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Abstract

Background: Spouse abuse is a major human problem in various communities, which not only has legal aspects but also considerably 
affects family as the primary social institution.
Objectives: The aim of this study was to determine the relationship between spouse abuse and obsessive-compulsive disorder (OCD) and 
identify the predictors of domestic violence in women visiting comprehensive urban health services centers in Birjand, Iran.
Methods: In this descriptive-analytical study, 475 women visiting comprehensive urban health services centers in Birjand were selected 
via the cluster sampling method. Data was collected using a demographics form, Samuee’s Standard Spouse Abuse Scale, and Rabie’s 
Behavioral Measurement Scale for obsessive-compulsive disorder. The collected data was entered into SPSS 16 and analyzed using Mann-
Whitney, Kruskal Wallis, and Spearman non-parametric tests. The level of significance was set at α = 5%.
Results: The mean scores of OCD and domestic violence in the studied women were 9.7 ± 5.1 and 77.1 ± 27.9, respectively. Of all the participants, 
86.5% had experienced mild violence, 9.3% moderate violence, and 4.2% severe spousal violence. Moreover, 42.9% of women were suffering 
from OCD. The mean score of violence was significantly higher in addicted women, women with OCD, and women with unemployed, low-
educated, or addicted spouses (P < 0.05). Furthermore, women who had a history of family conflict or parental conflict were significantly 
influenced by violent, high-risk, and arrogant behaviors of the spouse. The mean score of violence was significantly correlated with some 
components of OCD, age of women and their spouses, and duration of marriage (P < 0.05). Obsessive-compulsive disorder was determined 
as a good predictor of violence against women (P < 0.05).
Conclusions: It seems that numerous psychological problems of women, such as anxiety and OCD, can be attributed to family violence. On 
the other hand, anxiety and OCD can increase the level of incompatibility in women and make them more vulnerable to violence. Therefore, 
the identification of cases of violence and spouse abuse and the timely detection and treatment of OCD in women can ensure the physical, 
emotional, and psychological security of women in a family, and thereby contribute to the stability of the family and community and 
reduce social harms.
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1. Background
Despite the remarkable advances made by humans in 

the 21st century, violence against women continues to be 
a major violation of human rights and one of the most 
negative results of cultural, political, economic, and so-
cial inequalities.

Domestic violence is among the most common types 
of violence against women. Spouse abuse involves mis-
treatment of women in intimate relationships that may 
occur in physical, sexual, emotional, or other forms. As 

a consequence, the victims of violence suffer from overt 
or covert adversity in various aspects of life, health, well-
being, etc. Spouse abuse covers a wide range of abuses 
against spouse. Items such as beating, injuring, and 
burning are among physical abuses, while humiliation 
and restriction on women against working and educa-
tion are among emotional and social abuses; moreover, 
any sexual harassment is regarded as sexual abuse (1-3).

Domestic violence against women is constantly reported 
in all countries and socioeconomic settings. However, it is 
not easy to access the general and statistical data on this 
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issue among women with a weak socioeconomic status; 
therefore, violence against women often occurs in the pri-
vate setting of family and is even justified as a legitimate 
act in some cases. Thus, due to the privacy of home in many 
communities, there is no reliable estimate of the frequency 
and percentage of this type of violence (4). In all the devel-
oped countries where firm laws are laid down to prevent 
violence, the rate of violence against women is still alarm-
ing. Black et al. reported that according to the United States 
statistics, at least one out of every three women (35.6%) has 
been subjected to physical or sexual violence during her life 
(5). According to a United Nations report and other studies 
across the world, the prevalence of domestic violence by the 
partner against women ranges from 15% to 17% in Japan and 
New Zealand to 67 and 71% in New Guinea and Ethiopia, re-
spectively (6).

In a systematic review and meta-analysis, the prevalence 
of domestic violence in different geographical locations 
in Iran ranged from 50 to 75% (7). In addition, according 
to various studies in Iran, the rate of spouse abuse ranges 
from 17.5 to 93.6% (8). In Moasheri et al.’s study, the prev-
alence of spouse abuse in Birjand, a city in eastern part 
of Iran, was 42.3% (9). The variation in the prevalence of 
violence is attributed to different reasons such as differ-
ences in the measurement scales and definition of vio-
lence, cultural barriers to the report of violence, cultural 
diversity, and geographic-economic status of different 
regions.

Obsessive-compulsive disorder (OCD) is a type of anxiety 
disorder that includes persistent and repetitive thoughts, 
images, or impulses that can possibly induce anxiety and 
discomfort for a person. Obsessive-compulsive disorder 
can sometimes be highly severe and painful and lead to 
significant interruptions in the normal course of life of an 
individual, reduce work performance and common social 
activities, and even deteriorate personal relationships. 
The prevalence of this disorder in the general population 
is about 2 - 3% (10); however, this prevalence is reported to 
be 1.8% in the general population of Iran and 6% in those 
visiting psychiatric centers (11). The results of Evelyn et al.’s 
study showed that OCD can adversely affect family life and 
family relationships (12).

Violence can have non-fatal consequences such as cuts, 
fractures, damages to internal organs, unwanted preg-
nancy, sexually transmitted infections, unintentional abor-
tions, pelvic inflammatory diseases, headache, addiction, 
alcoholism, nutritional problems, sexual dysfunctions, 
and mental disorders (e.g., depression, fear, anxiety, mul-
tiple personality disorder, histrionic personality disorder, 
PTSD, and OCD); it may also have fatal consequences such 
as suicide or homicide (13-17). In a study by Mobasher et al, 
the prevalence of OCD among female victims of violence 
was 22.5% (14). In addition to the physical and psychologi-
cal effects on women, spouse abuse has an adverse effect on 
family as the first social institution where human personal-
ity is formed and socialization occurs. Undoubtedly, all so-
cial harms are related to the family in some way. Children 

whose mothers are harassed by their fathers are at a higher 
risk for transmitting violent behavioral patterns to subse-
quent generations and using the same aggressive pattern 
adopted by their parents. It even motivates “genocide” to 
be transmitted over generations. Moreover, emotional ties 
between parents and children may get disrupted, thereby 
leading to increased imposition of violence against chil-
dren, delinquency, and the escape of children from home 
(4, 18-20). Studies have shown that domestic violence is as-
sociated with mental disorders such as anxiety and OCD. 
Furthermore, psychiatric disorders can contribute to the 
occurrence of violence against women (21-24).

Women’s mental health is a prerequisite for public health 
in every community. Mental health involves something 
beyond a mere lack of diseases and is an urgent require-
ment that highlights investment in the fields of mental 
health and physical health, whereby valuable results are 
achieved if the health of women in both physical and men-
tal dimensions is guaranteed. Therefore, the researchers in 
this study decided to determine the relationship between 
spouse abuse and OCD and identify the predictors of do-
mestic violence against women visiting comprehensive 
urban health services centers in Birjand.

2. Methods

This descriptive-analytical study was conducted among 
married women visiting comprehensive urban health ser-
vices centers in Birjand (east of Iran). Based on the results 
of a study by Moasheri et al. (9) and using the formula for 
ratio estimation, with P = 0.42, D = 0.06, and considering the 
correction coefficient of cluster sampling, the sample size 
was calculated to be 475 woman. Multistage cluster sam-
pling was applied to recruit participants. At first, the city of 
Birjand was divided into north, south, east, and west zones 
based on the geographical zoning that also corresponded 
with the socioeconomic status of residents to a great extent. 
The list of comprehensive health services centers in each 
zone was extracted, and two centers were randomly se-
lected from each zone (a total of eight centers). Afterward, a 
list of eligible women in each center was prepared, and the 
participants were enrolled in the study using the systematic 
random sampling method in proportion to the sample size 
in each center.

The inclusion criteria were the following: (1) having a 
health record in the centers; (2) being married for at least 
one year; (3) willingness to participate in the research and 
singing a written informed consent; (4) being Iranian; and 
(5) no history of a known severe physical and psychological 
illness in the person or her husband. Women who separated 
from their husbands or those whose husbands died during 
the study were excluded. The objectives of the study were ex-
plained to the participants, and they were asked to provide 
an informed consent for participation. Afterward, a trained 
public health expert distributed the questionnaires among 
the participants, and they were asked to complete the forms 
in a self-report manner.



Moasheri B N et al.

3Health Tech Asmnt Act. 2020; 4(4).

The tools used in this study for data collection were the 
Spouse Abuse Scale and the Behavioral Measurement Scale 
for obsessive-compulsive disorders. The 44-item Spouse 
Abuse Scale (25) covered six sub-scales rate on a 5-point scale 
(from almost not to a lot, scored from one to five, respective-
ly). There were 15 items in the authoritarian and arrogant 
behavior (scored from 15 to 75 points), 13 items in the aggres-
sion, humiliation, and insult (scored from 13 to 65 points), 7 
items in neglect and inattention (scored from 7 to 35 points), 
4 items in high-risk behaviors (scored from 4 to 20 points), 3 
items in restriction (scored from 3 to 15 points), and 2 items 
in the others (scored from 2 to 10 points). The total score of 
violence and spouse abuse ranged from 44 to 220 points, 
where a total score below 102 indicated mild violence, be-
tween 103 and 147 indicated moderate violence, and a score 
over 148 indicated severe violence. Cronbach’s alpha coeffi-
cients for the initial administration and re-administration 
after three weeks were 0.95 and 0.96, respectively.

The second data collection tool was the Behavioral 
Measurement Scale for Obsessive-Compulsive Disorders 
developed and validated by Rabiei (26). The scale in-
cluded an eight-item self-assessment test that addressed 
problematic OCD behaviors. This tool was scored on a 
5-point Likert scale ranging from 0 to 4 points. The total 
score ranged from 0 to 32 points, where a score from 10 
to 16 represented suffering from compulsive behaviors 
or mild obsession, and a score of 16 and above indicated 

OCD. Cronbach’s alpha coefficients for the initial admin-
istration and re-administration after three weeks were 
0.87 and 0.81, respectively.

The collected data were analyzed using SPSS (version 16). 
Kolmogorov–Smirnov test showed that the quantitative 
data were not normally distributed (P < 0.05), and conse-
quently, the data were tested via Mann-Whitney, Kruskal-
Wallis, Spearman, and linear regression. The level of signifi-
cance was set at α = 5%.

To observe the ethical considerations, this study was 
registered and received an ethics code for the research 
project; in addition, prior to the study the research team 
made coordination with comprehensive health centers 
and the university. Finally, the collected data were kept 
confidential, and participation in the study was on a vol-
untary basis.

3. Results
The mean age of women participating in this study was 

28 ± 9.2 years; the mean duration of marriage was 7.2 ± 7.7 
years, and the mean score of OCD was 9.7 ± 5.1. The mean 
score of spouse abuse was 77.2 ± 27.9. Of all the partici-
pants, 86.5, 9.3, and 4.2% had experienced mild, moder-
ate, and severe spouse violence, respectively. In addition, 
42.9% were suffering from OCD, and 0.4% of the women 
and 7.6% of their husbands had a history of addiction 
(Table 1).

Table 1. Mean and Standard Deviation of Scores of Violence Types

Violence Types Mean ± SD

Arrogant behavior 27.9 ± 11.1

Aggression 20.8 ± 8.4

Neglect/inattention 13.7 ± 5.8

High-risk behaviors 5.4 ± 2.4

Restriction 5.7 ± 2.7

Others 3.6 ± 1.8

Total violence 77.2 ± 27.9

Obsessive-compulsive disorder 9.8 ± 5.1

The results showed that the mean score of violence 
against women was significantly higher among those 
whose husbands were unemployed (P < 0.001). In this 
study, women’s occupation did not affect the abusive be-

havior of husband. In the present study, women with an 
educational level below high school experienced signifi-
cantly higher rates of spouse violence than others (Table 
2).

Table 2. Mean and Standard Deviation of Violence Score by Wife’s Level of Education

Wife’s Education No. Violence; Mean ± SD

Illiterate 15 76.2 ± 23.8

Primary or secondary school 109 84.4 ± 31.5

High school diploma 266 76 ± 27.2

Associate or bachelor’s 83 71.5 ± 24

bachelor’s or above 2 73.5 ± 16.2

Total 475 77.1 ± 27.8

Kruskal-Wallis test P = 0.01; df = 4; χ2 = 13.1
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Arrogant behavior and male violence against addicted 
women were more prevalent, and arrogant behavior, ag-
gression, neglect, high-risk behaviors, and restrictions 
were more frequent among women with addicted hus-
bands (Table 3). The findings of this study revealed that 
woman’s previous history of marriage did not affect the 

violent behavior of husband. Moreover, men with a previ-
ous history of marriage were significantly more attentive 
to their wives. In addition, women with a history of fam-
ily conflicts, either in their own family or their spouse’s 
family, were significantly more affected by violent, high-
risk, and arrogant behaviors of the spouse.

Table 3. Mean and Standard Deviation of Addiction-Related Violence Score

Variables Mean ± SD Mann-Whitney Test

Wife’s addiction

No 76.9 ± 27.7 P* = 0.048

Yes 120.5 ± 27.5 Z = -1.980

Husband’s addiction

No 73.2 ± 22.1 P* < 0.001

Yes 124.43 ± 43.2 Z = -7.1

The results indicated no significant relationship be-
tween the mean scores of spouse abuse and its domains 
and the type of marriage (consanguineous consanguin-
eous and non-consanguineous), woman’s occupation, 
place of residence, spouse selection (forced/voluntarily), 
and history of previous marriage (P > 0.05). The mean 
score of male violence (and some of its domains) cor-
related significantly with age, gender, and duration of 
marriage. Significant associations were also observed 
between women’s mean score of OCD and husband’s age 

and duration of marriage (Table 4). The Spearman cor-
relation coefficient showed a significant (*) correlation 
between the mean score of spouse abuse and OCD, age of 
the person, husband’s age, and duration of marriage.

The results also exhibited that women with OCD were 
more significantly subjected to spouse violence (Table 4). 
Furthermore, the linear regression model showed that 
OCD was a good predictor of violence against women (r 
= 0.27; P < 0.001; Beta = 0.27), and the model showed that 
violence score = 62.63 + 1.49 × OCD score.

Table 4. Correlation Between the Variables of Age, Spouse’s Age, and Duration of Marriage and Obsessive-Compulsive Disorder

Quantitative Variables Age of the Indi-
vidual

Age of Spouse Duration of Mar-
riage

Obsessive-Compul-
sive Disorder

Areas of spouse abuse

Arrogant behavior r = 0.091; P* = 0.048 r = 0.120; P* = 0.009 r = 0.112; P* = 0.014 r = 0.33; P* < 0.001

Aggression r = 0.078; P = 0.088 r = 0.101; P* = 0.028 r = 0.083; P = 0.072 r = 0.24; P* < 0.001

Neglect/inattention r = 0.088; P =0.056 r = 0.124; P* = 0.007 r = 0.084; P = 0.069 r = 0.22; P* < 0.001

High-risk behaviors r = 0.132; P* = 0.004 r = 0.130; P* = 0.004 r = 0.094; P* = 0.040 r = 0.25; P* < 0.001

Restriction r = 0.125; P* = 0.006 r = 0.129; P* = 0.005 r = 0.102; P* = 0.026 r = 0.22; P* < 0.001

Others r = 0.032; P = 0.484 r = 0.033; P = 0.479 r = 0.028; P = 0.544 r = 0.25; P* < 0.001

Total score of spouse abuse and 
violence

r = 0.104; P = 0.023 r = 0.137; P = 0.003 r = 0.111; P* = 0.015 r = 0.33; P* < 0.001

Obsessive-compulsive disorder r = 0.129; P* = 0.005 r = 0.144; P* = 0.002 r = 0.102; P* = 0.026 -

4. Discussion
According to the results, mild, moderate, and severe 

spouse violence were experienced by 86.5, 9.3, and 4.2% of 
the studied women, respectively. The mean score of spouse 
abuse was 77.2 ± 27.9. In this study, the prevalence of domes-
tic violence was higher than the rates reported in most oth-
er studies (6, 22, 27), which may be due to differences in the 
type of tools used for data collection and/or cultural issues.

The results of this study showed that domestic violence, 
arrogant behavior, aggression, neglect of spouse, high-risk 
behaviors, and restrictions were significantly more preva-
lent among unemployed men than employed ones. Unem-
ployment can result in financial dependence, undesirable 

economic state, low self-esteem, and severe stress in life, 
and may ultimately lead to disruptions in family relation-
ships and violence. Accordingly, in the absence of adequate 
income or a decent job, husband is likely to show violent 
behaviors in order not to lose face. It seems that financial 
independence and the ability to communicate can contrib-
ute to the reduction in domestic violence. Previous stud-
ies have reported a significantly higher rate of domestic 
violence against women with unemployed husbands (3, 28, 
29). Some studies have reported higher levels of domestic 
violence in men who work as workers, employees, or self-
employed persons, as compared with other groups (3, 9, 30). 



Moasheri B N et al.

5Health Tech Asmnt Act. 2020; 4(4).

Nevertheless, other studies did not report any relationship 
between men’s occupation and violence (31, 32).

Wife’s occupation did not affect spouse abusive behav-
ior, which could be attributed to the increased rate of un-
employment among women in the community and the 
normal state of unemployment of women in the com-
munity. The results of previous studies (3, 9, 28, 29) have 
shown that housewives are more affected by violence, 
while some other studies (32, 33) did not find a significant 
relationship between domestic violence and women’s oc-
cupation.

Women with higher levels of education were less likely 
to be subjected to violence, which can be attributed to 
their knowledge of personal and social rights of women, 
the likely higher level of participation in social activities, 
and the higher level of adaptability in women with high 
levels of education. Women with lower levels of educa-
tion are also likely to be unemployed, and because of fi-
nancial dependence, they are more prone to violence. A 
similar result was reported in some other studies (27, 28), 
which is inconsistent with the results of Hedjazi et al.’s 
study (34). According to some studies (32, 33), women’s 
education had no relationship with domestic violence.

In the present study, the mean score of men’s neglect of 
women was higher among educated women. This may be 
due to the fact that women with higher levels of educa-
tion and with higher educational and social status are 
more aware of women’s rights; accordingly, they expect 
more attention from their husbands.

In this study, the mean scores of spouse abuse and its 
domains in addicted men were higher than those in non-
addicted men. In addition, addicted women were more 
likely to be subjected to violence by their husbands. 
These findings are consistent with the results of some 
other studies (3, 34). Addiction is an important and influ-
ential contributor to spouse abuse. Taking into account 
the nature of addiction in terms of its harmful effects on 
different behavioral, economic, psychological, and ethi-
cal aspects of life, addiction is considered as a strong fac-
tor acting as a main cause of family problems, including 
violence.

The results of this study showed that women’s history 
of previous marriage did not affect the behavioral pat-
terns of violence by men. In addition, men with a history 
of previous marriage pay more significant attention to 
their wives, which may be due to the fear of separation 
or the unpleasant experience of previous separation. 
However, in some studies (9, 30), the number of previous 
marriages of a man was significantly correlated with do-
mestic violence.

This study showed that men with a history of familial 
problems and those who had experienced parental con-
flicts during childhood showed more high-risk, arrogant, 
and violent behaviors than others. Moreover, authori-
tarian and high-risk behaviors were more prevalent in 
men whose wives had a history of parental problems. In 
other words, women who had witnessed their parents’ 

conflicts during childhood and accepted some kinds of 
patriarchal beliefs are more likely to be subjected to bru-
tal, dangerous, and violent behavior of their husbands 
in adulthood. Unfortunately, children raised in a violent 
and conflicting family find violence as a normal issue, 
and it seems that one’s life experiences play a significant 
role in shaping the personality of the person and the way 
one deals with problems in a crisis, which can be a cause 
for spouse abuse. The findings of Lutenbacher et al.’s 
study were in line with those of Nourani et al. and incon-
sistent with our findings (33, 35, 36). The results indicated 
that the nature of marriage (forced/voluntary) was not ef-
fective in the emergence of spouse abuse. The governing 
culture in the region is a factor contributing to the accep-
tance of forced marriage. The results of Nourani et al.’s 
research (33) showed a significant relationship between 
domestic violence and forced marriage.

In addition, the place of residence had no effect on the 
components of spouse abuse, which might be due to 
the similarity of cultural and economic factors in differ-
ent regions of Birjand city. In one study (29), there was a 
significant relationship between domestic violence and 
the place of residence. The findings also showed that the 
type of marriage did not affect the components of spouse 
abuse, which was in line with the findings of a study by 
Nourani et al. (33).

In this study, the mean scores of violence and some of its 
components were significantly correlated with the age 
of wife and her husband; accordingly, with the increas-
ing age of partners, there was a significant increase in 
domestic violence. Perhaps it might be attributed to the 
tensions or fatigue resulting from work and life and eco-
nomic instability, as well as the inability of the couples to 
face persistent problems in life. The results of a study (30) 
were consistent with our study, but in another study (28), 
domestic violence showed a significant decrease with the 
increase in the age of participants. There was no signifi-
cant relationship between domestic violence and age in 
another study (32).

In this study, there was a significant correlation between 
the mean score of violence and the duration of marriage. 
As the duration of marriage increased, domestic violence 
incremented significantly. The long-lasting pressures 
from economic, physical, and psychological problems 
might have probably increased violence in men. In some 
studies (28, 34), women whose duration of marriage was 
less than five years were more likely to be subjected to 
spouse violence.

Our results showed that women with severe OCD were 
more susceptible to spouse violence; thus, women’s OCD 
is a good predictor of violence against women. Obses-
sive-compulsive disorder may possibly lead to reduced 
self-esteem, increased anxiety, and incompatibility (re-
ducing people’s power of decision-making), inability to 
solve problems, and disruptions in social performance of 
women, thus making them more vulnerable to violence. 
On the other hand, woman’s OCD can lead to accumulat-
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ed anger and nervousness of husband over time, thereby 
resulting in an increased level of male aggression and 
violence against wives. On the other hand, spouse abuse 
has adverse effects on women’s physical, mental, and 
social performance. Physical and mental problems may 
not be treated because of high costs and the long term 
process of treatment, which in turn increases the risk of 
the incidence of psychiatric disorders and violence. In 
other words, OCD in women can be both a consequence 
and a cause of violence. In countless studies, OCD has 
been reported in women who were victims of violence. 
In Mobasher et al.’s study, the rate of OCD was 22.5% (14). 
Furthermore, the results of a study (23) indicated that 
66.1% of women had at least one symptom of psychiatric 
disorders and were in need of visiting health centers and 
receiving therapeutic interventions. In some studies (3, 
22, 30, 37), female victims of violence experienced depres-
sion, post-traumatic stress disorder, paranoid thoughts, 
and OCD.

The limitation of this study was the underestimation of 
reporting domestic violence due to cultural circumstanc-
es. Future studies are recommended to investigate the 
prevalence of domestic violence in other regions, model 
the determinants of domestic violence by artificial intel-
ligence, and prepare the predicting models of domestic 
violence.

4.1. Conclusion
It seems that numerous psychological problems of 

women in the community can be traced back to unpleas-
ant experiences of family violence. On the other hand, 
psychological problems such as OCD and anxiety can lead 
to increased incompatibility of women and make them 
more vulnerable to violence. Therefore, the identifica-
tion of cases of violence and spouse abuse and the timely 
detection and treatment of mental disorders in women 
and men can ensure physical, emotional, and psychologi-
cal security of woman in the family and help to stabilize 
the family and reduce social harms to the community. 
The rate of spouse abuse and violence can be diminished 
through providing facilities to screen and treat mental 
disorders, preparing proper welfare, in particular, appro-
priate jobs, teaching life skills, avoiding the use of violent 
images and scenes in the media, and developing clear 
and explicit laws on women’s rights against violence.
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