
R E S E A R C H Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you 
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the 
licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or 
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit  h t    t p : / / c r e  a   t i 
v e  c  o  m  m  o n s . o r g / l i c e n s e s / b y - n c - n d / 4 . 0 /     .   

Gharacheh et al. BMC Women's Health          (2024) 24:645 
https://doi.org/10.1186/s12905-024-03496-z

BMC Women's Health

*Correspondence:
Shirin Shahbazi Sighaldeh
shahbazishirin@yahoo.com
1Nursing and Midwifery Care Research Center, Health Management 
Research Institute, Iran University of Medical Sciences, Tehran, Iran
2Population Youth Department, Ministry of Health and Medical Education, 
Tehran, Iran
3Environmental Health Research Center, Faculty of Health, Golestan 
University of Medical Sciences, Gorgan, Iran

4Department of Psychology, Gachsaran Branch, Islamic Azad University, 
Gachsaran, Iran
5School of Nursing and Midwifery, Shiraz University of Medical Sciences, 
Shiraz, Iran
6Midwifery and Reproductive Health Department, School of Nursing and 
Midwifery, Tehran University of Medical Sciences, Tehran, Iran
7Nursing and Midwifery Care Research Center, Tehran University of 
Medical Sciences, Tehran, Iran

Abstract
Background Infertility as a distressing condition, is associated with numerous psychological and social 
consequences for couples. In addition, there is evidence to suggest that infertility may contribute to the occurrence 
of violence against women. The aim of the study is to determine the prevalence and factors associated with violence 
against Iranian women with infertility.

Methods A cross-sectional study was carried out in 2020, involving 310 infertile women who sought treatment at an 
infertility clinic in a referral women’s hospital in Tehran. The eligible participants were selected using the consecutive 
sampling method. The Infertile Women’s Exposure to Violence Determination Scale (IWEVDS) was used to collect data 
on violence. Data were analyzed using descriptive (Mean, frequency) and inferential statistics (Independent sample 
t-test, Chi-square, regression logistic) through the SPSS version 25.

Results The average score on the IWEVDS was found to be 43.89 ± 18.23, indicating a moderate level of violence. 
Out of the 310 participating infertile women, 84.2% reported experiencing violence. Among abused women, 67% 
experienced domestic violence, 76.2% encountered social pressure, 85.4% faced punishment, 88.9% were exposed 
to traditional practice, and 57.5% experienced exclusion. The main risk factors associated with violence were a low 
number of children, low economic status, and an increased duration of infertility.

Conclusions This study’s findings underline a high rate of violence experienced by infertile women. Therefore, it is 
crucial to screen women with infertility for violence and provide them with adequate support.

Keywords Infertility, Women, Domestic violence, Abuse

Violence against infertile women in an Iranian 
setting
Maryam Gharacheh1, Fahimeh Ranjbar1, Farzaneh Kashefi2, Abdurrahman Charkazi3, Shahdokht Azadi4, 
Afsaneh Shahbazi5 and Shirin Shahbazi Sighaldeh6,7*

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12905-024-03496-z&domain=pdf&date_stamp=2024-12-10


Page 2 of 7Gharacheh et al. BMC Women's Health          (2024) 24:645 

Introduction
Violence against women particularly intimate partner 
violence, is a major public health problem, affecting one 
in three women worldwide [1]. Women facing infertil-
ity are at a higher risk of experiencing violence [2]. In 
many cultures, the ability to bear children is a crucial 
objective for couples [3]. Consequently, inability to fulfil 
this responsibility has adverse effects on the social and 
marital aspects of the couple’s life [4]. Fertility problems 
affect men and women nearly equally in terms of preva-
lence. However, women tend to face disproportionate 
blame for a couple`s childlessness, resulting in serious 
physical, emotional, and social consequences. Therefore, 
in societies that place great importance on childbear-
ing, childless women often endure considerable social 
stigma, including violence [5, 6]. Feelings of disappoint-
ment, loss, and betrayal commonly arise among women 
experiencing infertility [7]. Furthermore, not only does 
infertility itself have an impact, but the methods used for 
infertility treatment can also lead a couple to lose control 
over their reproductive functions, placing great strain on 
their coping abilities and social support sources. This, in 
turn, depletes their emotional energy, and often leads to 
depression, anxiety, sexual dysfunctions, and deteriora-
tion in marital relations [8]. Compared to fertile women, 
rates of divorce, homelessness, physical, economic, and 
sexual violence tend to be higher among infertile women 
[9]. Additionally, factors such as autonomy, employment 
status, educational level, and socio-economic status con-
tribute to the risk of violence among women facing infer-
tility [4].

The life time prevalence of violence against infertile 
women varies widely across the world [8]. Existing litera-
ture has shown that in the context of infertility, the preva-
lence of violence against women ranges from 1.8 to 77.8% 
worldwide [10]. A study conducted in Nigeria reported a 
prevalence of domestic violence associated with infertil-
ity at 31.2% [11]. In Turkey, one in five infertile women 
experience emotional or physical violence [3]. A recent 
study from Iran reported that 68% of infertile women 
had experienced physical violence, 60% had experienced 
sexual violence and 70% had experienced psychological 
violence [12].

Infertility itself poses a threat to women’s psychological 
health, and violence further exacerbates stress and com-
plicates the treatment process [13]. The consequences of 
violent relationships can be serious, with violence com-
promising women’s physical health, reducing their qual-
ity of life, restricting personal freedom, and potentially 
leading to mental health disorders, disability, or even 
death [5, 14]. Women who experience violence are 4.5 
times more likely to commit suicide [15].

In Iran, infertility and violence remain major repro-
ductive health problems with a high prevalence [16]. To 

deal with the consequences of violence against women 
facing infertility, it is crucial to provide experts with the 
necessary data to develop appropriate programs aimed 
at minimizing potential harm among women who have 
been diagnosed with infertility and exposed to vio-
lence. Given that violence is a phenomenon influenced 
by culture [17], understanding the extent and risk fac-
tors of violence against Iranian women facing infertility, 
using precise and specific tools, can play a central role in 
implementing preventive interventions. Considering the 
limited research on violence and its associated risk fac-
tors among infertile Iranian women, we aimed to deter-
mine the prevalence and factors associated with violence 
against infertile women in Iran, using a specific tool.

Methods
We conducted a cross-sectional study in 2020 to investi-
gate the prevalence and factors associated with violence 
among infertile women seeking treatment at an infertil-
ity clinic in Tehran. The study adopted a positivism para-
digm, which aligns with quantitative methodology and 
emphasizes measuring variables and testing hypotheses 
for general causal explanations [18, 19].

The target population for this study comprised 310 Ira-
nian married women aged 18–49, living with their hus-
band, and diagnosed with infertility. Eligible participants 
were selected using consecutive sampling until a mini-
mum sample size of 280 was achieved. A minimum sam-
ple size was determined considering a 95% confidence 
interval, a margin of error of 1.5 and a standard deviation 
of 12.75 [6]. Women with mental illnesses such as depres-
sion and anxiety disorders were excluded from the study. 
Out of the 320 eligible women invited to participate, 310 
agreed and provided informed consent. They were inter-
viewed by a trained female healthcare professional in a 
private room within the infertility clinic.

Data collection involved the use of a socio-demo-
graphic and fertility-related characteristics form, as well 
as the Infertile Women’s Exposure to Violence Deter-
mination Scale (IWEVDS). The IWEVDS, developed by 
Onat [20] consists of31 items divided into five sub-scales: 
domestic violence, social pressure, punishment, expo-
sure to traditional practices, and exclusion. Response 
options ranged from 1 (never), to 5 (all the time), with a 
total score range of 31 to 155, obtained by summing the 
points from each item. Higher scores indicated greater 
frequency of exposure to violence. For this study, the 
Persian version of the IWEVDS, comprising 28-items 
scale and a total score range of28 to 140, was used. The 
minimum and maximum scores for each domain of the 
IWEVDS were as follows: 9–45 for domestic violence, 
6–30 for social pressure, 6–30 for punishment, 4–20 for 
exposure to traditional practices, and 3–15 for exclu-
sion. The content validity of the scale was determined 
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following backward and forward translation. Confirma-
tory factor analysis (CFA) was conducted to assess con-
struct validity, which demonstrated a good fit for the 
scale. acceptable values of Cronbach’s alpha (0.70–0.90) 
The reliability of the scale was confirmed by acceptable 
values of Cronbach’s alpha (0.70–0.90) [21].

Data analysis was performed using SPSS version 25 
(IBM Inc., Armonk, NY, USA). The IWEVDS scores 
were categorized into mild, moderate, and severe vio-
lence based on a percentage-based approach. Categorical 
variables (such as education and economic status) were 
reported as frequency (percentage), while quantitative 
variables (such as age) were presented as means (stan-
dard deviation). The chi-square test was used to compare 
categorical variables, and an independent sample t-test 
was utilized to compare mean differences between two 
groups for normally distributed quantitative variables. 
Multiple logistic regression models were also employed 
to identify the factors related to violence. A 95% confi-
dence interval (CI) was computed for all analyzes.

It is important to note that a portion of this study 
focused on the psychometric assessment of Persian ver-
sion of the IWEVDS, has been previously presented in 
another paper [21].

Results
The average score of IWEVDS was 43.89 ± 18.23 
(min-max: 21–126). Out of t the 310 infertile women 
participated in the study, 84.2% (n = 261) reported expe-
riencing violence. Among the women surveyed, 218 
(70.3%) encountered incidents classified as mild violence, 
while 85 (27.4%) experienced moderate violence, and 7 
(2.3%) reported incidents of severe violence. Within the 
subgroup of abused women, 67% experienced domestic 
violence (mean score: 12.69 ± 5.62), 76.2% faced social 
pressure (mean score: 8.73 ± 3.67), 85.4% received pun-
ishment (mean score: 10.01 ± 4.89), 88.9% were exposed 
to traditional practice (mean score: 7.73 ± 3.43), and 
57.5% faced exclusion (mean score: 4.70 ± 2.38) (Table 1).

In terms of infertility status, the frequency of primary 
infertility was 258 (85.5%), while secondary infertility 
accounted for 45 (14.5%) cases. Except for economic sta-
tus (p = 0.016), there were no statistically significant dif-
ferences observed in socio-demographic characteristics 
between the non-abused and abused infertile women 
(Table 2). The fertility-related characteristics of the par-
ticipants are shown in Table 3. There were no significant 
differences found in the number of pregnancy, abor-
tion, and stillbirth between the non-abused and abused 

Table 1 The domains of violence against infertile women
Violence domains Mean ± Standard deviation Frequency Percent
Domestic violence (9–45) 12.69 ± 5.62 175 67
Social pressure (6–30) 8.73 ± 3.67 199 76.2
Punishment (6–30) 10.01 ± 4.89 223 85.4
Exposure to traditional practice (4–20) 7.73 ± 3.43 232 88.9
Exclusion (3–15) 4.70 ± 2.38 150 57.5
Total violence (28–140) 43.89 ± 18.23 261 84.2

Table 2 Demographic characteristics of women
Variable Non-abused women

N = 49
Abused women
N = 261

p-value

Woman’s age (year) 32.37 ± 6.14 32.96 ± 6.20 p = 0.537
Man’s age (year) 35.47 ± 5.60 36.85 ± 7.66 p = 0.142
Marital duration (year) 6.68 ± 4.76 7.73 ± 5.00 p = 0.165
Woman’s education Illiterate 2 (4.1%) 8 (3.1%) p = 0.597

Secondary school 8 (16.3%) 63 (24.1%)
Diploma 23 (46.9%) 121 (46.4%)
Academic 16 (32.7%) 69 (26.4%)

Man’s education Illiterate 2 (4.1%) 6 (2.3%) p = 0.664
Secondary school 9 (18.4%) 67 (25.7%)
Diploma 21 (42.9%) 104 (39.8%)
Academic 17 (34.7%) 84 (32.2%)

Women’s occupation Housekeeping 41 (83.7%) 219 (83.9%) p = 0.967
Job outside home 8 (16.3%) 42 (16.1%)

Man’s occupation Unemployed 0 (0.0%) 49 (100.0%) p = 0.296
Employed 7 (2.7%) 254 (97.3%)

Economic status Low 18 (36.7%) 135 (51.7%) p = 0.016
middle 21 (42.9%) 105 (40.2%)
High 10 (20.4%) 21 (8.0%)
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women (p ≥ 0.05). However, the number of living children 
was significantly lower among the abused women com-
pared to the non-abused women (p = 0.036).

The rate of violence was significantly higher among 
the women who underwent IVF/ICSI compared to those 
who did not (91.3% vs. 80.6%; p = 0.014). Furthermore, 
treatment failure was significantly higher in the abused 
women compared to the non-abused ones (p = 0.04). 
Additionally, the duration of infertility was signifi-
cantly longer in the abused women, and those who had 
a longer infertility duration were four times more likely 
to be exposed to violence compared to women with a 
shorter duration of infertility (Table  4). The infertility 
causes among abused women included combined male 
and female factors (36.4%), female factor alone (30.3%), 
unknown causes (16.9%), and male factor alone (16.0%) 
). In contrast, the most prevalent cause of infertility 
among the non-abused women was unknown (32.7%), 
and this difference was found to be statistically significant 
(p = 0.007).

Discussion
This study presents data on the prevalence and fac-
tors related to violence against Iranian infertile women. 
Our findings indicate a high rate of violence among 
women facing infertility. Existing evidence suggests that 
the inability to conceive increases the risk of experienc-
ing violence [11, 15]. Living with infertility is a stress-
ful experience for couples, and they often face fear and 
anxiety concerning their childlessness, the infertility 
diagnosis, the treatment process, and the potential out-
comes of treatment. Each partner may blame themselves 

and project their anger onto the other, leading to con-
flict, decreased self-esteem, reduced sexual activity, and 
feelings of inadequacy. Thus, marital relationships come 
under psychological strain, which can manifest as marital 
violence [22].

In our study, the average score of the IWEVDS was 
found to be 43 ± 18, indicating a moderate level of vio-
lence. This is relatively similar to the mean score reported 
in an Iranian study of infertile women (mean score of 
50 ± 18) [23]. Furthermore, Egyptian women had an 
average total score of 73 ± 17 on the IWEVDS [24]. In 
our study, 78% of the abused women experienced social 
pressure. This suggests that even when couples do not 
perceive any issues related to their infertility, social pres-
sures that hold women accountable for fertility prob-
lems, can create tension within the couple. Öztürk et 
al.’s study [3], revealed that more than three-quarters of 
infertile women found their infertility embarrassing, 
half of them felt judged by family and friends, and they 
believed that people criticized their decisions. In our 
study, around two-thirds of infertile women reported 
experiencing domestic violence. Similarly, other Iranian 
studies have shown a high prevalence of domestic vio-
lence. Ardabily et al. [16], estimated the prevalence of 
intimate partner violence (IPV) among Iranian infertile 
women using the Revised Conflict Tactics Scales, with a 
rate of 61.8%. Rahebi et al. [12] used the WHO domes-
tic violence questionnaire and reported rates of 70% for 
psychological violence and 68% for physical violence 
against Iranian infertile women. Furthermore, Celik and 
Kirca [9] employed the IWEVDS and found a high rate 
of exposure to violence (72%) among Turkish infertile 
women. The high prevalence of violence in Iranian stud-
ies, despite the use of different assessment tools, suggests 
that violence against infertile women is a pervasive issue 
throughout the country and extends beyond specific cul-
tures or regions, making it a global health concern. How-
ever, Aduloju et al.’s study [11] using the WHO domestic 
violence questionnaire among infertile Nigerian women 
reported a lower prevalence of IPV at 31.2%. Lower rates 
of domestic violence among infertile women reported 
in some studies in Asian and African countries may be 

Table 3 Fertility-related characteristics of women
Variable Non-abused women

N = 49
Abused women
N = 261

p-value

Gravidity 0.96 ± 1.45 0.65 ± 1.297 p = 0.173
Abortion 0.55 ± 1.10 0.46 ± 0. 97 p = 0.574
Living child 0.41 ± 0.78 0.16 ± 0.49 p = 0.036
Stillbirth 0.08 ± 0.34 0.06 ± 0.38 p = 0.711
Infertility duration 3.34 ± 2.17 5.77 ± 4.19 p = 0.001
Treatment failure 1.16 ± 0.60 1.49 ± 1.0 p = 0.040

Table 4 Logistic regression analysis of factors associated with violence
Variable β Std. Error Exp(β) 95% CI for Exp(B) p-

valueLower Upper
Living child -1.098 0.428 0.333 0.144 0.771 0.010
Economic status -1.451 0.50 0.234 0.088 0.626 0.004
Infertility duration 1.412 0.408 4.106 1.846 9.130 0.001
IVF/ICSI 0.356 0.450 1.428 0.591 3.453 0.429
Treatment failure 0.484 0.364 1.622 0.795 3.308 0.184
The goodness of fit:

Cox & Snell R Square = 0.131

Nagelkerke R Square = 0.225
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due to underreporting and cultural variations within the 
study populations [25].

In our study, infertile women experienced violence not 
only from their husbands but also from others in society. 
Iran is a society that combines traditional and modern 
elements, and having children remains a significant con-
cern in many Iranian families. In such interconnected and 
traditional societies, women who are unable to conceive 
may face direct or indirect abuse from their husbands, 
families and the wider community. Children hold a sig-
nificant societal value, as they are regarded as precious 
treasures in the cultural context of Iran. Moreover, within 
the family unit, they are deemed essential for the sustain-
ability of the family [16]. According to relevant studies, 
infertility is a psychologically threatening and stressful 
event in a woman’s life [2], and it can lead to increased 
psychological problems among infertile women, such as 
high levels of distress [22], anxiety, depressive disorders 
[26], pain, sleep problems [27], unhappiness, changes in 
appetite [28] and sexual dysfunction [29]. Psychological 
factors, through cortisol secretion, can further exacer-
bate the problem of infertility and decrease the likelihood 
of pregnancy [30]. Thus, psychotherapeutic interventions 
may be necessary for infertile women in addition to infer-
tility treatments [4]. While the desire to have children is 
often important for both men and women, women may 
face greater pressure and violence when couples struggle 
with infertility. Consequently, health professionals pro-
viding care to infertile women should be aware of the 
potential for violence [2] and its physical and psychologi-
cal impact on these women. Routine screening for IPV 
among infertile women can facilitate access to appropri-
ate healthcare and supportive services [31].

Our study revealed that abused women did not dif-
fer significantly from non-abused women in terms of 
sociodemographic characteristics, indicating that age, 
level of education and employment status did not pro-
tect women from violence. However, abused women 
had lower economic status and fewer living children 
compared to non-abused women. Previous studies have 
shown a relationship between lower levels of education 
[2, 5, 22] and lower income [5, 24] with marital violence 
among infertile women. However, in line with our find-
ings, Aduloju et al. [11] found that the education level of 
women and their husbands, as well as their religion and 
ethnicity, were not significantly associated with violence. 
The lack of a significant association between sociodemo-
graphic characteristics and violence among women with 
infertility in our study and other studies [9, 16, 32] is an 
important finding, suggesting violence exposure is preva-
lent across various areas of human life, regardless of edu-
cation level and economic development [22].

Furthermore, our study demonstrated that the lon-
ger the duration of a woman’s infertility, the higher the 

frequency of violence. Similarly, other relevant studies 
have identified prolonged duration of infertility [11, 13, 
23] and infertility treatment as predictors of violence 
against women and the severity of IPV [14]. In our study, 
women who underwent IVF/ICSI were more likely to 
report violence. The distress levels of infertile women 
tend to increase with prolonged duration of infertility 
treatment [22], which can diminish their hopes of having 
children [13]. Akyüz et al. also found that the rate of vio-
lence was higher among women who had received infer-
tility treatment for longer than three years [21]. Besides 
the potential impact of repeated unsuccessful infertility 
treatments on marital relationships and sexual satisfac-
tion, the financial burden of treatment can contribute to 
marital conflicts [14].

Additionally, in our study, the cause of infertility was 
significantly different between abused and non-abused 
women. Among the women who experienced violence, 
the most common causes of infertility were combined 
female and male factors (36.4%) followed by the female 
factor (30.3%), whereas among non-abused women, the 
most common cause was unknown (32.7%). Similarly, a 
Turkish study found a statistically significant relationship 
between the score on the violence scale and the reason for 
infertility [33]. Emotional abuse, and abandonment of the 
female partner were found to be more common among 
couples diagnosed with female factor infertility. In con-
trast, couples with a diagnosis of male factor infertility 
were less likely to experience divorce, and in some cases, 
there was a decrease in violence against female partners. 
This strongly indicates that infertility can be a risk factor 
for gender-based violence [15]. Researchers argue that 
infertility is often perceived as primarily a female issue, 
particularly in communities that place significant impor-
tance on childbearing. Consequently, women frequently 
bear the brunt of social sanctions related to having a 
small family [15, 34]. On the other hand, in patriarchal 
societies where having children is seen as a symbol of 
strength and men success, male infertility can serve as 
a predictor for sexual violence [2]. Thus, women may 
encounter various forms of violence due to the absence of 
children in the family. This emphasizes the importance of 
screening for violence among infertile women, regardless 
of the specific cause of infertility.

One of the strengths of this study is the utilization of 
a specific tool to measure violence against women with 
infertility. However, it is essential to acknowledge sev-
eral limitations. Firstly, our data was restricted to a single 
hospital in Tehran, which limits the generalizability of the 
findings to small towns and rural areas. Nonetheless, it 
should be noted that the hospital we selected serves as a 
referral center, admitting patients from across the coun-
try. Secondly, considering the cross-sectional nature of 
the study, it is not possible to draw causal connections 
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between infertility and violence. Additionally, it is impor-
tant to consider the potential underreporting of violence 
on account of stigma, blame and other cultural factors.

Conclusion
The findings of this study underline a high rate of violence 
among infertile women. In addition to domestic violence, 
women experience heightened stress due to social pres-
sure associated with infertility. These findings underscore 
the importance of adopting a comprehensive approach in 
the treatment of infertile women and mobilizing family 
and community support to deal with the psychological 
consequences of infertility.

Considering that women with a longer duration of 
infertility are more prone to violence, it is crucial to pri-
oritize these women for domestic violence screening 
programs and targeted adaptation strategies. Further-
more, it is worth noting that in infertile couples, regard-
less of whether the infertility is attributed to female or 
male factors, women may encounter violence. There-
fore, evaluating and identifying the specific type of vio-
lence experienced by these women is essential to provide 
appropriate healthcare intervention and supportive 
counseling.
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