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Abstract

Background: Although a silent phenomenon, violence against women has been well studied. Such violence is a universal
problem with different regional and cultural patterns; it imposes heavy costs on society.

Aims: This study aimed to assess the circumstances and features of domestic violence against women in Mashhad, Is-
lamic Republic of Iran.

Methods: This was a qualitative study using the grounded theory approach. Individual semi-structured interviews were
held with 24 purposely selected women who had experienced domestic violence and who had gone to the Legal Medicine
Organization of Mashhad for help. Data were analysed according to grounded theory.

Results: From analysis of the interview data, seven main categories emerged: risk factors of violence; protective factors
against violence; excuses for violence; behavioural and cultural challenges in men; inevitable adjustment; escalation of vi-
olence; and presenting to legal medicine organizations. Constant comparative analysis of the data led to the identification
of inevitable adjustment as the core variable of the study.

Conclusions: Inevitable adjustment was the main strategy of women to deal with domestic violence against them. Pro-
moting respect for the universal human rights of women, strengthening the network of services and social support for
women and enforcing legal protection are necessary to reduce violence against women.
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Introduction

Violence is a legal, health and human problem at the in-
ternational level. Women who are subjected to violence
feel extremely humiliated irrespective of their race, age,
ethnicity and nationality (1). According to the World
Health Organization (WHO), violence against women
affects 30% of women across the world (2). The problem
of violence against women is closely associated with
sociocultural variables and goes beyond geographical,
religious and socioeconomic boundaries (3). Women are
not the only victims of violence; children of mothers sub-
jected to violence also feel anger, discomfort and shame.
These children are highly vulnerable to abuse and may
also attack others. According to an annual report by the
United Nations Children’s Fund, USs$ 5-10 billion are di-
rectly spent by governments in dealing with domestic
violence in the United States, while the cost is more no-
ticeable in developing countries (4).

Although the problem of violence against women is
universal, it has regional and cultural patterns and often
remains secret (5). This type of violence is as a public
health problem in view of the consequences on women’s
reproductive health and physical and mental health.
Research suggests violence is associated with physical
damage, chronic fear syndrome, disabilities, suicide,

homicide, sexual harassment, pregnancy complications,
severe depression, and drug abuse (6,7).

A systematic review of 16 studies presented evidence
from countries of the East Mediterranean Region on
factors associated with physical domestic violence. The
findings showed that young age of women at the time of
marriage, anger issues in men, belief in the superiority
of men and men’s exposure to domestic violence in
childhood were predisposing factors to domestic
violence. On the other hand, consanguinity, women’s
university education and women’s employment in well
paid jobs were protective factors (8).

Although a silent phenomenon, violence against
women has been much studied and many statistics are
available on it (9). A study conducted in Arab and Islamic
countries suggests that at least one in three women is
subjected to violence by their husbands (10). Review
of published evidence found the global prevalence of
physical or sexual partner violence among ever-married
women to be about 30%, with the highest prevalence
(37%) in the African, Eastern Mediterranean and South-
East Asia regions (2,11).

As with other countries, the abuse of women is
an important public health and social challenge in
the Islamic Republic of Iran, where the prevalence of
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domestic violence is estimated to be 66%. In addition, by
geographical classification, the prevalence of domestic
violence was 70% in the east of the country (12).

Most studies conducted on violence against Iranian
women are correlation studies (13). Moreover, given the
extent and importance of the problem, a comprehensive
and open-minded view is crucial to understanding
and resolving domestic violence against women (14).
Grounded theory is a powerful research technique for
studying social structures and processes in their own
context (15). Given the role of sociocultural factors in
violence against women and since most of the studies
on the subject are quantitative, we aimed to assess the
circumstances and features of domestic violence against
Iranian women in Mashhad, the capital city of Khorasan
Razavi Province in north-eastern Islamic Republic of
Iran.

Methods

The grounded theory approach was used to identify the
hidden social processes and variables that shape and af-
fect domestic violence against women (16,17). Qualitative
research is conducted in an actual natural setting (18). In
our study, we held interviews at the Legal Medicine Or-
ganization of Mashhad because of its ease of access for
female victims of violence. This organization is a centre
for victimized women to help them deal with legal pro-
ceedings and to get the extent of the damage caused by
domestic violence investigated by officers. The organi-
zation is also responsible for the judgement and expert
analysis of forensic affairs and for performing autopsy
and laboratory and clinical tests requested by competent
judicial authorities.

To collect data, we used purposive sampling to select
individuals who had experienced domestic violence
(19). Thus we selected 24 women presenting to the
Legal Medicine Organization for domestic violence.
Data collection and analysis continued with theoretical
sampling to complement and develop a theory (20). The
interviews continued until data saturation was reached
and no new codes emerged.

We held semi-structured interactive interviews with
the participants individually in a quiet and comfortable
room at the Legal Medicine Organization. Interviews
lasted half an hour to 2 hours depending on the
circumstances. First, we asked the participants about
their personal details. Then, we used a guiding interview
as the primary framework for beginning the interviews.
Some of the guiding questions asked included: “Under
what exact conditions do you often fall victim to domestic
violence?” and “Please describe the conditions under
which you have fallen victim to domestic violence”.

The verbal communication between the participants
and the interviewer was audio-recorded and promptly
transcribed verbatim. All the non-verbal communication
was also noted. The data were encoded and analysed
according to the Strauss and Corbin approach (17). In
the first step, the data obtained from the interview

transcripts were broken into small parts as codes. Data
similarities and differences were then compared through
the constant comparative method. Data were then put in
clusters. Categories emerged in the second step of data
coding. New data were simultaneously compared with
all the existing data to identify an optimal core variable.
Finally, a theory describing participants’ experience of
domestic violence was generated and a core variable was
chosen during the selective coding stage. The transcribed
interviews filled 120 pages and led to the identification of
seven main categories.

To ensure data robustness and accuracy, we used
maximum variation sampling (18). We dedicated enough
time to data collection and held more than one interview
with each participant if necessary. We also ensured
interviewers built a good rapport with the participants
and performed external checks, member checks and peer
checks (18).

Ethical considerations

We registered the study with the Legal Medicine Organi-
zation of Mashhad. The Iranian Legal Medicine Research
Centre approved the research (code 2820). We obtained
written informed consent from the participants, ensured
confidentiality of the data and anonymity of the partici-
pants (using codes to identify them), allowed participants
to withdraw from the study at their own discretion and
provided the participants with the results of the study on
their request.

Results

Participants’ personal details

Of the 24 women who participated in this study, 5 were
aged 17-20 years, 9 were 21-30 years, 6 were 31-40 years
and 4 were 41-44 years. Two women had previously been
married and 21 were in their first marriage. One woman
was single and had been subjected to violence by her
brother and the rest were married and had been subject-
ed to violence by their husband. Their duration of mar-
riage was between 6 months and 23 years, with a mean
of 9.5 years. In terms of the level of education, 14 of the
women were illiterate, 8 had a high-school diploma and 2
had a university education. Analysis of the data extract-
ed from the interviews resulted in seven main categories
and a number of subcategories (Box 1).

Risk factors of violence

According to the participants’ experiences, the risk of vio-
lence was influenced by: woman’s young age at the time
of marriage, woman'’s low level of education, woman'’s
lack of financial independence, man’s exposure to vio-
lence in childhood, interference of the spouse’s family in
the couple’s life, and low economic status.

In this regard, the husbands failure to assume
responsibility, take care of his wife and children and earn
a living for them led to the woman’s exasperation, and
when she protested, the husband resorted to violence and
fighting. Participant 9, a 29-year-old woman, said, “For 8
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Box 1 Main categories and subcategories obtained from
the data analysis

Risk factors of violence
- Woman's young age
- Woman'’s low level of education
- Woman'’s lack of financial independence
- Man’s exposure to violence in childhood
- Interference of spouse’s family in the couple’s life
- Low economic status

Protective factors against violence
- Woman'’s financial independence
- Woman'’s higher level of education
- Man’s correct interpretation of and adherence to the religion
- Man'’s positive experience of his father’s respect for his mother
- Woman'’s support from the husband’s family

Excuses for violence
- Simple excuses
- Economic problems
- Dissatisfaction with woman’s performance of housekeeping
duties
- Picking fights about family relationships

Behavioural and cultural challenges in men
- Man’s negative personal and behavioural characteristics
- Man’s suspicion of women
- Belief in superiority of men
- Irresponsibility

Inevitable adjustment
- Traditional teachings
- Opinion of others
- Lack of financial and social support
- Love for children
- Fear of the stigma of divorce

Escalation of violence
- Home as a battlefield between husband and wife
- Retaliation by spouses

Presenting to legal medicine organizations
- Judicial remedy
- In search of solution
- Fear for one’s life
- Violation of human rights and dignity

years, my husband paid neither my alimony nor our living
expenses. This man feels absolutely no responsibility
towards his family. He tells me to take it or leave it. If I
protest, he beats me up”.

Protective factors against violence

Factors that protected against domestic violence includ-
ed: woman’s financial independence and higher level of
education, man’s correct interpretation of and adherence
to the religion, man’s positive experience of his father’s
respect for his mother, and woman’s support from her
husband’s family. Participant 15, a 23-year-old woman,
said, “I saw that in families that really adhere to the religion
and know the rights of women from the point of view of
Islam, women are always respected”.

Excuses for violence

Violence was triggered by simple and ordinary issues,
such as the husband’s dissatisfaction with the wife’s
cooking or the food prepared, housekeeping duties,

fatigue taken home from the outside and the wife’s or
children’s lack of obedience to the husband or father.
Economic problems were often the triggers of violence.
Participant 11, a 37-year-old woman, disclosed that unpaid
debts and checks being due were the triggers of violence
in her home and said, “Usually he looks for an excuse to
beat me when he’s got debts to pay”.

Behavioural and cultural challenges in men

Men’s negative personal and behavioural characteristics
played a key role in their interactions and relationships
with their wives. A husband’s suspicion and mistrust of
women, a bad temper, aggressiveness, anger or inability
to control one’s anger, and irresponsibility were among
the characteristics most of the participants had witnessed
in their husband. Participant 2, a 16-year-old woman,
said, “My husband wants me to go outside only with him,
listen to everything he says, and agree with whatever he
says. If I disagree, he only beats or insults me”.

Societal understanding of masculinity, including
belief in the superiority of men and that women are
part of a mans property and they have control over
women, can lead to violent behaviour and physical and
psychological harm to women. Participant 3, a 21-year-old
woman, said, “From childhood, men are raised in such a
way that they are convinced that they are the superior sex
and women should be obedient to men”.

Inevitable adjustment

When faced with violence, women first tried to retaliate,
but eventually admitted that they could not escape this
ugly and unpleasant reality and believed that they had to
work hard to keep their marriage. At this stage, they in-
evitably chose to adjust. They expressed their forced ac-
ceptance of violence in their private life with terms such
as coercion or desperation. Several factors played a role in
women'‘s inevitable adjustment and eventual “decision” to
stay in a violent relationship such as: traditional teachings
about the expectations of women in the family, the opin-
ion of others, lack of financial and social support, having
a child, and fear of the stigma of divorce.

Traditional teachings hold that women should be
calm and patient, do their best to keep their marriage and
continue with their married life under all circumstances.
Participant 3, a 21-year-old woman, said, “My mother tells
me to just go on with my life and that all marriages are
the same”.

At times, the fear and sadness the women felt as a
result of the opinion of others were deeper than their
annoyance with the violence itself. As a result, they tried
to hide that they were being subjected to violence to avoid
the negative attitudes of other people. Participant 20, a
19-year-old woman, said, “T'll feel embarrassed if someone
finds out I've been beaten up or yelled at by my husband.
They will blame me and think I've been guilty, although
I've been innocent”.

Lack of financial and social support was another
aspect of the inevitable adjustment made by the victims
of domestic violence. Participant 5, a 26-year-old woman,
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said, “I have to keep my marriage because I have no
financial support.”

Children were another reason for the women’s
adjustment to violence and endurance of it. Participant
16, a 23-year-old woman, said, “I'm enduring my husband’s
violence and living with him just because of my child; I'm
living a forced life”.

Fear of the stigma of divorce also led to women
enduring domestic violence. Participant 20, a 19-year-old
woman, said, “Society’s view of divorced women is not
good at all. I prefer to tolerate this violent relationship
and not be a divorced woman in Iranian society”.

Escalation of violence

Unilateral violence gradually turned the home into a
battlefield. The women felt despondent, weak, helpless,
coerced, stressed and anxious as a result of repeated ep-
isodes of violence. They felt oppressed and feeble and,
whether consciously or unconsciously, sought revenge
in an effort to defend at least parts of their rights. They
found themselves in a position of frequent and bitter
argument with their husband which further fuelled
the violence. Participant 15, a 23-year-old woman, said,
“We always argue. He beats me up and sometimes even
threatens me. Once, there was boiling hot water on the
heater and he wanted to pour it over me. So I told him I'd
break everything he had into pieces if he did that. I start-
ed breaking the dishes and then he hit me on the head
with those same dishes and broke my head”.

Presenting to legal medicine organizations

Women presenting to legal medicine organizations was
associated with: an escalation of violence; despair over
her husband correcting her behaviour; wish to intimidate
and punish the husband and force him to give up his vio-
lent acts; woman'’s wish to restore her rights; and wish to
seek legal retaliation. Participant 3, a 21-year-old woman,
said, “I came to the Legal Medicine Organization not for
blood money or anything else. I came here only to prove
that this man has beaten me up and must be penalized”.

Sometimes, women presented to legal centres to
rescue their children from the violent situation and to
collect documents that would serve as evidence to file
for divorce. Participant 11, a 37-year-old woman, said, “He
used to beat me constantly and I overlooked it all. Until
now when I found that my daughter would also be in
danger if I overlooked [his violence] again. I had to come
here [the LMO]".

The violation of the basic human rights and dignity
of women at home was another reason discussed by
the participants. Participant 3 also said, ‘I felt that my
character was being severely damaged if I didn’t come to
the legal medicine organization and court”.

Sometimes, women presented to legal centres out of
fear of their husband acting on their threats and their life
being in danger. Participant 15 also said, “I have to come
to defend myself and my life now, so he won't let himself

easily push me again or hit me in the mouth and fill my
mouth with blood”.

Discussion

We conducted our study to explain the process of domes-
tic violence against women in Mashhad, Islamic Repub-
lic of Iran. The constant comparative analysis of the data
revealed inevitable adjustment as the core variable of the
study.

According to the participants, violence is rooted
in the cultural context in which the individuals live.
In Ghana, gender discrimination, traditional norms,
women’s vulnerability to gender-based oppression and
power-oriented behaviours by men were also proposed
as the cultural and traditional causes of violence against
women (21), which is consistent with our findings.
Patriarchal ideas and beliefs have also been proposed as a
significant underlying cause of violence against women
in the neighbouring country of Turkey (22). In a study
conducted in Nigeria, most Nigerian women admitted
to the adverse effects of their husband’s violence on their
health, but believed that the husband has the right to
control his wife and that she must obey him at all times
(23).

In addition to the underlying factors of violence,
excuses would also be given for the violence. According
to the participants, these excuses were sometimes the
economic problems the family was facing, interference
of relatives on both sides (husband’s and wife’s), or
dissatisfaction with how the wife handled housekeeping
duties. Socioeconomic turmoil, alcohol consumption
(2), low income and husband’s low level of education
(24), economic problems (1), dissatisfaction of the
mother-in-law in the case of Taiwanese women (25) and
encouragement by relatives to resort to domestic violence
(26) were identified as common causes of violence against
women that led to escalation of domestic violence.

The relationship between a woman’s education
and employment and the degree of domestic violence
to which she is subjected does not seem to be a simple
linear one. Women with higher levels of education
and a greater wealth were less likely to be subjected
to domestic violence by their husband in Spain and
Malaysia (9), which is consistent with the statements
made by the participants of our study. In contrast, in a
study on violence against female university professors
found that having higher education was not enough
to protect women from domestic violence (27). In fact,
studies have found that increased income and financial
independence in women escalated violence against them
in Turkey and Ghana, as their husbands felt they had lost
their authority at home (21,27).

According to our participants, repeated violence had
made the home a place for the husband to demonstrate
power and force the wife to execute his irrational
commands. A WHO study examined the different types
of violence existing and found that violence often arises

284



Research article

EMH]J - Vol. 28 No. 4 - 2022

out of a need for power, and to control of one’s wife and
exert one’s masculinity (2).

Our participant endured violence for different
reasons. Sometimes, this endurance went on for a long
time and would become intolerable. Fear of the stigma of
divorce and the result of non-compliance, and believing
in the need for endurance to keep the family together
and support the children can be effective in escalating
violence and exacerbating its consequences. The notion
in some cultures that violence is a private family matter is
problematic. For instance, in Ghana, physical aggression
of the husband is considered normal behaviour and many
women avoid discussing it due to their feelings of shame.
Even sexual abuse and harassment between a couple
are not defined as violence in the Ghanaian culture (21).
In line with the Ghanaian study, a study on Japanese
women living in the United States identified cultural
factors and institutionalized values such as patience in
relation to the family to save face, avoidance of conflict,
and cohesion and preservation of the family’s unity as
the most significant factors inhibiting women from
recognizing their husband’s behaviour as aggressive and
causing them to counteract the efforts made by others to
help them (28).

We found that mothers endured their husband’s
violence because he was the father of their children and
they made efforts to preserve their family unit, even at
the expense of possible adverse consequences for the
children. Witnessing violence against their mothers can
damage children and they are the silent victims. They are
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Violence domestique a I'égard des femmes en République islamique d'Iran : étude

théorique ancrée
Résumé

Contexte : Bien qu'il s'agisse d'un phénomene silencieux, la violence a l'égard des femmes a été
bien étudiée. Ce type de violence constitue un probléme universel présentant des caractéristiques
régionales et culturelles différentes ; il impose des cofits importants a la société.

Objectifs: La présente étude visait a évaluer les circonstances et les caractéristiques de la
violence domestique a I'égard des femmes a Mashhad (République islamique d'Iran).

Méthodes : 1] s'agissait d'une étude qualitative reposant sur la méthodologie de la théorie ancrée.
Des entretiens individuels semi-structurés ont été menés aupres de 24 femmes sélectionnées a
dessein qui avaient été victimes de violence domestique et qui s'étaient rendues a l'organisme de
médecine légale de Mashhad pour obtenir de 1'aide. Les données ont été analysées selon la théorie
ancrée.
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Résultats : L'analyse des données d'entretien a permis de définir sept catégories principales :
facteurs de risque de violence ; facteurs de protection contre la violence ; excuses pour la
violence ; défis comportementaux et culturels chez les hommes ; ajustement inévitable ;
aggravation de la violence ; et consultation des organismes de médecine légale. L'analyse
comparative constante des données a permis d'identifier |'ajustement inévitable comme étant la
variable centrale de I'étude.

Conclusions : L'adaptation inévitable était la principale stratégie des femmes pour faire face a
la violence domestique dont elles étaient victimes. La promotion du respect des droits humains
universels des femmes, le renforcement du réseau de services et de soutien social aux femmes
et 'application de la protection juridique sont nécessaires pour réduire la violence a l'égard des
femmes.
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