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Abstract
The objective of this article is to assess the effect of domestic violence on 
abortion and investigate the mediating role of unwanted pregnancy. A secondary 
analysis was conducted on the National Family Survey data. This survey was a 
cross-sectional study conducted across Iran in 2018. The association between 
domestic violence and abortion was analyzed using the Partial Least Square-
Structural Equation Model (PLS-SEM) with WarpPLS version 8.0. From among 
1,544 married women (mean age 42.8 years) who participated in this survey, 
27% (418 women) reported experiencing at-least one-lifetime of abortion. 
Overall, two in three women (67.3%) experienced at least one form of domestic 
violence. Almost half of the women with experience of abortion (49.3%) 
reported at least one unwanted pregnancy in their life course. The bivariate 
analysis showed a significant positive relationship between domestic violence 
and abortion, and there was a positive direct effect of domestic violence on 
unwanted pregnancy. Moreover, age had a negative direct and indirect effect 
on unwanted pregnancy and abortion. Although, the direct effect of domestic 
violence on abortion was not significant in the Structure Equation Model, a 

1Monash University Malaysia, Malaysia
2Shahid Beheshti University, Tehran, Iran

Corresponding Author:
Farideh Khalajabadi Farahani, Family Research Institute, Shahid Beheshti University, Velenjak, 
Tehran, 1531635711, Iran. 
Emails: f_khalajabadi@sbu.ac.ir; faridehfarahani2@gmail.com

1168824 JIVXXX10.1177/08862605231168824Journal of Interpersonal ViolenceBagheri et al.
research-article2023

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jiv
mailto:f_khalajabadi@sbu.ac.ir
mailto:faridehfarahani2@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1177%2F08862605231168824&domain=pdf&date_stamp=2023-04-27


2 Journal of Interpersonal Violence 00(0)

positive indirect effect of domestic violence on abortion through unwanted 
pregnancy was confirmed. The effect of unwanted pregnancy on abortion was 
particularly strong (β = .395, p < .01). These results have some implications for 
prevention of abortion through interventions against unwanted and unplanned 
pregnancy and domestic violence. This study makes a unique theoretical 
contribution to the literature through assessing the mediating role of unwanted 
pregnancy between domestic violence and abortion by using the SEM model.

Keywords
domestic violence, cultural contexts, anything related to domestic violence, 
domestic violence and cultural contexts

Introduction

Despite that induced abortion in Iran is legally restricted except when neces-
sary to save the life of the woman and severe fetal abnormality (Ghofrani 
et al., 2018), evidence indicates that nearly 92,257 cases of abortion with 
medical indications and 128,969 with no medical indication are performed 
annually in Iran (Rastegari et al., 2014). Another study among 708 married 
women attended to a public hospital in Tehran in 2013 showed a prevalence 
of 12 to 14% of abortion using two different indirect methods of unmatched 
count technique and randomized response technique (Ghofrani et al., 2018).

Moreover, domestic violence has been recognized as the most pervasive 
forms of violence against women by international and national bodies, and it 
occurs in different ages, ethnicity, socio-ethnic groups, and religion (WHO, 
2005). Domestic violence has various forms including physical abuse that 
includes punching, kicking, biting, choking, burning, shaking, and beating, and it 
can be severe enough to cause permanent damage or death. It is most commonly 
found in intimate relationships (VandenBos, 2007); sexual abuse as another form 
of domestic violence is defined as unwanted sexual activity, with perpetrators 
using force, bribes, or coercion, and making threats (Smit et al., 2019); emotional 
abuse consisting of extreme verbal abuse (Wu et al., 2005) that hurt someone 
emotionally. This type of abuse includes unreasonable expectations, questioning 
the spouse’s decisions and perceptions, mentally pressing the partner to do some-
thing wrong, and mentally abusing them (Neeraj et al., 2021).

In spite of that violence against women is banned in many parts of the world, 
the reality is that intimate violence against women is hidden behind cultural 
customs and social norms, and religious beliefs (Alizadeh et al., 2021). 
Therefore, cultural and social norms have a direct effect on the report of the 
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violence and the accuracy of scientific evidence regarding its prevalence. Many 
women who had experienced domestic violence were unwilling for this to be 
disclosed to primary healthcare professionals. Cultural awareness is paramount 
because fear of familial shame and dishonor were important factors deterring 
women from seeking assistance (Goodwin et al., 2000; Leung et al., 2002).

In the cultural context of Iran in which women are responsible for keeping 
the family together as wife and mother (Garrusi et al., 2008), reporting inci-
dents of domestic violence can be considered as a private issue; it is also 
regarded disrespectful and shameful. It might also result in less acknowledg-
ment of domestic violence from male partners. In such a gender-stereotyping 
context, women tend to not report to legal authorities for many reasons, 
including fear of being deserted by their family or separated from their chil-
dren (Hajnasiri et al., 2016). However, a review study assessed 38 Iranian 
papers published between 2000 and 2013, and it estimated the prevalence of 
domestic violence during pregnancy (any types of physical, sexual, and eco-
nomical) to be between 19.3 and 94.5% which is a concern (Moafi et al., 
2014). Another meta-analysis study estimated a rate of 52% domestic vio-
lence during pregnancy in Iran (Solimany et al., 2016).

The prevalence of domestic violence in women seeking abortion varies 
according to the definition of domestic violence and how women  are asked. 
A cross-sectional study conducted in China among 1,215 women seeking 
induced abortion indicated a prevalence of about 23% domestic violence. It 
included 18.1% sexual abuse, about 8% physical abuse, and 3% emotional 
abuse. Among abused women, about 17% reported frequent violence, and 
4.4% reported all three types of violence (sexual, physical, and emotional 
violence). The frequency of induced abortion in the abused group was signifi-
cantly higher than that of the non-abused group. Reasons such as fear of the 
partner, quarreling with the partner, the partner’s economic control, and 
receiving the cold shoulder from partner were associated with seeking abor-
tion (Wu et al., 2005).

Another study in Hong Kong, comparing 245 women who were seeking 
abortion and 256 general gynecology patients, found 27.3% lifetime and 
13.5% recent domestic violence prevalence rates in the abortion group, both 
of which were significantly higher than the 8.2 and 3.1% rates in the non-
abortion seeking group (Leung et al., 2002). A Canadian study (Bourassa & 
Bérubé, 2007) reported rates of domestic violence nearly three times higher 
in the abortion group than women who continued their pregnancy. The risk of 
being a victim of physical and/or sexual violence in the preceding year was 
almost four times higher (Bourassa & Bérubé, 2007) in the abortion group.

Even in the settings such as Uganda where abortion is illegal (except to 
save the life of the woman and a cause of maternal mortality and morbidity), 
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a study of 311 women admitted to hospital with abortion complications 
showed that many women had experienced moderate violence (slapping and 
punching) and received multiple injuries. Nearly, 57% reported domestic vio-
lence during their first pregnancy. Domestic violence-related issues were 
given as the main reason for inducing abortion by 23% of women who admit-
ted to inferring with their pregnancies. Several respondents reported child-
hood sexual abuse and witnessing a close relative being abused during 
childhood (Federation, 2006).

A recent meta-analysis was conducted based on the available evidence on 
domestic violence against women during pregnancies in Iran between 2000 
and 2018. Thirteen studies with a total sample size of 11,818 individuals were 
included, and the findings indicated that abortion, low birth weight (LBW), 
preterm delivery, and premature rupture of membranes had a significant asso-
ciation with domestic violence against women during pregnancy (Bahmani 
et al., 2022).

On the other hand, due to a significant decline in the fertility rate in Iran 
over the last four decades (Abbasi-Shavazi, 2020), pro-natalist population 
policies were adapted by the government in 2014. These policies included 
some restrictions in the availability of contraceptive methods and also abor-
tion (Bagheri et al., 2021), and prevention of unsafe abortion and consequent 
possible infertility can be a priority in line with current population policies. 
Despite a considerable contraceptive prevalence rate in 2013 (80%), one-
third of pregnancies were unplanned (Erfani, 2013). Hence, we do not have 
recent evidence of rates of abortion after the new population policies. Both 
unintended pregnancy and abortion have adverse implications on women’s 
health, and they are also incompatible with the population policies which 
encourage fertility and childbearing.

Domestic violence should be recognized as a health condition for women 
(Couto et al., 2015) and abortion contributes to negative outcomes for wom-
en’s health—mentally and physically (Naghavi et al., 2019; Reardon, 2018). 
Most previous studies examined the relationship between abortion and domes-
tic violence in Iran were small scale or systematic review. In this study, we aim 
to do a secondary analysis of the National Family Survey (NFS) conducted in 
2018 to assess (a) the association between domestic violence and abortion, 
and (b) whether and how unwanted pregnancy mediates the relationship 
between these two, and (c) to recommend some intervention to prevent abor-
tion and enhance women’s health. An evidence-based understanding of the 
interconnectedness of domestic violence, unwanted pregnancy, and abortion 
would directly assist in the development of strategies for effective interven-
tions for reducing domestic violence, particularly during pregnancy.
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Theoretical Framework

To conceptualize these relationships, a framework was developed by apply-
ing a mixture of gender and psychosocial theories. The Connell’s gender and 
power theory (Connell, 1987) was adapted to analyze domestic violence as a 
gender issue that influences reproductive outcomes comprising unwanted 
pregnancy and abortion. Aligning with this theory, domestic violence reflects 
power disparities between women and men, male control over women as well 
as the limited negotiating power within the intimate relationships. According 
to this perspective, in places with higher of intimate partner violence, women 
would be expected to largely forgo decisions related to fertility and preg-
nancy, which can ultimately result in unwanted pregnancy and illegal abor-
tion (Pallitto & O’Campo, 2005).

From among the health-related theories, the theory of planned behavior 
(TPB) (Ajzen, 1991), as a psychosocial theory, has been widely used to explain 
fertility decisions and abortion. In addition to the core focus of the TPB on the 
formation of intentions and the relationship between intentions and behavior, 
the TPB provides a link to background factors. According to this theory, the 
degree of actual control on fertility decisions is affected by personal or back-
ground factors. Ajzen and Klobas (2013) argued that when a given background 
factor is found to influence fertility behavior, the TPB permits us to explain this 
finding by tracing the factor’s effects on beliefs, attitudes, subjective norms, 
perceptions of control, and intentions with respect to fertility (Ajzen & Klobas, 
2013). Perception of control can be considered here in this study because we 
assume that in a violent relationship, the control over fertility can be minimized 
because of lack of power. Among the factors, age, as one of the demographic 
characteristics, could be modeled as a background factor in the fertility domain 
(Ajzen & Klobas, 2013) and has been shown to affect unwanted pregnancy and 
abortion in past research (Lifflander et al., 2007; Maxson & Miranda, 2011). 
Lifflander et al. (2007) used the TPB’s concepts to explore the reasons for the 
high rate of unintended pregnancy for a U.S. sample of low-income women 
between 18 and 49 years of age (Lifflander et al., 2007).

Although other studies in Iran have shown that there is a relationship 
between domestic violence and abortion, it is important to know the path-
ways on how domestic violence can lead to abortion in order to provide pre-
ventive interventions. One of the possible pathways of this relationship is the 
occurrence of unwanted pregnancy, which could lead to abortion due to the 
underlying factors of domestic violence, spouse’s non-participation in repro-
ductive decisions, and contraceptive use (Stöckl et al., 2012).

To our knowledge there has been no previous study on a representative 
sample in Iran investigating the association between domestic violence and 
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abortion by focusing on the mediating role of unwanted pregnancy. Therefore, 
we assume that domestic violence through unwanted pregnancy is more 
likely to cause abortion. In light of this assumption, this study aims to evalu-
ate the effect of domestic violence on abortion and assess the mediating role 
of unwanted pregnancy upon control of age in the aforementioned relation-
ships. Aligned with the main assumption of this study and objectives, the 
following hypotheses have been developed to represent the proposed concep-
tual framework:

H1: Age has an effect on abortion.
H2: Age has an effect on unwanted pregnancy.
H3: Domestic violence has an effect on unwanted pregnancy.
H4: Domestic violence has an effect on abortion.
H5: Unwanted pregnancy has an effect on abortion.
H6: Age will have an indirect effect on abortion through unwanted preg-
nancy (unwanted pregnancy will mediate the relationship between age 
and abortion).
H7: Domestic violence will have an indirect effect on abortion through 
unwanted pregnancy upon control of age (unwanted pregnancy will medi-
ate the relationship between domestic violence and abortion).

Materials and Methods

Study Instrument and Sampling

This study utilized data from the NFS conducted in 2018 (Alborz University 
Jihad, 2019). This national survey comprising individuals aged 15 years and 
over resided in family households in urban areas around the country. The 
selection method was a two-stage cluster sampling: primary units compris-
ing a collection of secondary units which were selected randomly. In the 
second stage, every sampling unit was selected with definite probability. 
Primary sampling units comprised at least 55 secondary sampling units or 
eligible people and one block or a section of a block or some urban block. A 
sample size of 5,036 was considered from around the country which can 
detect the prevalence rate of 0.07 and greater with estimated bias (α = .10). 
Eight hundred thirty-five blocks as primary sampling units were identified 
with a randomly proportional probability to size of number of family house-
holds who resided in urban areas. These blocks were distributed across 206 
(16.5%) cities around the country. Two hundred forty-two questionnaires 
were discharged due to reasons such as incomplete completion, poor alloca-
tion of time by the interviewer to fill the questionnaire, and so on. These 
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questions were replaced by new questionnaires. Refusing to participate was 
found to be 17.6%. To collect the data, first a pilot study was conducted both 
using a field questionnaire and an in-person interview and also using a tab-
let. A comparison of responses showed reliable and comparable results. 
Then it was decided to use tablet to administer the instrument. The data col-
lection was conducted using a trained team around the country in June and 
July 2018 (Alborz University Jihad, 2019). Prior to the investigation, 
informed consent was attained from the study respondents. The interviewers 
explained the aims and objectives of the survey to the study participants and 
the respondents verbally agreed to participate in the survey. They were 
ensured about confidentiality and anonymity.

Participants

Permission to use the NFS data for this study was obtained from the NFS 
project principle investigators. The sample for this study comprised all mar-
ried women. In NFS, married women were asked questions about their demo-
graphic characteristics, reproductive history, and exposure to intimate partner 
violence.

Measures

A scale was constructed for measuring domestic violence with relevance to five 
domains: (1) The psychological violence domain included reports of doubting, 
shouting, continuous control, ignoring the spouse, and threatening to have sex 
with another person; (2) The physical violence domain included reports of 
throwing objects, threatening with knives or other tools, pushing and beating; 
(3) The sexual violence domain included reports of being forced to have sex 
without consent, to have sex during menstruation, unusual sexual behavior 
without consent, and hesitating to have sex; (4) The financial violence domain 
included reports of permanent control of expenses and hiding income by hus-
band; and (5) The verbal violence domain included reports of swearing, insult-
ing to either the woman or her loved ones, and verbal humiliation.

All five types of violence were combined into a composite measure of 
violence (domestic violence) with a 6-point Likert-type scale in which score 
0 indicates “not having experienced the situation as referred to Not at all,” 
and score 5 indicates “having experienced the situation very frequently.” The 
scale scores ranged from 0 to 90. Domestic violence is treated as a formative 
construct as it can be perceived as an explanatory combination of indicators 
that are not expected to be correlated (Fornell & Bookstein, 1982), meaning 
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that a change in one indicator does not necessarily imply a similar directional 
change in others (Chin, 1998).

Unwanted pregnancy and abortion were assessed through the questions of 
“Have you ever had an unwanted pregnancy” and “Have you ever had an 
abortion” using dichotomous response options (“yes” or “no”). Responses of 
“No” were scored 0 and responses of “Yes” were scored 1.

Data Analysis

Data were analyzed using SPSS version 22.0 (IBM, Armonk, NY, USA). As 
shown in Table 1, participants’ general characteristics were reported as 
mean ± standard deviation (SD) or number (percentage). Mean (±SD) values 
were used to assess age and levels of domestic violence. The Chi-square test 
was employed for categorical variables to assess the associations between 
abortion and other independent variables. Independent t-test was performed 
to assess the differences in domestic violence and age as continuous variables 
by experience of abortion among women. The Partial Least Square-Structural 
Equation Model (PLS-SEM) (Hair et al., 2017) with WarpPLS version 8.0 
(ScriptWarp Systems, Laredo, TX, USA) was also used. The PLS-SEM “con-
ceptually and practically is similar to using multiple regression analysis” 
(Hair Jr et al., 2017).

In this study, the PLS-SEM was the preferred method of analysis for two 
reasons: first given that the framework of this study contains a formative 
(composite) construct (Hair et al., 2011); and second, it accommodates vari-
ables that violate normality assumptions, such as the dichotomous variables 
(Dilla et al., 2016) comprising unwanted pregnancy and abortion. Additionally, 
considering the main objective in this study, the PLS-SEM helps to assess 
whether domestic violence does predict abortion, rather than confirm struc-
tural relationships (Hair et al., 2011). It should also be noted that the SEM 
analysis model with WarpPLS can identify and estimate the relationship 
between latent variables whether the relationship is linear or nonlinear 
(Sarstedt et al., 2014).

Results

From among 1,544 women participated in this survey, 418 (27.0%) reported 
the experience of at least one lifetime abortion and 1,128 (73.0%) never had 
an abortion in their life (Table 1). One in four married women reported hav-
ing had at least one abortion in lifetime. Overall, two in three women experi-
enced at least one form of domestic violence (67.3%). About 29% of women 
who reported at least one form of domestic violence, reported an abortion in 
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their life course. More than half of the women who experienced at least one 
lifetime unwanted pregnancy (52.6%) reported having at least an abortion.

Table 2 shows the bivariate analysis of the relationships between charac-
teristics of women and experience of lifetime abortion. Mean age differs 
between groups as women who ever had abortion (39.67 years) are signifi-
cantly younger than women who never had an abortion (42.87 years) 
(p < .001). Women who ever had an abortion had a significantly higher rate 
of unwanted pregnancy (about 53 vs. 47%, p < .001). The bivariate analysis 
of relationship between domestic violence and abortion shows that women 
who ever had an abortion significantly had experienced higher rates of physi-
cal, psychological, and verbal violence.

Table 1. Demographic Characteristics of Participants (Married Women).

Total Sample (n = 1,544) %

Age (years) 40.56 ± 12.02a

Level of educationb

 No formal education 127 (8.2)
 Primary school 276 (18)
 Secondary school 328 (21.6)
 Diploma 460 (29.8)
 Higher education (degree/master/PhD) 349 (22.4)
Occupationc

 Employed 178 (11.5)
 Unemployed 108 (7)
 Housewife 1,214 (79)
 Retired 38 (2.5)
Experience of at least one abortion
 No 1,128 (73.1)
 Yes 416 (26.9)
Unwanted pregnancy experienced

 No 1,152 (74.8)
 Yes 390 (25.2)
Experience of at least one type of domestic violence
 No 505 (32.7)
 Yes 1,039 (67.3)

Note. SD = standard deviation.
aValues are given as mean ± SD.
bValues are missing for four women.
cValues are missing for six women.
dValues are missing for two women.
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Table 3 depicts the results of formative construct validity. Variance inflation 
factors (VIFs) or collinearity between the items associated with the formative 
construct and outer weights are two commonly used measures of formative 
construct validity. All VIFs for the construct measures are less than the com-
monly accepted threshold of 5 and the p value of the outer weight of the items 

Table 2. Bivariate Analysis of Relationship Between Variables.a

Never Had 
Abortion (n = 1,128)

Ever Had Abortion 
(n = 416) p Valuef

Age (years) 42.87 ± 11.71 39.67 ± 12.04 <.001
Level of educationb .012
 No formal education 93 (73.2) 34 (26.8)
 Primary school 183 (66.3) 93 (33.7)
 Secondary school 234 (71.3) 94 (28.7)
 Diploma 356 (77.4) 104 (22.6)
 Higher education 

(degree/master/PhD)
258 (73.9) 91 (26.1)

Occupationc <.001
 Employed 126 (70.8) 52 (29.2)
 Unemployed 99 (91.7) 9 (8.3)
 Housewife 871 (71.7) 343 (28.3)
 Retired 27 (71.0) 11 (29.0)
Unwanted pregnancy experienced <.001
 No 941 (81.7) 211 (18.3)
 Yes 185 (47.4) 205 (52.6)
Domestic violencee 7.93 ± 11.662 9.67 ± 14.27 .017
 Psychological violence 3.13 ± 4.15 3.95 ± 4.95 .001
 Physical violence 1.13 ± 2.66 1.46 ± 1.13 .041
 Sexual violence 1.12 ± 2.51 1.29 ± 3.09 .283
 Financial violence 1.12 ± 1.98 1.34 ± 2.35 .069
 Verbal violence 1.47 ± 2.94 1.92 ± 3.69 .013
Experience of at least one type of domestic violence .003
 No 393 (77.8) 112 (22.2)  
 Yes 735 (70.7) 304 (29.3)  

Note. SD = standard deviation.
aValues are given as mean ± SD or number (%).
bValues are missing for four women.
cValues are missing for six women.
dValues are missing for two women.
eMulti-dimensional Scale of Domestic Violence (0–90).
fObtained from Chi-square (χ2) test (for categorical variables) and independent t-test (for 
continuous variable).
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are lower than .05 and significant (Hair et al., 2017), indicating that the mea-
sures are valid indicators of the formative construct. Additionally, based on a 
full collinearity test with VIF less than 3.3 (Kock & Lynn, 2012), indicating 

Table 3. Formative Construct Validity Measure.

Measure and Items Weights a p-Value
Full 

Collinearity/VIF
Multi-

Collinearity/VIF

Domestic violence 1.004  
Psychological violence
  1. Doubt 0.07 <.05 2.264
  2. Shout 0.065 <.05 2.199
  3. Continuous control 0.06 <.05 1.923
  4. Ignoring the spouse 0.071 <.05 2.621
  5.  Threatening to have 

sex with another 
person

0.072 <.05 2.536

Physical violence
  6. Beating 0.078 <.05 3.421
  7. Throwing objects 0.072 <.05 2.639
  8.  Threats with knives 

or other tools
0.072 <.05 2.744

  9. Pushing 0.078 <.05 3.694
Sexual violence
 10.  Sex without 

consent
0.07 <.05 2.892

 11. Stop having sex 0.074 <.05 2.763
 12.  Unusual sexual 

behavior without 
consent

0.073 <.05 3.766

 13.  Forcing to have 
sex during 
menstruation

0.07 <.05 2.788

 14.  Permanent control 
of expenses

0.062 <.05 1.894

 15. Hide income 0.068 <.05 2.227
Verbal violence
 16.  Swearing and 

blasphemy
0.078 <.05 4.032

 17. Insulting loved ones 0.079 <.05 4.291
 18. Humiliate 0.078 <.05 4.794

Note. VIF = variance inflation factor.
aOuter weights for each measure are significantly different from 0 (p < .001).
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that the model is not contaminated by common method bias (Kock, 2015). 
Therefore, the results show the acceptability of the measurement model for the 
domestic violence as a formative construct.

In assessing the structural model, the significance of path coefficients and 
the value of R2 should be measured (Hair et al., 2017). In this study, the R2 
value is 0.18 which is considered as a relatively high and acceptable measure 
by behavioral studies (Kock, 2011).

In order to measure the power of the research model regarding predictive 
relevance, it is recommended to compute the Stone-Geisser’s Q2, such that 
Q2 value larger than zero indicates that the model has predictive relevance 
for a certain endogenous construct (Hair et al., 2017). Q2 values in this study 
were 0.029 and 0.182 for unwanted pregnancy and abortion, respectively, 
confirming acceptable predictive validity.

Table 4 and Figure 1 show the results of path coefficients and hypothesis 
testing. The results indicate a significant and negative effect of age on abor-
tion (H1) and unwanted pregnancy (H2), as well as a significant and positive 
effect of domestic violence on unwanted pregnancy (H3). In other words, the 
findings indicate that older women report less unwanted pregnancy and abor-
tion. Moreover, the positive and significant effect of domestic violence on 
unwanted pregnancy indicates that women who experienced domestic vio-
lence report more unwanted pregnancies. In addition, unwanted pregnancy 
was shown to have a positive and significant effect on abortion (H5). In other 
words, increased unwanted pregnancy among women contributes to abortion 
(Figure 2).

H6 and H7 predict that unwanted pregnancy will mediate the relationships 
between age and domestic violence and abortion, respectively. The results 
support the indirect effects of age and domestic violence on abortion through 

Table 4. Results of Hypothesis Testing.

Hypothesis Path Coefficient p-Value Supported

H1 Age → Abortion −0.114 <.01 Yes
H2 Age → Unwanted pregnancy −0.093 <.01 Yes
H3 Domestic violence → Unwanted 

pregnancy
0.143 <.01 Yes

H4 Domestic violence → Abortion 0. 018 =.27 No
H5 Unwanted pregnancy → Abortion 0.395 <.01 Yes
H6 Age → Unwanted 

pregnancy → Abortion
−0.037 <.01 Yes

H7 Domestic violence → Unwanted 
pregnancy → Abortion

0.057 <.01 Yes
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unwanted pregnancy (H6 and H7). As shown in Table 4, including unwanted 
pregnancy in the model reduces the age to abortion path coefficient from 
0.114 to 0.037; however, the coefficient remains significant (p < .01). In a 
different way, including unwanted pregnancy in the model makes the domes-
tic violence to abortion path coefficient significant with 0.057 (p < .01) 
whereas the direct effect of domestic violence on abortion (H4) was insignifi-
cant. Therefore, this study shows that domestic violence contributes to a rise 
in the rate of abortion through increase in unwanted pregnancy.

Discussion

The results of the present study showed that nearly more than two-third 
(67.3%) of married women experienced at least one type of domestic vio-
lence in their life course. This is a concerning issue and has important public 

Figure 1. Conceptual framework.

Figure 2. SEM results.
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health implications for women’s health. In addition, 27.0% of married Iranian 
women experienced abortion in their lifetime.

Given the conceptual framework of this study, it was assumed that 
exposure to domestic violence would be a significant predictor for 
unwanted pregnancy and abortion. Based on the results of the current 
study, the positive and significant effect of domestic violence on unwanted 
pregnancy indicated that women who experienced domestic violence 
reported greater rate of unwanted pregnancies. This result is consistent 
with the results obtained by previous studies demonstrating that domestic 
violence had a significant relationship with unintended pregnancy (Pallitto 
et al., 2013; Pallitto & O’Campo, 2005; Rahman et al., 2012). These results 
can be explained by the fact that women who are exposed to violence are 
more likely to have lower control over their fertility decisions and they 
tend to experience reproductive coercion (Grace & Anderson, 2018; 
Rosenfeld et al., 2018), and they are less likely to be able to use any method 
of contraception and thus may be at greater risk of unintended pregnancy 
than women who are not exposed to domestic violence by their husbands 
(Miller et al., 2014; Rahman et al., 2012; Rosenfeld et al., 2018).

The association between domestic violence and abortion has received 
much attention in many studies, demonstrating that women with a history of 
intimate partner violence are significantly more likely to experience induced 
and spontaneous abortion (Alhalal et al., 2021; Antai & Adaji, 2012; Arthur-
Holmes et al., 2023; Pallitto et al., 2013). However, little is known about the 
mechanism of such influences. Some explanations have been suggested by 
previous studies regarding the relationship between domestic violence and 
spontaneous abortion, including the negative influence of domestic violence 
on woman’s psychological wellbeing, general health, poor nutrition, poor or 
delayed antenatal care, and injuries during pregnancy, which lead to negative 
birth outcomes and abortion (Alio et al., 2009; Silverman et al., 2007; 
Stephenson et al., 2016).

In bivariate analysis, domestic violence and abortion were significantly 
associated, while in SEM a significant direct effect of domestic violence on 
abortion was not shown, and the effect was indirect through unwanted preg-
nancy. This indicates that when unwanted pregnancy is entered into the model, 
the association between domestic violence and abortion loses its significance. 
This result is consistent with the results obtained by the study of Stephenson 
et al. (2016) in India which reported similar findings. In fact, the significant 
relationship between domestic violence and abortion has been demonstrated 
to be mediated by unwanted pregnancy. This study revealed the significant 
mediation effect of unwanted pregnancy as a single mediator, indicating that 
unwanted pregnancy can increase the likelihood of abortion in married 
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women. By comparing the indirect effect of domestic violence on abortion 
through unwanted pregnancy with the direct effect of domestic violence on 
abortion, this study reveals the significance of unwanted pregnancy.

Another finding of this study was the contradictory relationship between 
age and abortion. In the current study and some other studies (Maxson & 
Miranda, 2011), the results showed that the effects of age on unwanted preg-
nancy and abortion were reversely significant. Abortion was greater among 
younger women than older. Stephenson et al. in 2016 also revealed that com-
pared with women below age 25 years, women aged 25 to 35 years had a sig-
nificantly lower likelihood of spontaneous abortion (Stephenson et al., 2016). 
Newly married couples do not wish to have a child early in the course of their 
married life. Thus, when pregnancy occurs it is more likely to be reported as 
unintended (Begum et al., 2010). One another explanation is that younger 
women might be more idealistic and individualistic and they might be in an 
unstable situation in terms of employment, education, and marital stability 
(Barbieri et al., 2015; Karabchuk, 2020; Meggiolaro & Ongaro, 2010). Other 
studies revealed that young women’s reproductive decisions are mostly influ-
enced by the desire for education and social mobility. They mirror what we 
interpret as an on-going transition from traditional fertility ideals to more mod-
ern ideals of limiting the number of children in favor of education and eco-
nomic security (Cleeve et al., 2017). Within such contexts, some young women 
describe abortion as an act of moral responsibility when facing economic hard-
ship, and their responsibility to prevent mistimed childbearing and the related 
stigma and its consequences, the circumstances that are highly gendered and 
influence agency (Cleeve et al., 2017; Whittaker, 2002).

The decision to have an abortion is influenced by one’s social and ideologi-
cal context (Kumar et al., 2009). One of the reasons for the negative correla-
tion between age and abortion is that older women might not plan for more 
children but continue to full-term as abortion is illegal or because of religious 
ideologies. Women in their later reproductive age tend to be more religious 
and place more values on religion than younger women (Bengtson et al., 2015; 
Voas & Doebler, 2011) and describe abortion as an immoral act as they also 
are likely to accept pregnancy as “given by Allah” (Rahman et al., 2012).

The association between age and abortion can be explained within the 
context of gender and power as well as the control dynamics emphasized by 
TPB, as gender norms and power imbalances create vulnerability and con-
strain women’s decision-making power and control over their fertility behav-
iors and in relation to abortion decisions. As such, in patriarchal and older 
couples prevailing fertility, childbearing, motherhood, and idealized woman-
hood (Spagnoletti et al., 2018), women’s reproductive agency is constrained 
by gender norms and power imbalances and strongly influenced by stigma. 
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Young women, in contrast, position abortion as an agentive action as they 
negotiate and enact reproductive agency and claim ownership of the abortion 
decision, aiming to regain control over their own bodies and futures (Cleeve 
et al., 2017) and to regain power (Maxwell & Aggleton, 2010). Therefore, 
according to the theory of gender and power, in a context with high empha-
size on traditional ideologies and power inequality, women would be expected 
to lack adequate control on fertility decisions.

This study makes a theoretical contribution to the literature through 
assessing the mediating role of unwanted pregnancy between domestic vio-
lence and abortion by applying a gender and psychosocial perspective and 
using the SEM model. However, the interpretation of the results of this study 
should consider several limitations. The main potential limitation of this 
study is the reliance on data for abortion as asked through a general question 
without considering the differentiation of types of abortions. So, we could not 
measure spontaneous and induced abortion separately, which consequently 
would result in misclassification bias. Moreover, the study does not include 
abortions among unmarried women in the population. Further qualitative 
researches are needed to increase our understanding of domestic violence and 
to provide a greater understanding of the context, characteristics, and inter-
personal dynamics influencing abortion due to domestic violence in Iran. 
Further research is also suggested to understand how a woman’s exposure to 
domestic violence makes her to experience unwanted pregnancy and have an 
abortion. Another limitation of this study is due to the fact that the current 
analyses are cross-sectional and, thus, do not allow for assessment of the 
chronology of the associated events or inferences regarding causality. For 
instance, pregnancy loss and abortion might be a reason for domestic vio-
lence. Hence, longitudinal research regarding the relations of domestic vio-
lence and unwanted pregnancy and abortion is suggested to provide clarity 
regarding these concerns.

This study has several implications. Past research has demonstrated that 
domestic violence has detrimental impacts on women’s physical health, 
including aggravating the symptoms of menopause and increasing the risk 
of developing diabetes, contracting sexually transmitted infections, engag-
ing in risk-taking behaviors such as drug and alcohol use, developing 
chronic diseases (Stubbs & Szoeke, 2022) and mental health problem 
(Ansara & Hindin, 2011). Domestic violence has a substantial negative 
influence on pregnant women by raising the risk of LBW infants, preterm 
delivery, and neonatal death, as well as difficulties in postpartum breast-
feeding (Sarkar, 2008). This study contributes to the existing body of 
knowledge by identifying the harmful impact of domestic violence on 
unwanted pregnancy and abortion.
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Important implication of these findings is that women exposed to domes-
tic violence need to be empowered to have control on fertility decisions and 
educated about contraceptive methods and have access to counseling ser-
vices to prevent unwanted pregnancies. These interventions will enhance 
and promote women’s physical and mental wellbeing and also prevent abor-
tion and infertility.

Conclusions

This study contributes toward an understanding of the effect of domestic 
violence on abortion. Given the increased risk for women’s reproductive 
health following unwanted pregnancy and abortion, the association 
between domestic violence and abortion is of interest in terms of women’s 
reproductive health. The findings corroborate calls for policy makers to 
consider domestic violence as a reproductive health issue. There is an 
urgent need to develop programs and intervention targeted at preventing 
marital domestic violence and its associated poor reproductive health out-
comes comprising unwanted pregnancy and abortion and consequent 
health problems for women in Iran.
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