Kawthar Saed Yousef Alhayek, / Afr.J.Bio.Sc. 6(8) (2024) ISSN: 2663-2187

FJBS

Research Paper Open Access

Experience of Pregnant woman among Intimate Partner Violence
Kawthar Saed Yousef Alhayek®, Hala A. Bawadi

Faculty: School of Nursing Department: Maternal and Child health University: University of Jordan,
Amman Jordan

Corresponding author (*): Kawthar Saed Yousef Alhayek
Email: Kot9200301@ju.edu.jo, H.bawadi@ju.edu.jo

Article Info Abstract

Objective: The aim of our study to review a method created by the Joanna
Volume 6, Issue 8, April 2024 Briggs Institute (JBI) for the extraction of qualitative data of experience of
Received: 01 Feb 2024 pregnant woman among intimate partner violence. Methods: This review
Accepted: 11 March 2024 was considered as a qualitative approach according to guidelines of the
Published: 07 April 2024 Joanna Briggs Institute (JBI) Critical Appraisal Checklist for qualitative

research (Lockwood et al, 2015). Design: All qualitative research
methodologies were included in the adopted methodology, which had a
qualitative foundation. The qualitative portion of the mixed-method research
was also incorporated into this review.

Key words: Pregnancy, Intimate Violence, Experience.

© 2024 Kawthar Saed Yousef Alhayek, This is an open access article under
the CC BY license (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium,
provided you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license, and indicate if changes were
made

Introduction

Intimate partner violence (IPV) is one sort of violence that negatively affects pregnancy; other
times, partners' relationships become strained and there may be additional hurdles to the
pregnancy and its consequences. IPV refers to any physical, sexual or emotional/ psychological
abuse “perpetrated by a current or former partner within the context of marriage, cohabitation
or any other formal or informal union (United Nation [UN], 2018).

Globally one-third (30%) of pregnant women experienced IPV, which is higher than the
industrialized world's average of 5% in Europe and 7% in the Americas (WHO, 2021).

A growing body of studies have found that unintended or unplanned pregnancy is significantly
affect with higher risk for experiencing IPV during pregnancy( Flaathen, et al.,2021; Boah, et al,,
2023).

In Middle East countries, there is variety in prevalence in Arab region showed several statistics
.To our knowledge; the prevalence of IPV in Arab countries there is no exact estimation like Saudi
Arabia in (Taif) to be 11.9% (Alzahrani, et al., 2016).

By Ibrahim, et al. (2015) intimate partner violence during pregnancy in Egypt is associated with
multiple socio-demographic determinants as younger age , lower educational level, poverty,
inadequate antenatal care, and partners’ addiction.


mailto:Kot9200301@ju.edu.jo
mailto:H.bawadi@ju.edu.jo

Kawthar Saed Yousef Alhayek, / Afr.].Bio.Sc. 6(8) (2024) Page 1346 of 10

Moreover, Jordan in 2019, the estimation of 6965 violated women 19% of them are violated by
their husbands (The Euro-Mediterranean Human Rights Monitor [EMHRM], 2020). In Jordan,
there are many studies handled this issue like: Abujilban ,et al. (2022) found in their cross
sectional study on Jordanian women for sample of (232) women , that a woman's level of
education, the length of her marriage, her employment status, and the degree of their mutual
understanding were all independent, negatively correlated predictors for physical IPV

Qualitative study revealed how Physical I[PV during pregnancy resulted in a variety of physical
injuries to mothers (swollen reddish face and eyes, burns from hot iron and hot water, open
wounds, vaginal tears, and bleeding as a result of rape), miscarriages, and undesired pregnancy,
according to qualitative investigations(Nasreen, et al., 2018).

Adverse consequences in antenatal period in the semi-structured interview was used to
investigate the way the experience of violence is recorded by the pregnant women in Greek, using
the phenomenological approach included abortion and miscarriages are possible outcomes of the
violence experienced and the psychological impact on the mother and the fetus can have severe
consequences in their future lives (Antoniou, 2020). In addition, Women who have experienced
violence are also more likely to be hospitalized during pregnancy due to health issues (EI-Nimr,
etal, 2020).

Intimate partner violence in pregnancy is accompanied with worst pregnancy complications for
mother , including increased perinatal depression and risk of human immunodeficiency virus
infection (among sexual violence) , uterine rupture, haemorrhage, maternal death, low birth
weight, stillbirth, and poor weight gain in pregnancy ( Da, et al. 2022;Halim, et al.,2018).

The psychological effects of IPV during pregnancy may be especially significant because they may
also have negative effects on the mother, the infant, and the entire family. Pregnant women with
IPV typically experience the following psychological warning signs: trouble focusing, insomnia,
nightmares, memory loss, difficulty making choices, sadness, distrust of others, and decreased
self-confidence (Almeida, et al.,, 2017).

Intimate partner violence, postpartum depression, anxiety, and (childbirth-related) PTSD seem
to be linked to each other; [PV victimization is associated with PTSD (Spencer; et al.,, 2019).

Intimate partner physical violence through pregnancy has negative and huge preventable
adverse pregnancy outcomes for the mother and her baby. Researchers found that babies of
women who endured from IPV in pregnancy were more to be small for gestational age, less weight
at birth (Berhanie, et al,, 2019; Da, et al., 2022). Furthermore, increase neonatal mortality and
perinatal mortality (Bintabara & Kibusi, 2018; Mueller & Tronick, 2019; Gurol-Urganci, et al,,
2021).

Materials and Methods

This review was considered as a qualitative approach according to guidelines of the Joanna Briggs
Institute (JBI) Critical Appraisal Checklist for qualitative research (Lockwood et al.,, 2015). This
protocol was registered in the PROSPERO database (CRD42021270311).

STUDY SOURCE AND SEARCH:

An electronic search was done for all published research on the subject of intimate partner abuse
against pregnant women in the Google Scholar, CINAHL, and PubMed databases. To find more
pertinent sources, a manual search was conducted for references that were utilized in the articles.
On November 15, 2023, a search for pertinent studies was conducted using the Campbell
Collaboration's  (https://www.campbellcollaboration.org) and Cochrane Collaboration's
(https://www.cochrane.org) standard systematic review criteria. Using PRISMA standards 2020,
a search for published publications in English between January 2015 and December 2023 was
carried out across various electronic databases. Excluded were studies that were not published in
English. The search strategy in all databases was performed using the following search terms:
“Intimate Partner Violence” OR husband OR abuse OR) AND “Pregnant Woman” (pregnancy OR
pre-natal), AND “Qualitative Research” (qualitative study OR phenomenology OR lived experience.
Inclusion and exclusion criteria Population This review includes all population in papers selected.
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“Intimate Partner Violence (IPV) is any action that “causes physical, sexual or psychological harm,

including physical aggression, sexual coercion, and psychological abuse and controlling behaviors
(WHO, 2017). Pregnancy: Is the term used to (gestation) is the physiologic process of a
developing fetus within the maternal body (DeCherney, et al., 2019).

[PV during pregnancy:(The Pan American Health Organization [PAHO], 2022) defines violence
during pregnancy as aggression or threat of psychological, physical, or sexual abuse against
pregnant women. In this research we examined the lived experiences: “Personal knowledge about
the world gained through direct, first-hand involvement in everyday events rather than through
representations constructed by other people. It may also refer to knowledge of people gained
from direct face-to-face interaction rather than through a technological medium” (Sibeoni, 2020).

The target population was the population within the studies which are selected. Qualitative
studies that described the experience of pregnant women and caregivers together were excluded.
Phenomena of interest:

The focus of this study could include pregnant women experience with [PV (factors, and utilizing
strategies approach.

Context:

The context of this study was the entire experience of pregnant women among IPV in different
settings.

Design:

All qualitative research methodologies were included in the adopted methodology, which had a
qualitative foundation. The qualitative portion of the mixed-method research was also
incorporated into this review.

Exclusion criteria:

The following study exclusion criteria were applied: duplicate publications that were not
accessible in full-text format; reviews and quantitative studies that included research from the
COVID 198 era; studies pertaining to STD illnesses in Africa; and studies that were not available
in English. Excluded from consideration were qualitative studies that detailed the experiences of
both healthcare providers and expectant mothers.

Data extraction:

This review used a method created by the Joanna Briggs Institute (JBI) for the extraction of
qualitative data (Appendix 1). Precise author information, nation, year of publication, sample,
sample size, settings, goal, data collecting technique, main findings, and conclusion were the only
restrictions on the data extraction criteria. Mixed-method research was only taken into account
when the qualitative component was present. The research that examined pregnant women's
experiences with intimate partner violence was also included. Evaluate the included studies’
quality. Munn et al. (2014) employed the JBI Critical Appraisal Checklist for Qualitative Research
to assess the calibre of every study that was included in this review.

Assess the quality of included studies:

Each included study in this review was assessed for quality using the JBI Critical Appraisal
Checklist for Qualitative Research (Munn et al,, 2014) (Appendix 1). Tow researchers evaluated
the included studies when there were differences between the two researchers' independent
evaluations of the included studies, a conversation with a third examiner was conducted in order
to reach a consensus.

Data synthesis: In this review, the |Bl meta-aggregation method was utilized for synthesizing the
findings (Lockwood et al., 2015). The three processes of meta-synthesis are as follows: first, the
complete research is extracted from all included evidence; next, categories are created; and last,
one or more themes are extracted from two or more categories. To ensure the credibility of the
results, the procedure was carried out independently by two researchers.
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Results and Discussion
Study inclusion

The study selection process was presented in the PRISMA flow diagram (Figure 1). Overall, six
studies were chosen for this systematic review after appraising the quality of included studies.

Methodological quality

The ]BI critical evaluation checklist indicated that the included studies' quality assessments
ranged from moderate to strong. Three studies received a high rating (9 out of 10) while the other
three received a moderate rating (8 out of 10). To learn more about this, see Table 1. Pregnant
women's experiences with [PV provide unique quality evidence for this review, suggesting a
decreased chance of bias.

[ Identification of studies via databases and registers ]
H Records identified from*:
® Google scholar (100 =) Duplicate records removed
& CINAHL (n=70) (n=50)
= PUB MED (n=20)
§ Additional sources(n=5)
N’

— ! !

Records after duplicates removed (n =145 )

=)
=
c
@
; !
(%]
»n
Records screened Title &abstract | Records excluded:Title or
(n=100) abstract indicated that the study
is irrelevant to patient group,not
writtin in English or not within
specified timeframe(n=
(n=30)
Full —text articles assessed for
2 eligibility (n=15) >
-'g, Full —text articles ,were not
i eIi_gib.Ie according to e.ligipility
criteria :were not qualitative
or didn’t address experience
— of pregnant woman with IPV
(n=10)
° Studies included in review
@
= (n=6)
S Google Scholar(n =4 )
ic PUB MED(n=2)

Figurel: Flow Diagram of the Synthesis Search Strategy.
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Table1.Critical Appraisal of Studies Using Consolidated Criteria for Reporting Qualitative
Research (COREQ)

Study Q1 Q2 |Q3 [|Q4|1Q5|Q6 [Q7 | Q8 | Q9 Q10
Antoniou 2020 Y Y Y Y |Y |Y U Y Y Y
Baird et al,2016 y YY Y Y U Y Y Y Y
90

Lévesque& NA Y Y Y U Y| Y |Y Y 80
Chamberland,2015 Y
Deuba,2016 Y Y Y Y U Y| Y |Y Y 80

Y
Barez et al, 2022 Y Y Y Y Y Y| Y |Y Y 100

Y
Damra etal, 2015 NA y Y Y Y Y | Y Y Y 90

Y

67 100 100 | 100 | 33 | 66 | 100 | 100 | 100

100

Note. Y, yes, N. no, NA,, not applicable U, unclear

Table 2. Characteristics of Included Studies
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First Design Purpose of Data Sample setting, Key findings Conclusion
author, study collection | sample size
country, method
year
Antoniou, | A To study in Open Seven women Alcohol use or The results
Greece, Phenomenological | depth as much | ended abused by their abuse by the show that
2020 qualitative design | as possible the | interview | partner (N =7) at partners, poor | domestic
experiences of the socioeconomic | violence
pregnant “Mitera” Babies’ background of | against
women who Center and the the mothers pregnant
are abused National Social and their women is
and highlight Solidarity Center partners, are significantly
the factors the main risk correlated to
associated factors of the the poor
with the abuse violence socioeconomic
and the against women. | and
consequences Anxiety and educational
for women despair were background of
and fetuses. the main the women and
psychological their partners
consequences.
Baird et A To explore Open Two women'’s [PV and Women
al, phenomenological | women'’s ended support agencies in | unintended experiencing
England, | qualitative design | pregnancy interview | South West of pregnancy. A IPV were more
2016 intentions and England ,Eleven planned likely to have
experiences of women have pregnancy was | an unintended
intimate pregnancy within not protective pregnancy. This
partner previous 2 years, against further | could be
violence violence. attributed to
before, during male
and after dominance and
pregnancy. fear, which
impacts on a
woman'’s
ability to
manage her
birth control
options.
Lévesque, | A qualitative Explore Open Montreal difficulty young | Mothers
Canada, Design intimate ended metropolitan area mothers approached for
2015 partner interview | (Canada), experience in this study
violence (IPV) 10 young mothers identifying immediately
as themselves asa | recognized
experienced victim of [PV their intimate
by and in relationships
young women categorizing as a major
during the their partner’s | hindrance to
perinatal acts as intimate | their life paths.
period. violence. The They reported
fear of family the presence of
separation and | psychological
to protect their | violence and, in
child some cases,
contributed to physical
the complexity | violence.

of violence
experienced .

Sexual violence
was less readily
discussed
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Deuba, A qualitative To explore Open 20 young pregnant | Most of Identification
Nepal, Design women'’s ended women from 13 pregnant of foetal gender
2016 perceptions interview | urban slumsinthe | women who did not led to
and Kathmandu(Nepal) | were victims female
experiences of of violence in infanticide
the different this study were | due to poor
types of [PV trapped in an economic
during prior abusive status, but did
and current relationship lead to violence
(at due to their against young
time of study) economic pregnant
pregnancies. dependence. women at the
The most prenatal stage.
common
coping strategy
adopted to
avoid violence
among these
women was to
tolerate and
accept the
husbands’
abuse because
of
economic
dependence
Barez et A qualitative To identify Open Mashhad, city in The results of | Pregnancy and
al, Design maternal ended the north the various protection of
Iran, strategies for interview | eastof Iran. Atfrst | strategiesthat | unborn child
2022 managing obstetrics and the mother could affect
perinatal gynaecology used maternal
domestic departments of to reduce strategies for
Violence teaching hospitals. | perinatal dealing with
13 women domestic domestic
who experienced violence vary violence
perinatal domestic | from reducing
violence violence to not
changing the
intensity of
the violence or
intensifying the
perinatal
domestic
violence
Damraet | A qualitative To address the | Open Four maternity Jordanian Participants
al, design gap in the ended clinics at culture and its | were open to
Jordan, literature interview | two public related being asked
2015 regarding hospitals (Al customs should | about I[PV and
abused Basheer Hospital also personal issues
pregnant and Prince Faisal alter its which affected
women'’s Hospital), 25 traditional their health.
experiences of women perceptions women who
seeking help regarding the experienced
from issue of IPV IPV chose not
HCPs in to seek help or
Jordan. inform anyone

about the
abuse.

Findings of the review

The finding of the eight studies was summarized 5 synthesized themes were extracted, see Table
3: 1. Women's feelings about pregnancy 2. Coping skills. 3. Risk factors of violence. 4. Cultural
issues .5. Violence experience.

Women’s mixed feelings about pregnancy
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Even when the pregnancy was planned the initial excitement the women felt appeared to diminish
quickly, especially when their male partner showed no paternal interest or took no pleasure in
the pregnancy. An example that reflects pregnant woman reflection mixed feelings are presented
in the next quotation:

“When I was pregnant, it was hard to actually distinguish the feelings that I had, between the
happiness of feeling those first movements to the fear and frustration of the situation I was in. But
you know now I am out of that situation obviously I look back and say why did I stay but at the time
when you are there in that situation it’s hard to understand your feelings yourself.

”

Some of pregnant women under partner violence experienced more dangerous situations as these
pregnant quotations from two different women:

“He actually accused me of sleeping with other people, kept telling me to get rid of it... he was so cold
towards me, yeah, told me to get rid of the baby. Um He actually beat me when I told him about the
pregnancy.”

"He usually beats me. I don't want to talk about him anymore because I feel irritated when I think of
my life. He beats me so much for no reason. He is a shameless drunkard, comes home at midnight
drunk and fights with me on unwanted issues. Last night he nearly burnt me - but my father and
mother-in-law saved my life (very sad expression)..."

Coping skills.

Some pregnant women who had been the victims of abuse turned to defiance and retribution as
emotion-focused coping mechanisms. Different strategies to deal with violence included refusing
to listen to your husband, fighting back, self-defence, immorality, and failing to comply with his
wishes. These strategies had little effect on decreasing violence and occasionally made it worse.
The quote that follows reflects this.

"When my husband abuses me, I retaliate. He wants to hit me in the abdomen, but I defend myself
and fighting back.” .

However, some pregnant women who have experienced sexual abuse have turned to deceitful
tactics. The majority of participants suggested that one of the greatest strategies for reducing the
recurrence of prenatal domestic violence is to place blame for and actively embrace abuse. Silence,
tolerance, patience, obedience, forbearance, apathy, and normalizing violence were among the
greatest strategies to maintain harmony in the home. The following quote reflects it:

"A pregnant woman may face the worst insults, disrespects and behaviors in her husband’s house,
but she must be silent, she should be quiet and calm in the house.”

Risk factors of violence.

By the study of Antoniou (2020) findings agree with the studies of the World Health Organisation
(2012)that showed that the consequences of physical violence include bruises, fractures, and
broken teeth, while those of psychological abuse are expressed through the development of fears
and anxious disorder that can result in substance abuse, post-traumatic stress , depression, even
suicidal ideation. As an example, in the previous study violence is of a psychological nature.
Pregnant women reported that with all the threats, insults and shouting by their husbands, they
were living in a state of terror and permanent stress, this quote show the answered question
about the stress:

“I could not stand anymore [ said I will leave. I will sleep outdoors [ ... | He said that he wants to
help me with the baby, but I do not want to go back. Never. Because I now ... again crying, again the
same. I do not want. And I cannot forget everything that he has said to me”.

Cultural Issues

As participants pointed out, one barrier to reporting violence in ERs is the custom of shielding the
violent spouse, viewing the abusive actions as a justification for the husband to fix his wife's errors
the following quote show that:

“remembered my husband kicked me down, slapped me, and hit my head with a stick; I suffered from
severe headache, wounds to my head, and bruises on my face and under my eyes. I asked for help
from my father-in law, who came and took me to hospital. On our way, he told me if they ask about
what happened to your face, do not tell them it was my son who caused your injuries. I will solve this



Kawthar Saed Yousef Alhayek, / Afr.].Bio.Sc. 6(8) (2024) Page 1353 of 10

problem with him soon, do not worry. He asked me to lie and make up a story to explain my face and
head injuries. Unfortunately, I listened to him and lied and told them a fabricated story.”

Violence experience.

Not just the expectant mothers whose experiences are shared find it hard to admit the violent
actions that occur in their close connections. When interviewing expectant women who
experienced violence at the hands of a close partner, it is also evident that these women struggle
to understand what constitutes violent behaviour. The findings also show that, in spite of all of its
benefits, individual interviews do not enable every participant to discuss a topic as private as
violence. The fear of family separation and the desire to protect their child contributed to the
complexity of violence experienced in a context of motherhood.

Discussion

This systematic review intended to appraise qualitative studies that understand the lived
experience of pregnant women among IPV. According to the included studies, ive merged themes
were recognized. The results show that the evidence remains clear about the inadequate evidence
of IPV against pregnant women. Previous studies indicate that pregnant women with IPV have
numerous physical symptoms, distress, and psychological burdens. Besides, pregnant women
suffered from IPV have many risk factors as growing body of studies have found that unintended
or unplanned pregnancy is significantly affect with higher risk for experiencing IPV during
pregnancy by other studies ( Flaathen, et al,2021; Boah, et al,, 2023), financial factors as well as
inclusion factors and the lack of a family support environment are linked to their
abuse(Antoneou,2020).

Subsequently, many pregnant women with [PV have physical and psychological symptoms are
frequently reported in the studies (Wang et al., 2020;Samankasikorn, et al.,, 2019).Pregnant
women experienced [PV showed cultural issues regarding this violence , cultural and religious
beliefs influence the perceptions, prevalence, and manifestations of IPV across societies ( Damra
etal.,2015). Therefore, pregnant women experienced [PV by their intimates are mainly showed
confusion when it comes to interpreting acts of violence, and the normalization of violence could
have significant effects, especially on the mental health of the women ( Lévesque& Chamberland
,2015). Training and education sessions for healthcare providers, pregnant women suffer from
IPV, and their family are essential.

Moreover, health care providers should also be trained very well about intimate violence and
how to deal appropriately with these cases . Utilizing different sources such as the community
health care institutions, social media, telehealth, and the public conference should also be
engaged to educate pregnant women and families about services in different health settings. In
addition, the healthcare policymaker should modify some policies associated with caring for
pregnant women suffer from IPV. In particular, this review represents an informative image of
the experience of experience pregnant women among IPV by merging six qualitative studies. It is
significant to remind that pregnant women suffer from physical, psychological violence and also
their babies have danger consequences . In addition, they are aware that they suffer but they
didn’t go away from their homes . However, the suffering women with IPV and their family
members reported few referrals of the pregnant women to health care services for further
support and psychological care . Therefore, realizing the importance of health care settings
services to pregnant women with IPV by providing evidence-based education and referral is
important.

Limitations of the review

As with every study, there are certain restrictions on this review.

One of them is not including the authors' effect on the conclusions and vice versa in all of the evi
dence that is given.This point indicated that there may have been a little individual impact at so
me point during the metasynthesis and hinted to taking into account the individual bias that infl
uences of included research.

Furthermore, excluding out English languagepublications that aren't accessible might cast dou
bt on the validity and applicability of the review's conclusions across all sociocultural situations.
Clinical practice implications present systematic research accurately identified the experiences
of IPV among pregnant women.Because these women come from a variety of environmental and
cultural backgrounds, they have unique needs and find it challenging to move
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from being victims of systemic and widely used. The information collected from pregnant
women who have experienced IPV painted a complete picture of the causes of pregnant women's
low incidence of IPV.

Conclusion

Pregnant woman experienced IPV mainly suffer from different physical and psychological dangers
for her and her fetus. There are many factors affect pregnant woman who suffer from IPV so the
health care professionals should be aware for these factors and the experience of violence to care
the abused woman within safe area. Further investigation is recommended in this subject.
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