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Abstract

Background

Due to the prevalence of domestic violence and its effect on women's health, especially during
breastfeeding, this study was conducted to investigate the factors associated with physical domestic
violence during breastfeeding in Iranian women.

Materials and Methods

This descriptive cross-sectional study was performed through multi-stage sampling on 549 women
who had infants up to 6 months of age during breastfeeding, and referred to health centers affiliated to
Shahid Beheshti University of Medical Sciences in Tehran, Iran. For data collection demographic,
obstetrics, breastfeeding status and WHO physical domestic violence questionnaires were used. Data
analysis was performed with SPSS software version 19.0.

Results

The results showed that the rate of physical violence was 35.7%, and 5.8% of women experienced
physical violence more than 5 times during breastfeeding. In logistic regression, husband’s occupation
(p<0.014), women’s education (p<0.007), household income (p<0.003), independent income of
women (p<0.002), infant gender (p<0.002), husband’s support in breastfeeding (p<0.035), exclusive
breastfeeding (p<0.001) were associated with physical domestic violence during breastfeeding.

Conclusion

Some socioeconomic characteristics such as education, occupation of women and their husband, age
of husband, duration of the marriage, infant gender, household income, and the independent income
of women were related to physical violence during breastfeeding. It is necessary to identify women
exposed to violence to prevent its complications, especially during breastfeeding.
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Domestic Violence and Breastfeeding

1- INTRODUCTION

Violence is a major threat to the health
of people in society, especially vulnerable
groups such as women and children.
Violence against women is one of the most
important health issues due to its impact
on their reproductive health and physical
and mental health, and almost one-third of
women in the world have experienced
violence at least once (1). According to the
World Health Organization, 80% of
victims of domestic violence are women
(2). In different parts of the world,
between 15% and 71% of women have
experienced domestic violence (3). In
developed countries, about 28% of women
say they have been physically abused by
their husbands at least once during their
marital life. This figure varies from 18% to
67% in developing countries (4). In Iran,
studies are reported from 10.7% to 78.1%
in different cities (5). Domestic violence is
a continuous and hidden epidemic and can
occur at any stage of women's life and
affect their health. Women of childbearing
age appear to be more prone to domestic
violence (3).

The occupation and low household
income, husband’s addiction, insufficient
support of woman by her family, smoking
by woman, young age of woman, low
educational level of husband, lack of
emotional interest of a wife in the husband,
history of childhood violence, number of
children, low self-esteem, lack of attention
of women to domestic affairs, sexual
problems, moral problems, socio-cultural
differences, lack of religious beliefs, and
not having a son are some of the factors
related to domestic violence (6, 7).
Domestic violence is associated with
adverse effects on women's mental health,
including depression, stress, anxiety, and
suicidal and self-harming behaviors, as
well as being associated with adverse
health effects, chronic illness, and drug use
(8-10). Studies have also shown that
violence can affect women's breastfeeding
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because  women's  breastfeeding s
influenced by their physical and mental
condition (11). Breastfeeding is one of the
most important periods in the life of any
baby because breast milk is the best food
for infants and meets the basic needs of the
baby. In addition to reducing infant
mortality, it protects him/her from many
childhood diseases (12, 13). Breastfeeding
is a behavior that requires the mother's
support and her confidence, and during
this period, the mother must be
psychologically prepared for
breastfeeding. Therefore, breastfeeding is a
stressful period, so that exposure to stress
and anxiety can cause maternal depression
and disorders in breastfeeding that affect
both the mother's mental health and the
baby's cognitive and social development
(14, 15). Researchers have concluded that
breastfeeding IS a multifactorial
psychological, physiological, and socio-
cultural experience that occurs between
two people. For this reason, breastfeeding
can affect the physical and mental health
of a woman and her child and the mother's
motivation to breastfeed (15). Studies have
shown that women who have experienced
domestic violence are more likely to
formula feed their infants. There is also a
relationship between maternal boredom
and early termination of breastfeeding so
that women with lower levels of anxiety
have higher self-confidence and as a result,
breastfeeding ending is higher in these
people (16, 17). Women who have been
exposed to partner violence may have a
reduced ability to care for the baby and the
mother's ability to accept herself as the
baby's only food source may be suppressed
(16). Women's decisions about infant
nutrition are influenced by several factors,
including socioeconomic status, maternal
age, and level of education, awareness, and
knowledge of mother about the importance
of breastfeeding, social support, poor
mother self-efficacy, and partner violence.
Several studies have shown that spouse
support in breastfeeding significantly
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affects a woman's decision to breastfeed.
According to studies, the emotional
support of the spouse has a positive effect
on the duration of breastfeeding and the
mother’s decision, and they believe that
the father's support of breastfeeding is
essential (18, 19). Lack of awareness and
sufficient information about the extent and
factors related to domestic violence is a
major obstacle to awareness of the issue
and effective intervention strategies. This
study aimed to investigate the extent and
factors associated with physical domestic
violence during breastfeeding.

2- MATERIALS AND METHODS
2-1. Study Design and Subjects

This descriptive cross-sectional study
was performed on 549 women who were
breastfeeding, had infants up to 6 months
of age, and referred to health centers
affiliated to Shahid Beheshti University of
Medical Sciences in Tehran. After the
approval of the plan and approval in the
ethics committee of Shahid Beheshti
University of Medical Sciences, multistage
sampling was done. Nine health centers
were randomly selected and based on the
population covered by each center, a quota
was allocated to each center. Mothers
entered the study that were Iranian and
literate, were currently living with their
husbands, and had infants up to 6 months
old. They also had no medical restrictions
on breastfeeding their infants. The
following formula was used to determine
the sample size. Taking into account the
10% drop in samples, the minimum
required sample of 440 people was
estimated and finally, study was conducted
on 549 women.

(zl_g) rll—p)
dZ

I =

p=0.5 a=0.05 z=196 d=0.05
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The objectives of the study were explained
to the samples and written consent was
obtained. Adequate explanations were
given regarding the confidentiality of the
information and the completion of
questionnaires.

2-2. Data Collection

A questionnaire made by the researchers
was used to collect demographic
information, history of obstetrics, socio-
economic status, breastfeeding status and
unhealthy behaviors of the husband. The
socio-economic status questionnaire was
used to examine the income, job, and
education of mothers and their husbands.
The meaning of unhealthy behaviors in
this study was smoking, drug addiction,
and alcohol consumption of the husband.
Physical domestic violence in this study
was defined as the violence perpetrated by
the husband to the woman during
breastfeeding, which was measured by the
Domestic Violence Questionnaire taken
from the scale of the World Health
Organization (20).

In this study, a woman was considered as
violated if she gave at least one positive
answer to each of the questions related to
the physical domestic violence
questionnaire. To check the validity of
demographic characteristics and obstetric
history and  socio-economic level,
breastfeeding status, unhealthy
questionnaires, the content validity method
was used. We used the opinions of 10
faculty members of Shahid Beheshti
School of Nursing and Midwifery. To
evaluate the reliability of these tools,
Cronbach's alpha test was performed for
internal consistency and retest was used on
30 people similar to the study samples.
They completed the questionnaires twice
and at intervals of 10 days. Then, the
correlation coefficient between the two
intervals of questionnaire completion was
determined as 0.85 and 0.88, respectively.
In the WHO physical domestic violence
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questionnaire, the number of cases of
violence based on the five-point Likert
scale is calculated as never/ once/ twice /
3-5 times/ and more than 5 times and the
violated woman is considered to have at
least one positive answer to the questions
of the domestic violence questionnaire.
This questionnaire has validity and
reliability and has been used in various
studies in Iran (8, 17, 21). Cronbach's
alpha coefficient of domestic violence was
obtained as 0.92 for the reliability of this
questionnaire (21). Cronbach's alpha in
this study was 0.88.

2-3. Data Analysis

Data analysis was performed with SPSS 19
software. Kolmogorov-Smirnov test was
used to evaluate the normality of the data.
To describe the information obtained from
descriptive statistics and analyze data,
inferential statistics, including independent
t-test (quantitative variables), Chi-square

test (nominal variables), Mann-Whitney
test were used ( non-parametric, ordinal
variables). In addition, logistic regression
was used to evaluate the simultaneous
effect of factors related to physical
domestic violence. A significance level of
0.05 was considered.

3-RESULTS

The results showed that the rate of
physical domestic violence was 35.7%
(n=196) during breastfeeding. 5.8% (n=32)
of women had been physically abused
more than five times (Figure. 1). The
results showed that the women were not
different in terms of age in the two groups
of violent and non-violent. There was a
relationship between violence and age of
husband, duration of the marriage, infant
gender, support of husband during
breastfeeding, and husband smoking (P
<0.05) (Table. 1).
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Fig.1: Frequency distribution of the number of times of physical violence during breastfeeding.
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Table-1: Distribution of variables in women with violence and without violence during breastfeeding.

. With violence Without violence
Variables n=196 n=353 Results
Age of women (Mean + SD/year) 29.8746.32 29.67+5.16 P=0.06*
Age of husband (Mean + SD/year) 32.4616.62 33.5845.59 P=0.036*
Duration of marriage( Mean +SD/year) 4,51+3.39 7.61+3.28 P=0.007*
Gender of infant Girl 100(51) 173(48.9)
Frequency(percentage) Boy 96(49) 181(51.1) P=0.002**
_ Yes 26(12.9) 286(81.1)
Husband support in -
breastfeeding Relatively 47(23.7) 24(6.7) P=0.002%*
Frequency(percentage) No 123(63.4) 43(12.2)
Yes
Husband smoking 166(84.7) 80(22.6)
Frequency(percentage) No 30(15.3) 273(73.4) P=0.013**
Yes
Addicted husband 9(4.6) 308)
Frequency(percentage) No 187(95.4) 350(99.2) P=0.62**
NVD 79(40.3) 117(33.14)
Type of deliver
yp y C/s 117(59.7) 236(66.84) P=0.093**

*Independent t-test, **Chi-square test, SD: Standard deviation.

The

results showed that there

is a

difference

in terms of the onset and

relationship  between  socio-economic
variables such as independent income of
women, household income, women’s and
their husbands’ occupation and education
(Table.2). There was a significant

exclusive breastfeeding between women
experiencing and not experiencing
domestic violence (Tables 3, 4). The
factors related to physical domestic
violence were examined in logistic
regression; the result is shown in Table. 5.

Table-2: Socio-economic variables in women with violence and without violence during

breastfeeding.

With violence Without violence
Variables n=196 n=353 Results
Frequency (%) Frequency (%)
Independent income of Yes 18(9.2) 304(86.1) P=0.014*
the women No 178(90.8) 49(13.9) ‘
Family income per 15000> 9(4.6) 14(4)
month _ o
(Million=10,000xRials) 150000-30000 160(81.6) 257(72.7) P=0.024
(Iran Currency: Rials >30000 27(13.8) 82(23.3)
Level of women’s Primary 42(21.42) 74(21)
education High school and -
Frequency(percentage) Diploma 124(63.27) 137(38.79) P=0.022**
College 30(15.31) 142(40.21)
Level of husband’s Primary 59(30.11) 71(20.11)
Int J Pediatr, Vol.8, N.12, Serial No.84, Dec. 2020 12557
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education High school 106(54.08) 63(17.85) P=0.032**
Frequency(percentage) And Diploma
College 31(15.81) 219(62.04)
Women’s employment Unemployed (Housewife) 177(90.31) 31(8.78) P=0.03*
Employed 19(9.69) 322(91.22)
Husband’s employment Jobless 6(3.06) 5(1.41)
Manual worker 28(14.29) 17(4.82)
Employee 45(22.96) 195(55.24) P=0.027*
Self-employment 117(59.69) 136(38.53)

*Chi-square test, **Mann-Whitney test.

Table-3: Frequency distribution of mothers experiencing and not experiencing domestic violence in

terms of the first time of breastfeeding after delivery.

First time of breastfeeding With violence ’ Without violence
after delivery Frequency %)
1 hour 27(13.5) 62(17.4)
1 -3 hours 157(80.7) 266(77)
4-6 hours 11(5.2 15 (4)
More than 6 hours 1(0.5) 10(2.5)

P<0.001*

*Mann-Whitney test

Table-4: Frequency distribution of breastfeeding mothers in terms of current infant nutrition.

. . With violence | Without violence
Current infant nutrition
Frequency (%)

Exclusive breast-feeding 75(37.9) 201(57.3)
Breast-feeding+ Formula 105(53.6) 22(6.1)

Breast-feeding+ _complementary 8(4.1) 108(30.5)

feeding

Formula feeding 8(4.1) 22(6.1)

P<0.004*

*Chi-square test.

Table-5: Results of logistic regression analysis to investigate the effect of related factors on physical
domestic violence in women during breastfeeding.

Predictor Variables B Standard OR P value
Error
Husband’s age 3dyear> 0.843 0.234 0.583 0.24
s sag 3dyear< Reference
: . 8year> 0635 | 0212 | 0729 0.78
Duration of marriage
8year< Reference
, Non-Academic 155 | 0142 | 621 0.007
Women’s education -
Academic Reference
, . Non-Academic 0437 | 0112 | 0745 0.051
Husband’s education Academic e
Int J Pediatr, VVol.8, N.12, Serial No.84, Dec. 2020 12558
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Mother’s emploviment Housewife 0832 | 0609 | 0945 | 051
oy Employed Reference
Husband’s emplovment Jobless 175 | 052 | 7023 | 0014
u
oy Employed Reference
Independent income of the No 196 | 0162 | 787 | 0.002
women Yes Reference
Household income 20000> 1.63 0.91 6.54 0.003
(Rialsx10000=Million)) 20000< Reference
_ Girl 2645 | 031 [ 1058 | 0.002
Gender of infant
Boy Reference
Husband’s support in Yes -1.24 | 04 | 497 | 0035
breastfeeding No Reference
Hushand cidarette smoki Yes 038 | 0891 | 085 | 066
usband cigarette smoking No Reference
First breastfeeding time after <lhours 0462 | 0.76 | 068 | 024
delivery >After 1 hours Reference
Exclusive
Exclusive breastfeeding breastfeeding -2.666 0.528 -14.379 0.001
(During 6 months) -
Non exclusive Reference

4- DISCUSSION

The results showed that the rate of
physical violence was 35.7%, and 5.8% of
women experienced physical violence
more than 5 times during breastfeeding. In
logistic regression, mother’s education,
husband’s occupation, household income,
independent income of mothers, infant
gender, husband’s support in
breastfeeding, exclusive breastfeeding
were associated with physical domestic
violence during breastfeeding. Zurikbrun
et al. (2015) in India reported violence
during breastfeeding as 34% (11),
Caleyachetty et al. (2019) reported it as
33.3% (12), and James (2014) reported it
as 6.3% (22). Physical violence during
breastfeeding was reported as 12.9% by
Dolatian et al. (2009), in Marivan city, Iran
(7). The difference in the reported
frequencies can be due to the method of
examining violence and the sample size.
On the other hand, women's perception of
violence varies in different cultures, which
can affect their reporting. In a study
conducted in Iran, 23% of women
mentioned that their spouses had the right
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to use violence against them (23). Other
studies have shown found that women with
lower levels of education were more likely
to be exposed to violence (24, 25). Some
studies showed that violence was less
prevalent when both spouses completed
high school (6, 26, 27). This may be
because women with lower levels of
education are less aware of how to deal
with violence. The low level of violence in
families with well-educated women can be
due to familiarity and the ability to use
coping strategies. These people are better
acquainted with the rights and status of
women in the family than illiterate or
semi-literate people (28). The results of
our research showed that there is a
relationship between husband's occupation
and the occurrence of violence. Other
studies reported the highest rate of
violence in women whose spouses were
from lower occupations (29, 30). The
research of Hajian et al. (2014), also
reported a significant relationship between
physical violence and the occupation of
spouses, which is consistent with our
results (21). Low levels of literacy, low
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income, and hard work, and physical and
mental fatigue seem to play a role in the
incidence of violence in low-income men.
In the Badaghabadi et al.'s study (2007),
43% of women were injured and their
husbands  were  self-employed. Job
insecurity in men can be one of the factors
associated with domestic violence (30). In
our study, it was found that there is a
relationship  between the level of
household income and the incidence of
violence. With the increase in the level of
household income, a decrease is observed
in violence against breastfeeding mothers.
Most studies showed a significant inverse
relationship between domestic violence
against women and household income or a
higher prevalence of spousal violence in
lower-income families, they reported high
monthly income as a protective factor
against violence (24, 31), however, in
other studies, there was no report of the
significant relationship between monthly
income and violence (29, 30).

Abramsky et al. (2011), also showed an
inverse relationship between these two
variables (6). Perhaps due to the low
income and the inability of the spouse to
meet the needs of the family and the
psychological burden, this issue manifests
in the form of violence against the spouse.
The results of this study showed that there
is a relationship between mothers'
independent income and the incidence of
violence. According to the World Health
Organization in 2013, women with income
are less likely to be abused than women
without income (2). In Badaghabadi et al.
(2007), 94.6% of injured women had no
independent source of income and with
increasing women's income level, less
violence was observed against them (30).
The present study showed that there is a
relationship between violence and the
gender of the baby as a daughter. The
study in South Africa showed that there
was a significant relationship between
baby gender and domestic violence, and
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that violence was lower among those who
had a son (32). Zarei et al. (2017) stated
that having a son is one of the important
cultural and social factors that lead to
violence (25). Other studies also
mentioned the lack of an infant son as a
regular factor in the occurrence of violence
(15, 31). This seems to be related to the
culture and beliefs of the communities that
having a son is an advantage for the
family. The results of our research showed
that there is a relationship between spouse
support in  breastfeeding and the
occurrence of violence. Those who
experienced less violence were more
supported by their spouse. Mothers who
enjoy the support of their husbands during
breastfeeding have higher self-efficacy
scores and more successful breastfeeding.
When a woman perceives verbal
encouragement and active participation in
breastfeeding from her husband, she feels
more empowered and confident (33, 34).

Spouse support is one of the effective
factors in women's  success in
breastfeeding and this type of support
occurs less in a violent relationship.
According to present study, there is a
significant difference in terms of the onset
of breastfeeding between physically
abused and non-physically  abused
mothers, Mitch and Yant (2013), found a
significant relationship between physical
violence and delay in the onset of
breastfeeding (35). The study by
Silverman et al. (2006) on American
women concluded that while other factors
may have a better predictive effect on
women's decision-making about
breastfeeding, women who have been
exposed to violence are more likely not to
start breastfeeding or to stop breastfeeding
early (36). The results of the present study
showed that non-violent women were
more likely to be exclusively breastfed
than violent women were. Other research
showed that women who were less
exposed to violence started breastfeeding
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earlier and had more exclusive feeding in
the first six months (12, 17). In the study
by Serbg et al. (2015), the highest risk
factor for the cessation of breastfeeding
before 4 months of age was violence (37).
However, James et al. (2014) found no
difference in this respect between the two
groups (22). Kjerulff Madsen et al. (2019),
also reported cessation of breastfeeding in
less than 6 months (16). Lau, and Chan
(2007), reported that women who did not
experience violence started breastfeeding
earlier (38). Violence can affect women's
breastfeeding because women's
breastfeeding is influenced by their
physical and mental well-being (11).
Breastfeeding is a behavior that requires
the mother's support and her confidence
during this period, and she must be
psychologically prepared for breastfeeding
(35). Studies have shown that women who
have experienced physical and emotional
violence are more likely to feed their
infants with the foods other than breast
milk, and there is a link between maternal
boredom and early termination of
breastfeeding so that women with lower
anxiety levels are more self-confident. As
a result, breastfeeding is more common in
these people (17, 33). Researchers have
concluded that breastfeeding is a
multifactorial psychological,
physiological, and socio-cultural
experience that occurs between two
people. Therefore, breastfeeding can affect
the physical and mental health of a woman
and her child and the motivation of
breastfeeding (22).

5- CONCLUSION

Some socioeconomic characteristics
such as education, occupation of women
and their husband, age of husband,
duration of the marriage, infant gender,
household income, and the independent
income of women are related to physical
violence during breastfeeding. Given that
breastfeeding is an important period in the
life of mother and infant, and violence in
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this period may have an irreversible effect
on the mother, child, and ultimately the
family, the need for screening women is
very important in this regard.
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