IPV, with extended family type positively
associated with higher acceptance of violence.
Furthermore, longer relationship duration was
negatively associated with IPV acceptance,
indicating reduced tolerance of violence over
time.

Barut et al.,
2022

1,242
women

Turkey

Women aged >15 years with a
spouse/partner, recruited through
Facebook women's groups in
Turkey. Most were aged 2232
years (41.6%), married (57.1%),
living in eastern Turkey (68.5%),
had medium/high income (77.1%),
university education or above
(73.4%), and were employed
(50.2%). Women with psychiatric
diagnoses or using psychiatric
medications were excluded.

Cross-sectional web-based survey
conducted in 2020. Violence during the
previous year was assessed using the
Domestic Violence Against Women
Screening Form. Stress-coping styles were
measured with the Ways of Coping
Questionnaire and personality traits with
the Ten-Item Personality Inventory.
Comparisons were performed using chi-
square and independent-samples t tests.

IPV Prevalence

Overall, 36.8% of women reported experiencing
at least one type of violence. Emotional violence
was the most common (26.5%), followed by
physical violence (24.7%), economic violence
(11.8%), and sexual violence (7.2%). Exposure to
all four forms of violence simultaneously was
reported by 3.8% of women.

Associated Factors

Older age among women and their partners,
being married, low income, having an employed
partner, and lower educational attainment among
women and their partners were positively
associated with IPV. Women exposed to violence
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reported lower self-confidence, optimism, and
social support-seeking, and higher submissive
and helpless coping styles. Physical violence was
negatively associated with extroversion and
agreeableness, whereas economic violence was
negatively associated with extroversion.

Cambel & 125 Turkey | The study included 125 women Cross-sectional study was conducted at IPV Prevalence

Akkoz Cevik, women diagnosed with infertility who Gaziantep University Sahinbey Research | 76.8% of women stated that they were subjected

2022 attended the Gaziantep University and Practice Hospital Gynaecology to violence after being diagnosed with infertility.
Sahinbey Research and Practice Polyclinic with infertile women, 56.8% s emotional, 42.4% were verbal and 5.6%
Hospital Gynaecology Outpatient determined by power analysis. Data were | were exposed to physical violence.
Clinic in Turkey between June and | collected via face-to-face interviews using | Associated Factors
September 2019 for infertility a socio-demographic and violence history | Higher exposure to violence (higher IWEVDS
treatment. Eligible participants were | questionnaire, the Infertile Women’s scores) was associated with living in towns (vs.
women aged 18 years or older, Exposure to Violence Determination Scale, | urban areas), older age (4149 years), prior
diagnosed with infertility, seeking and the Fertility Quality of Life exposure to violence, and experiencing violence
infertility treatment, willing to Questionnaire (FertiQoL). Data were by a spouse. Higher violence exposure was
participate, and without psychiatric | analyzed in SPSS 24.0 with descriptive strongly associated with lower quality of life
disability. statistics, non-parametric tests, and (QoL).

Spearman’s correlations.
Cankaya & Alan 337 Turkey | 337 postpartum mothers recruited This was a descriptive, cross-sectional IPV Prevalence
Dikmen, 2022 women from the pediatric outpatient clinic | study conducted between November and IPV prevalence in this sample was 45.1% for

of a medical faculty hospital in
Konya, Turkey. The mean maternal
age was 28.5 + 4.6 years, the mean
postpartum period was 4.4 £ 2.9
months, and the mean duration of
marriage was 6.2 £ 4.6 years. All
participants were married, none
consumed alcohol, 24.3% were full-
time housewives, 41.5% had a
primary school education, 94.4%
lived in nuclear families, 58.8%
reported moderate or poor income,
53.7% had a love marriage, and
55.2% had two or more children.

December 2021 at the pediatric outpatient
clinic of a medical faculty hospital in
Konya, Turkey. Mothers meeting the
eligibility criteria were recruited using
convenience sampling. Data were collected
through face-to-face interviews using a
structured 22-item sociodemographic
questionnaire and four validated
instruments: the Family Assessment Scale
(FAS), the Relationship Assessment Scale
(RAS), the Revised Dyadic Adjustment
Scale (RDAS), and the Edinburgh
Postnatal Depression Scale (EPDS).
Statistical analyses were performed using
SPSS version 20.0 and included descriptive
statistics, chi-square tests, independent-

emotional violence and 1.8% for physical
violence.

Associated Factors

IPV was positively associated with postpartum
depression (PPD), such that 83.3% of women
exposed to physical IPV scored above the
depression cutoff, indicating a strong relationship
between physical violence and depressive
symptoms. Emotional IPV was also identified as
a significant risk factor for PPD, with exposure
associated with increased likelihood of
depressive symptoms. Additionally, relationship
and family functioning variables were strongly
linked to [PV-related outcomes, as poor problem-
solving and unhealthy communication were
positively associated with higher PPD risk, while
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samples t-tests, analysis of variance
(ANOVA), and binary logistic regression
to identify factors associated with
postpartum depression.

low relationship satisfaction, poor dyadic
adjustment, and low consensus were also
associated with increased PPD. Socioeconomic
and relational stressors further contributed, as
having a partner without income, lower perceived
income, marital problems, and prior
psychological problems were all associated with
higher PPD, which co-occurs with IPV exposure.

Greulich &
Dasré, 2022

6,125
women

Turkey

6,125 ever-married women aged 15—
59 years selected from a nationally
representative household survey
Most women were economically
inactive (70%), including 63%
inactive for reasons other than
partner restriction and 7% not
working because their partner or
family did not allow them to work.
Among employed women, 16%
were formally employed and 15%
worked in informal or irregular
employment. Most women did not
contribute to household income
(74%), while 14% contributed less
than other household members, 6%
contributed about the same, 2%
contributed more, and 3% were the
sole income earners. Regarding
education, 61% had primary or pre-
primary education, 29% had
secondary education, and 11% had
tertiary education. Partner education
was 43% primary/pre-primary, 41%
secondary, and 16% tertiary. Most
participants lived in urban areas
(78%), were currently married
(93%), had one marriage (95%), and
84% had a working partner.

Cross-sectional study using data from the
2014 National Research on Domestic
Violence against Women in Turkey, a
nationally representative household survey
conducted through face-to-face interviews
with women aged 15-59 years following
World Health Organization ethical and
safety guidelines for violence research. The
analysis included 6,125 ever-married
women. Domestic violence was measured
using the WHO-based questionnaire
assessing physical and sexual intimate
partner violence during the previous 12
months. Women's economic participation
was assessed through formal versus
informal employment and contribution to
household income. Data were analyzed
using multivariate probit and bivariate
probit (instrumental variable) regression
models with robust standard errors to
account for endogeneity. Instrumental
variable analyses used cluster averages of
female formal employment and women's
contribution to household income. Models
adjusted for women's and partners'
demographic, educational, socioeconomic,
and household characteristics, as well as
regional fixed effects.

IPV Prevalence

IPV prevalence was 11% for physical and/or
sexual violence.

Associated Factors

IPV was higher among women not allowed to
work, younger women, those married early,
women with larger age gaps with partners, those
with more children, and those with multiple
marriages. IPV decreased with age, higher
education (both women and partners), and equal
contribution to household income. A non-linear
pattern was observed for economic contribution,
with higher I[PV among women contributing
nothing or being sole earners, and lower IPV
among those contributing equally. Partner
alcohol consumption increased IPV risk, while
residence was not significantly associated.
Formal employment was associated with lower
IPV risk.
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Karakaya et al., 150 Turkey | Infertile women aged >20 years Cross-sectional study. Face-to-face IPV Prevalence
2022 women receiving infertility treatment. Mean | interviews with infertile women attending | Violence was assessed using SDVW scores:
age 30.7 years; spouses' mean age an obstetrics and in vitro fertilization clinic | economic violence (14.64 + 2.89), emotional
33.6 years; high school or higher in northern Turkey. Descriptive violence (13.99 + 2.85), verbal violence (13.83 +
education (54.0%), not employed in | Information Form, Female Sexual Function | 3.22), sexual violence (12.35 + 2.54), and
an income-generating job (62.0%), | Index (FSFI), and Scale for Domestic physical violence (10.99 + 1.83).
income equal to expenses (64.7%), | Violence Against Women (SDVW). Associated Factors
no living child (83.3%), mean Frequency and percentage distributions, Higher domestic violence scores were associated
marriage duration 6.1 years, and Pearson correlations, linear regression, with lower sexual function scores. Physical,
mean infertility duration 4.3 years. | Mann—Whitney U tests, and Cronbach's emotional, and sexual violence were negatively
alpha analysis in SPSS v22. associated with total FSFI scores. Domestic
violence was a significant negative predictor of
sexual function.
Kayaoglu, 20223 13,108 Turkey | Women aged 15-59 years from the | Cross-sectional secondary analysis of IPV Prevalence
women nationally representative 2008 and | pooled 2008 and 2014 National Survey on | Emotional abuse (83%), psychological abuse
2014 National Survey on Domestic | Domestic Violence against Women in (44%), physical violence (39%), economic abuse
Violence against Women in Turkey. | Turkey data. Probit regression models were | (28%), and sexual violence (14%).
Mean age was 37.96 years, mean used to examine emotional, economic, Associated Factors
age at marriage was 19.93 years, and | psychological, physical, and sexual IPV. Higher educational attainment among women
approximately 22% were married to and their husbands was generally negatively
a relative. associated with IPV. Women’s informal
employment and husbands’ unemployment were
positively associated with IPV. Non-arranged
marriages were negatively associated with
emotional, psychological, physical, and sexual
violence. Living in a shared household and
having a blood relationship with the partner were
negatively associated with several forms of IPV.
Homeownership was negatively associated with
psychological and physical violence.
Kiray Vural et 7,097 Turkey | 7,097 married women living in This study used a descriptive cross- IPV prevalence
al., 20223 women Denizli, Turkey. The mean age of sectional design to examine the IPV prevalence was 18.1%.

the women was 34.2 + 13.3 years.
Most participants were 20-39 years
old (56.2%), had completed primary
school (44.1%), were employed
(50.0%), and reported moderate
household income (70.3%); 43.4%

relationship between domestic violence
and submissive behaviors among married
women in Denizli, Turkey. Participants
were recruited using convenience (simple
random accidental) sampling, and data
were collected through face-to-face

Associated Factors

IPV was positively associated with older age,
lower educational attainment, unemployment,
lower household income, and having a partner
with low education, older age, and substance use.
IPV was also positively associated with early age
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were unemployed and 6.6% were
retired. Most women received
economic support (83.5%).
Regarding family characteristics,
93.1% were in their first marriage,
57.1% had a love marriage, 62.1%
had been married for 10 years or
more, 32.0% had one child, 26.0%
had two children, and 21.0% had
three or more children. Most lived in
nuclear families (88.1%), while
10.5% lived with their husbands'
relatives. Additionally, 13.0%
reported having a household
member with a chronic illness,
20.5% reported that their husbands
had alcohol, gambling, or substance-
use problems, 16.2% had
experienced violence from their
parents during childhood, and 13.2%
reported that their husbands had also
experienced parental violence.

interviews conducted by trained university
student surveyors between September 2019
and February 2020. Women completed a
43-item researcher-developed
sociodemographic and domestic violence
questionnaire and the Submissive Behavior
Scale (SBS). Statistical analyses were
performed using SPSS version 24 and
included descriptive statistics (frequencies
and percentages), Chi-square tests, Mann—
Whitney U tests, and Kruskal-Wallis H
tests.

at marriage, longer marital duration, higher
number of children, extended family
cohabitation, and the presence of chronic illness
in the household. Intergenerational exposure to
violence in both women and their partners was
strongly associated with increased IPV.
Conversely, higher education, employment, and
higher income functioned as protective factors.
IPV severity increased with frequency, recent
exposure, occurrence during pregnancy, and
when children witnessed violence. Contextual
triggers such as economic stress, sexual conflict,
and family-related issues further increased IPV
risk.

Kumcagiz et al.,
2022

1,651
women and
908 men

Turkey

2,559 university students from a
university in the Central Black Sea
Region of Turkey. Participants were
17-32 years old (mean age = 22.06
years, SD = 3.24), and 64.6% were
female while 35.4% were male.
Most students came from nuclear
families (78.3%), whereas 15.4%
lived in extended families and 6.3%
came from broken families.
Socioeconomic characteristics
showed that 74.9% perceived their
family income as middle, 16.2% as
good, and 8.9% as poor. Regarding
parental education, most mothers
had primary school education

This study employed a cross-sectional
descriptive survey design to examine
university students’ perceptions of dating
violence, experiences of dating violence
victimization, and the relationship between
dating violence and childhood exposure to
or witnessing violence. Participants
voluntarily completed a Personal
Information Form and the Attitudes
Towards Dating Violence Questionnaire
(ATDVQ) during face-to-face data
collection after obtaining ethics committee
approval. The ATDVQ assessed previous
and current dating violence experiences,
childhood violence exposure, witnessing
violence, attitudes toward dating violence,

IPV Prevalence

Dating violence prevalence among university
students was reported at 8.7% for past
relationships. Among participants currently in a
relationship, 15.5% reported psychological
violence, 2.5% physical violence, and 2.1%
sexual violence. However, behavioral indicators
revealed substantially higher prevalence rates,
with controlling behaviors (42.8%), extreme
jealousy (41.6%), insults (38.8%), and various
forms of psychological and physical aggression
ranging between approximately 25% and 45%.
Associated Factors

Exposure to violence in childhood was strongly
associated with increased dating violence, as
17.2% of individuals exposed to childhood
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(39.9%), followed by high school
(22.8%), while most fathers had
completed high school (28.2%) or
primary school (25.8%). Most
mothers were not employed
(74.9%), whereas 72.2% of fathers
were employed.

and victimization from different forms of
dating violence. Data were analyzed using
descriptive statistics and chi-square tests of
independence to examine associations
between gender, childhood violence
experiences, and dating violence
victimization.

violence reported dating violence compared to
5.6% of those not exposed. Similarly, witnessing
violence in childhood increased dating violence
prevalence (11.9% vs. 6.0%). These findings
indicate that both direct and indirect childhood
violence experiences significantly increase the
likelihood of later IPV victimization.
Additionally, female participants demonstrated
higher awareness and recognition of dating
violence behaviors compared to males.

Toplu-Demirtas,
Akcabozan-
Kayabol et al.,
2022!

249
women and
117 men

Turkey

368 Turkish college students
recruited from three private
universities located in the
Northwest, Southeast, and Central
Anatolia regions of Turkey using
convenience sampling. Participants
were 18-30 years old (mean age =
22.68 + 2.55 years) and were
currently involved in a romantic
relationship. The sample comprised
249 women (67.7%), 117 men, and
2 participants identifying as another
gender. Most participants identified
as heterosexual (94.0%), while a
small proportion identified as
lesbian, gay, bisexual, asexual,
queer, or another sexual orientation.
Regarding relationship status, 87.0%
were dating, 9.8% were cohabiting,
and 3.3% were engaged. The
average relationship duration was
21.94 months (SD = 21.47; range =
1-108 months). No socioeconomic
variables (e.g., education beyond
college enrollment, employment,
income, or socioeconomic status)
were reported in the study.

This study employed a cross-sectional
correlational design to examine the
prevalence and predictors of cyber dating
abuse perpetration (CDAP) among Turkish
emerging adults. Participants were
recruited through convenience sampling
from three private universities and
completed an online survey (Google
Survey) after receiving ethical approval.
Eligible participants were 18—30 years old
and currently involved in a dating
relationship. Data were collected using a
Demographic Information Form, the Cyber
Dating Violence Inventory, the Anxious
Attachment subscale of the Experiences in
Close Relationships Scale—Short Form, the
Dyadic Trust Scale, the Cognitive Jealousy
subscale of the Multidimensional Jealousy
Scale, and the newly developed Partner
Intentions Toward Infidelity Scale (P-
ITIS). Descriptive statistics were used to
estimate prevalence, chi-square tests
examined gender differences, Pearson
correlations assessed associations among
variables, and multiple serial mediation
analyses were conducted using PROCESS
(Model 6) with 10,000 bootstrap samples
while controlling for gender

IPV Prevalence

Cyber dating abuse perpetration was highly
prevalent in the sample, with 67% of participants
reporting at least one act in the past six months.
Associated Factors

When disaggregated by gender, 70.2% of women
and 60.0% of men reported perpetration,
although this difference was not statistically
significant . These findings indicate a broadly
high level of engagement in cyber intimate
partner violence across both genders.
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Ulutas & Ugar, 385 Turkey | 385 pregnant women attending This was a descriptive, cross-sectional Associated Factors
2022 women antenatal outpatient clinics at a correlational study conducted between Higher IPV scores were associated with lower
public hospital in eastern Turkey. December 2018 and March 2019 in the education in women and their spouses,
All participants were married antenatal outpatient clinics of a public unemployment, having a self-employed husband,
(100%). The mean age was 27.85 hospital in eastern Turkey. Pregnant extended family structure, secret/runaway or
years (SD = 5.26; range 18-42), women meeting the inclusion criteria were | prearranged marriage, smoking by the woman or
with 44.9% aged 26-33 years, selected using random sampling. Data were | her partner, unplanned pregnancy, and
35.1% aged 18-25 years, and 20.0% | collected through face-to-face interviews | multigravidity, whereas higher education,
aged >34 years. Regarding conducted individually in a private room women’s employment, nuclear family structure,
education, 30.7% had completed before routine antenatal examinations. love marriage, non-smoking, planned pregnancy,
high school, 26.3% held a bachelor's | Participants completed a demographic and | and primigravidity were associated with lower
degree, 19.7% had secondary obstetric questionnaire, the Domestic IPV scores. IPV was also significantly associated
education, 15.8% had primary Violence against Women Scale (DVAWS) | with psychosocial outcomes: higher Domestic
education, and 7.5% were literate to assess physical, emotional, verbal, Violence Against Women Scale (DVAWS)
only. Most women were economic, and sexual violence during scores were positively correlated with higher
unemployed (82.1%), while 17.9% | pregnancy, the Prenatal Self-Evaluation Prenatal Self-Evaluation Questionnaire (PSEQ)
were employed. Most participants Questionnaire (PSEQ) to evaluate scores, which indicates worse adaptation to
reported moderate income (76.9%), | adaptation to pregnancy, and the Maternal- | pregnancy because higher PSEQ scores reflect
whereas 18.7% had low income and | Fetal Antenatal Attachment Scale (MAAS) | poorer adaptation, and higher DVAWS scores
4.4% had high income. Regarding to assess maternal-fetal attachment. Data | were positively correlated with higher Maternal—
obstetric characteristics, 65.7% were | were analyzed using SPSS version 25.0. Fetal Antenatal Attachment Scale (MAAS)
multigravida, 34.3% were Statistical analyses included descriptive scores, indicating stronger maternal-fetal
primigravida, and 59.0% were in the | statistics (frequencies, percentages, means, | antenatal attachment as IPV increased.
third trimester of pregnancy. standard deviations), independent-samples
t-tests, Mann-Whitney U tests, one-way
ANOVA, Kruskal-Wallis tests with Tukey
post hoc comparisons, and Pearson
correlation analyses.
Uysal Yalgm et 166 Turkey | Mothers of children under 5 years Cross-sectional study conducted in a IPV Prevalence
al., 2022 women attending a pediatric emergency pediatric emergency department in Lifetime: controlling behavior (63.3%),

department in Istanbul, Turkey
(mean age = 31.45 years). Most
were married (90.4%), high school
graduates (36%), unemployed
(57.2%), reported moderate
economic status (51.2%), and lived
with their husbands (77.1%).

Istanbul, Turkey. Mothers completed a
researcher-developed Personal Information
Form assessing sociodemographic
characteristics, child growth, pregnancy
experiences, and IPV exposure. Data were
analyzed using descriptive statistics and
multinomial logistic regression in SPSS
v23.

emotional violence (47.0%), physical violence
(25.3%), and sexual violence (10.8%). During
pregnancy: controlling behavior (57.8%),
emotional violence (39.8%), physical violence
(19.9%), and sexual violence (6.6%). Childhood
exposure: controlling behavior (46.4%), physical
violence (28.9%), emotional violence (24.7%),
and sexual violence (17.5%).
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Associated Factors

Emotional violence during pregnancy was
positively associated with wasting/moderate
wasting and overweight. Physical violence during
pregnancy and lifetime controlling behavior were
positively associated with being tall/very tall.
Lifetime emotional violence was positively
associated with wasting/moderate wasting.

Adak et al.,
2021

7,462
women

Turkey

Women aged 15-59 years selected
from a nationally representative
Turkish survey. The analysis
focused on differences in violence
exposure according to marital status
(never married, married, widowed,
separated, divorced).

Secondary analysis of the 2014 Survey of
Domestic Violence against Women in
Turkey. Logistic regression analyses
examined associations between marital
status and emotional, economic, physical,
and sexual violence.

IPV Prevalence

Lifetime emotional violence (41.4%), physical
violence (32.8%), and economic violence
(27.2%). Divorced and separated women had the
highest prevalence across all violence categories.
Emotional violence reached 84.0% among
separated women and 79.1% among divorced
women. Physical violence reached 80.0% among
separated women and 71.1% among divorced
women. Economic violence reached 64.0%
among separated women and 69.2% among
divorced women.

Associated Factors

Being divorced or separated was positively
associated with emotional, physical, and
economic violence. Married women were more
likely than never-married women to report
physical violence. Divorced women had higher
odds of emotional violence than married women.
Divorced or separated women were the most
vulnerable group across all violence types.

Algill &
Yarbasi, 2021

7,463
women

Turkey

7,463 women from the 2014 Turkish
Statistical Institute (TSI) Research
on Domestic Violence Against
Women in Turkey. Approximately
68% of participants lived in urban
areas and 32% in rural areas, with
the largest proportion residing in the
western region (31.5%). The largest
age group was 2636 years (32.2%),

Cross-sectional secondary data analysis
using data from the 2014 Turkish
Statistical Institute (TSI) Research on
Domestic Violence Against Women in
Turkey, conducted by the Hacettepe
University Institute of Population Studies.
The original survey employed a multistage
stratified cluster sampling design to obtain
nationally representative estimates for

IPV Prevalence

Approximately 31.6% of women experienced
some form of IPV, with 21.7% exposed to
physical violence only, 1.7% to sexual violence
only, and 8.2% to both physical and sexual
violence, while 68.4% reported no IPV exposure.
Associated Factors

IPV was negatively associated with women’s
education, as higher education levels were linked
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followed by 37-47 years (25.6%),
48 years and older (21.5%), and 15—
25 years (20.7%). Regarding
education, 44.2% had completed
primary school, 11.5% secondary
school, 19.5% high school, 11.2%
undergraduate education, and 0.7%
graduate education. Most women
(79.4%) had not worked during the
previous week, 69.8% did not have a
regular job, and 76.3% had no
personal earnings or income. Only
23.7% reported having their own
income, and 43.7% stated they could
obtain enough money to feed their
household for one month in an
emergency. Regarding partners,
67.5% of spouses had worked
during the previous week, 61.4%
worked in the private sector, 11.7%
in the public sector, and 26.9% were
not working.

Turkey, including urban/rural areas and 12
geographical regions. The dependent
variable was exposure to physical violence,
sexual violence, both physical and sexual
violence, or no violence, based on survey
questions regarding IPV. Independent
variables included residential area, region,
age, education, employment, occupation,
income, financial empowerment, health
insurance, spouse's education and
employment characteristics, household
financial resources, and financial control
by the spouse. Data were analyzed using a
multinomial probit regression model to
estimate the association between
employment, financial empowerment, and
different forms of IPV. Marginal effects
were also calculated to compare the
probability of exposure to different types
of violence.

to lower risk of both physical and combined
violence. In contrast, age was positively
associated with IPV, with older women more
likely to experience physical and combined
violence than younger women. Employment
showed mixed effects: having a regular job or
recent work experience was associated with
lower IPV risk, whereas having personal income
was associated with higher physical IPV.
Financial security was protective, as the ability to
access money in emergencies reduced [PV risk.
Partner-related economic factors were strong
predictors, with partner unemployment
associated with higher physical IPV. The
strongest risk factors were forms of economic
control, including refusal to provide money and
seizure of women’s income, both of which were
associated with substantially higher physical and
combined IPV. Additionally, partner control over
women’s employment was positively associated
with IPV. Regional differences were also
observed, with higher IPV risk in some regions
and lower risk in others.

Alkan et al.,
20213

18,150
women.

Turkey

Women aged >15 years who were
currently or previously married or
had been in an intimate relationship.
Data came from the National
Research on Domestic Violence
against Women in Turkey (2008 and
2014). Women who had never been
in a relationship were excluded.

Cross-sectional study using nationally
representative data from the 2008 and 2014
National Research on Domestic Violence
against Women in Turkey. Exposure to
economic violence was defined as
experiencing at least one of three events:
being prevented from working, being
denied money for household needs despite
partner resources, or having one's own
income taken against one's will. Weighted
analyses, chi-square tests, and binary
logistic regression were used.

IPV Prevalence

Overall, 27.2% of women reported lifetime
exposure to economic violence by a husband or
partner. Economic violence was defined as
experiencing at least one form of employment
sabotage, economic control, or economic
exploitation.

Associated Factors

Economic violence was positively associated
with urban residence, younger age, elementary to
high-school education, poorer health, having
children, exposure to violence by first-degree
relatives, partner gambling, partner infidelity, and
exposure to verbal, physical, and sexual IPV. In
contrast, women’s employment, being in a
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current or previous relationship, and husbands’
high-school or university education were
negatively associated with economic violence.

Ayhan Balik & 149 Turkey | Lesbian women aged 18—60 years in | Cross-sectional descriptive study IPV Prevalence
Bilgin, 2021 women Turkey who reported a current or conducted between 2016 and 2017. Overall, 70.5% of participants reported
previous same-sex relationship. The | Participants completed interviewer- experiencing at least one form of IPV during the
mean age was 25 years, 77% had a | administered questionnaires assessing previous year. Psychological victimization was
college degree or higher, 65.3% minority stress (internalized homophobia, | reported by 63.1%, physical victimization by
were currently in a relationship, and | discrimination, and outness) and IPV using | 42.3%, sexual victimization by 38.3%, and
most had never had a relationship the Revised Conflict Tactics Scale (CTS2). | LGBT-specific abusive behaviors by 28.0%.
with a man (89.9%). Participants Associations were examined using Mann— | Psychological violence perpetration was the most
were recruited through LGBT Whitney U tests, Kruskal-Wallis tests, and | prevalent form (66.4%), followed by
organizations, websites, and Spearman correlations. psychological victimization (63.1%).
snowball sampling. Victimization and perpetration rates were similar
across violence types.
Associated Factors
Higher outness levels were positively associated
with psychological, physical, and sexual IPV
victimization and perpetration. Subjective
perceptions of discrimination were positively
associated with psychological IPV victimization.
Internalized homophobia was positively
associated with sexual violence victimization and
perpetration. Higher education and higher
economic status were positively associated with
sexual [PV victimization and perpetration. In
contrast, nonauthoritative parenting style was
associated with higher victimization and
perpetration across all forms of [PV.
Caligkan & 173 Turkey | Infertile women. The mean age of Descriptive, correlational cross-sectional Associated Factors
Ozkan, 20212 women the women in this study was study conducted among infertile women Lower educational attainment among women was

31.89+6.74 years, the mean age of
their spouse was 35.50+7.38 years,
and the mean duration of marriage
was 6.82+5.67 years. In all, 30.9%
of the women had a university or
higher degree, 55.4% were

attending the infertility outpatient clinic of
a university hospital in the Western Black
Sea Region of Turkey between January and
June 2019. Women diagnosed with
infertility who were literate and provided
informed consent were recruited

associated with greater emotional, verbal,
economic, and sexual IPV, whereas higher
education was protective. Women living with
their husbands' families experienced higher
economic and sexual IPV than those living only
with their spouses. Rural residence was
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employed, 85.1% lived as a couple
separate from other family members,
52.0% lived in an urban
environment, and 67.4% were in a
love marriage. Among the women's
spouses, 36.4% had graduated from
high school and 87.4% were
employed. The duration of infertility
for most of the women (77.1%) was
1-5 years. The reason for the
inability to have a child was
unknown in 36.6%, and female
factor infertility had been identified
in 32%. In all, 24% presented for
diagnosis and treatment, 76%
received treatment, and 65.1% had
not received any treatment.

consecutively from the clinic. Data were
collected through face-to-face interviews
using a researcher-developed personal
information form, the Scale for Marital
Violence Against Women (SDVW), and
the Coping Scale for Infertile Women
(CSIW). Participants completed the self-
administered questionnaires after the
interview. Data were analyzed using
descriptive statistics, Student's t-tests, one-
way ANOVA, and Spearman's correlation
analysis in IBM SPSS Statistics version
20.0, with statistical significance set at p <
0.05.

associated with higher overall IPV, while urban
residence was associated with higher emotional
and verbal violence but lower overall violence
scores. Arranged marriages were associated with
greater economic violence than love marriages.
Older spouses were associated with greater
physical and verbal violence. Lower partner
educational attainment was associated with
greater emotional, verbal, economic, sexual, and
overall IPV. Male-factor infertility was
associated with greater sexual violence. Higher
levels of marital violence were associated with
poorer overall coping, including greater negative
self-perception, preoccupation with infertility,
social withdrawal, and lower use of adaptive
coping strategies.

Dildar, 20213

15,837
women

Turkey

The sample included women from
urban and rural areas (25% rural)
with a mean age of 34.6 years and
an average of 1.9 children.
Regarding education, 49% had
completed primary school, 18%
secondary school, 19% high school,
and 9% university or higher
education; 7% reported a mother
tongue other than Turkish.
Approximately 29% of women were
employed, 8% had social security
coverage, and 5% earned more
income than their partners.
Household socioeconomic status
was classified as poor (49%), middle
wealth (47%), and rich (4%). Most
partners were employed (75%), and
the mean age at marriage was 21.5
years.

Cross-sectional secondary analysis of
pooled data from the 2008 and 2014
National Survey on Domestic Violence
Against Women in Turkey, a nationally
representative household survey. Women
aged 15-59 years were selected using a
multistage stratified cluster sampling
design. Data were collected through face-
to-face structured interviews assessing
physical, sexual, and psychological
intimate partner violence, women's
economic empowerment (employment,
personal income, asset ownership, and
relative income compared with partners),
and demographic, household, partner, and
marriage characteristics. Data were
analyzed using descriptive statistics,
ordinary least squares (OLS) regression,
and instrumental variable estimation with
two-stage least squares (2SLS) to account

IPV Prevalence

Lifetime intimate partner violence (IPV) was
reported by 54% of women in 2008 and 50% in
2014. IPV during the previous 12 months was
reported by 28% of women in 2008 and 26% in
2014. Psychological violence was the most
prevalent form of IPV, affecting 44% (2008) and
41% (2014) of women over their lifetime, and
25% (2008) and 24% (2014) during the previous
12 months. Physical violence affected 39%
(2008) and 34% (2014) of women over their
lifetime and 10% (2008) and 8% (2014) during
the previous year, while sexual violence affected
16% (2008) and 11% (2014) over their lifetime
and 8% (2008) and 5% (2014) during the
previous year.

Associated Factors

Earning more income than a partner was
associated with a lower likelihood of IPV after
controlling for endogeneity, supporting the
household bargaining model. This protective
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for the endogeneity between women's
employment and IPV.

effect was strongest for physical and sexual
violence among women in poor households and
for psychological violence among women in
middle- and high-wealth households. Personal
income from asset ownership was also associated
with lower IPV. Other factors associated with
higher IPV included younger age, having more
children, lower educational attainment, lower
household wealth, partners' alcohol use,
gambling, and extramarital affairs, and a history
of witnessing domestic violence during
childhood. Higher educational attainment, greater
gender-equitable attitudes, partner employment,
and living in rural areas were associated with a
lower likelihood of IPV.

Kizilirmak et al., 181 Turkey | Postpartum women who delivered at | Descriptive correlational study conducted | IPV Prevalence
2021 women a public hospital in the Central among postpartum women. Data were Spousal violence: 9.9% (IPV measured
Anatolian Region of Turkey. Mean | collected using a Personal Information dichotomously ("spousal violence") without
age was 27.1 years and mean age at | Form, the Perceived Spousal Support subtype-specific prevalence.)
marriage was 19.8 years among Women in Early Postpartum Period | Associated Factors:
Scale (PSSAWEPP), and the Edinburgh Spousal violence was positively associated with
Postpartum Depression Scale (EPDS). postpartum depression.
Data were analyzed using chi-
square/Fisher tests and multivariate logistic
regression.
Sezgin & 1,569 Turkey 1,569 women aged 16-72 years This study employed a cross-sectional IPV Prevalence
Punamaéki, 2021 women (mean age =36.8 + 10.1 years) quantitative design to examine the Interpersonal violence (IPV) prevalence in the

living in Eastern Anatolia, Turkey, a
region characterized by poverty,
political instability, and previous
earthquake exposure. Most
participants were married, with only
9% unmarried; among married
women, 61% had three to seven
children, and 34% had one to two
children. Approximately 32% had
no formal education, whereas only
6% had university education. The

associations between different types of
traumatic events, posttraumatic cognitions,
and mental health among women in
Eastern Anatolia, Turkey. Data were
collected through face-to-face interviews
conducted by 40 trained female field
workers who visited every third household
in selected locations. Interviews lasted
approximately one hour and were
conducted privately following ethical
procedures approved by the Women's

sample showed that 18.1% of women reported
physical assault and 4.1% reported sexual assault.
Associated Factors

IPV was significantly and positively associated
with all mental health outcomes, including
PTSD, anxiety, somatization, depression, and
social dysfunction. Compared to natural disasters
and accidents (NDA), IPV demonstrated stronger
associations with PTSD, anxiety, and
somatization symptoms, indicating a greater
psychological burden of human-caused trauma.
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sample was socioeconomically
disadvantaged: 54% reported a
monthly family income below 1,000
Turkish liras (approximately
US$280), and 10% had no regular
income. Ethnically, 51.6% were
Kurdish, 36.4% Turkish, and the
remainder were Zaza or Arab.

Center (KA-MER). Traumatic events were
assessed using the Life Events Checklist
for DSM-5 (LEC-5), classifying exposure
into interpersonal violence (IPV), natural
disasters and accidents (NDA), and life-
threat and war (LTW). Mental health
outcomes included PTSD symptoms
(NSESSS-PTSD), psychiatric distress
(GHQ-28: depression, anxiety,
somatization, and social dysfunction), and
posttraumatic cognitions (Posttraumatic
Cognitions Inventory). Statistical analyses
included descriptive statistics, chi-square
tests, MANOVA, Pearson correlations,
multiple linear regression analyses,
bootstrap confidence interval comparisons,
and structural equation modeling (SEM) to
evaluate the mediating role of
posttraumatic cognitions. Analyses were
conducted using IBM SPSS Statistics 23
and AMOS 15.0.

IPV was also positively associated with both self-
related and other-related posttraumatic cognitions
(PTCs), reflecting increased negative beliefs
about oneself and others. These cognitions
significantly mediated the relationship between
IPV and mental health outcomes, with self-
related PTCs showing the strongest effect.
Despite this mediation, IPV maintained a
significant direct effect on mental health,
indicating partial mediation. Additionally, IPV
exposure was higher among divorced women and
varied by ethnic background, suggesting
sociocultural influences on risk.

Yiiksel- 12,930 Turkey | Women, mean age of 34 years in Cross-sectional study analyzed two IPV Prevalence
Kaptanoglu & women 2008 and 35 years in 2014. Most Turkish surveys (2008: 8,311; 2014: 4,619) | In 2008 the IPV prevalence was 9.6% during
Adaly, 2021 were married at the time of the of married women aged 15—49 with at least | pregnancy and 28.6% outside pregnancy.
surveys (96% in 2008 and 86% in one pregnancy, using WHO-based In 2014 The IPV prevalence was 7.3% during
2014), completed primary school questionnaires. Physical IPV was classified | pregnancy and 26.1% outside pregnancy.
(62% in 2008; 60% in 2014), and as during pregnancy, outside pregnancy, or | Associated factors
were not employed (73% in 2008; none. Predictors included individual, The results of the study suggest that several
69% in 2014). husband, relationship, and community factors are significantly associated with [PV
factors. Descriptive statistics and during pregnancy, including an earlier age at first
multinomial logistic regression accounted | intercourse, the nature of that first sexual
for the complex survey design; experience, men’s affairs, controlling behaviors,
multicollinearity was checked and some alcohol or drug use and gambling, as well as
variables omitted. prior exposure to violence within the family.
Alan Dikmen & 605 Turkey | 605 healthy pregnant women Descriptive cross-sectional study IPV prevalence
Cankaya, 2020 women attending the Pregnancy Observation | conducted between December 2019 and Sexual violence prevalence during pregnancy

and Non-stress Test Polyclinic of
Necmettin Erbakan University

April 2020 at the Pregnancy Observation
and Non-stress Test Polyclinic of

was 11.6%.
Associated Factors
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Meram Medical Faculty Hospital,
Turkey. The women had a mean age
of 27.48 £ 5.27 years, their partners
had a mean age of 30.94 + 5.59
years, the mean duration of
marriage/relationship was 6.00 =
4.70 years, and the mean gestational
age was 31.77 + 7.08 weeks. Most
participants had high school
education or above (57.7%), while
42.3% had primary school education
or were only literate. The majority
had lived primarily in urban areas
(75.2%), reported a good
relationship with their partner
(84.3%), and perceived their income
level as moderate or poor (90.9%),
with only 9.1% reporting good
income. Most pregnancies were
wanted (89.3%), 24.6% reported a
history of miscarriage or abortion,
92.9% received regular prenatal care
(four or more visits), 7.6% of
women smoked, 58.2% of partners
smoked, and 2.6% of partners
consumed alcohol.

Necmettin Erbakan University Meram
Medical Faculty Hospital in Turkey. A
total of 605 healthy pregnant women
meeting predefined eligibility criteria were
recruited. Data were collected through
face-to-face interviews using a researcher-
developed Data Collection Form assessing
sociodemographic characteristics, obstetric
history, and exposure to sexual intimate
partner violence, together with the Female
Sexual Function Index (FSFI) and the
Female Sexual Distress Scale-Revised
(FSDS-R). Statistical analyses were
performed using SPSS version 20.0.
Descriptive statistics (means, standard
deviations, and percentages) summarized
the data. Chi-square tests and independent-
samples t-tests examined bivariate
associations, and variables significant in
bivariate analyses were entered into
multivariable logistic regression models to
identify factors associated with female
sexual dysfunction and sexual distress.

Sexual violence was positively associated with
sexual distress, such that women exposed to
sexual violence reported significantly higher
levels of sexual distress, and sexual violence was
identified as a risk factor for sexual distress.
Although sexual dysfunction (72.9%) and sexual
distress (38.2%) were highly prevalent in the
sample, only sexual distress demonstrated a
statistically significant relationship with sexual
violence.

Alan Dikmen &
Ilknur
Munevver, 2020

847
women

Turkey

847 married women recruited from
nine Family Health Centers (FHCs)
located in three municipal districts
of Konya, Turkey, representing
different socioeconomic
backgrounds. The median age of
participants was 34 years (range 18—
67), and the median duration of
marriage was 12 years. Most women
had children (82.2%), had lived
primarily in an urban province
(64.6%), had primary school

This was a descriptive cross-sectional
study conducted in nine Family Health
Centers in Konya, Turkey, between
December 2017 and June 2018.
Participants were recruited consecutively
from women attending the selected
primary healthcare centers who met the
inclusion criteria. Data were collected
through face-to-face interviews conducted
in private rooms using a 55-item structured
questionnaire assessing sociodemographic
characteristics, childhood violence

IPV Prevalence

IPV prevalence varied by type, with 46.8% of
women reporting verbal violence, 33.6%
emotional violence, 23% physical violence,
21.1% sexual violence, and 13% economic
violence perpetrated by their husbands; among
those exposed, 90.9% reported occasional and
9.1% frequent violence.

Associated Factors

IPV was positively associated with traditional
gender role attitudes, acceptance of wife-beating,
and honor-based beliefs, such that more
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education (47.2%), and were
unemployed (75.1%). More than
half perceived their income as
moderate (56.1%), 92.0% had health
insurance, 76.8% lived in a nuclear
family, 58.7% reported marrying
with their family's consent but
without their own consent, and
65.5% described their relationship
with their husbands as good.
Regarding spouses, 41.0% had
primary school education, 94.1%
were employed, 62.2% smoked, and
11.0% consumed alcohol.

exposure, partner habits, domestic violence
(physical, verbal, emotional, sexual, and
economic), perceived causes of violence,
coping strategies, reasons for remaining in
violent relationships, and violence
prevention strategies. Participants also
completed the Attitudes towards Honor
Scale (AHS), Attitudes towards Wife-
beating Scale (ATWB), and Gender Roles
Attitudes Scale (GRA). Data were
analyzed using SPSS version 20.0.
Statistical analyses included descriptive
statistics, Chi-square tests, Mann-Whitney
U tests, Spearman correlation analyses,
linear regression, and multivariate logistic
regression, with results reported as odds
ratios (ORs) and 95% confidence intervals.

traditional and violence-supportive attitudes were
linked to higher risk of physical, sexual, verbal,
emotional, and economic IPV. In contrast, more
egalitarian gender attitudes were associated with
lower IPV and reduced endorsement of wife-
beating and honor norms. Additionally, exposure
to IPV was associated with stronger endorsement
of traditional gender roles and violence-
supportive beliefs, suggesting a reciprocal
relationship between IPV and sociocultural
attitudes that normalize violence.

Alkan et al.,
2020

6,458
women

Turkey

6,458 women who had a current or
previous intimate partner. The mean
age of participants was 37.63 years,
with an average of 6.37 years of
education, while their partners
averaged 8.07 years of education.
Most women (86.0%) were currently
married, 4.4% were in a non-marital
relationship, and 9.6% had a
previous relationship.
Approximately 69.4% were
unemployed, 26.6% worked in the
private sector, and 4.0% worked in
the public sector. Most women
(88.4%) had health insurance.
Household socioeconomic status
was measured using a wealth index
based on ownership of household
assets and categorized into five
levels ranging from the lowest to the
highest wealth quintile, with

This study was a cross-sectional secondary
data analysis using the 2014 National
Research on Domestic Violence against
Women in Turkey. Data were obtained
from face-to-face household and women's
questionnaires administered to women
aged 15-59 years selected through cluster
sampling. The analysis focused on women
with a current or previous intimate partner.
The outcome variable was the frequency of
physical intimate partner violence during
the previous 12 months, categorized as
never, once/several times, and many times.
Independent variables included women's
sociodemographic characteristics,
relationship status, education, employment
sector, health insurance, household wealth,
household characteristics, region of
residence, suicidal ideation and suicide
attempts, as well as partner characteristics
including education, employment, alcohol

IPV Prevalence

IPV prevalence (past-year physical IPV by
partner) was 6.8% overall, with 2.2%
experiencing frequent violence and 4.6%
experiencing occasional violence, while 93.2%
reported no exposure.

Associated Factors

IPV was negatively associated with women’s
age, such that increasing age reduced the
likelihood of both occasional and frequent IPV.
IPV was positively associated with lower welfare
(SES), with women in lower welfare categories
showing higher probabilities of violence
compared to those in the highest welfare group.
Suicidal ideation (18.5%) and suicide attempts
(6.5%) were positively associated with IPV,
increasing the probability of both occasional and
frequent violence. Housing conditions were
negatively associated with [PV, as a higher
number of rooms reduced IPV risk. Regional
variation indicated differences in IPV risk across
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approximately one-fifth of
participants in each category.
Participants lived in households with
an average of 4.27 members and
3.57 rooms and represented all
geographic regions of Turkey.

use, drug use, gambling, and involvement
in physical fights. Statistical analyses were
conducted using SPSS version 20 and
STATA version 14. Descriptive statistics
and an ordered probit regression model
were used to identify factors associated
with the frequency of physical intimate
partner violence.

geographic areas. Partner-related factors showed
strong effects: lower partner education was
positively associated with I[PV, while partner
alcohol use (20%), gambling (2%), drug use
(0.6%), and involvement in physical fights
(10.2%) were all positively associated with
increased IPV risk.

Cavlin, 2020

7,462
women

Turkey

Women aged 15-59 from the
Research on Domestic Violence
against Women in Turkey (DVAW-
2014).

The primary source of data in this study is
the Research on Domestic Violence against
Women in Turkey (DVAW-2014).
DVAW-2014 is a representative household
survey which is designed to estimate
period and lifetime prevalence of physical,
sexual and emotional intimate partner
violence. A weighted, stratified and
multistage cluster sample approach was
employed in the research with a sample
size of 11,247 households and 7,462
women aged 15-59. In DVAW-2014
physical violence was divided into two
categories, moderate and severe according
to 6 different violent behaviors. Prevalence
of different forms of violence against
women (lifetime and period) was
calculated across all types of intimate
relationships using survey data, including
confidence intervals. High-risk groups for
femicide were then identified based on
prior IPV severity and additional
vulnerability factors (e.g., reporting
violence, separation, stalking, pregnancy).
Finally, prevalence estimates were applied
to population data to estimate the number
of women at increased risk of femicide.

IPV Prevalence

IPV prevalence in Turkey among women aged
15-59 was substantial, with lifetime prevalence
of 42.9% for emotional violence, 33.4% for
physical violence, and 11.2% for sexual violence,
and 12-month prevalence of 25.2%, 7.9%, and
5.0%, respectively. Indicators of severity showed
that 14.5% experienced lifetime severe physical
violence, 3.7% in the past year, while 2.7%
reported lifetime threats or attacks with weapons
and 0.7% in the past year.

Associated Factors

IPV was associated with elevated risk in specific
high-risk groups, including women who reported
IPV to institutions (1.2%), left home due to
violence (2.8%), were divorced or separated
(0.7%), were divorced mothers (0.6%),
experienced stalking with threats (0.9%), or
violence during pregnancy (2.3%), as well as
pregnant IPV survivors (0.4%). Greater [PV
severity, including severe physical violence and
weapon-related threats, was associated with
increased risk of adverse outcomes, particularly
femicide. Additionally, younger age (15-24
years) was associated with approximately twice
the prevalence of physical IPV compared to the
general population, indicating higher
vulnerability.
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Celebi et al., 712 Turkey | The study included 712 married This was a community-based cross- IPV Prevalence

2020 women women aged 15 years and older sectional descriptive study conducted Among the 712 married women, 22.1% reported
residing in the city center of Elazig | between April and June 2015 in Elaz1g experiencing physical intimate partner violence
Province, Eastern Anatolia, Turkey. | Province, eastern Turkey. Married women | during pregnancy, while 77.9% reported no
Participants were selected through | aged 15 years and older were selected physical violence during pregnancy. The authors
systematic sampling from family using systematic sampling from the noted that approximately one in every four
health center records. The mean age | registries of all family health centers in the | women had experienced physical partner
was 36.2 years (SD = 10.8), and the | city. Data were collected through face-to- | violence during pregnancy.
mean age at marriage was 20.9 years | face household interviews using a Associated Factors
(SD = 3.9). Over half of the women | researcher-developed 55-item structured Violence during pregnancy was positively
were 35 years or older (53.1%), questionnaire assessing sociodemographic | associated with older maternal age, older partner
27.1% had no formal education, characteristics, experiences of physical age, religious-only marriage, marriage arranged
39.2% had completed elementary partner violence during pregnancy, causes | at the family's request, and kinship with the
school, and 33.7% had completed of violence, responses to violence, and husband. Women with lower educational
high school or higher. Most women | help-seeking behaviors. Data were attainment, those whose husbands had lower
were not employed in an income- analyzed using SPSS version 22. educational attainment, and unemployed women
generating job (80.8%). Nearly one- | Descriptive statistics were calculated, were more likely to experience IPV during
third (31.9%) reported a kinship associations were examined using chi- pregnancy. Women who had experienced partner
relationship with their husbands, square tests, and multivariate logistic violence before pregnancy, those who had been
90.3% had both civil and religious | regression was performed to identify physically abused by their father or mother
marriages, and 21.6% reported factors independently associated with during childhood, those whose husbands had
marrying at their family's request. violence during pregnancy. been abused during childhood, and women or
Additionally, 33.1% reported being husbands who used physical punishment against
beaten by their father during their children were also more likely to report IPV
childhood, 57.1% by their mother, during pregnancy. Women identified their
and 36.2% reported physically partner's sudden anger, family problems, and
disciplining their own children. financial problems as the most common

perceived causes of violence.
Erenoglu & 193 Turkey | 310 undergraduate nursing students | Cross-sectional study conducted between | IPV Prevalence
Uslu, 2020 women and from the nursing department of a April and May 2017 among undergraduate | 2.4% stated that they “were exposed to violence”
117 men Turkish university. The mean age nursing students at a Turkish university. in their dating relationship. The prevalence was

was 20.94 + 1.91 years. Most
participants were female (62.3%),
single (96.1%), and first-year
students (26.8%). Regarding
socioeconomic characteristics,
10.0% reported low family income,
66.8% reported middle income, and

All eligible students were invited to
participate, and 310 of 392 students were
enrolled. Data were collected through face-
to-face interviews using a Personal
Information Form, the Gender Equality
Scale (GES), and the Dating Violence
Scale (DVS). Demographic information

for women and men together.
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23.2% reported high income. Sixty
percent were born in rural areas
(40.0% urban). Most mothers
(52.0%) and fathers (42.0%) had
completed primary school as their
highest educational level.

included age, sex, grade, marital status,
birthplace, parental education, family
income, dating relationship status, and
experiences of violence in dating
relationships. Data were analyzed using
IBM SPSS Statistics 22.0. Normality was
assessed with the Shapiro—Wilk test,
histograms, and Q-Q plots. Group
comparisons were performed using the
Mann—Whitney U test and Kruskal-Wallis
test (with Bonferroni-adjusted Dunn post
hoc comparisons), while associations
between variables were examined using
Spearman's correlation coefficient.

Giirkan et al.,
20203

370
women

Turkey

370 pregnant women receiving
antenatal care at a state hospital in
Uskiidar, Istanbul, Turkey. All
participants were married (100%).
The mean age was approximately 29
years, with women exposed to [PV
averaging 28.5 + 5.8 years and non-
exposed women 28.9 £ 5.5 years.
Most women were unemployed
(80%), while 20% were employed.
Women exposed to [PV had
significantly lower educational
attainment, with 39.7% having only
primary education, 23.0% middle
school, and 37.4% high school or
higher, whereas women not exposed
to IPV more frequently had a high
school education or above (57.1%).
Partners of women exposed to IPV
also had lower educational
attainment than partners of non-
exposed women. Nearly all partners
were employed (98%). Most
participants lived in nuclear families

This was a comparative, descriptive, cross-
sectional study conducted between October
2015 and March 2016 at the antenatal care
polyclinic of a state hospital in Istanbul,
Turkey. A total of 397 eligible pregnant
women were recruited, and 370 completed
the study. Data were collected through
face-to-face interviews using a descriptive
questionnaire, the Domestic Violence
Against Women Screening Form
(DVAWS) adapted to assess IPV during
pregnancy, and the Pregnancy Symptoms
Inventory (PSI). The descriptive
questionnaire collected demographic and
obstetric information, including age,
educational level, employment status,
number of pregnancies, pregnancy
planning, and family type. The PSI
assessed the frequency of 41 pregnancy-
related symptoms across multiple
physiological systems. Data were analyzed
using SPSS, with chi-square tests,
independent t-tests, Mann—Whitney U
tests, Kolmogorov—Smirnov tests for

IPV Prevalence

The prevalence of intimate partner violence
(IPV) during pregnancy was 47.0%, with 31.1%
verbal, 25.9% economic, 8.4% physical, and
5.9% sexual violence, indicating that
psychological forms of IPV were the most
common.

Associated Factors

Lower education and unemployment (women and
partners) increased IPV risk, while IPV,
especially physical and sexual, significantly
worsens pregnancy-related physical and mental
health outcomes.
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(81.6%), approximately 22%
reported unplanned pregnancies, and
women had an average of 0.9
children.

normality, and Bonferroni post hoc
analyses where appropriate.

Santas et al., 7,462 Turkey | Women aged 15-59 years from a Secondary cross-sectional analysis of the | IPV Prevalence
20203 women nationally representative sample in | 2014 Research on Domestic Violence Physical violence was reported by 33.4% of
Turkey. Most participants were not | against Women in Turkey. Data were women, sexual violence by 11.2%, and emotional
working (70.2%), had health obtained through face-to-face interviews violence by 42.9%. Physical injuries due to
insurance (88.9%), lived in urban using a weighted, stratified, multistage violence were reported by 25.6% of women.
areas (77.6%), and resided in the cluster sample. Physical, sexual, and Among women who sustained injuries, 63.0%
western region of the country emotional violence were assessed. received healthcare services.
(42.5%). Descriptive analyses and multiple logistic | Associated Factors
regression were used to examine healthcare | Older age, lower educational attainment,
utilization among women injured due to unemployment, lack of health insurance, lower
violence. wealth, lower educational attainment of husbands
or intimate partners, residence in the central
region, and rural residence were all positively
associated with physical, sexual, and emotional
violence. Physical injury due to violence was
positively associated with age 35-44 years,
employment, lack of health insurance, lower
wealth, and lower educational attainment of
husbands or intimate partners. Women exposed
to more severe and repeated violence were
positively associated with greater healthcare
utilization after injury.
Sezgin & 1,569 Turkey | Women (1672 years), 49% were Cross-sectional study from 23 provinces in | IPV Prevalence
Punamaéki, 2020 women 3659 years old, 47% married at 16— | Eastern Anatolia. Forty trained female About a 33% of women reported physical and

19, and 41% gave birth before 20.
Average children were 3.45, 32%
had no formal education, 6% had a
university degree, and 54% earned
<1000 TL/month. The sample was
mostly Kurdish (52%) and Turkish
(33%).

fieldworkers visited every third house in
each selected location, informed eligible
women about their rights and the voluntary
nature of participation, and obtained
written or oral consent. The study collected
data on sociodemographics, early
marriage/adolescent pregnancy, PTSD
(NSESSS-PTSD), psychiatric distress
(GHQ-28), somatic illnesses (WHO-ICD-
10), and partner violence (CTS2S:

psychological assaults and sexual coercion by
their spouses. 36.5% had experienced kicking
and beating, 36.1% pushing and slapping, and
30.2% threats to rape sometimes and often.
Associated factors

Adolescent pregnancy combined with sexual
coercion significantly increased depression and
anxiety, while physical/psychological assaults
and uncaring conflict tactics were also associated
with poorer mental health.
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physical/psychological assault, sexual
coercion, neglect). MANCOVA,
ANCOVA, SEM, and stepwise regression
were used to examine how early marriage
and adolescent pregnancy affect women’s
mental health, considering partner violence
as a mediator and moderator, with model
fit assessed via y%, CFIL, NFI, and RMSEA.

Akpinar et al., 142 Turkey | Infertile women. Mean age was 28— | Cross-sectional study including women IPV Prevalence
2019 women 29 years and spouse age 30-32 with primary infertility who were admitted | Among the 142 women with primary infertility,
years, with infertility lasting 6—7 to University of Health Sciences Ankara 47.9% reported experiencing intimate partner
years. Most marriages were by Etlik Zubeyde Hanim Health Practice violence (IPV). Psychological violence was the
choice (70-91%), families were Research Center Hospital. IPV was most common form of abuse (76.5% of abused
nuclear (75-91%), and over half of | assessed using an Abuse Assessment women), followed by physical violence (17.6%),
both women (55-56%) and spouses | Screen and a demographic questionnaire. | sexual violence (4.4%), and both physical and
(60—-66%) had >9 years of The AAS identified physical, sexual, and | sexual violence (1.5%).
education. Most women were emotional abuse, including timing and Associated Factors
unemployed (58—77%) and most perpetrator; physical injuries were mapped | Women with lower educational attainment, lower
spouses were employed (81-84%) on a body diagram. Abused women were | economic status, and those living in a compound
offered legal and social support. Data were | (extended) family were more likely to experience
analyzed in SPSS v11.5 using Chi-square | IPV. Unemployment was also associated with a
tests. higher likelihood of IPV.
Basar et al., 1,481 Turkey | Adults aged >18 years. Mean age Cross-sectional study. Stratified sampling. | IPV Prevalence
2019! women and 39.4 years for women and 39.8 years | Attitude towards Violence Scale (AVS). Among women exposed to violence, 89.2%
1,478 men for men. All women and 79.7% of | Chi-square tests, t tests, and one-way identified their spouse as the perpetrator. The

men were married. Primary school
education (49.5% of women; 23.0%
of men); high school education
(20.3% of women; 33.2% of men).
Employed (28.0% of women; 84.0%
of men).

ANOVA.

most common forms of violence against women
were verbal violence (74.8%) and emotional
violence (68.2%).

Associated Factors

More traditional attitudes toward violence against
women were associated with male gender, lower
educational attainment, unemployment, lower
income, lower spouse education, spouse
unemployment, younger age at marriage,
extended family structure, and previous exposure
to violence. Men reported more traditional
attitudes toward violence against women and
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were more likely to view violence as natural or
acceptable.

Coskuner Potur 315 Turkey | Infertile women (mean age =32.41 | Cross-sectional study conducted among IPV Prevalence
etal., 2019 women years). Most had income equal to infertile women attending an IVF unit in Psychological violence by spouses (47.3%),
expenses (63.8%), were housewives | Istanbul, Turkey. Participants completed an | physical violence (7.6%), and sexual violence
(62.5%), and had completed introductory questionnaire, the Eysenck (0.6%). Before marriage, psychological violence
elementary school (27.6%). Among | Personality Questionnaire Revised- by family members (44.8%), physical violence
spouses, 38.4% were high school Abbreviated Form (EPQR-A), and the (22.5%), and sexual violence (1.3%).
graduates, 45.7% smoked, and Infertile Women’s Exposure to Violence Associated Factors
12.1% consumed alcohol. Determination Scale IWEVDS). Data Neuroticism was positively associated with being
were analyzed using descriptive statistics, | forced into traditional practices. Longer infertility
Mann—Whitney U, Kruskal-Wallis, and treatment duration was positively associated with
Spearman correlation tests. exclusion. Couple-factor infertility was
associated with higher levels of being forced into
traditional practices. Women exposed to violence
reported higher domestic violence, social
pressure, punishment, and total violence scores
than women not exposed to violence.
Duran & 586 Turkey | 586 married women aged 15 years | Descriptive cross-sectional study IPV Prevalence
Eraslan, 2019 women or older living in Kesan, Edirne conducted from September to December IPV prevalence indicated that 26.6% of women

Province, Turkey. The mean age
was 40.01 = 11.71 years; 54.8%
were 40 years or younger, and
45.2% were 41 years or older.
Regarding education, 44.5% had
completed primary school, 14.8%
secondary school, 24.6% high
school, and 16.0% had an associate
degree or higher. Most women were
unemployed (65.2%), while 34.8%
were employed. Regarding their
spouses' education, 34.8% had
completed primary school, 17.1%
secondary school, 27.1% high
school, and 27.0% had an associate
degree or higher.

2017 in the Kesan district of Edirne
Province, Turkey. The study included
married women aged 15 years or older who
had no communication or mental disorders
and voluntarily agreed to participate.
Women with communication or mental
health problems or who declined
participation were excluded. The sample
size (n = 586) was calculated using
population-based sampling formulas based
on the number of women aged 15 years or
older living in the district. Data were
collected through a self-developed
questionnaire, developed from the
literature, consisting of 15
sociodemographic questions and 7

reported experiencing domestic violence, with
specific behaviors including physical violence
(14.2% beating), verbal violence (20.1% name-
calling/yelling), emotional violence (16.2%
social distancing/control), economic violence
(6.5% deprivation of basic needs), and sexual
violence (2.4% forced sexual acts).

Associated Factors

IPV was primarily associated with partner-related
behavioral and contextual factors. Women
identified partner’s instant anger (66.7%),
financial problems (58.3%), bad habits (50.7%),
jealousy (47.4%), and mental disorders (23%) as
key contributors, indicating that partner
emotional dysregulation, economic stress, and
maladaptive behaviors are positively associated
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questions assessing exposure to domestic
violence and coping methods. Ethical
approval and informed verbal consent were
obtained. Data were analyzed using SPSS
version 16, employing descriptive statistics
and Chi-square tests.

with IPV occurrence. No statistically significant
associations were found between I[PV and
women’s education, employment status, income,
spouse’s education, or number of children,
suggesting that IPV in this sample was not
strongly patterned by these sociodemographic
variables. In terms of responses and
consequences, non-response or silence was
highly prevalent (60.3%), and most women did
not seek formal help, indicating that IPV is
associated with low help-seeking behavior.
Additionally, maintaining the marriage was
strongly associated with concerns for children
(75.6%) and emotional or financial dependence
(58.3% and 42.3%, respectively), suggesting that
family structure concerns and economic
dependence contribute to continued exposure to
IPV.

Ipek & Kizilgél,
20193

12,795
women

Turkey

The study analyzed data from two
nationally representative Turkey
Domestic Violence Against Women
Surveys. The 2008 survey included
12,795 women aged 15-59 years,
while the 2014 survey originally
included 7,462 women aged 15-59
years; after excluding 666 women
who refused to answer most survey
questions, the final 2014 analytic
sample consisted of 6,796 women.
In 2008, 24.6% of participants were
aged 15-25 years, 31.2% were 26—
35 years, 22.9% were 3645 years,
and 21.3% were 46—59 years; in
2014, the corresponding proportions
were 15.0%, 31.2%, 26.3%, and
27.6%. Most women had primary
education or less (73.5% in 2008;
71.9% in 2014), were not employed

Cross-sectional secondary data analysis
using nationally representative data from
the 2008 and 2014 Turkey Domestic
Violence Against Women Surveys
conducted by the Turkish Statistical
Institute (TURKSTAT). The study
analyzed responses from women aged 15—
59 years to examine factors associated with
physical or sexual intimate partner
violence and to evaluate the relationship
between women's labor force participation
and IPV. The dependent variable was
whether women had experienced physical
and/or sexual violence by their partner,
while independent variables included
women's age, education, employment
status, spouse's education and employment,
spouse's alcohol, gambling, and drug use,
number of children aged 6—14 years, and
region of residence. Descriptive statistics

IPV Prevalence

Physical and/or sexual intimate partner violence
decreased between the two survey waves. In
2008, 37.27% of women living in urban areas
and 40.61% of women living in rural areas
reported experiencing physical or sexual IPV. In
2014, the prevalence declined to 33.91% among
urban women and 36.41% among rural women.
Rural women consistently reported higher [PV
prevalence than urban women in both years.
Associated Factors

Older age was associated with a higher likelihood
of experiencing physical or sexual IPV. Higher
educational attainment of both women and their
spouses was associated with a lower risk of IPV.
Women's labor force participation was not
protective; employed women were more likely to
experience physical or sexual IPV than
unemployed women. Partner alcohol use,
gambling, and drug use were all positively
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(73.4%; 68.8%), and had spouses
with primary education or less
(64.9%; 59.1%) who were employed
(75.2%; 80.5%). Approximately
one-fifth reported that their spouse
consumed alcohol (19.3%; 20.1%),
while gambling (1.9%; 2.0%) and
drug use (0.3%; 0.6%) among
spouses were uncommon. Around
40.9% (2008) and 44.5% (2014) had
children aged 6—14 years, and
participants were drawn from all
seven geographical regions of
Turkey, with the largest proportions
residing in the Marmara Region
(21.2% in 2008; 27.9% in 2014).

were calculated, and binary logistic
regression (binomial logit model) was used
to identify factors associated with I[PV and
compare findings between the 2008 and
2014 surveys.

associated with IPV. Regional differences were
observed, with women living in Eastern Anatolia
(2008) and Central Anatolia (2014), compared
with the Marmara region, experiencing higher
levels of IPV.

Kisa &
Zeyneloglu,
2019

560
women and
43 men

Turkey

A total of 603 university students
participated in the study. The mean
age of the students was 20.5 + (SD
2.1) years (min = 18, max = 26),
60.3% were 18-20 years old, 92.9%
were female, 54.4% were born in
rural areas, 57.7% lived in rural
areas until completing secondary
school, and 64.3% graduated from
standard high schools. Most
students’ mothers (91.4%) and some
of their fathers (11.6%) did not
work, while 36.3% of the students’
mothers and 55% of the fathers had
only elementary school education.
Approximately one in five students
(21.9%) used alcohol and of these,
55.3% had started to consume
alcoholic beverages after turning 18
years old. Little more than half of
the students (51.4%) smoked
cigarettes, 43.9% had five or more

Cross-sectional study using a convenience
sample of undergraduate nursing and
midwifery students from a large state
university in southeastern Turkey. Data
were collected between September 2015
and January 2016 using a 43-item
investigator-designed questionnaire,
adapted from previously validated
instruments. The survey assessed
demographic characteristics, recognition of
dating violence behaviors, experiences of
dating violence victimization and
perpetration, exposure to parental violence,
witnessing parental violence, alcohol use,
smoking, and substance use. Descriptive
statistics were calculated, followed by chi-
square tests for bivariate analyses and
multiple linear regression analyses to
identify predictors of dating violence
victimization and perpetration. Statistical
analyses were performed using SPSS
version 18.0.

IPV prevalence

Most students (81.2%) reported exposure to
dating violence (DV), while 73.7% reported
perpetrating violence against partners during
dating relationships.

Associated factors

It was found that as the students’ ages increased,
victimization and perpetration rates decreased.
The chances of being a violent perpetrator were
highest among students who graduated from
standard high school, experienced physical
violence by parents and witnessed violence
between parents.
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cigarettes a day, and very few
(1.2%) used cocaine or marijuana.

Muyan & 149 Turkey | Female university students attending | Cross-sectional study conducted among IPV Prevalence
Chang, 2019 women a public university in Ankara. female university students at a public 45% of the female university students reported
Participants’ ages ranged from 18 to | university in Ankara, Turkey. Participants | experiencing some form of intimate partner
26 with a mean of 20.96 years (SD = | completed self-report questionnaires violence (IPV).
1.47). Participants included 34.3% | assessing intimate partner violence (Hurts, | Associated Factors
freshman, 30.1% sophomore, 23.8% | Insults, Threatens, and Screams [HITS] Greater IPV victimization was associated with
junior, 11.2% senior, and 0.7% who | scale), hope (Hope Scale), depression higher levels of depression and more frequent
identified as “Other.” (Beck Depression Inventory), and suicide | suicide ideation, as well as lower hope agency
ideation (Frequency of Suicidal Ideation and lower hope pathways. Mediation analyses
Inventory). Data were analyzed using showed that hope agency, but not hope pathways,
Pearson correlation coefficients and fully mediated the relationship between IPV and
bootstrapped multiple mediation analyses | both depression and suicide ideation, indicating
(10,000 resamples) in IBM SPSS Statistics | that greater IPV was associated with reduced
23 to examine whether hope agency and hope agency, which in turn was associated with
hope pathways mediated the association increased depressive symptoms and suicidal
between intimate partner violence and ideation. Once hope agency was included in the
suicidal risk. model, the direct associations between IPV and
both depression and suicide ideation were no
longer significant.
Nur, 2019 1,236 Turkey | Married Turkish women aged 15—49 | This was a cross-sectional, community- IPV Prevalence
women years. 20.7% were first married based survey conducted from January 2017 | 16.7% of married women reported experiencing

before they were 18 years old, and
45.5% of them were in the range of
the normal body mass index. 41.3%
were employed, and 39.5% of them
were at least high school graduates.
70% of the participants declared
that they had insufficient annual
household income to some extent for
their expenses. 32.4% of the
responders reported that they had a
chronic disease. 48.2% stated they
had sexual satisfaction with their
husbands. Alcohol consumption was

to July 2017. Eligibility criteria included
currently married women, aged 1549
years, residing for at least six months in
one of the 63 quarters of Sivas city center
in Turkey, and able to give consent.

physical or sexual domestic violence during the
previous 12 months.

Associated Factors

Women who experienced domestic violence had
poorer mental and physical health-related quality
of life than those who did not. Domestic violence
was independently associated with worse mental
and physical health after adjustment for other
variables. Better quality of life was also
associated with higher education, employment,
higher household income, sexual satisfaction,
having fewer than three children, absence of
chronic illness, no history of induced abortion,

174




declared by 4.5%, and smokers
made up 18.9% of the }study
sample.

older age at first marriage and first delivery,
lower body mass index, and intended
pregnancies.

Agikgoz et al., 55 women Turkey | 88 fifth- and sixth-year medical This study employed a descriptive cross- IPV Prevalence

2018! and 33 men students from Biilent Ecevit sectional design conducted between May | IPV prevalence was 57.4% for experiencing at
University Faculty of Medicine, and June 2014 at Biilent Ecevit University | least one type of dating violence, with 22.1%
Turkey. The median age was 24 Faculty of Medicine. The study population | reporting no exposure; emotional violence was
years (range: 19-29), and 62.5% consisted of all 105 fifth- and sixth-year the most common (75.0%), followed by physical
were women while 37.5% were medical students, of whom 88 (83.8%) (14.7%) and sexual (13.2%).
men. Most participants (48.9%) had | agreed to participate. Data were collected | Associated Factors
lived primarily in a metropolitan using a researcher-developed questionnaire | By sex, physical IPV victimization was higher in
area before entering university, consisting of two sections: one assessed males (28.6%) than females (5.0%), and physical
86.4% had graduated from selective | socio-demographic characteristics (age, IPV perpetration was also higher in males
high schools (private, Anatolian, sex, educational background, residence, (39.3%) than females (7.5%), indicating a strong
science, or super high schools), and | living arrangements, family characteristics, | positive association between male gender and
13.6% had graduated from regular | family income, smoking, alcohol, and physical IPV. Physical IPV victimization was
public high schools. Only 10.2% substance use), and the second included 22 | additionally higher among students from regular
were living with their dating partner | questions assessing dating violence high schools compared to specialized schools and
at the time of the study. Most victimization and perpetration. Violence among smokers compared to non-smokers.
participants (90.9%) came from was categorized as physical, emotional, Sexual IPV victimization was higher among
nuclear families, had both parents and sexual, and both victimization and students with parental loss than those with both
alive and living together (90.9%), perpetration were evaluated separately. parents alive, and higher among smokers and
and 51.2% reported a monthly The dating violence questions were alcohol users compared to non-users. Emotional
family income of 3,500 Turkish Lira | adapted from a previously developed IPV victimization showed no significant
or higher. Additionally, 53.5% did | dating violence prevalence survey. differences by sex or other sociodemographic
not consume alcohol, 86.3% were Statistical analyses were performed using | variables. Emotional IPV perpetration was higher
non-smokers, and 77.2% had SPSS version 13.0. Normality was among students from nuclear families compared
previous or current dating assessed with the Kolmogorov-Smirnov to extended families and higher among those
experience, with a median age at test, descriptive statistics were reported as | with both parents alive compared to those with
first dating relationship of 17 years. | frequencies and percentages, and group parental loss. Overall, IPV was positively

comparisons were conducted using Chi- associated with male gender, smoking, alcohol
square tests and Fisher's exact tests. use, parental loss, and lower educational
background.
Almis et al., 400 Turkey |400 married women aged 18 years | Cross-sectional quantitative study IPV prevalence:
2018 women and older living in Adiyaman conducted among 400 randomly selected | 29.3% reported violence only from their

Province, southeastern Turkey.
Participants were recruited from

married women aged 18 years and older
residing in Adiyaman, Turkey. Participants

husbands.
Associated Factors
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family health center records and
voluntarily participated after random
selection. The mean age of the
women was 36.4 years (SD =9.2),
while the mean age of their spouses
was 40.9 years (SD = 10.1).

completed structured interviews
administered by psychiatrists. Data
collected included sociodemographic
characteristics, exposure to physical
domestic violence and sexual coercion,
childhood exposure to violence, attitudes
toward domestic violence, spouse-related
characteristics, and help-seeking behaviors.
Psychiatric disorders were assessed using
the Structured Clinical Interview for DSM-
IV (SCID-I). Depression was measured
with the Beck Depression Inventory (BDI),
anxiety with the Beck Anxiety Inventory
(BAI), suicidal ideation with the Suicidal
Ideation Questionnaire, and suicidal
behavior with the Suicidal Behavior
Questionnaire. Data were analyzed using
descriptive statistics, chi-square tests,
independent t-tests, ANOVA, Mann-
Whitney U tests, Kruskal-Wallis tests,
Spearman correlation analyses, and
multivariate logistic regression in SPSS
version 20.0 to identify predictors of
domestic violence and psychiatric
disorders.

IPV from husbands (29.3%) was significantly
associated with poorer mental health outcomes,
such that exposure to physical violence and
sexual coercion was associated with higher levels
of depression, anxiety, suicidal behavior, and
suicidal ideation, with strong positive
correlations among these variables. IPV exposure
was also associated with a higher likelihood of
psychiatric diagnosis, and sexual coercion by
husbands emerged as a particularly strong
predictor of psychiatric disorders. Spouse-related
factors such as unemployment and the presence
of medical or psychiatric illness were associated
with higher IPV risk, as was the acceptance of
violence-supportive norms. Finally, the presence
of psychiatric illness in women was also
associated with higher IPV exposure, suggesting
a bidirectional relationship between IPV and
mental health.

Ayvaz-Kizilgol
& Ipek, 2018

6793
women

Turkey

Women aged 15-59 years from
Turkey. Most were aged 26-35
years (31%), had no education or
primary school education (71.9%),
were not employed (68.8%), had
health insurance (88.4%), and lived
in urban areas (68.6%).

Cross-sectional study using data from the
2014 National Research on Domestic
Violence Against Women in Turkey.
Violence types (physical, sexual, and
economic/emotional) were analyzed using
a Multinomial Logit Model (MNLM). Data
were analyzed using descriptive statistics
and multinomial logistic regression.

IPV Prevalence

Physical violence (23.7%), economic/emotional
violence (22.5%), and sexual violence (11.0%);
42.8% reported no violence.

Associated Factors

Physical and sexual violence were positively
associated with older age. University education
among women and their partners, health
insurance, and women's own income were
negatively associated with I[PV. Husband alcohol
use, gambling, drug use, urban residence, and
having children aged 6—14 years were positively
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associated with IPV. Working women were more
likely to experience sexual violence.

Basar & 1,481 Turkey | Women aged over 18 years who had | Cross-sectional descriptive study IPV Prevalence
Demirci, 2018 women been married at least once and were | conducted between April 2015 and April Overall domestic violence was reported by
selected from 24 family health 2016. Data were collected using a 41.3% of women. Among victims, 89.2%
centers in Kutahya, Turkey. Mean demographic questionnaire and the Scale | experienced violence perpetrated by their
age was 39.4 years. Most women for Domestic Violence Against Women spouses. Verbal violence was reported by 74.3%,
were unemployed and had moderate | (SDVAW). Group comparisons were emotional violence by 67.7%, physical violence
income. performed using t-tests and one-way by 44.8%, economic violence by 18.5%, sexual
ANOVA. violence by 13.4%, and other forms of violence
by 1.0%.
Associated Factors
Lower educational attainment, lower income,
older spouse age, lower spouse education,
younger age at marriage, extended family
structure, and previous exposure to violence were
positively associated with higher domestic
violence scores.
Bezetal., 2018 501 Turkey | Mothers living in Diyarbakir, Case-control study. Participants completed | IPV Prevalence
women Turkey. The adolescent-mother face-to-face semistructured interviews. Domestic violence before marriage (22.6%);

group included women who had
their first birth at <19 years of age (n
= 228), while the comparison group
included women who had their first
birth after age 19 (n =273).

Data were analyzed using chi-square tests,
Student’s t tests/Mann—Whitney U tests,
and logistic regression.

domestic violence only after marriage (15.8%);
domestic violence either before or after marriage
(20.7%); domestic violence both before and after
marriage (8.0%).

Associated Factors

Adolescent motherhood was positively associated
with domestic violence, bride price practices,
kinship with spouse, lower likelihood of consent
to marriage, higher number of children, and
medically unexplained psychosomatic pain.
History of domestic violence before marriage,
higher number of children, and psychosomatic
pain were positive predictors of current domestic
violence toward children.
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Canli1 & 300 Turkey | Women aged 1549 years residing | Cross-sectional study conducted among IPV Prevalence
Ozyurda, 2018 women in Golbasi, Ankara, Turkey. women aged 15-49 years in Golbast, 40.0% experienced domestic violence in the past
Ankara, Turkey. Participants were selected | year, including emotional violence (41.7%),
through simple random sampling and physical violence (9.2%), and sexual violence
completed a questionnaire on (3.3%).
sociodemographic characteristics, domestic | Associated Factors
violence, and the Beck Depression Women exposed to domestic violence had a
Inventory. Data were analyzed using higher prevalence of depression (30.8% vs.
descriptive statistics, chi-square tests, 8.3%). Domestic violence was positively
Mann—Whitney U, Kruskal-Wallis, and associated with depression independent of age,
logistic regression. education, marital status, employment status,
family type, housing type, husband's education,
marriage duration, and marriage arrangement.
Durgut & Kisa, 246 Turkey |246 women who attended the Descriptive cross-sectional study IPV Prevalence
2018 women Obstetrics and Gynecology Clinic of | conducted between July and October 2014 | 39.0% of the child brides reported having

Bitlis Government Hospital in
eastern Turkey. The mean age was
29.1 years, with 53.3% aged 18-28
years. Most women were born in
rural villages (58.9%), illiterate
(35.8%), and housewives (95.9%).
Approximately 36.6% lived in
nuclear families. The mean age at
marriage was 16.1 years, with 11%
married between ages 12 and 14.
Nearly 70% had arranged marriages,
and 55.3% reported that their
families received a dowry. Partners
had a mean age of 34.7 years; 33.3%
had completed elementary school,
and 15.9% were unemployed.

in the Obstetrics and Gynecology Clinic of
Bitlis Government Hospital, Turkey.
Women meeting the eligibility criteria (18—
49 years old, married before age 18, not
divorced, Turkish- or Kurdish-speaking)
were recruited using convenience
sampling. Data were collected through a
researcher-developed structured
questionnaire assessing sociodemographic
characteristics, pregnancy and childbirth
history, marriage characteristics, and
physical violence, together with the Marital
Adjustment Scale (MAS). Illiterate
participants completed the survey through
interviewer administration. Statistical
analyses were performed using SPSS
version 18, including descriptive statistics,
independent-samples t-tests, one-way
ANOVA, and multiple linear regression to
identify predictors of marital adjustment.

experienced physical violence by their partner.
Associated Factors

Physical violence was negatively associated with
marital adjustment. Women who experienced
physical violence had significantly lower marital
adjustment scores than those who had not
experienced violence. Multiple linear regression
showed that partner physical violence was
inversely associated with marital adjustment.
Women married before age 14 were more likely
to experience physical violence by their partner.
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Erten & Pinar, 24,048 Turkey | Nationally representative sample of | Quasi-experimental study using data from | IPV Prevalence
2018 women Turkish women aged 15-59. the 2008 National Survey on Domestic Among women aged 16-26 who had ever had a
Information was collected on Violence against Women in Turkey. A relationship, 24.0% reported physical IPV, 9.0%
demographics, labor market and regression discontinuity design exploited | sexual IPV, and psychological violence was
marital history, attitudes toward the 1997 reform extending compulsory common: 26.0% reported insults, 15.0% threats,
gender roles, and experiences of education from five to eight years. Local and 13.0% humiliation. Financial control
physical, sexual, psychological, and | linear regressions and fuzzy RD behaviors affected 6.0% of women, including
financial IPV. Analyses emphasized | (instrumental variable) models were used | taking their income (3.0%) or refusing household
women who had ever had an to estimate the causal effect of education expenditures (5.0%).
intimate relationship, particularly on [PV and related outcomes. Associated Factors
those raised in rural areas, who were Cross-sectional analyses showed that higher
the main beneficiaries of the 1997 educational attainment was associated with lower
compulsory schooling reform. physical, sexual, psychological, and financial
IPV. In contrast, the causal analysis indicated
that among women raised in rural areas,
increased education and the resulting
improvements in employment, personal income,
and labor market participation were associated
with greater psychological violence and financial
control by partners. IPV was not accompanied by
changes in women’s gender attitudes or partner
characteristics. The findings suggest that gains in
women’s economic resources and participation
outside the home may have been accompanied by
increased controlling behaviors within
relationships.
Guclu & Can, 602 Turkey | 602 women aged 15 years and older | Cross-sectional observational study IPV Prevalence
2018 women from the Tepecik district of Izmir, conducted between February and June Overall, 59.0% of women reported experiencing

Turkey. The mean age of
participants was 42.8 + 14.3 years,
the mean age of spouses was 45.5 +
13.4 years, the mean duration of
marriage was 19.6 £+ 4.4 years, the
mean age at marriage was 21.2 +
13.4 years, and participants had a
mean of 2.3 + 1.3 children. Most
participants had primary school
education (42.4%), were married

2013 in the Tepecik district of Izmir,
Turkey. Women aged 15 years or older
were selected using address-based simple
random sampling from household records
obtained from the local governor. Data
were collected through face-to-face
interviews using a pre-tested 27-item
questionnaire, including a validated 9-item
Turkish Ministry of Health domestic
violence instrument assessing

any form of domestic violence during the
previous year, while 19.3% reported
experiencing violence during the previous month.
Psychological violence was the most prevalent
form of abuse (50.5%), followed by physical
violence (27.2%), economic violence (25.2%),
and sexual violence (12.0%) within the past year.
Additionally, 20.3% of women reported fearing
their husband or another household member.
Associated Factors
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(76.3%), lived in nuclear families
(78.4%), and were unemployed
(60.3%), while most spouses were
employed (87.7%) and had primary
school education (48.0%). Marriage
types included self-acquaintance
(49.0%), arranged marriage (42.4%),
and elopement (8.6%). Ethnic
backgrounds were Turkish (44.2%),
Roman (36.6%), Kurdish (14.1%),
and other (5.1%). Additional
socioeconomic and behavioral
characteristics included participants'
smoking (43.7%), alcohol use
(7.6%), gambling (1.7%), spouses'
smoking (59.9%), alcohol use
(33.6%), and gambling (7.0%).

psychological, physical, economic, and
sexual violence during the previous year
and previous month, as well as fear of
household members. Interviews lasted
approximately 15 minutes and were
conducted by trained physicians. Data were
analyzed using descriptive statistics,
Student's t-test, Mann-Whitney U test, Chi-
square tests, and binary logistic regression
with stepwise conditional entry to identify
independent predictors of domestic
violence.

Domestic violence was independently associated
with spousal alcohol use and Kurdish ethnicity,
with Kurdish women having a higher likelihood
of experiencing domestic violence than Turkish
women. Women who experienced domestic
violence generally had older spouses and longer
marriage durations than those who did not.
Psychological violence was associated with older
spouse age and longer marriage duration,
whereas physical and economic violence were
associated with younger age at marriage. Sexual
violence was associated with older participant
age, older spouse age, and longer marriage
duration. Although several demographic
variables were significant in bivariate analyses,
spousal alcohol use and ethnic background were
the only independent predictors of domestic
violence in the multivariable logistic regression
model.

Ozcan & Kirca,
2018

200
women

Turkey

200 postpartum mothers attending
the obstetrics, gynecology, and
pediatric outpatient clinics of a
Training and Research Hospital in
Eastern Anatolia, Turkey. The mean
maternal age was 26.71 +4.58
years, while the mean partner age
was 30.78 = 4.39 years. Regarding
socioeconomic characteristics,
24.5% of mothers had completed
primary school, 23.0% had
completed high school, 84.0% had
social security coverage, and 72.5%
reported a moderate household
income. Among partners, 24.0% had
completed primary school.
Additionally, 50.5% of mothers had
a vaginal delivery, 86.5% reported a
planned pregnancy, 78.0% had

Descriptive, cross-sectional comparative
study conducted between October 2015
and January 2016 at Erzincan Training and
Research Hospital in Turkey. A purposive
sample of postpartum mothers meeting the
eligibility criteria completed questionnaires
in a private interview room to ensure
confidentiality. Data were collected using a
46-item Personal Information Form
assessing sociodemographic
characteristics, obstetric history, and
exposure to physical, emotional, economic,
and sexual intimate partner violence during
the postpartum period, together with the
Maternal Attachment Inventory (MAI) to
measure mother—infant bonding. Data were
analyzed using SPSS version 20.0 with
descriptive statistics, Chi-square tests,
Shapiro—Wilk tests, Mann—Whitney U

IPV Prevalence

IPV in the postpartum period was common.
Nearly half of the mothers, 48.0%, reported being
afraid of their partner. Physical IPV was reported
by 22.5% in the form of slapping, pushing, or
hair pulling, and 6.5% reported more severe
physical intimidation such as being threatened
with a knife or gun. Economic IPV was reported
by 28.5%, specifically not being given money for
basic expenses. Emotional IPV was highly
prevalent: 59.0% reported that their partner
neglected or ignored their feelings, 31.5%
reported being scolded in front of others, 35.0%
reported being cursed or insulted, and additional
emotional abuse included being scared or
oppressed by the partner. Sexual [PV was also
reported, with 30.0% of mothers stating that they
were forced into sexual intercourse when they
did not want to, and 20.0% reporting sexually
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received postpartum education
(87.9% from a health professional),
and 51.5% experienced postpartum
problems, most commonly breast
problems (69.2%). The mean
number of pregnancies was 2.37 +
1.42, and the mean number of living
children was 2.08 + 1.06.

tests, Kruskal-Wallis tests, and Spearman
correlation analyses.

degrading treatment.

Associated factors

IPV was consistently associated with lower
mother, infant bonding scores. Mothers who
feared their partner, were threatened with a
weapon, were denied money for basic needs, had
their feelings neglected, were scolded, cursed,
scared, forced into sex, or sexually humiliated all
had significantly lower maternal attachment
scores than non-exposed mothers. The strongest
reductions in bonding were observed among
mothers threatened with a knife or gun, denied
money for basic expenses, and exposed to
sexually degrading treatment.

Sis Celik &
Kirca, 2018

424
women

Turkey

423 infertile women attending an in
vitro fertilization (IVF) center in
southwest Turkey between January
and July 2016. The average duration
of infertility was approximately 7
years, and the average duration of

marriage was approximately 8 years.

Most participants were 25-34 years
old (46.6%), followed by 35 years
and older (45.4%) and 17-24 years
(8.0%). Regarding educational
attainment, 32.2% had a university
education, 30.3% completed high
school, 22.2% primary school,
13.0% secondary school, and 2.4%
had not completed primary school.
Most women were employed
(60.5%), while 39.5% were
unemployed. Most husbands were
35 years or older (58.2%), 37.8%
were civil servants, 30.7% self-
employed, and 31.5% workers.
Husbands' educational attainment
was 37.8% university, 26.5% high

Cross-sectional study conducted between 1
January and 31 July 2016 at an IVF Center
in southwest Turkey. Women seeking
infertility treatment were recruited using
simple random sampling. Because the
population size was unknown, the
minimum required sample size was
calculated using the formula for unknown
populations (minimum 196 participants).
Data were collected using a 28-item
sociodemographic questionnaire assessing
demographic characteristics, infertility
characteristics, and violence experiences,
together with the Infertile Women's
Exposure to Violence Determination Scale
(IWEVDS), a validated 31-item instrument
measuring five domains of violence
(domestic violence, social pressure,
punishment, traditional practices, and
exclusion). Data were analyzed using SPSS
version 20.0 with descriptive statistics
(percentages, means, standard deviations),
independent-samples t-tests, and chi-square
tests.

IPV Prevalence

72% of infertile women reported experiencing
domestic violence. Among women exposed to
violence, 62.1% experienced
emotional/psychological violence, 30.4%
physical violence, 19.3% economic violence, and
6.2% sexual violence.

Associated Factors

Domestic violence was positively associated with
husbands' lower educational attainment,
husbands working as laborers (worker
employment status), lower household income,
living in rural areas, and primary infertility.
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school, 20.3% primary school,
13.9% secondary school, and 1.4%
had not completed primary school.
Most participants reported moderate
household income (76.6%),
followed by low income (20.1%)
and high income (3.3%). The
majority lived in urban areas
(62.2%), belonged to nuclear
families (98.3%), had acquaintance
marriages (62.6%), and had primary
infertility (88.2%).

Tanriverdi et al., 1,105 Turkey | Mean age 39.05+12.60, varying Crosssectional study was designed to IPV Prevalence
2018 women between 16 and 85 years. The mean | determine the prevalence of domestic Prevalence of domestic violence in two cities was
marrying age was 21.23+4.52 years. | violence against married women and the 38.2%.29.4% in Canakkale and 51.4% in Kars.
41.7% of the women were primary | associated risk factors. Data were collected | Prevalence of physical violence was 12.4% in
school graduates; 36.3% of their by face to face interviews using a checklist | Canakkale and 20.6% in Kars; the prevalence of
husbands were primary school which was composed in accordance with sexual violence was 12.4% in Canakkale and
graduates. 86.6% of the women the literature survey form. Percentage, 22.9% in Kars; the prevalence of emotional
were living in the elementary arithmetic mean, Pearson Chi- square test, | violence was 24.4% in Canakkale and 43.7% in
family. 87.3% had children. 59.2% | Independent t test, One Way ANOVA Kars, and the prevalence of economical violence
did not have a job. 60% of the analysis and Pearson Correlation analysis | was 11% in Canakkale and 27.4% in Kars.
women lived in Canakkale and 40% | were used for evaluation of the data. Associated Factors
lived in Kars. The determined risk factors related to violence
were discontent in marriage, children abuse at
home, not participating in decision-taking at
home, living in the province of Kars and living in
a large family.
Yilmaz, 20183 6,435 Turkey | Married couples drawn from the Cross-sectional study using nationally IPV Prevalence
women and nationally representative 2006 representative survey data. Female Approximately 8.0% of women reported having
6,435 men Turkish Household Structure autonomy and husbands’ adherence to experienced physical IPV at least once during the

Survey. Single, divorced, and
widowed individuals were excluded.
Most women married between ages
18-24, 20.0% had personal income,
17.0% owned assets, 33.0% reported
an arranged marriage against their

traditional gender norms were modeled as
latent variables using Item Response
Theory and Structural Equation Modeling
to examine their bidirectional relationship
with IPV.

previous 12 months. The prevalence was similar
when husbands’ self-reports of perpetration were
incorporated.

Associated Factors

Greater female autonomy, higher educational
attainment, having personal income, and higher
socioeconomic status among husbands were
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will, and 16.0% reported that bride
price had been paid.

associated with lower IPV. In contrast, stronger
adherence by husbands to traditional gender
norms, arranged marriages, payment of bride
price, and lower education and income were
associated with higher [PV. IPV itself was
negatively associated with female autonomy,
suggesting a reciprocal relationship in which
violence reduced women’s participation in
household decision-making, while greater
autonomy was associated with lower violence.
Husbands’ preference for sons and endorsement
of traditional gender roles emerged as important
correlates of IPV.

Baran & Gumus, | 79 women Turkey | Pregnant juvenile brides. Ages 10- | Cross-sectional, descriptive study IPV Prevalence
2017 19. All were housewives; 46.8% had | investigated domestic violence exposure 26.6% reported experiencing violence: 26.6%
completed eight years of education, |among pregnant juvenile brides (ages 10— | physical, 11.4% sexual, 27.8% emotional, 51.9%
89.9% had social insurance, 51.9% | 19) in Diyarbakir, Turkey. 54 participants | verbal, and 10.1% economic. In 53.2% of cases,
lived in extended families, and were registered at Family Health Centers, | the perpetrator was the spouse.
94.9% reported income below while 25 unregistered participants were Associated factors
expenses reached via snowball sampling. Data were | Exposure to violence was significantly associated
collected through face-to-face interviews | with the nature of the marital relationship and
using a 26-item personal data form voluntary marriage.
covering demographics and experiences of
domestic violence. Analyses included
percentages, means, Fisher exact tests, and
Pearson chi-square tests using SPSS 16.0.
Biiyiikyilmaz & 2,071 Turkey | The study analyzed data from the This study was a cross-sectional secondary | IPV Prevalence
Demir, 20163 women 2008 Turkish Statistical Institute analysis of data from the 2008 National Overall IPV prevalence was 39.0%, including

(TurkStat) National Survey on
Domestic Violence Against Women
in Turkey. The analytical sample
included 2,071 women. Participants
resided in both urban (79%; n =
1,635) and rural (21%; n = 436)
areas across the seven geographical
regions of Turkey. Most women had
primary school education (70%),
while 30% had completed high

Survey on Domestic Violence Against
Women in Turkey conducted by the
Turkish Statistical Institute (TurkStat). The
study examined domestic violence using a
multinomial logistic regression model,
classifying the outcome into three
categories: no violence, physical violence
only, and both physical and sexual
violence. Independent variables included
women's age, educational level,

24.1% physical IPV only and 14.9% combined
physical and sexual IPV, while 60.9% reported
no IPV.

Associated Factors

Regionally, IPV (physical + combined) was
higher in Central Anatolia (9.0%), Eastern
Anatolia (7.3%), and Southeastern Anatolia
(3.5%) compared to Marmara (6.7%),
Mediterranean (3.8%), Aegean (3.4%), and Black
Sea (5.1%), indicating higher IPV in less
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school or higher. Age distribution
was 21% aged 14-25 years, 31%
aged 2640 years, and 48% aged
41-59 years. Only 7% of women
were employed, whereas 93% were
unemployed. Regarding partner
characteristics, 56% of partners had
primary education and 44% had high
school education or above; 43%
were employed and 57% were
unemployed; and 24% consumed
alcohol while 76% did not. The
sample included women from all
seven Turkish regions: Marmara
(24%), Central Anatolia (19.5%),
Eastern Anatolia (15.7%), Black Sea
(14.4%), Mediterranean (10.2%),
Aegean (9.1%), and Southeastern
Anatolia (7.0%).

employment status, place of residence
(urban/rural), geographic region, partner's
educational level, partner's employment
status, and partner's alcohol use.
Descriptive statistics were used to
summarize participant characteristics and
violence prevalence. The Hausman test
was conducted to verify the independence
of irrelevant alternatives assumption and
assess model suitability before estimating
the multinomial logistic regression model.

developed regions. IPV was positively associated
with age, with women aged 26—40 and 41-59
were more likely to experience IPV compared to
ages 14-25. IPV was negatively associated with
women’s education and partner education,
indicating lower IPV with higher education
levels. Partner employment was negatively
associated with IPV, while partner alcohol use
was positively associated, increasing IPV risk.

Kapan &
Yanikkerem,
2016°

600
women

Turkey

Pregnant women. Average age 28.4
+ 4.4 years (range: 18-42). 20.0%
lived in rural areas, 29.8% lived in
slum settlements, and 49.3% lived at
home with five or more people.
18.7% were primiparous, 20.5% had
one child, 29.5% had experienced a
miscarriage, and 19.0% had become
pregnant unintentionally in this
pregnancy.

This study was performed with pregnant
women recruited from those making an
appointment for antenatal care at two
hospitals. The questionnaire contained
questions about women’s characteristics,
Domestic Violence against Women
Determination Scale, Beck Depression
Inventory (BDI) and UCLA Loneliness
Scale. Chi-square, parametric (t-test and
ANOVA), non-parametric (Mann—
Whitney U-test and Kruskal-Wallis test for
n <30), and Pearson’s correlation test were
used to evaluate for data.

IPV Prevalence

22.9% reported having experienced physical
intimate partner violence before pregnancy.
During the current pregnancy, the overall
standardized IPV severity scores indicated that
0.2% experienced very low IPV, 62.8% low IPV,
33.2% moderate IPV, and 3.8% high IPV. The
study did not report the prevalence of IPV during
pregnancy as a dichotomous outcome (e.g.,
percentage exposed vs. unexposed); instead, IPV
was evaluated using a continuous violence scale
and severity categories.

Associated Factors

Higher levels of intimate partner violence during
pregnancy were associated with lower maternal
educational attainment, unemployment, lower
partner educational attainment, lack of health
insurance, low household income, living in rural
areas or slum housing, and living with five or
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more household members. I[PV was also more
common among women who had been married
for 6-10 years, had been married more than once,
were dissatisfied with their marital relationship,
had a chronic disease, were multiparous, had
more children, had experienced a previous
miscarriage, desired a male child, had an
unplanned pregnancy, or had experienced partner
violence before pregnancy. Additionally, higher
levels of IPV were positively associated with
greater depressive symptoms and higher levels of
loneliness during pregnancy.

Korkmaz et al.,
2016

100
women

Turkey

Married women aged 18—65 years
attending a psychiatry outpatient
clinic. The mean age was 44.0 years.
Most participants lived in urban
areas (87%), were housewives
(92%), had been married for more
than 10 years (78%), and had
diagnoses of anxiety disorders
(40%) or depression (39%).

Cross-sectional study of consecutive
psychiatric outpatients. Participants
completed a sociodemographic
questionnaire, the Beck Depression
Inventory, the Beck Anxiety Inventory,
and a questionnaire assessing physical,
emotional, sexual, and economic violence,
including violence during pregnancy and
childhood exposure to violence. Group
comparisons were conducted using chi-
square, Student’s t, and Mann-Whitney U
tests.

IPV Prevalence

Overall, 76.0% of women reported at least one
type of domestic violence during marriage.
Emotional/verbal violence was reported by
68.0%, physical violence by 45.0%, economic
violence by 39.0%, and sexual violence by
11.0%. Physical violence during pregnancy was
reported by 20.0% of women who had completed
pregnancies.

Associated Factors

Higher educational attainment was associated
with greater physical and emotional violence.
Physical violence co-occurred with emotional,
economic, and sexual violence, violence during
pregnancy, childhood abuse, violence toward
children, and suicide attempts. Childhood
exposure to violence and husbands’ substance
use were associated with higher IPV, and men
who had experienced violence during childhood
were more likely to perpetrate physical violence.
All forms of IPV were associated with higher
anxiety and depression scores, particularly
among women exposed to multiple forms of
violence or daily physical violence. Sexual
violence was associated with the highest
depression scores, whereas physical violence
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during pregnancy was associated with the highest
anxiety scores. Women with anxiety and
depressive disorders most reported emotional
violence, followed by physical violence.
Exposure to IPV of any type was associated with
more suicide attempts.

Ozpinar et al.,
2016

873
women

Turkey

Ever-married women aged >15
years living in the city center of
Manisa, Turkey. Mean age was 40.2
years, 91.3% were married, 56.3%
had primary school education,
80.9% were unemployed, and 70.0%
reported household income equal to
expenses.

Cross-sectional descriptive study using
cluster sampling. Participants completed a
sociodemographic questionnaire and the
WHO Multi-country Study on Women’s
Health and Domestic Violence Against
Women. Associations were examined
using univariate and multivariate logistic
regression analyses.

IPV Prevalence

Lifetime prevalence was 25.0% for physical
violence, 14.9% for sexual violence, 40.2% for
emotional violence, and 25.1% for economic
violence. During the previous 12 months, 14.8%
of women reported physical violence, 7.9%
sexual violence, 20.2% emotional violence, and
11.2% economic violence. Violence during
pregnancy was reported by 6.1% of women.
Among women who had experienced physical or
sexual violence, 30.0% reported injuries.
Associated Factors

Lower income was consistently associated with
higher odds of physical, sexual, emotional, and
economic violence. Widowhood or divorce and
childhood exposure to parental violence among
women and their husbands were positively
associated with physical and emotional violence.
Lower social class was positively associated with
sexual and emotional violence, although these
associations did not remain significant in
multivariate analyses. Lower educational
attainment among husbands was positively
associated with physical and emotional violence
in univariate analyses. Unemployment among
women was negatively associated with economic
violence, indicating that employed women
reported higher levels of economic abuse.
Women exposed to physical or sexual violence
commonly attributed violence to partners' work-
related problems, family-of-origin conflicts,
financial difficulties, and alcohol use.
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Yiiksel- 12,795 Turkey | The study was based on secondary | This study was a quantitative cross- IPV Prevalence

Kaptanoglu & women analysis of the 2008 National sectional secondary analysis of the 2008 IPV prevalence varied by type, time frame, and

Yiicesahin, 2016 Research on Domestic Violence National Research on Domestic Violence | gendered space. For physical IPV, lifetime
Against Women in Turkey, which Against Women in Turkey. Data were exposure was similar across spaces (public:
included a nationally representative | obtained through face-to-face interviews 40.1% vs private: 38.8%; non-significant), but
sample of 12,795 ever-married using the World Health Organization recent (past 12 months) physical IPV was higher
women aged 15-59 years. The (WHO) domestic violence questionnaire, | in private space (10.5%) than public space
analysis was limited to ever-married | with WHO ethical and safety guidelines (9.0%), indicating a positive association between
women aged 15-59 years. Women | implemented during data collection. The private space and recent physical IPV.
were classified according to their study examined the relationship between Associated factors
interaction with gendered spaces women's use of gendered spaces (private For sexual IPV, lifetime prevalence was higher in
based on employment status: those | vs. public) and experiences of intimate public space (16.8%) compared to private space
working outside the home (paid or | partner violence, controlling behaviors by | (14.5%), indicating a positive association
unpaid) were categorized as having | partners, and strategies used to cope with | between public space interaction and lifetime
greater interaction with public violence. Physical violence was measured | sexual [PV, while recent sexual IPV showed no
spaces, whereas women who using six WHO-defined acts (e.g., difference (public 7.0% vs private 6.9%; non-
identified as homemakers or who slapping, punching, kicking, choking, or significant). For combined physical and sexual
did not work because of childcare, | use of weapons), while sexual violence IPV, lifetime prevalence was similar (public
eldercare, disability, family was assessed using three questions 43.1% vs private 41.3%; non-significant), but
restrictions, or other reasons were regarding forced sexual intercourse and recent IPV was slightly higher in private space
classified as having lives primarily | other coercive sexual acts. Violence was (14.1%) compared to public space (12.8%),
restricted to private spaces. Overall, | assessed for both lifetime and the previous | suggesting a tendency toward higher recent IPV
34.4% of women were classified as | 12 months. Data were analyzed using in private space, although not statistically
having greater interaction with secondary data analysis, descriptive significant. Overall cross-sectional rates also
public spaces and 65.6% as statistics, and chi-square tests to compare | showed higher exposure in public space for
primarily restricted to private the prevalence of violence, controlling physical IPV (39.3% vs 9.9%), sexual IPV
spaces. behaviors, and coping strategies according | (16.8% vs 7.0%), and combined IPV (41.9% vs

to women's interaction with public or 13.7%), reflecting greater cumulative reporting
private spaces. among women with more public-space
interaction.
Bahadir-Yilmaz 137 Turkey | 137 pregnant women attending This study used a cross-sectional IPV Prevalence
& Kiigiik, 2015 women obstetrics clinics at Giresun Woman | descriptive design to examine the IPV prevalence among pregnant women was

and Child Illness Hospital and
Giresun Ada Hospital in Giresun,
Turkey. Participants were 18—45
years old (mean age = 28.18 = 6.34
years) and were screened at a mean
gestational age of 34 weeks (SD =

psychosocial health status of pregnant
women according to domestic violence,
unplanned pregnancy, risk pregnancy, and
demographic characteristics. Because the
entire accessible population was included,
no sampling method was used. A total of

41.6% exposed to domestic violence.

Associated Factors

Among those exposed, 52.6% experienced
violence for less than 5 years, 24.6% for 5-10
years, and 22.8% for more than 10 years,
indicating that IPV was more common in shorter-
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6.41; range 8—41 weeks). Nearly all
participants were married (99.3%),
with 46.7% married for less than
five years. Most women lived in
urban areas (81.0%), belonged to
nuclear families (70.1%), and were
unemployed (76.6%). Regarding
education, 34.3% had completed
primary school, 27.0% secondary
school, 24.1% high school, and
14.6% university. Most women
perceived their socioeconomic status
as average (67.2%), while 29.9%
reported high and 2.9% low
socioeconomic status. Partners were
predominantly employed (91.2%),
with 40.9% having completed
secondary school, 20.4% primary
school, 19.0% university, 15.3%
high school, and 4.3% being literate
without formal schooling.

137 pregnant women attending two
obstetric hospitals in Giresun, Turkey,
voluntarily participated between
September 2013 and March 2014, with no
inclusion or exclusion criteria. Data were
collected through face-to-face interviews
using a 19-item sociodemographic
questionnaire and the 46-item Pregnancy
Psychosocial Health Assessment Scale
(PPHAS), which assesses pregnancy and
marital relationships, anxiety and stress,
domestic violence, psychosocial support
needs, family characteristics, and
physical/psychosocial changes related to
pregnancy. Each interview lasted
approximately 20-25 minutes. Data were
analyzed using SPSS version 16.0 with
descriptive statistics (frequencies,
percentages, means, standard deviations)
and Mann—Whitney U and Kruskal-Wallis
tests.

duration exposure periods. Regarding associated
factors, domestic violence was negatively
associated with psychosocial health, as women
exposed to IPV had significantly lower scores in
anxiety and stress, domestic violence subscale,
psychosocial support needs, family
characteristics, and total psychosocial health
compared to non-exposed women. Unplanned
pregnancy was positively associated with IPV
risk, and was also negatively associated with
psychosocial health, as women with unplanned
pregnancies had lower overall psychosocial
scores than those with planned pregnancies.
Similarly, risk pregnancy was positively
associated with IPV and negatively associated
with psychosocial health outcomes, particularly
increasing anxiety and stress. Lower educational
level of women and their partners was positively
associated with IPV and poorer psychosocial
outcomes, whereas higher education was
negatively associated with IPV risk. Extended
family structure was positively associated with
IPV risk and lower psychosocial health,
compared to nuclear families. Additionally, non-
official (religious) marriage was positively
associated with IPV and lower psychosocial
support, compared to official marriage.

Biirgin Erzene,
2015

352
women

Turkey

Homemaker women aged 18-81
years residing in several districts of
Izmir, Turkey. About 61% had at
least a high school education.
Participants were married (45%),
divorced (43%), or widowed (12%).

Cross-sectional survey conducted in 2014.
Face-to-face interviews using a 40-item
questionnaire were administered to
randomly selected homemakers from
districts of Izmir. Analyses consisted of
descriptive statistics and qualitative
quotations from participants; no inferential
analyses were reported.

IPV Prevalence
Physical violence perpetrated by husbands was
reported by 36.0% of participants.
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Kirkan et al., 360 Turkey | Pregnant women residing in the city | Prospective follow-up cohort study Associated Factors
20153 women center of Erzurum, Eastern Turkey | conducted in Erzurum, Eastern Turkey, Exposure to IPV during pregnancy was positively
who were evaluated in the first evaluating women who had previously associated with depression, such that women
trimester and 360 women who were | participated in a study of depression during | exposed to violence had higher levels of
re-evaluated in the postpartum the first trimester of pregnancy. Of the depression in the first trimester and postpartum
period. The average age of the original cohort of 463 pregnant women, period. IPV during pregnancy was also a
participants was 32.4 &+ 5.69 years 360 women were successfully re-evaluated | significant predictor of postpartum depression,
(range 1746 years), most of them | at the sixth postpartum week. indicating increased risk over time. Additionally,
were housewives (87.8%), had a low | Sociodemographic information was a history of mental disorder, previous physical
educational level (illiterate and collected using a structured questionnaire. | illness, not breastfeeding, and infant health
primary school) (68.3%) and had Depression was assessed using the complications were positively associated with
given birth on time according to Edinburgh Postpartum Depression Scale postpartum depression. Lower education, lower
gestational age (91.1%). (EPDS) to screen depressive symptoms income, longer marriage duration, adolescent
and the Structured Clinical Interview for motherhood, miscarriages, and lower husband
DSM-IV Axis I Disorders (SCID-I) to education were also associated with higher
establish clinical diagnoses of depressive | depression levels, indicating that IPV co-occurs
disorders. Statistical analyses were with broader socioeconomic and health
performed using SPSS version 17.0 and vulnerabilities.
included descriptive statistics, chi-square
tests, independent t-tests, Kruskal-Wallis
tests, and multivariable logistic regression
to identify predictors of postpartum
depression.
Muyan et al., 170 Turkey 149 Turkish female college students | Cross-sectional study conducted among Associated Factors
2015 women attending a public university in Turkish female university students. Higher levels of IPV victimization were

Ankara, Turkey. Participants were
18-26 years old (mean age =20.93
+ 1.47 years). The sample consisted
of 36.6% freshmen, 28.7%
sophomores, 22.6% juniors, 11.6%
seniors, and 0.6% classified as
"other."

Participants were recruited from
educational and psychology classes at a
public university following Institutional
Review Board approval and written
informed consent. Intimate partner
violence (IPV) was measured using the
Hurts, Insults, Threatens, and Screams
(HITS) Scale, a 4-item self-report
instrument assessing the frequency of
physical, verbal, and psychological partner
violence. Perfectionism was assessed using
the Frost Multidimensional Perfectionism
Scale (FMPS), and eating disturbances

positively associated with greater eating
disturbances. IPV significantly predicted
excessive dieting, and bulimic symptoms.
Correlation analyses showed that IPV
victimization was positively correlated with both
dieting and bulimia.
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were measured with the Eating Attitudes
Test (EAT), focusing on the dieting and
bulimia subscales. Data were analyzed
using descriptive statistics, Pearson
correlation analyses, and hierarchical
multiple regression analyses to examine
whether IPV predicted eating disturbances
and whether perfectionism explained
additional variance beyond IPV.

Bagcioglu et al.,
2014

317
women

Turkey

Pregnant women aged 18-50 years
attending obstetrics/gynecology
services in Sanliurfa, southeastern
Turkey. Mean age was 27.4 years.

Cross-sectional study. Participants were
interviewed using a modified Abuse
Assessment Screen. Data were analyzed
using t tests and chi-square tests.

IPV Prevalence

A total of 151 women (47.6%) reported domestic
violence before pregnancy. Among these women,
33 (21.9%) reported that domestic violence
continued during the current pregnancy. During
pregnancy, physical violence was reported by
10.3% of women, financial violence by 6.6%,
sexual violence by 5.0%, and verbal violence by
4.4%.

Associated Factors

Domestic violence decreased significantly during
pregnancy. A family history of domestic
violence, less frequent visits to parents, and
lower BMI were positively associated with
domestic violence exposure.

Cengiz et al.,
2014

1,349
women

Turkey

Pregnant women attending an
antenatal clinic in Istanbul, Turkey,
between January 2012 and April
2013. Almost all participants were
married, half had primary education
or less, and most were housewives.

Cross-sectional study. Women were
interviewed using a questionnaire assessing
verbal, physical, and sexual violence. Chi-
square, Fisher's exact, and Mann-Whitney
U tests were performed.

IPV Prevalence

Domestic violence during pregnancy was
reported by 2.37% of women. Among women
experiencing violence, the mean frequency of
abuse was 5.0 episodes per month.

Associated Factors

Living in an extended household (greater number
of people residing together) was positively
associated with domestic violence during
pregnancy. Women exposed to violence lived
with more household members than women not
exposed to violence.
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Gokler et al., 800 Turkey | 800 married women residing in the | Descriptive cross-sectional study IPV Prevalence

20143 women semi-rural districts of Mahmudiye conducted between March 1 and April 29, |39.0% of married women reported experiencing
and Alpu, Eskisehir Province, 2011 among married women aged 1549 | domestic violence during the previous 12
Turkey (400 women from each years living in the semi-rural districts of months. The most common type was verbal
district). Participants had a mean age | Mahmudiye and Alpu in western Turkey. | violence (38.4%), followed by psychological
of 36.85 + 8.44 years and a mean A minimum sample size of 747 was violence (26.8%), economic violence (18.1%),
age at first marriage of 19.52 £2.92 | calculated, and 800 women were ultimately | physical violence (9.8%), and sexual violence
years. Most women had completed | included. Households were randomly (6.9%).
primary school (43.1%) or selected, and one eligible woman per Associated Factors
secondary/high school (37.0%), household was recruited. Data were Multivariable logistic regression showed that
while 13.0% had less than primary | collected through face-to-face interviews | younger age was associated with higher odds of
education and 6.9% had university | using a structured questionnaire that domestic violence. Higher educational level of
education. Most husbands had assessed sociodemographic characteristics, |the husband (secondary/high school versus
secondary/high school education marital characteristics, husbands' smoking, | university) was associated with increased I[PV
(49.8%), 35.5% had primary alcohol use and gambling habits, history of | risk, whereas women's education was not
education, 10.9% had university domestic violence, and types of violence independently associated after adjustment.
education, and 3.9% had less than (physical, verbal, economic, psychological, | Women in arranged marriages or marriages by
primary education. The majority of | and sexual). Domestic violence was elopement experienced more IPV than those
women were unemployed (81.6%), | defined as experiencing at least one type of | married by mutual agreement. A greater number
whereas 18.4% were employed. violence during the previous 12 months. of children was associated with higher IPV risk.
Most participants reported moderate | Data were analyzed using SPSS version Husbands' alcohol consumption significantly
family income (67.2%), while 15.0 with descriptive statistics, chi-square | increased the likelihood of IPV, and husbands'
23.0% had high income and 9.8% tests, and multivariable logistic regression. | gambling habit was the strongest predictor. In
had low income. Most women lived bivariate analyses, lower education,
in nuclear families (81.8%), whereas unemployment, low family income, patriarchal
18.2% lived in patriarchal/extended family structure, earlier age at first marriage,
families. Regarding marital multiple marriages, husbands' smoking, alcohol
characteristics, 54.3% had arranged consumption, and gambling were also associated
marriages, 40.8% married by mutual with higher IPV prevalence.
agreement, and 5.0% eloped. Most
women were in their first marriage
(93.0%), and family size varied from
no children to four or more children.

Ipekten Alaman 200 Turkey | Married women attending a Descriptive cross-sectional study IPV Prevalence

& Yildiz, 2014 women gynecology outpatient clinic at a conducted between February and April 53.0% of women reported experiencing at least

university hospital in Turkey.
Women were of reproductive age

2009. Data were collected through face-to-
face interviews using a questionnaire
assessing domestic sexual violence and

one form of domestic sexual violence by their
husbands. Marital rape was reported by 33.0% of
women. Sexual problems were reported by
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and were seeking gynecological care
or family planning services.

sexual problems. Chi-square tests and
multiple logistic regression analyses were
performed.

82.0% of participants. Women exposed to sexual
violence were more likely to report sexual
problems (94.3%) than women not exposed to
sexual violence (68.1%).

Associated Factors

Experiencing sexual violence was positively
associated with sexual problems, bad sexual
harmony, feeling unhappy, feeling insignificant
or inadequate, and suicidal ideation. Being
married for more than 10 years was positively
associated with sexual violence. Having a
husband aged <30 years and reporting poor
marital relations were positively associated with
forced oral-anal intercourse.

Izmirli et al.,
2014

260
women

Turkey

260 married women of reproductive
age registered with family
physicians in the rural and semi-
rural district of Gonen, Isparta,
southwestern Turkey. Participants
had a mean age of 35.9 years, and
92.3% had children. More than half
(56.6%) had only primary school
education or less, while 18.1% had
completed high school and 9.2% had
a university education. Most women
were unemployed (78.5%) and
78.5% had social insurance.
Household income was
predominantly middle income
(64.2%), while 18.8% had low
income and 16.9% had high income.
Most participants lived in nuclear
families (76.9%), whereas 23.1%
lived in extended families. Women
resided in the district center
(44.2%), towns (23.8%), or villages
(31.9%). The mean age at marriage
was 19.9 years for women, and

Cross-sectional study conducted between
October and December 2012 among
married women of reproductive age in
southwestern Turkey. Participants were
selected using stratified random sampling
from women registered with family
physicians. During home visits,
participants completed an anonymous
interviewer-administered questionnaire
assessing sociodemographic
characteristics, partner characteristics
(including alcohol use, gambling, chronic
disease, employment, and education), and
lifetime exposure to five categories of
domestic violence (physical,
verbal/psychological,
emotional/controlling behaviors, economic,
and sexual). Exposure to violence was
defined as reporting at least one abusive
behavior within each category. Data were
analyzed using chi-square and Fisher's
exact tests for bivariate comparisons and
multivariable logistic regression with
backward elimination to identify

IPV Prevalence

Among married women, 65.0% reported
experiencing at least one form of IPV by their
husband. By type, verbal/psychological violence
was reported by 43.5%, physical violence by
40.4%, emotional (controlling behaviors) by
39.6%, economic violence by 31.5%, and sexual
violence by 14.6%

Associated factors

IPV perpetrated by husbands was more likely
among women living in rural (village) areas,
indicating a higher risk compared to urban/town
settings. Younger husband age (particularly 19—
29 years) and adolescent age of the husband at
marriage (<19 years) were associated with higher
likelihood of IPV, especially emotional,
economic, and overall violence. Additionally,
problem alcohol use in the husband was
associated with increased physical and economic
IPV, while problem gambling was associated
with higher risk of sexual IPV. Overall, these
findings indicate that husband-related
characteristics (age, early marriage, and risk

192




54.6% had married during
adolescence (<19 years). Husbands
had a mean age of 23.5 years at
marriage, and 17.7% had also
married during adolescence.

independent predictors of domestic
violence.

behaviors) and rural residence increase the
likelihood of IPV against women

Nur, 20143 1,221 Turkey | Ever-married, ever-pregnant women | Cross-sectional study. Multistage random | IPV Prevalence
women aged 15-49 years. Mean age 35.7 cluster sampling. Questionnaire assessing | Any IPV during the last pregnancy (37.9%),
years; married (91.2%), >2 liveborn | sociodemographic characteristics, physical violence (10.0%), and sexual violence
children (75.7%), no university pregnancy outcomes, and IPV. Chi-square | (6.2%). Miscarriage prevalence was 6.4%.
degree (80.3%), annual household tests and multiple logistic regression in Associated Factors
income <US$20,000 (85.7%). SPSS v16. Primary school education, married status, and >2
liveborn children were positively associated with
IPV. Physical violence was positively associated
with miscarriage. Lower education, non-married
status, and >2 liveborn children were positively
associated with miscarriage.
Akyuz et al., 432 Turkey | 432 Turkish women, comprising 228 | Descriptive hospital-based cross-sectional | Associated Factors
2013 women infertile women and 204 fertile study conducted between January and July | IPV was positively associated with infertility

women, recruited from a training
hospital in Ankara, Turkey between
January and July 2009. The infertile
group consisted of women receiving
treatment for primary infertility due
to male-related (30.3%), female-
related (16.7%), combined male and
female-related (15.4%), or
unexplained infertility (37.7%).
Women in the infertile and fertile
groups had a mean age 0f29.5+4.3
and 30.4 + 4.9 years, respectively.
Approximately 55.7% of infertile
women and 52.5% of fertile women
were younger than 30 years. The
mean age at first marriage was 22.8
years for infertile women and 22.2
years for fertile women. Regarding
education, 74.6% of infertile women
and 66.7% of fertile women had

2009 at a training hospital in Ankara,
Turkey. The study compared 228 infertile
women receiving treatment for primary
infertility with 204 fertile married women
who had children and no history of fertility
problems. Eligible women who met the
inclusion criteria and consented to
participate were enrolled. Data were
collected through face-to-face interviews
using a researcher-developed Descriptive
Information Questionnaire assessing
demographic and infertility characteristics
and the Scale for Marital Violence against
Women (SDVW), a 50-item validated
instrument measuring physical, emotional,
verbal, economic, and sexual violence.
Data were analyzed using SPSS version
11.0. Descriptive statistics summarized
participant characteristics, while Chi-
square tests, Student's t-tests, Kruskal-

status and duration of infertility treatment, and
was higher in cases of female-factor or
unexplained infertility. IPV was negatively
associated with women’s education and age at
first marriage, indicating higher IPV among less
educated women and those married at younger
ages. Infertility acted as a contributing risk factor
that intensified I[PV when combined with low
education and early marriage.
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completed high school or higher,
while 25.4% and 33.3%,
respectively, had only primary
school education. Most participants
were not employed (80.3% of
infertile women and 72.5% of fertile
women), whereas 19.7% and 27.5%,
respectively, were employed.
Among infertile women, 71.9% had
undergone infertility treatment for 2
years or less, while 28.1% had
received treatment for 3 years or
longer.

Wallis tests, and backward multiple linear
regression were used to compare groups
and identify factors associated with marital
violence.

Ergd¢men et al.,
2013

12,795
women

Turkey

Ever partnered women. Ages range
15-59 years old.

Study used data from the NR-DVAW-TR,
a nationally representative survey of
women in Turkey (2008). Physical IPV
was categorized by severity and frequency
(moderate once, moderate more than once,
severe). Key variables included residence,
region, wealth, age, education, income, and
marital status. Help-seeking behavior from
formal (legal/social) and informal sources
was assessed. Associations were analyzed
using chi-square tests and logistic
regression.

IPV Prevalence
(36%) reported ever having experienced any type
of physical violence in their lifetime.

Toplu-Demirta
etal., 2013

390
women

Turkey

390 dating women from four state
universities in Ankara voluntarily
participated: 14 prep students (in
pre-paratory classes; 3.6 percent), 82
first-years (21.0 percent), 146
sophomores (37.4 percent), 60
juniors (15.4 percent), 43 seniors
(11.0 percent), 32 master’s level (8.2
percent), and 13 doctoral level (3.3
percent). The mean age of the
participants was 21.04 (SD = 2.16)
with an age range between 17 and
30.

This study employed a cross-sectional
correlational design to examine the
association between dating violence
victimization and relationship commitment
using the Investment Model. A total of 390
Turkish college women from four
universities in Ankara completed self-
administered questionnaires assessing
dating violence experiences during the
previous 12 months and relationship
variables. Dating violence was measured
using the Sexual Coercion, Physical
Assault, and Psychological Aggression

IPV Prevalence

IPV prevalence was 79.49%, with 20.51%
reporting no victimization, indicating a very high
level of dating violence exposure. The most
common form was psychological victimization
only (31.53%), followed by physical and
psychological victimization (17.18%), sexual +
physical + psychological (13.85%), and sexual +
psychological (10.51%). Less frequent were
physical only (3.33%), sexual only (2.82%), and
physical + sexual only (0.26%), showing that co-
occurring forms of IPV were more common than
isolated types.
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subscales of the Revised Conflict Tactics
Scale (CTS2). Relationship processes were
assessed using the Investment Model
Scale, including the Satisfaction,
Investment, Alternatives, and Commitment
subscales. Data were analyzed using
descriptive statistics, Pearson correlations,
hierarchical multiple regression analyses,
and mediation analyses (including Sobel
tests) to evaluate whether satisfaction
mediated the relationship between dating
violence victimization and commitment.

Associated Factors

Relationship duration showed differential
associations, with longer relationships associated
with higher psychological and physical IPV,
whereas shorter relationships were associated
with higher sexual IPV and poly-victimization.
All forms of IPV were positively interrelated,
indicating that exposure to one type increased the
likelihood of experiencing others. IPV was
negatively associated with relationship
satisfaction, commitment, and investment, and
positively associated with the perceived quality
of alternatives, reflecting poorer relationship
functioning among victims.

Ummak et al.,
20232

409
women

Turkey,
Denmark

409 lesbian and bisexual (LB)
women from Denmark (n =257) and
Turkey (n = 152) who were 18 years
or older and had a current
relationship of at least one month or
a relationship that had ended within
the previous six months. The mean
age was 33.2 years in Denmark and
28.9 years in Turkey. In Denmark,
63.0% identified as lesbian and
37.0% as bisexual; in Turkey, 40.1%
identified as lesbian and 59.9% as
bisexual. Most participants were in
current relationships (74.7% in
Denmark; 69.7% in Turkey).
Relationship types included dating,
cohabiting, long-distance, engaged,
married, and other. The authors
noted that participants from both
countries were predominantly
educated, nonreligious, students
and/or employed young women,
recruited primarily through LGBTQ
organizations and social media. No

Cross-sectional study with lesbian and
bisexual (LB) women from Turkey and
Denmark. Data were collected through a
purposeful sampling procedure. Data were
collected via an online survey (Google
Forms) distributed through LGBTQ
organizations and social media.
Instruments included a demographic form,
the Bisexual Adapted—Lesbian Internalized
Homophobia Scale (BA-LIHS), and the
Multidimensional Measure of Emotional
Abuse. Descriptive and chi-square analyses
assessed sample characteristics and IPV
prevalence, correlations examined variable
associations, and moderated moderation
analyses (PROCESS Model 3, 10,000
bootstraps) tested the relationship between
internalized homophobia and
psychological IPV victimization, with
sexual orientation (lesbian/bisexual) and
country (Denmark/Turkey) as moderators.

IPV Prevalence

In Turkey, 70.4% of participants reported
experiencing restrictive engulfment, 56.6%
denigration, 92.8% hostile withdrawal, and
49.3% dominance or intimidation within the past
six months. In contrast, corresponding rates in
Denmark were lower, with 50.2% reporting
restrictive engulfment, 35.8% denigration, 74.7%
hostile withdrawal, and 30.0% dominance or
intimidation. Overall, these findings indicate a
clear pattern in which psychological IPV is more
prevalent in Turkey than in Denmark across all
subtypes measured.

Associated factors

In the Turkish sample, internalized heterosexism
(IH) emerged as a context-specific factor
associated with psychological intimate partner
violence (IPV), particularly denigration. Higher
levels of IH were associated with increased
reports of denigration-related IPV, and this effect
was especially evident among lesbian women,
indicating a moderating role of sexual orientation
within the Turkish context . Unlike in Denmark,
IH in Turkey was not significantly associated
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detailed information on income or
socioeconomic status was reported.

with all forms of psychological IPV, suggesting a
more selective relationship. Additionally, the
findings point to broader sociocultural influences
in Turkey, where higher levels of societal
heterosexism and gendered norms may contribute
to increased vulnerability to IPV, particularly
forms such as hostile withdrawal. Overall, these
results indicate that both individual-level factors
(e.g., IH) and contextual cultural factors interact
to shape I[PV experiences among women in
Turkey.

Hendy et al.,
20167

621
women

Turkey,
United
States,

Spain

The study included 621 female
college students from three
countries: the United States (n =
319), Spain (n = 95), and Turkey (n
= 207). Participants were 18-25
years old and were selected from
larger university samples because
they provided complete information
on violence across five relationship
types (father-to-mother, mother-to-
father, father-to-daughter, mother-
to-daughter, and romantic partner-
to-participant). The mean age was
20.2 years (SD = 1.8) for the U.S.
sample, 21.2 years (SD = 1.2) for
the Spanish sample, and 18.5 years
(SD = 1.0) for the Turkish sample.
Most participants were unmarried,
with 4.4% of the U.S. sample, 0% of
the Spanish sample, and 2.5% of the
Turkish sample being married. Most
participants reported that their
parents were still married, including
74.3% of the U.S. sample, 76.8% of
the Spanish sample, and 91.3% of
the Turkish sample.

Cross-sectional, cross-national
comparative study of female college
students from universities in the United
States, Spain, and Turkey. Participants
completed anonymous self-administered
questionnaires during class following
Institutional Review Board approval. Data
were collected on demographic
characteristics and violence in five
relationships (father-to-mother, mother-to-
father, father-to-participant, mother-to-
participant, and romantic partner-to-
participant). Relationship violence was
measured using the Violence Subscale of
the Revised Conflict Tactics Scale (CTS),
modified to assess the frequency of violent
behaviors during the previous year using a
three-point response scale (never, once or
twice, many times). Data were analyzed
using one-way ANOVA to compare
violence across countries, Pearson
correlation analyses to examine
associations between violence in different
relationships, and simultaneous multiple
regression analyses to identify parental
violence patterns predicting romantic
partner violence within each country.

Associated Factors

Partner violence was positively associated with
exposure to violence within the family across all
three countries. Women who reported greater
father-to-mother violence, mother-to-father
violence, father-to-daughter violence, and
mother-to-daughter violence also reported greater
partner violence. The strongest parental predictor
differed by country: mother-to-father violence
was the strongest predictor among women from
the United States, whereas father-to-mother
violence was the strongest predictor among
women from Spain and Turkey. In Spain,
mother-to-daughter violence was also positively
associated with partner violence. In Turkey,
mother-to-father violence was positively
associated with partner violence, while father-to-
daughter violence was negatively associated with
partner violence. Overall, the findings support an
intergenerational relationship between exposure
to family violence and subsequent intimate
partner violence victimization.
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