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ABSTRACT

BACKGROUND: Violence against women is a serious public health problem and human rights abuse. 

Psychological abuse was the most common form of intimate partner violence that has not been noticed by 

policymakers. The magnitude ranges up to 90% among different populations. Developing countries including 

Ethiopia are at high risk of psychological abuse of women by their spouses. To the best of our knowledge, this study 

is the first of its kind to exclusively quantify the magnitude of psychological spousal abuse along with the associated 

factors in the country. Thus, this study aimed to assess the magnitude and associated factors of spousal psychological 

abuse against pregnant women.

     

p value < 0.05 in the multivariable logistic regression model. 

RESULTS: This study found that 119 (29.1%) of pregnant women have experienced psychological abuse by 

their spouses during their pregnancy period. Residence (AOR: 2.87, 95%CI: 1.11-7.39), age of partner (AOR: 2.68, 

95%CI: 1.25-5.75), unwanted pregnancy (AOR: 3.55, 95%CI: 1.08-11.66), history of abortion (AOR: 2.79, 95%CI: 

1.13-6.89), and mother’s age (AOR: 0.24, 95%CI: 0.11-0.50), have emerged as predictors for psychological spousal 

abuse during pregnancy. 

CONCLUSIONS AND RECOMMENDATIONS: The magnitude of psychological abuse against 

pregnant women by their spouses was high in this study. Socio-demographic and pregnancy-related factors were 

important predictors of psychological violence. Consequently, it demands tremendous efforts to mitigate the 

problem by designing effective and appropriate measures.
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METHODS: This study was a facility-based cross-sectional study including 409 pregnant mothers at Debre 

Markos town from March 17, 2018 – April 28, 2018. The study participants were selected using a systematic random 

sampling technique. A pretested and validated questionnaire was used. Binary logistic regression was employed. The 

adjusted odds ratio with a 95% confidence interval was used to declare statistically significant variables based on 
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BACKGROUND 
Domestic violence against women by their intimate 
partner was considered a minor social problem until 
the end of the 20th century1. Currently, violence 
against women has considered a serious human right 
abuse and the effect is most prominent in developing 
countries like Ethiopia2. Male intimate partners 
were the most common aggressors of violence against 
women3, 4. The lifetime risk of sexual violence was 
estimated to be 30% and Africa accounts for the highest                         
magnitude 5. Violence against women could be physical, 
sexual, and psychological while psychological abuse was 
accounted for the highest-burden 3-8. The magnitude 
of psychological spousal abuse varies across countries. 
Evidenced from a systematic review, psychological abuse 
against women by their spouses ranges up to 91% in 
the Arab World 9. Nearly a 3rd (28.1%) of reproductive 
age women in Brazil had psychological abuse among 
pregnant women 10, up to 8.6% (CI 7.4-9.8) in Spain11. 
A multi-country study finds that severe psychological 
abuse against women could range from 10.5 -50% in 
Egypt, Chile, and India12, more than half (54.7%) 
of reproductive women in Turkey13. The prevalence 
of psychological spousal abuse ranges from 24.8-40% 
among different communities of Iraq14. The perpetrator 
of domestic violence varies from previous husbands to 
current husbands. In Ethiopia, most of this violence 
was from their current husband or boyfriend15. The 
lifetime prevalence of domestic violence of women by 
their intimate partner ranges from 20-78% in Ethiopia 
with mean psychological violence of 51.7%16. 
Psychological spousal abuse had different consequences. 
Most of the women with psychological disorders 
during pregnancy end up with postnatal depression10. 
Marriage related conditions like partner age, duration 
of the marriage, and marriage by a family decision 
are significantly associated with intimate partner 
violence13. Another studies in Iraq point out having an 
alcoholic husband, different cultures, occupation of the 
wife, and having children are significant determinants of 
violence against women14. Psychological spousal abuse 
is associated with women and husband education, age 

of the victim, occupation, economic status, number of 
children, and husbands’ behavior like an alcoholic17. 
In general, different socio-economic, socio-demographic 
and behavioral characteristics like husband and women 
education, income, occupation, age, religion, place of 
residence, chat chewing alcohol consumption, decision 
making power of women and other marriage and 
pregnancy-related factors are important predictors of 
domestic violence including psychological violence3, 10-
14, 16-31.
The objective of this study is, therefore, to determine the 
magnitude of psychological spousal abuse and its factors 
among antenatal booked pregnant mothers.

METHODS 
Study design and area 
A facility-based cross-sectional study was conducted from 
March 17, 2018 – April 28, 2018 at Debre Markos town, 
Northwest Ethiopia. The town is located in East Gojjam 
Zone, Amhara Regional State of Ethiopia, and is far 299 
km Northwest of Addis Ababa, the capital of Ethiopia 
and, about 265 kilometers from Bahir Dar town, the 
capital of the Amhara regional state. It consists of 7 
kebeles (the smallest administrative units in Ethiopia. 
The town has an estimated total population of 92,470, 
according to the population projection of Ethiopia for 
all regions at woreda level from 2014 – 2017. Among 
these 46,738 are females. It has one referral hospital, 
three public health centers, seven private clinics, and 14 
health posts, seven in rural and seven in urban areas. All 
four public health institutions and three private clinics 
in the town are providing ANC services.
Population 
Source population
All pregnant women who came to antenatal care service 
in the public health institutions of Debre Markos town, 
North-west Ethiopia.
Study population 
All pregnant women who came to antenatal care service 
in the public health institutions of Debre Markos town, 
Northwest Ethiopia during the study period.
Sample size determination and sampling procedure
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The sample size was obtained by using the formula for a 
single population proportion. 
A sample size of 422 pregnant women was obtained 
by employing the following assumptions: Proportion 
of women who have experienced psychological spousal 
abuse during pregnancy was 50%, level of significance 
95%, a margin of error 5%, and non-response rate 10%. 
The sample size was allocated proportionally to the four 
health facilities in the town based on the number of 
pregnant women that visited each health facility (Wuseta 
health centre=212, Hidassie health centre =332, Debre 
Markos town health centre=412, Debre Markos referral 
hospital= 334) during the preceding month before data 
collection. Then, the study participants were selected 
through a systematic random sampling technique.
Study variables and measurements 
Psychological spousal abuse during pregnancy is a 
response variable, whereas socio-demographic, husband/
partner characteristics, socio-cultural, and family 
experience of violence and reproductive variables were 
independent variables included in this study. Spouse 
was defined as a current spouse, co-habited (live in the 
same house without formal marriage), current non-
marital partners (boyfriends), former partner, or spouse. 
Psychological violence was considered in this study, if 
the respondents say “Yes” to one or more acts or threats 
of acts, such as shouting, controlling, intimidating, 
humiliating, and threatening the victim.
Data collection tool and procedures
A validated interviewer-administered questionnaire32 
was used to collect data. To ensure the quality of data, 
the questionnaire was first developed in English, then 
translated into the local language (Amharic), and finally 
back into English to check its consistency. Data collectors 
and supervisors were recruited and trained for two days 
on ways of data collection. Supervisors and principal 
investigator were closely monitored the day-to-day data 
collection process. Finally, data were sorted, checked, 
entered into the computer, and cleaned for analysis.
Data processing and statistical analysis
The questionnaires were coded, entered, and cleaned 
by EPI-Info 7.0 statistical software and then exported 
to SPSS version 20.00 for further analysis. Data were 

summarized and presented using descriptive statistics. 
Model fitness was checked with the assumptions 
of the Hosmer and Lemeshow test. Bi-variable and 
multivariable logistic regressions were computed to 
identify the presence and strength of associations. 
Odds ratios with 95% CI were computed and variables 
having a p-value less than 0.05 in the multivariable 
logistic regression models were considered significantly 
associated with the dependent variable. 

RESULTS 
Socio-demographic profile of the study participants 
A total of 409 pregnant women were involved in this 
study making a response rate of 96.9 %. The mean age 
of women was 27. 1 year with a standard deviation of 
±5. 6 years. More than half (52.1%) of the respondents 
were in the age group of 17 to 26 years. The samples were 
predominantly urban (71.6%) and Orthodox Christian 
religion followers. Regarding occupational status, 46.0 
% were housewives. About 95.6 % of the respondents 
were married and 31.3% have no formal education 
(Table 1).
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Proportion of spousal psychological abuse among 
pregnant mothers 
The result of this study revealed that 119 (29.1 % [95%CI: 
24.7, 33.7]) pregnant women were psychologically 
abused by their spouse during pregnancy. Among the 

Table 1: Socio-demographic characteristics of the study participants in Debre Markos town, northwest Ethiopia, March to 

April 2018 (n = 409) 

______________________________________________________________________________________________________

Characteristics     Frequency  Percentage 

  

__________________________________________________________________________________________________________________________________

Age group ( in years) 17-23    118   28.9 

 24-26    95   23.2

 27-30    106   25.9

 31-46    90   22.0

Religion Orthodox    339   82.9

 Muslim     59   14.4

 Protestant     8   2.0

 Catholic       3   0.7

Place of residence  Rural     116   28.4

 Urban     293   71.6

Current marital status Single     8   2.0

 Married     391   95.6

 Divorced     7   1.7

 Widowed     1   0.2

 Separated     2   0.5

Educational status  No formal education     128   31.3

 Primary education     64   15.6

 Secondary education     103   25.2

 More than secondary    114   27.9

 House wife     188   46.0

Occupational status House wife     188   46.0

 Farmer     75   18.3

 Student     1   0.2

 Private employee    18   4.4

 Government employee   79   19.3

 Merchant     35   8.6

 Othersa    13   3.2

Monthly income in ETB <2500 ETB    212   51.8

	 ≥2500	ETB	 	 	 	 197	 	 	 48.2

Othersa_______daily laborer, unemployed

__________________________________________________________________________________________________________________________________

119 abused mothers, intimidation 85 (20.8%) were the 
commonest form of psychological/emotional abuse 
followed by insulting 62(15.2%) (Figure 1). 
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Figure 1: Proportion of psychological spousal abuse among pregnant women in Debre Markos town, North-west, Ethiopia, 

March to April (n=409)

Factors associated with spousal psychological abuse 
among pregnant women 
Table 2 summarizes the findings of bivariable and multi 
variable binary logistic regression analysis on the factors 
associated with psychological spousal abuse among 
pregnant mothers. In the bi-variable analysis; place 
of residence, age of mothers, gravidity, parity, age of 
partner, household monthly income, educational status 
of the mother, educational status of partner, history of 
abortion, occupational status of the women, occupation 
of the partner, had another child, the status of the 
pregnancy (wanted by women and wanted by partner) 
were statistically significant with psychological spousal 
abuse during pregnancy. After controlling the possible 
confounders, however, the only place of residence, age 
of partner, mother’s age, unwanted pregnancy, and 
history of abortion were found significantly associated 
with increased prevalence of psychological spousal abuse 
during pregnancy. 
In this study, rural women were 2.95 times (AOR= 
2.95, 95%CI: 1.11-7.86) more likely to have experienced 
psychological spousal abuse during pregnancy compared 
to urban women. Age of spouses were also other 

sociodemographic variables predicting the likelihood 
of psychological spousal abuse during pregnancy time. 
Being in the age group of 17-26 years decreases the odds 
by 76 % to be victims of psychological abuse compared 
to those women who are in the age group of 27-46 years 
(AOR: 0.24, 95%CI: 0.11-0.50). Conversely, partners’ 
who belong to the age interval of 20-31 years had the odds 
of 2.68 to commit psychological abuse than those who 
are in the age class of 32-60 years (AOR: 2.68, 95%CI: 
1.25-5.75). Besides, we found that unwanted pregnancy 
was an important factor affecting the appearance of 
psychological abuse. 
The odds of psychological spousal abuse among pregnant 
women who did not desire the current pregnancy was 
3.55 (95%CI: 1.08-11.66) times higher compared to 
those who desire the pregnancy.
Moreover, the history of abortion as part of reproductive 
related variables has also affected the occurrence of 
psychological spousal abuse during pregnancy.  Mothers 
who have no previous history of abortion had the odds 
of 2.79 to be victims of psychological abuse by their 
spouse during pregnancy compared with those who 
have abortion history (AOR: 2.79, 95%CI: 1.13-6.89). 
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We found no evidence that the association between 
psychological spousal abuse and marital status, age of 
partner, age of women, educational status of women, 

Table 2: Bivariable and multivariable analysis of factors associated with psychological spousal abuse among pregnant women 

in Debre Markos town, North-west, Ethiopia, March to April (n=409)

______________________________________________________________________________________________________

Variables       Spousal sychological  Violence  COR (95% CI)  AOR (95% CI)

      Yes    No

__________________________________________________________________________________________________________________________________

Women’s age  17-26 years   46   167   0.46(0.30-0.72)  0.24(0.11-0.50)**

 27-46 years  73    123   1  1

Age of partner 20-31 years   57   151   0.85(0.55-1.29)  2.68(1.25-5.75)

 32-60 years   62   139   1  1

Monthly income <2500 ETB  63   134   1.31(0.85-2.01)  0.91(0.53-1.57)

	 ≥2500ETB	 	 56	 	 	 156	 	 	 1	 	 1

Place of residence Rural      55   61   3.23(2.04-5.01)  2.87(1.11-7.39)*

 Urban     64   229   1  1

Gravidity Primigravida 47   147   0.64(0.41-0.98  0.76(0.14-4.13

 Multigravida 72   143   1  1

Parity Nulliparous  49   156   0.60(0.39-0.93)  1.21(0.23-6.46)

 Multiparous  70   134   1  1

Educational status Uneducated 51   77   2.08(1.33-3.24)  0.91(0.45-1.86)

of women Educated   68   213   1  1

Educational status  Uneducated 50   73   2.15(1.37-3.38)  1.06(0.54-2.07)

of partner Educated   69   217   1  1

History of abortion Yes      8   34   1  1

 No      111   256   1.84(0.83-4.11)  2.79(1.13-6.89)*

Occupation of women House wife  47   141   1  1

 Farmer    39   36   3.25(1.86-5.69)  2.44(0.98-6.06)

 Private and Gov’t 22   75   0.88(0.49-1.57)  0.88(0.44-1.77)

 employe

 Merchant    8   27   0.89(0.38-2.09)  0.87(0.33-2.26)

Occupational Farmer    48   59   1  1

of partner Private employee 20   73   0.34(0.18-0.63)  0.79(0.16-3.98)

 Gov’t employee 27   95   0.35(0.19-0.62)  1.19(.28-5.06)

 Merchant   19   47   0.49(0.26-0.96)  1.16(0.26-5.26)

Had another child Yes      22   41   1.38(0.78-2.43)  1.16(0.59-2.27)

 No      97   249   1  1

The desire for Yes      96   253   1  1

pregnancy by women No      23   37   1.64(0.93-2.90)  3.55(1.08-11.66)*

The desire of pregnancy Yes      98   254   0.66(0.37-1.19)  1.87(0.57-6.15)

by partner No      21   36   1  1

1=Reference	group	*p<0.05,	**p≤0.001,	Hosmer	and	Lemeshow	goodness	of	fit	(p=0.46),

__________________________________________________________________________________________________________________________________

educational status of partner, alcohol consumption by 
the partner, and other reproductive and socio-cultural 
related variables.  
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DISCUSSION
Intimate partner violence (IPV) is one of the most 
common forms of violence against women and includes 
physical, sexual, and emotional/psychological abuse 
and controlling behavior by an intimate partner. 
The overwhelming global burden of IPV is endured 
by women, and the most common perpetrators of       
violence  against  women are male  intimate partners or 
ex-partners 33.  Psychological spousal abuse is the major 
predictor of posttraumatic stress disorder in abused 
women 34,  but very little is known about it particularly, 
in Ethiopia. To the best of our knowledge, this study is 
the first of its kind to exclusively quantify the magnitude 
of psychological spousal abuse along with the associated 
factors in the country.  As such, we conducted this study 
to determine the magnitude of psychological spousal 
abuse among pregnant women and to identify the factors 
associated with it. Our study found that 29.1 % [95%CI: 
24.7, 33.7] pregnant women were psychologically abused 
by their spouses during pregnancy. This finding supports 
prior works in psychological spousal abuse which reported 
33.0% in southeast Ethiopia, 35,  29.0% in  Kisumu 
district, Kenya (36) and lower findings also reported 
from Hadiya Zone, Southern Ethiopia, 20.0% 37, Tigray 
region, Ethiopia, 23 % 38, Western Ethiopia, 16.3% 
39 and Rwanda, 17%40. This variation among reports 
might be due to differences in background characteristics 
of the study participants, timing of data collection, study 
design, availability, and accessibility of information on 
sexual and reproductive health issues including gender-
based issues, cultures of the respondents, geographical 
areas. The difference in the prevalence of psychological 
spousal abuse during pregnancy between this study 
and a study carried out in Rwanda could be due to the 
difference in the educational level of study subjects. For 
instance, participants in Rwandan study were mostly of 
low socioeconomic status, had not completed primary 
school whereas, in our cases, most had attained primary 
school and above. Apart from this, there is cultural 
difference between Rwandan and Ethiopian women. 
However, the findings of our study on the magnitude of 
psychological spousal abuse during pregnancy was  lower 
than a study conducted in Sao Luis, Brazil, 41.6%41. 
This can be possibly explained by that the study in Brazil 
includes participants who were at the time of child birth 

and post-partum period, which could probably increase 
the magnitude of psychological intimate partner violence 
by providing the chance to identify the abuse during the 
entire course of pregnancy 42. 
Turning to the associated factors, a significant association 
was observed with women’s age. It was showed that being 
in the age class of 17-26 years decreases the odds by 76 
% to be victims of psychological spousal abuse compared 
to those women who are in the age group of 27-46 years 
(AOR: 0.24, 95%CI: 0.11-0.50). Similar earlier results 
were also reported 43, 44. This may be owing to the 
probability that younger women may be more likely to 
be educated about women’s rights thereby lessening 
the likelihood of abuse by their spouse. Moreover, 
psychological spousal abuse may increase due to spousal 
disharmony resulted from the burden of large family size 
and economic crisis which may also be provoked by an 
increase in the age of women. 
Unsurprisingly, the residence was found to be an 
important predictor in affecting the magnitude of 
psychological spousal abuse during pregnancy. It revealed 
that women from rural areas were 2.95 times (AOR= 
2.95, 95%CI: 1.11-7.86) more likely to have experienced 
psychological spousal abuse during pregnancy compared 
to urban women. This result is congruent with 
other studies  conducted earlier 45, 46.  A  plausible 
explanation is that those women who participated in 
the study from rural residences may not have accessed 
different information that deals with gender equality, 
women’s rights, and violence reduction strategies.
Our analysis indicated that partners’ age was another 
determinant factor that positively affects the experience 
of psychological spousal abuse during pregnancy. 
Partners’ who belong to the age interval of 20-31 years 
had the odds of 2.68 to commit psychological abuse 
than those who are in the age class of 32-60 years 
(AOR: 2.68, 95%CI: 1.25-5.75). Being young in age is 
one of most consistent factors associated with a man’s 
increased likelihood of committing abuse against his       
partner33, 47. This might be because young partners are 
highly likely to engage in crime and violent acts which 
peaks in adolescent48.  
The odds of psychological spousal abuse among 
pregnant women who did not desire the current 
pregnancy was 3.55 (95%CI: 1.08-11.66) times higher 
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compared with those who desire the pregnancy. The 
risk of psychological spousal abuse is higher if women 
reporting an unintended pregnancy and have been 
demonstrated in prior studies (49). This may be due to 
the fear of taking the responsibility to care for both the 
mother and the newly coming child 45. 
Once more,  interestingly, this study yielded that women 
who have no previous history of abortion had the odds 
of 2.79 to be victims of psychological abuse by their 
spouse during pregnancy compared with those who have 
abortion history (AOR: 2.79, 95%CI: 1.13-6.89). There 
is no study consistent with this finding as per our review.  
This could be explained by the assumption that if the 
woman has a prior history of abortion the husband will 
have a feeling to support and care for his wife other than 
abusing her because of the fear in the reoccurrence of 
pregnancy loss. 
Limitations of the study
We did not follow up on the full course of the pregnancy, 
which may tend to lower the magnitude. 
Implications of the study 
The evidence from this finding calls upon policymakers 
and program managers to play a role in reducing the 
problem and its bad consequences through integrating 
the screening of violence in reproductive health services, 
community mobilization, providing survivor services 
including psychosocial counseling and support from 
friends and family can help them to move forward. 

CONCLUSIONS  
The result of this study indicated that psychological 
spousal abuse during pregnancy is quite common in 
Ethiopian women.  Residence, age of partner, mother’s 
age, unwanted pregnancy, and history of abortion were 
significantly associated factors with the experience of 
psychological spousal abuse during pregnancy period.  
Therefore, based on our findings, we recommend 
that by taking into account the multitude of negative 
consequences of psychological violence on birth 
outcomes, immense efforts have to be made to mitigate 
the problem through designing effective and appropriate 
measures like provision of famly planning to prevent 
unwanted pregnancy. 

ABBREVIATIONS 
ANC: Antenatal Care; AOR: Adjusted Odds Ratio; CI: 
Confidence Interval; EPI: Epidemiological Information; 
IPV: Intimate Partner Violence; OR: Odds Ratio; SPSS: 
Statistical Package for Social Science; WHO: World 
Health Organization.
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