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Abstract
Background: Pregnancy and the transition to parenthood are 
periods in parents’ lives that require tremendous adjustment. 
The physical and mental health of mothers during these 
periods is significantly associated with maternal acceptance. 
The present study aimed to evaluate the correlation between 
intimate partner violence (IPV) during pregnancy and parental 
acceptance by primiparous mothers in Isfahan, Iran.
Methods: A cross-sectional descriptive and correlational study 
was conducted from September 2021 to February 2022 in 
Isfahan, Iran. The target population was primiparous mothers in 
the postpartum period referred to nine different health centers 
across Isfahan. The participants (n=308) completed three 
questionnaires, namely demographic, Tabrizi intimate partner 
violence screening, and parental acceptance questionnaire. 
Data were analyzed using descriptive and inferential statistics 
with SPSS software (version 22.0). P<0.05 was considered 
statistically significant.
Results: The mean score of total IPV was 40.45±28.94. Domestic 
violence during pregnancy was reported by 59 (19.2%) mothers. 
The most common types were psychological violence (74.4%), 
followed by financial abuse (35.1%), sexual violence (17.2%), and 
physical violence (14.9%). The mean score of parental acceptance 
was 115.77±12.58. There was a significant inverse correlation 
between parental acceptance and IPV score (r=-0.15, P=0.005). 
The number of siblings and birth order had a significant inverse 
correlation with parental acceptance (r=-0.13, P=0.002; r=-0.13, 
P=0.002, respectively). Moreover, the age difference between 
the mothers and their next siblings had a significant direct 
correlation with parental acceptance (r=0.12, P=0.003).
Conclusion: Primiparous mothers subjected to IPV during 
pregnancy had lower parental acceptance after delivery. 
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What’s Known

• Intimate partner violence (IPV) 
during pregnancy is a predictive factor for 
maternal mortality and morbidity.
• Maternal acceptance is a process 
that begins during pregnancy and can 
ultimately affect the child’s mental health.

What’s New

• IPV is inversely correlated with 
parental acceptance.
• The mean score of parental 
acceptance in primiparous mothers was 
notably high, indicating that most Iranian 
mothers fully understand and accept their 
maternal responsibility.
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Introduction

Pregnancy and the transition to parenthood are major periods of 
adjustment that have a significant impact on the lives of the new 
parents, the relationship quality of couples, and the development 
of the infant.1 Motherhood begins from the moment of pregnancy 
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and involves acceptance of pregnancy and 
fetus, and focuses on the process of becoming 
a mother.2 Parental acceptance is defined as 
the expression of warmth, love, care, comfort, 
nourishment, and support from parents to 
their children, which can be in the form of 
physical (e.g., cuddles), verbal (e.g., praise), 
or other cultural-specific behaviors.3 It is 
wrongly assumed that mothering is a natural 
process,4 whereas developing a parent-child 
relationship takes time and effort. Transitioning 
to motherhood can be a stressful experience 
as it involves various challenges, including role 
change, chronic fatigue, family preferences and 
potential conflicts, financial pressure, and work-
life balance. Although certain improvement in 
marital relationship has been reported, new 
parents may experience a decline in marital 
satisfaction and personal well-being.5 In 
extreme cases, this may involve physical and 
psychological violence against mothers.6 

There are reports of a significant increase in 
the number of intimate partner violence (IPV) 
during pregnancy. However, some other studies 
reported a reduction in the occurrence of IPV. 
According to the World Health Organization, 
globally, approximately 30% of women have 
experienced IPV in their lifetime, and the 
prevalence among pregnant women ranges 
from 1% to 28%.7 A previous study reported a 
prevalence of 25% for domestic violence against 
women during pregnancy, with the highest and 
lowest prevalence in African and European 
countries, respectively.8 In Iran, the reported 
overall prevalence of domestic violence against 
pregnant women is 48%, the majority of which is 
in the form of psychosocial violence.9 Domestic 
violence during pregnancy is associated with an 
increased risk of cesarean section, preterm labor, 
emotional distress, and postpartum depression. 
Furthermore, consequences for the fetus include 
small for gestational age, intrauterine growth 
restriction, and ultimately low birthweight. Some 
studies reported cigarette smoking and alcohol/
substance abuse may increase the likelihood of 
IPV.10-12

It has been reported that children who witness 
domestic violence during their childhood are 
more likely to display violent behavior against 
their partners during adulthood.13 Patriarchy is 
also reported as a contributing factor for the 
dominance of men over women, exacerbated by 
women’s submission to accept domestic violence 
as a cultural norm.14 A previous study suggested 
that patriarchy in Ghana has legitimized that 
decision-making is reserved exclusively for men, 
and domestic violence against women is endorsed 
as a means of maintaining order at home.15

Mothering styles in the context of IPV have 
been classified as compensatory or deficit 
parenting responses. The compensatory 
response is defined as the display of a supportive 
and sustained positive parenting style. Whereas, 
the majority of mothers subjected to IPV display 
a deficit response and negative parenting 
style.16 Examples include intentional harm to the 
fetus or physical abuse and neglect of children 
and infants.17 Overall, IPV negatively affects 
parent-child interaction and parental affection, 
which in turn results in increased aggressive 
behavior in children.18, 19 Mothers subjected to 
IPV experience less prenatal bonding, may 
have problems accepting motherhood, and their 
children are susceptible to more behavioral 
disorders.20, 21 All of these ultimately undermine 
a mother’s ability to fulfill the child’s needs.22 

Given the above, the present study aimed 
to evaluate the correlation between IPV 
during pregnancy and parental acceptance by 
primiparous mothers in Isfahan (Iran).

Materials and Methods

A cross-sectional descriptive and correlational 
study was conducted from September 2021 to 
February 2022 at the Nursing and Midwifery 
Care Research Center, Faculty of Nursing 
and Midwifery, Isfahan University of Medical 
Sciences, Isfahan, Iran. The study was approved 
by the Ethics Committee of Isfahan University 
of Medical Sciences (code: IR.MUI.NUREMA.
REC.1400.067).

The target population was primiparous 
mothers in the postpartum period referred 
to different health centers across the city of 
Isfahan. Initially, the city was divided into nine 
geographic areas, from which one health center 
per area was randomly selected. In accordance 
with a previous study,23 the sample size was 
calculated based on the formula below. 
Total sample size: N=[(Zα+Zβ)/C]2+3

Zα: Standard normal deviate for α (0.05), 
Zβ: Standard normal deviate for β (0.1), and 
C=0.5×ln[(1+r)/(1-r)] where r is the expected 
correlation coefficient (0.2).

Accordingly, a sample size of a minimum 
of 265 was calculated. However, considering 
attrition probability, a total of 342 primiparous 
mothers were selected. The inclusion criteria 
were Iranian nationality, literacy, willingness to 
participate in the study, cohabitation with the 
husband; and no history of infertility, severe 
mental health problems (e.g., depression), 
drug abuse and addiction, or the use of 
psychotropic substances. The exclusion criteria 
were unwillingness to participate in or continue 
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with the study, hospitalization of the infant for 
any reason, and having an infant with a major 
congenital anomaly.

Initially, the participants were informed 
about the objectives of the study, and 
confidentiality of the provided information was 
guaranteed. Subsequently, written informed 
consent was obtained from all participants. 
The participants were requested to complete 
three questionnaires, namely a demographic 
questionnaire, Tabrizi intimate partner violence 
screening questionnaire,24 and a parental 
acceptance questionnaire (figure 1). Of the initial 
342 selected primiparous mothers, 18 withdrew 
from the study, and 16 did not complete the 
questionnaires. Of the remaining 308 primiparous 
mothers, 18 appeared to have experienced 
severe IPV and thus referred to a psychologist 
for counseling. Of these, 15 primiparous mothers 
were systematically followed up as their problems 
required further therapy. 

Instruments
Demographic Questionnaire: A dedicated 

14-item questionnaire was developed to 
establish the demographic characteristics of the 
participants. Collected information included age, 
cohabiting status, years of marriage, gravida, 
number of abortions/siblings, birth order, 
education, and occupation. The validity of the 
questionnaire was verified by senior academic 
staff at Isfahan University of Medical Sciences 
(Isfahan, Iran).

Tabrizi Intimate Partner Violence 
Screening: A 61-item IPV questionnaire 
was used to measure the frequency and 
circumstances of violence committed by the 
husband in the past year. The questionnaire is 
scored using a five-point Likert scale with a total 

score ranging from zero to 244. The reliability 
of the total questionnaire and each item was 
confirmed with a Cronbach’s alpha coefficient of 
0.81.24 

Parental Acceptance Questionnaire: A 
previously designed 30-item questionnaire 
was adapted by reviewing relevant literature 
and published research articles.25, 26 The 
questionnaire is scored on a five-point Likert 
scale with a total score ranging from 30 to 
150. Higher scores indicate more acceptance. 
Face and content validity were assessed based 
on the Lawshe method,27 i.e., the opinion of a 
10-member expert panel. The content validity 
ratio of the questionnaire was 0.7, and the 
content validity index was 0.89. The reliability of 
the questionnaire using test-retest was 0.93 with 
Cronbach’s alpha coefficient of 0.87.

Statistical Analysis
Data were analyzed using SPSS software, 

version 22.0 (IBM Corp., Armonk, NY, USA). 
The analysis method included descriptive and 
inferential statistics, as well as Spearman’s 
correlation coefficient, Mann-Whitney, and 
Kruskal-Wallis tests.

Results

The mean age of the 308 primiparous mothers 
was 28.90±4.90 years. The majority of these 
mothers had an undergraduate degree (43.5%). 
However, 239 (77.6%) of them were housewives. 
Most of the husbands had a high school diploma 
(33.4%), and 182 (59.1%) were self-employed 
(table 1).

The mean score of total IPV was 
40.45±28.94 (table 2). Domestic violence during 
pregnancy was reported by 59 (19.2%) mothers. 

Selected participants (n=342)
Exclusion:
• Withdrew from the study (n=18)
• Unwilling to complete the questionnaires

(n=16)

Included participants (n=308)

• Referred to a psychologist for IPV
counseling (n=18), of which 15 followed
up systematically

Included in the analysis (n=308)

Obtaining ethical approval and selection of the
participants

Presenting study objectives and obtaining consent

Figure 1: Schematics of the study process.
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Psychological violence during pregnancy was 
reported by 229 (74.4%) mothers, followed by 
financial abuse by 108 (35.1%), sexual violence by 
53 (17.2%), and physical violence by 46 (14.9%). 

The mean score of parental acceptance by 
mothers was 115.77±12.58. In terms of accepting 
maternal responsibility, 98 (31.8%) were not fully 

ready to accept the role, whereas 210 (68.2%) 
understood and accepted the responsibility. The 
results of Spearman’s correlation coefficient 
showed an inverse correlation between 
parental acceptance and IPV score (r=-0.15, 
P=0.005), psychological violence (r=-0.16, 
P=0.004), financial abuse (r=-0.15, P=0.007), 

Table 1: Demographic characteristics of the primiparous mothers (n=308)
Parameters Data (n, %)
Age gap with husband Younger 266 (86.4%)

Older 25 (8.1%)
Same age 17 (5.5%)

Number of previous marriages None 297 (96.4%)
One or more 11 (3.6%)

Living with her/her husband’s family Yes 70 (22.7%)
No 238 (77.3%)

Years of marriage <1 19 (6.2%)
1-3 100 (32.5%)
4-5 74 (24%)
>6 115 (37.3%)

Mother’s education Elementary school 14 (4.5%)
Junior school 19 (6.2%)
High school 66 (21.4%)
Higher Diploma 34 (11%)
Undergraduate degree 134 (43.5%)
Postgraduate degree 41 (13.3%)

Husband’s education Elementary school 21 (6.8%)
Junior school 27 (8.8%)
High school 103 (33.4%)
Higher Diploma 25 (8.1%)
Undergraduate degree 91 (29.5%)
Postgraduate degree 41 (13.3%)

Mother’s occupation Employee 31 (10.1%)
Blue-collar worker 5 (1.6%)
Self-employed 33 (10.7%)
Housewife 239 (77.6%)

Husband’s occupation Employee 70 (22.7%)
Blue-collar worker 46 (14.9%)
Self-employed 182 (59.1%)
Unemployed 10 93.2%)

Gravida 1 240 (77.9%)
2 59 (19.2%)
3 7 (2.3%)
4 2 (0.6%)

Number of abortions None 240 (77.9%)
1 59 (19.2%)
2 7 (2.3%)
3 2 (0.6%)

Number of siblings None 6 (1.9%)
1 61 (19.8%)
2 80 (26%)
3 51 (16.6%)
4 39 (12.7%)
≥5 71 (23%)

Birth order First 89 (28.9%)
Second 80 (26%)
Third 47 (15.3%)
Fourth 36 (11.7%)
Fifth and more 56 (18.1%)
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sexual violence (r=-0.13, P=0.019), and 
physical violence (r=-0.21, P<0.001) (table 3).  
Correlations of quantitative and qualitative 
demographic variables with parental acceptance 
are presented in tables 4 and 5. 

Discussion

The results showed that 19.2% of the mothers 
experienced domestic violence during 
pregnancy. In contrast, the reported rates 
in Mashhad (Iran) and India were 54% and 
1-9%, respectively.21, 28 The most common 
type of violence in our study was psychological 
violence (74.4%), whereas in Egypt, domestic 
violence was prominent (50.80%) followed by 
psychological violence (45.40%).29 Compared to 
other studies, the rate of IPV during pregnancy 
was lower than expected. However, the rate was 
comparable to the results of a meta-analysis 
(1-28%).7 Overall, the reported prevalence of 
IPV during pregnancy varies depending on the 
geographical area and the context. However, 
pregnancy seems to be a contributing factor to 
IPV.7, 21, 28, 29

The mean score of parental acceptance 
was higher than expected, indicating that most 
Iranian mothers in this study were aware of and 
accepted maternal responsibilities. This is in line 
with the findings of a previous study that stated 
Iranian women culturally viewed motherhood 
as their prime responsibility, an important 
part of their identity, and their obligation to 
future generations.4 As in another study,20 we 
found an inverse correlation between IPV and 
parental acceptance (r=-0.15, P=0.005), i.e., 
as domestic violence increased, the parental 
acceptance score decreased, and, as a result, 
more behavioral disorders occurred in children. 
Holmes reported a positive association between 
IPV and poor maternal warmth, leading to 
frequent physical and psychological abuse of 
children.19 Despite the negative impact of IPV 
against mothers, most mothers are willing to go 
the extra mile to fulfill their maternal responsibility 
and provide extra care (i.e., maternal 
acceptance).30, 31 Pregnancy is a critical period 
of adjustment to parental acceptance, which is 
influenced by internal and external stressors. 
Our results showed the negative effect of IPV 

Table 2: Mean score of intimate partner violence and its components during pregnancy
Variables* Mean±SD Range
Total intimate partner violence 40.45±28.94 0-179
Psychological violence 4.49±5.73 0-44
Financial abuse 1.26±2.52 0-20
Sexual violence 0.47±1.47 0-16
Physical violence 0.62±2.44 0-24
Patriarchal beliefs 30.19±22.79 0-100
Learning violence 3.40±4.35 0-21
*Descriptive and inferential statistics

Table 3: Correlation between intimate partner violence and its components with parental acceptance
Intimate partner violence* Parental acceptance

r P value
Total intimate partner violence -0.15 0.005
Psychological violence -0.16 0.004
Financial abuse -0.15 0.007
Sexual violence -0.13 0.019
Physical violence -0.21 <0.001
*Spearman’s correlation coefficient; Statistical significance at P<0.05.

Table 4: Correlation between quantitative demographic variables and parental acceptance
Variables Parental acceptance

Mean±SD r P value
Age* 28.90±4.90 0.01 0.80
Number of siblings* 3.17±2.06 -0.13 0.02
Birth order* 2.88±1.99 -0.13 0.02
Age difference with the next sibling* 2.90±3.17 0.12 0.03
Gravida* 1.26±0.52 0.97 0.18
Number of abortions 0.26±0.52 0.97 0.18
*Spearman’s correlation coefficient; Statistical significance at P<0.05.
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during pregnancy on maternal mental health, and 
subsequently maternal acceptance. In contrast, 
some studies reported no association between 
IPV and maternal acceptance. For example, a 
study concluded that breastfeeding (a parenting 
behavior) did not differ in women with or without 
a history of domestic violence.32

The results of the present study showed a 
significant inverse correlation between parental 
acceptance and demographic variables such 
as the number of siblings and birth order (r=-
0.13, P=0.002; r=-0.13, P=0.002, respectively). 
Our results were in line with a previous study in 
Turkey reporting an inverse correlation between 
the number of siblings and parental acceptance.33 
Variables such as age difference between the 
mother and her next sibling had a significant direct 
correlation with parental acceptance (r=0.12, 
P=0.003). Age, age gap with husband, number 
of previous marriages, mothers living with their 
family or husband’s family, years of marriage, 
and education/occupation of either the mother 
or husband had no correlation with parental 
acceptance. Shrooti and colleagues also reported 

no correlation between the mother’s education 
and parental acceptance.34 However, another 
study showed that the more years of education, 
the less permissive the mother’s parenting style 
was and the better the parental acceptance.35

Conclusion

A substantial percentage of primiparous 
mothers subjected to IPV during pregnancy 
have lower parental acceptance after delivery. 
Therefore, IPV screening of women during 
pregnancy and post-delivery counseling is 
strongly recommended. Parental acceptance 
should be assessed as an independent factor 
during preconception counseling and as part of 
perinatal care. Future studies should develop a 
comprehensive care and social support plan for 
mothers subjected to IPV and domestic violence, 
and compare the maternal acceptance levels.

Acknowledgment

The present manuscript was extracted from 

Table 5: Correlation between qualitative demographic variables and parental acceptance
Maternal characteristics Q1 Q2 Q3 P value
Age difference with 
husband*

Younger 107 118 124.75 0.39
Older 109 119 125
Same age 104.5 114 120.5 

Number of previous 
marriages**

None 107 117 124 0.10
One or more 115 120 131

Living with her/
husband’s family**

Yes 106 118 125.5 0.81
No 107 117 124

Years of marriage* <1 102 111 131 0.86
1-3 108 117 124
4-5 107.5 118 123
≥6 106 118 123

Mother’s education* Elementary school 101 113.5 123 0.63
Junior school 102 106.5 130.5
High school 106.75 118 123
Higher Diploma 106.5 118 123.5
Undergraduate degree 108 119 125.5
Postgraduate degree 105.5 115 125

Husband’s education* Elementary school 103 111 118 0.22
Junior school 106 122 131
High school 107 118 123
Higher Diploma 113 120 126
Undergraduate degree 108 117 124
Postgraduate degree 105.5 117 125

Mother’s occupation* Employee 108 116 124 0.08
Blue-collar worker 95 100 114.5
Self-employed 100.5 116 122
Housewife 108 118 125.5

Husband’s occupation* Employee 108 115.5 122.25 0.14
Blue-collar worker 102 112 122
Self-employed 108 120 126.5
Unemployed 95 114.5 120.5

*Kruskal-Wallis test; **Mann-Whitney test; Statistical significance at P<0.05. Q: Quartile



Correlation between intimate partner violence and parental acceptance

Iran J Med Sci February 2024; Vol 49 No 2 107

the Master’s thesis by M. Jalili. The study 
was approved by the Reproductive Sciences 
and Sexual Health Research Center, Isfahan 
University of Medical Sciences (project number: 
3400247). The authors would like to thank the 
mothers for their participation in the study.

Authors’ Contribution

M.J: Literature search, data acquisition, and 
analysis. MJ.T: Data acquisition and analysis. F.T: 
Literature search and data analysis. All authors 
have contributed to the study design, as well as 
drafting and revising the manuscript. They all 
have read and approved the final manuscript 
and agree to be accountable for all aspects of 
the work in ensuring that questions related to the 
accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Conflict of Interest: None declared.

References

1 Riggs DW, Worth A, Bartholomaeus C. 
The transition to parenthood for Austra-
lian heterosexual couples: expectations, 
experiences and the partner relationship. 
BMC Pregnancy Childbirth. 2018;18:342. 
doi: 10.1186/s12884-018-1985-9. PubMed 
PMID: 30134955; PubMed Central PMCID: 
PMCPMC6106754.

2 Lowdermilk DL, Cashion K, Perry SE, Alden 
KR, Olshansky E. Maternity and Women’s 
Health Care. 12th ed. Amesterdam: Elsevier; 
2020.

3 Rohner RP, Ali S. Parental accep-
tance-rejection questionnaire (PARQ). 
Encyclopedia of personality and indi-
vidual differences. 2020:3425-7. doi: 
10.1007/978-3-319-24612-3_56.

4 A’azazi S. The hidden half of motherhood 
(collection of articles). Tehran: Agah; 2020.

5 Simpson JA, Rholes WS. Adult attach-
ment orientations and well-being during 
the transition to parenthood. Curr Opin 
Psychol. 2019;25:47-52. doi: 10.1016/j.
copsyc.2018.02.019. PubMed PMID: 
29547873; PubMed Central PMCID: 
PMCPMC6127006.

6 Finnbogadottir H, Dykes AK. Increasing prev-
alence and incidence of domestic violence 
during the pregnancy and one and a half year 
postpartum, as well as risk factors: -a lon-
gitudinal cohort study in Southern Sweden. 
BMC Pregnancy Childbirth. 2016;16:327. 
doi: 10.1186/s12884-016-1122-6. PubMed 
PMID: 27784283; PubMed Central PMCID: 

PMCPMC5081903.
7 Pastor-Moreno G, Ruiz-Perez I, Henares-

Montiel J, Petrova D. Intimate partner vio-
lence during pregnancy and risk of fetal 
and neonatal death: a meta-analysis with 
socioeconomic context indicators. Am J 
Obstet Gynecol. 2020;222:123-33. doi: 
10.1016/j.ajog.2019.07.045. PubMed PMID: 
31394067.

8 Roman-Galvez RM, Martin-Pelaez S, Fer-
nandez-Felix BM, Zamora J, Khan KS, 
Bueno-Cavanillas A. Worldwide Prevalence 
of Intimate Partner Violence in Pregnancy. 
A Systematic Review and Meta-Analysis. 
Front Public Health. 2021;9:738459. doi: 
10.3389/fpubh.2021.738459. PubMed 
PMID: 34527656; PubMed Central PMCID: 
PMCPMC8435609.

9 Niazi M, Kasani A, Menati R, Khamr Nia M. 
Prevalence of domestic violence in preg-
nant women in Iran: A systematic review 
and meta-analysis. Sadra Medical Sciences 
Journal. 2015;3:139-50.

10 Finnbogadottir H, Baird K, Thies-Lagergren 
L. Birth outcomes in a Swedish population 
of women reporting a history of violence 
including domestic violence during preg-
nancy: a longitudinal cohort study. BMC 
Pregnancy Childbirth. 2020;20:183. doi: 
10.1186/s12884-020-02864-5. PubMed 
PMID: 32216780; PubMed Central PMCID: 
PMCPMC7098079.

11 Hill A, Pallitto C, McCleary-Sills J, Garcia-
Moreno C. A systematic review and meta-
analysis of intimate partner violence during 
pregnancy and selected birth outcomes. Int 
J Gynaecol Obstet. 2016;133:269-76. doi: 
10.1016/j.ijgo.2015.10.023. PubMed PMID: 
27039053.

12 Clarke S, Richmond R, Black E, Fry H, 
Obol JH, Worth H. Intimate partner vio-
lence in pregnancy: a cross-sectional 
study from post-conflict northern Uganda. 
BMJ Open. 2019;9:e027541. doi: 10.1136/
bmjopen-2018-027541. PubMed PMID: 
31772080; PubMed Central PMCID: 
PMCPMC6887065.

13 Capaldi DM, Knoble NB, Shortt JW, Kim 
HK. A Systematic Review of Risk Fac-
tors for Intimate Partner Violence. Partner 
Abuse. 2012;3:231-80. doi: 10.1891/1946-
6560.3.2.231. PubMed PMID: 22754606; 
PubMed Central PMCID: PMCPMC3384540.

14 Dim EE, Elabor-Idemudia P. Social Structure, 
Social Learning, and the Severity of Physical 
Intimate Partner Violence Against Women in 
Nigeria. J Interpers Violence. 2021;36:2862-
86. doi: 10.1177/0886260518764384. 



Jalili M, Kohan S, Tarrahi MJ, Torabi F

108 Iran J Med Sci February 2024; Vol 49 No 2

PubMed PMID: 29562818.
15 Sikweyiya Y, Addo-Lartey AA, Alangea DO, 

Dako-Gyeke P, Chirwa ED, Coker-Appiah 
D, et al. Patriarchy and gender-inequitable 
attitudes as drivers of intimate partner vio-
lence against women in the central region 
of Ghana. BMC Public Health. 2020;20:682. 
doi: 10.1186/s12889-020-08825-z. PubMed 
PMID: 32404153; PubMed Central PMCID: 
PMCPMC7222313.

16 Hooker L, Kaspiew R, Taft A. Domestic and 
family violence and parenting: Mixed meth-
ods insights into impact and support needs. 
Sydney: Australia’s National Research 
Organisation for Women’s Safety; 2016. 

17 Amel Barez M, Babazadeh R, Latifne-
jad Roudsari R, Mousavi Bazaz M, Mirzaii 
Najmabadi K. Women’s strategies for man-
aging domestic violence during pregnancy: 
a qualitative study in Iran. Reprod Health. 
2022;19:58. doi: 10.1186/s12978-021-
01276-8. PubMed PMID: 35236396; PubMed 
Central PMCID: PMCPMC8892786.

18 Gallagher E, Huth-Bocks A, Levendosky A. 
Parenting in the context of domestic vio-
lence: Unique stresses and outcomes,(w:) 
PH Krause, TM Dailey (Eds.), Handbook of 
parenting. Styles, stresses, and strategies. 
New York: Nova Science Publishers; 2011. 
p. 291-314.

19 Holmes MR. Aggressive behavior of chil-
dren exposed to intimate partner violence: 
an examination of maternal mental health, 
maternal warmth and child maltreatment. 
Child Abuse Negl. 2013;37:520-30. doi: 
10.1016/j.chiabu.2012.12.006. PubMed 
PMID: 23332295.

20 Cully L, Wu Q, Slesnick N. The Role of 
Maternal Acceptance in Mediating Child 
Outcomes Among Substance Using Women 
Experiencing Intimate Partner Violence. 
J Interpers Violence. 2021;36:3191-208. 
doi: 10.1177/0886260518774300. PubMed 
PMID: 29766755; PubMed Central PMCID: 
PMCPMC10387753.

21 Zare E, Ghaffari M, Nahidi F, Nasiri M, 
Masjedi A. Relationship between domestic 
violence in pregnancy and maternal fetus 
attachment. Iranian Journal of Psychia-
try and Behavioral Sciences. 2022;16. doi: 
10.5812/ijpbs.111406.

22 Austin AE, Shanahan ME, Barrios YV, 
Macy RJ. A Systematic Review of Inter-
ventions for Women Parenting in the Con-
text of Intimate Partner Violence. Trauma 
Violence Abuse. 2019;20:498-519. doi: 
10.1177/1524838017719233. PubMed 
PMID: 29333985.

23 Hulley SB, Cummings SR, Browner WS, 
Grady D, TB N. Designing clinical research: 
an epidemiologic approach. Lippincott Wil-
liams & Wilkins: Philadelphia; 2013.

24 Tabrizi M, Kaldi Zadeh J. Investigating the 
status of domestic violence in married 
women who refer to forensic medicine and 
welfare centers in Yazd city 2010. Tolu Beh-
dasht. 2013;11:11-24.

25 Greene RL. Development of the parental 
acceptance questionnaire (6-PAQ). Logan: 
Utah State University; 2013.

26 Coleman PK, Karraker KH. Parenting self‐
efficacy among mothers of school‐age chil-
dren: Conceptualization, measurement, and 
correlates. Family relations. 2000;49:13-24. 
doi: 10.1111/j.1741-3729.2000.00013.x.

27 Lawshe CH. A quantitative approach to 
content validity. Personnel psychology. 
1975;28:563-75. doi: 10.1111/j.1744-
6570.1975.tb01393.x.

28 Jungari S. Violent Motherhood: Prevalence 
and Factors Affecting Violence Against Preg-
nant Women in India. J Interpers Violence. 
2021;36. doi: 10.1177/0886260518815134. 
PubMed PMID: 30484355.

29 Elkhateeb R, Abdelmeged A, Ahmad S, 
Mahran A, Abdelzaher WY, Welson NN, et 
al. Impact of domestic violence against preg-
nant women in Minia governorate, Egypt: a 
cross sectional study. BMC Pregnancy Child-
birth. 2021;21:535. doi: 10.1186/s12884-
021-03953-9. PubMed PMID: 34325652; 
PubMed Central PMCID: PMCPMC8320227.

30 Fogarty A, Woolhouse H, Giallo R, Wood C, 
Kaufman J, Brown S. Mothers’ Experiences of 
Parenting Within the Context of Intimate Part-
ner Violence: Unique Challenges and Resil-
ience. J Interpers Violence. 2021;36:10564-
87. doi: 10.1177/0886260519883863. 
PubMed PMID: 31690167.

31 Kaufman CC, Howell KH, Mandell JE, Has-
selle AH, Thurston IB. Spirituality and Par-
enting among Women Experiencing Inti-
mate Partner Violence. J Fam Violence. 
2021;36:183-93. doi: 10.1007/s10896-020-
00158-0. PubMed PMID: 33456133; PubMed 
Central PMCID: PMCPMC7810273.

32 Finnbogadottir H, Thies-Lagergren L. 
Breastfeeding in the context of domestic 
violence-a cross-sectional study. J Adv Nurs. 
2017;73:3209-19. doi: 10.1111/jan.13339. 
PubMed PMID: 28513055.

33 Yetkin Aİ, Aksoy V. Maternal acceptance–
rejection and mother–child interaction in 
Turkish mothers of children with develop-
mental disabilities. Journal of Developmen-
tal and Physical Disabilities. 2019;31:803-17. 



Correlation between intimate partner violence and parental acceptance

Iran J Med Sci February 2024; Vol 49 No 2 109

doi: 10.1007/s10882-019-09675-3.
34 Shrooti S, Mangala S, Nirmala P, Devkumari 

S, Dharanidhar B. Perceived Maternal Role 
Competence among the Mothers Attend-
ing Immunization Clinics of Dharan, Nepal. 
Int J Community Based Nurs Midwifery. 
2016;4:100-6. PubMed PMID: 27218107; 

PubMed Central PMCID: PMCPMC4876778.
35 Galaugher T. Family dynamics during the 

transition to parenthood: A longitudinal study 
of the influences of co-parenting alliance, 
parenting efficacy, parenting, and infant 
temperament on child adjustment. Victoria: 
University of Victoria; 2018.


