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Background and Purpose: Intimate partner violence (IPV) is an important global issue. Refugee 
women face higher IPV due to displacement, sociocultural barriers, and limited access to support. 
This study aimed to explore Afghan refugee men’s perspectives on IPV against women using the 
PRECEDE-PROCEED model, focusing on identifying predisposing, enabling, and reinforcing factors.

Materials and Methods: This is a qualitative study using thematic analysis. Data were collected 
using semi-structured in-depth interviews with 17 Afghan men residing in Torbat-e Jam Refugee 
Camp in Iran, whose wives had reported IPV in the past two months. They were selected using a 
purposive sampling method until theoretical saturation. Interviews were conducted from August 
to October 2024. Interviews were conducted at the Torbat Jam refugee camp clinic, recorded and 
transcribed verbatim. Data analysis was performed in MAXQDA software, version 18. The themes 
were developed deductively based on the PRECEDE constructs.

Results: Four main themes were identified: Predisposing factors, enabling factors, reinforcing 
factors, and other factors. Predisposing factors included perceived norms, self-efficacy, beliefs 
(perceived barriers, perceived benefits, perceived threats), values, attitudes, and knowledge. 
Enabling factors included skills, availability of resources, accessibility of services, and community/
government laws/policies. Reinforcing factors included Families, peers, media, and community 
leaders. Other factors (non-behavioral) included economic status, age, gender, ethnicity, and 
genetics.

Conclusion: The findings highlight that predisposing, enabling, and reinforcing factors significantly 
shape Afghan men’s violent behaviors toward women. Targeted interventions addressing these 
factors can effectively reduce IPV and promote healthier attitudes, contributing to a more 
respectful society.
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Introduction

iolence against women is a significant pub-
lic health concern and a grave violation of 
human rights. The most prevalent form is 
intimate partner violence (IPV), often de-
scribed as an epidemic—and sometimes 

even referred to as a silent epidemic [1-3]. One in three 
women experiences IPV at some point in their lives [1]. 
IPV profoundly affects women’s physical and mental 
health, leading to numerous adverse outcomes [1, 4]. 
It significantly heightens the risk of psychological disor-
ders such as depression, post-traumatic stress disorder, 
and suicidal ideation. Additionally, it contributes to chal-
lenges such as health complications, financial hardships, 
and housing instability [5]. Studies have identified fac-
tors driving men’s violence against women, including 
addiction, personality disorders, unmet needs, eco-
nomic problems, negative beliefs about women, spou-
sal conflicts, and age gaps [6-8]. Some men attempt to 
justify their violence against women in specific situa-
tions, such as perceived infidelity, acts of disobedience, 
or showing disrespect toward their parents and rela-
tives [9]. Immigrant women, especially those affected 
by conflicts or displacement, face higher risks of IPV 
and are often unaware of support services or domes-
tic violence laws, leading to low reporting rates [10-12]. 
Afghanistan, burdened by wars and cultural patriarchy, 
has one of the highest domestic violence rates in the 
world, with 90% of women experiencing IPV. These is-
sues, accompanied by ongoing conflicts, famine, and 
drought, have led to widespread migration [13-17]. 
Afghan migrants and refugees often live in camps [18]. 
Iran serves as a primary refuge country for individuals 
escaping Afghanistan; however, most of them stay in 
the country for an extended duration. The second gen-
eration of children born to Afghan refugees in Iran now 
outnumbers the population of those originally born in 
Afghanistan [19]. Various theories and models have 
been implemented globally to address and mitigate IPV 
against women [20]. An influential and common model 
is the predisposing, reinforcing, and enabling constructs 
in educational diagnosis and evaluation - policy, regu-
latory, and organizational constructs in educational 
and environmental development (PRECEDE-PROCEED) 
model [21-23]. The predisposing, reinforcing, and en-
abling constructs within this model have been instru-
mental for over 30 years in advancing health programs, 
offering a robust theoretical framework for planning, 
implementing, and evaluating health promotion initia-
tives. This model seamlessly integrates policy, regulato-
ry, and organizational dimensions into educational and 

environmental development efforts. Originally devel-
oped by Green, the PRECEDE component emphasizes 
health diagnosis and educational needs analysis, while 
the PROCEED component addresses policy, regulation, 
organizational dynamics, and environmental factors to 
underscore ecological influences. The model is struc-
tured into eight phases: Social assessment, epidemio-
logical assessment, educational/ecological assessment, 
administrative/policy assessment and intervention 
planning, implementation, process evaluation, impact 
evaluation, and outcome evaluation. This comprehen-
sive and phased approach enables the creation and ex-
ecution of highly effective health promotion programs 
[24]. A significant number of studies have employed 
the PRECEDE-PROCEED model mainly during the plan-
ning, implementation, and evaluation phases of diverse 
health promotion programs across different popula-
tions and settings [25-27].

Considering the elevated incidence of IPV among fe-
male Afghan immigrants and the significant population 
of Afghan immigrants residing in Iran, this study aims 
to elucidate the perspectives of Afghan men residing in 
Torbat-E Jam Refugee Camp, regarding the factors con-
tributing to IPV against women, utilizing the constructs 
of the PRECED-PROCEED model. The Torbat-E Jam Refu-
gee Camp, located 10 kilometers from Torbat Jam city 
in Iran and 120 kilometers from the center of Khorasan 
province, has been operational since 1994. This facility 
accommodates approximately 5,000 Afghan refugees, 
providing them with housing and essential services. 
Spanning an area of 1,000,000 square meters (100 hect-
ares), the camp is equipped with administrative offices, 
healthcare clinics, educational institutions, residential 
units, a commercial marketplace, and self-employment 
workshops [28]. It is anticipated that the findings will 
contribute to the development of targeted interven-
tions and policies aimed at addressing gender-based vi-
olence within refugee communities. Furthermore, given 
the shared cultural and geographical ties between Tor-
bat Jam city and Afghanistan, these insights may serve 
as a valuable resource for broader applications within 
Iranian society, fostering cross-border collaboration in 
tackling this critical issue.

Materials and Methods

This is a qualitative phenomenological study using a 
thematic analysis approach that was conducted on Af-
ghan men residing in Torbat-E Jam Refugee Camp with 
a documented history of spousal abuse in the past two 
months. Participants were selected using a purposive 
sampling method to capture diverse age ranges, age 
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gaps between spouses, and varying durations of resi-
dence in Iran. The sampling was continued until theo-
retical saturation, i.e. no new information was obtained 
[29]. In this study, theoretical saturation was reached 
after interviewing 17 individuals. Their lived experienc-
es were surveyed through in-depth, face-to-face semi-
structured interviews. These interviews took place in 
a private and secure room in a clinic of the camp. The 
questions were formulated after a pilot study to ensure 
their precision and relevance to the study objectives. 
Core questions included:

Can you share your experiences of engaging in vio-
lent behavior against your wife? How do you usually 
feel when you act violently against your wife? Based on 
your personal experience, what kinds of situations or 
factors drive you to have violent behavior against your 
wife? From your perspective, what circumstances or in-
fluences have helped or could help you reduce violent 
behavior against your wife? Is there anything else that 
you think is important to share with us?

Interviews, lasting for 20-45 minutes, were audio-re-
corded in addition to field note-taking with the informed 
consent of participants, and transcribed verbatim on 
the same day to ensure accuracy and preserve contex-
tual detail. The participants’ demographic information 
was also collected. Additional questions emerged dur-
ing the interviews, influenced by initial answers, devel-
oping thematic patterns, and the research objectives.

To analyze the content, thematic analysis was used, 
which is a widely utilized technique in qualitative re-
search, enabling the identification, analysis, and report-
ing of patterns or themes within the data. This method 
provides researchers with valuable insights into the 
key concepts and overarching themes embedded in 
the data [30]. It is a flexible approach that can be ap-
plied using either inductive (data-driven) or deductive 
(theory-driven) methods [31]. For this study, a deduc-
tive approach was taken, utilizing the constructs of the 
PRECEDE-PROCEED model. The analysis was performed 
in MAXQDA software, version 18. The analysis involved 
a systematic line-by-line review of each transcript, iden-
tification of key words and phrases, development of 
succinct codes, and subsequent categorization of these 
codes within the framework of the PRECEDE-PROCEED 
model. Specifically, codes were first grouped into rele-
vant subcategories aligned with the model’s constructs, 
and then these subcategories were organized under the 
main categories of predisposing, enabling, and reinforc-
ing factors.

The trustworthiness of the data was assessed using 
Lincoln and Guba’s four criteria: Dependability, credibil-
ity, confirmability, and transferability [31]. To determine 
dependability, the duration of data collection (i.e. inter-
views) was minimized to reduce participant fatigue and 
ensure consistency. All participants were asked a stan-
dardized set of guiding questions related to the study 
topic. The research procedures and methods were 
explicitly and systematically documented. In addition, 
data were periodically reviewed by the research team to 
ensure coherence and alignment with the study objec-
tives. To determine credibility, participants were invited 
to review the transcripts and the corresponding ex-
tracted codes, providing feedback on their accuracy and 
intended meaning (member checking). Purposeful sam-
pling aimed at maximizing diversity was employed, and 
the research process involved prolonged engagement 
with the data and continuous immersion to enhance 
depth and authenticity of interpretation. To establish 
confirmability, the research process and analytical pro-
cedures were shared with colleagues for methodologi-
cal verification. Furthermore, transcripts and their asso-
ciated codes were independently reviewed by academic 
experts with expertise in qualitative research to assess 
the integrity and consistency of the coding process. To 
support transferability, rich and detailed descriptions of 
participants’ demographics, data collection strategies, 
and analytic procedures were provided. Illustrative quo-
tations from participants were also included, allowing 
readers and future researchers to assess the relevance 
and applicability of the findings to other contexts.

Results

A total of 17 Afghan men participated in the study, 
with a mean age of 40.6±8.1 years. The majority of 
them (53%) had primary or secondary education and 
were simple workers (Table 1). A total of 328 codes 
were extracted, categorized into four main themes (pre-
disposing, enabling, reinforcing, other factors) and 21 
sub-themes. Of the 328 codes, 252 were related to the 
predisposing factors, 24 to the enabling factors, 3 to the 
reinforcing factors, and 49 to other factors (Table 2).

Predisposing factors

Predisposing factors are characteristics or conditions 
that make an individual more susceptible to developing 
a specific problem, such as a disease, behavior, or con-
dition [24]. This theme included perceived norms, self-
efficacy, beliefs (perceived barriers, perceived benefits, 
perceived threats), knowledge, values, and attitudes.
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Perceived norms 

Perceived norms refer to individuals’ beliefs regarding 
what significant others approve or disapprove of, or per-
ceptions of what peers typically do [32].

Witnessing violence in the parental family: Reports 
from men revealed witnessing paternal violence against 
mothers, which may establish behavioral patterns of 
either perpetrating or tolerating violence: “My father 
had a volatile temper and often found excuses to mis-
treat my mother. Whenever my brothers and I tried to 
step in, he would stop us.” (Participant No. 14 [P. 14]). 
“My father frequently abused and insulted my mother, 
creating a tense and hostile environment at home. The 
constant arguments and negativity left a lasting impact 
on our family, shaping much of my childhood experi-
ence” (P. 12).

Interference of others: The encouragement and in-
volvement of others, especially family members, were 

identified as key factors predisposing Afghan men to en-
gage in violent acts: “The influence of people around is 
also significant, with mothers-in-law often intervening. 
My mother tends to intervene sometimes” (P. 9). “An-
other concern is family culture, where parents tend to 
be nurturing and supportive but often end up interfer-
ing, even if they don’t recognize or admit it” (P. 7).

Self-efficacy

Self-efficacy, a key determinant of behavior, focuses 
on empowering individuals with a sense of control over 
their health. Rooted in Bandura’s social learning theory, 
it highlights an individual’s cognitive perception of con-
trol, where they feel confident in influencing their en-
vironment and taking purposeful action [32]. “After a 
tiring day at work, when I come home, I feel exhausted 
sometimes. Even if she says something upsetting, I try 
to stay calm” (P. 13). “I persuaded myself to avoid vio-
lence because the more I resorted to it, the worse the 
situation became instead of improving” (P. 9).

Table 1. Socio demographic characteristics of participants (n=17)

Participant 
Code Age Educational Level Job Age Difference With 

Spouse (y) No. of Children Years of Resi-
dence in Iran

1 37 Diploma Simple worker 9 2 18

2 27 Guide Simple worker 1 4 33

3 43 Diploma Simple worker 10 4 17

4 34 Elementary Simple worker 11 5 32

5 32 Diploma Freelancer 4 1 2

6 42 Diploma Simple worker 9 2 45

7 25 Academic Simple worker 11 1 1

8 40 Diploma Freelancer 3 2 29

9 47 Guide Simple worker 7 1 32

10 50 Diploma Freelancer 11 3 40

11 50 Elementary Simple worker 6 6 34

12 47 Guide Freelancer 0 2 30

13 37 Elementary Freelancer 4 2 29

14 36 Guide Specialized 
worker 13 2 2

15 40 Elementary Simple worker 3 3 32

16 51 Diploma Employee 8 4 50

17 53 Illiterate Simple worker 9 3 40
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Beliefs

Belief refers to the conviction of the truth or reality of 
a phenomenon or object [32]. This sub-theme included 
the following components: 

Perceived barriers: Factors such as the divorce stigma, 
fear of social disgrace, significant age gaps between 
spouses, familial marriages, lack of mutual understand-
ing, absence of harmony, and challenges in child-rearing 
have emerged as barriers to adopting solutions or ad-
dressing violence: “Another concern is unmet sexual 
needs. If these needs are not addressed, it may result 
in frustration for the man, potentially leading to im-
patience and harmful behaviors such as lashing out at 
others, including the child or spouse” (P. 9). “Nowadays, 
some women may not feel motivated to wake up early 
to prepare breakfast if they gave a disagreement or con-
flict with their husbands” (P. 8).

Perceived benefits: Key benefits of managing and re-
ducing violent behaviors include enhanced self-esteem, 
mutual respect, fewer challenges, improved living 
conditions, positive behavioral influences on children, 
future reflection of constructive behaviors, avoiding 
the negative consequences of violence, and increased 
marital satisfaction: “It is important to teach children 
to respect their elders, as this will encourage them to 
care for their parents when they grow older” (P. 4). “The 
more I resorted to violence, the worse things became 
instead of improving. Now I understand that violence 
leads to nothing” (P. 8).

Perceived threats: Perceived threats included fears 
of loneliness, impacts on children’s behavior, financial 
challenges, harm to male pride, and the influence of pa-
rental behavior on children: “When a man’s pride and 
passion are shattered moment by moment and day by 
day, nothing will be left for him” (P. 17). “Disrespecting 
her mother-in-law can teach the children not to respect 
their grandmother” (P. 4).

Knowledge

Knowledge is a fundamental component in the major-
ity of theories [33], This study emphasized key areas of 
knowledge, including understanding the causes of vio-
lence, recognizing its various forms, identifying neces-
sary actions during violent situations, and addressing 
the conditions that enable violence: “I’ve been married 
twice. My parents arranged the first marriage when I 
was away. The second marriage was more about con-
venience than anything else” (P. 17). “My wife and I are 
cousins, and our marriage followed a traditional path, 
arranged at the insistence of our fathers” (P. 6).

Values

Values are principles or beliefs that people consider 
significant. They are shaped by factors such as gender, 
culture, social affiliations, religion, and personal experi-
ences. Once internalized, values influence motivations, 
thoughts, and actions, becoming a core part of an indi-
vidual’s identity. They act as benchmarks for decision-
making and provide a foundation for morally or ethically 
justifying one’s behavior [32]. The study highlighted key 
values, including expectations of a spouse, responses to 
a spouse’s behavior, children’s relationships with their 
fathers after violence, the balance between work and 
family roles, and the importance of a man’s active par-
ticipation in family activities: “Being the youngest child 
in my family, I made it clear to my wife from the start of 
our marriage that it was my duty to support and care 
for my parents” (P. 4). “If a woman focuses on her own 
desires and maintains her independence, she will never 
face violence or abuse from his husband” (P. 12).

Attitudes

In health promotion planning, attitudes refer to value 
judgment of a specific behavior or task. These attitudes 
can vary from positive to negative and are generally 
shaped by internal values and beliefs developed over 
time [32]. “I love my wife, but women these days can be-

Table 2. Factors related to IPV behaviors

Main Theme Sub-theme

Predisposing factors Perceived norms, self-efficacy, beliefs (perceived barriers, perceived benefits, perceived threats), knowl-
edge, values, attitudes

Enabling factors Skills, availability of resources, accessibility of services, community/government laws and policies

Reinforcing factors Families, peers, media, community leaders

Other factors Economic status, age, gender, ethnicity, genetics
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come rude when they know they’re truly loved” (P. 3). “If 
you’re a good woman, why should I go after other wom-
en? You should know how to keep your husband” (P. 14).

Enabling factors

Enabling factors directly or indirectly influence behav-
iour through environmental mediators, encompassing 
skills, plans, and the availability/accessibility of essential 
resources [34]. This theme included skills, availability of 
resources, accessibility of services, community/govern-
ment laws and policies.

Skills 

Skills are an individual’s ability to perform tasks effec-
tively. Health-promoting skills encompass controlling 
personal risk factors for diseases, effectively utilizing 
medical care, and managing or modifying environmen-
tal exposures [32, 35]. “Most of us here, including my-
self, were never taught how to treat a woman or have a 
wife” (P. 7). “When I’m under high pressure, I struggle to 
control my anger and often end up yelling and scream-
ing” (P. 5).

Availability of resources

Easily accessible services are more likely to be used 
[35]. “I recommend focusing on the men who are cur-
rently neglected” (P. 17). “If there were a court or place 
to vent our emotions, it could really help“ (P. 8).

Accessibility of services

Services become less valuable when waitlists extend 
for years or are inaccessible to those in need [35]. “Hav-
ing a doctor available here would be beneficial, as leav-
ing the camp is both challenging and exhausting” (P. 13). 
“I urge authorities and families to thoroughly investigate 
when a woman with teary eyes reports her problems 
with her husband, rather than making judgments solely 
based on her tears” (P. 17).

Community/government laws and policies

Government laws and policies can both initiate chang-
es in behaviour or the environment, and can be shaped 
by these changes [35]. “Thankfully, women are now 
gaining attention from the authorities. However, even 
when police or authorities support women, unfortu-
nately, violence continues to rise” (P. 17).

Reinforcing factors

Reinforcing factors are the attitudes of both people 
and society that either encourage or impede the adop-
tion of healthy behaviors and/or the establishment of 
healthy environmental conditions. These influential 
attitudes come from various sources, including fami-
lies, peers, teachers, employers, healthcare or human 
service providers, media, community leaders, policy-
makers, and other decision-makers [35]. “My siblings 
are urging me to end my marriage. They believe that I 
deserve happiness and that my current relationship is 
causing harm and is not good for me! I’m trying to figure 
out what is best for my future” (P. 9).

Other factors

Various factors, such as personality and sociocultural 
components such as economic status, age, gender, eth-
nicity, genetics, and family size or history, can influence 
health-related behaviors or conditions through different 
mechanisms. Although these factors are considered “de-
terminants” of behaviors and health outcomes, they are 
not categorized as predisposing, reinforcing, or enabling 
factors because they are not easily modifiable and do 
not directly support health promotion interventions. 
However, they are valuable in identifying groups that 
may require intervention and in determining whether 
distinct interventions are necessary for different groups. 
This information is vital in the early planning stages to 
pinpoint priority populations and assess the need for 
targeted communication or strategies [32]. “In Afghani-
stan, lives are unstable, exposed to violence both out-
side and within families. Since the Taliban’s takeover, 
the life challenges have been intensified, exacerbating 
the country’s issues and causing widespread suffering 
among its people” (P. 16). “Unemployment can lead to 
frustration and anger, contributing to IPV” (P. 11)

Discussion

The purpose of this research was to explore male Af-
ghan refugees’ perspectives on IPV against women, who 
were living in refugee camp in Iran. This research sur-
veys their living experiences, highlighting their personal 
experiences, sociocultural beliefs, and perceived influ-
encing factors. Consequently, three primary themes 
emerged, including predisposing factors, enabling fac-
tors, and reinforcing factors.

In this study, the constructs of the PRECEDE-PROCEED 
model effectively elucidated the behaviors associated 
with IPV against women, aligning with the findings of 
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Ekhtiari et al. [21]. In the study conducted by El-Kest et 
al. numerous behaviors related to domestic violence 
among adolescent girls were identified using the con-
structs of this model. These behaviors were subsequent-
ly improved through an intervention program based on 
the model’s constructs [23]. In our study, participants 
identified several predisposing factors that facilitate IPV, 
including the observation of paternal violence within 
the family, which aligns with the findings of Shaikh [36]. 
The intergenerational transmission of violence suggests 
that the tendency to engage in IPV stems from early 
dysfunction within the family system. Women from 
the families where fathers are violent toward mothers 
often internalize the belief that male violence against 
women and societal tolerance of such behavior are nor-
mal and expected [37]. Some participants in our study 
reported that their fathers were violent towards their 
mothers and likely mirrored their parents’ behavior. This 
is consistent with the findings of Azadeh and Dehghan-
fard [38]. Social learning theory suggests that children 
exposed to parental aggression may perceive violence 
as a good method for resolving conflicts. Over time, this 
belief can shape their understanding of interpersonal 
dynamics, potentially leading them to replicate similar 
behaviors in their own relationships. Furthermore, re-
peated exposure to parental aggression may normalize 
violent responses, diminishing their ability to develop 
healthier strategies for conflict resolution. This cycle can 
perpetuate across generations, emphasizing the criti-
cal need for positive role modeling and intervention to 
break the pattern [39, 40].

We identified unemployment and adverse economic 
conditions (non-behavioral factors) as key factors linked 
to IPV, consistent with the findings of Capaldi et al. [41]. 
Another study also highlighted that low income and 
unemployment are significant risk factors for IPV [37]. 
Poverty impacts individual health, particularly in impov-
erished and marginalized communities where access to 
healthcare is limited and gender inequality is pervasive. 
In these areas, women are often viewed as second-class 
citizens, leading to a higher prevalence of IPV against 
them. Unmet personal expectations and demands, such 
as sexual dissatisfaction or wife’s inability to cook meals 
(common examples of male dominance) were reported 
by Afghan men as reasons for IPV, a behavior that has 
also been analyzed and confirmed in other studies [42, 
43]. Shinwari et al.’s study in Afghanistan demonstrated 
that defying gender norms and resisting men’s demands 
frequently exposes women to physical violence. Actions 
such as leaving the house without the husband’s per-
mission, arguing with the husband, refusing to have sex, 

or even burning foods are often perceived as justifiable 
reasons for such violence against women [17]. In Mus-
lim societies, patriarchal norms are prevalent and can 
sometimes be exploited to justify violence against wom-
en [16]. In many cultures, women are often regarded as 
subordinates to men or as a physically weaker gender, 
a perception deeply embedded in societal norms. This 
belief frequently leads men to view themselves as a 
superior gender, fostering conditions that allow them 
to gain advantages in various situations and contribute 
to an environment that perpetuates violence against 
women [44]. 

Conclusion

The findings of this study indicate that there are pre-
disposing, enabling, and reinforcing factors that play a 
significant role in shaping Afghan men’s violent behav-
iors toward women. By implementing well-designed in-
terventions, many of these factors—rooted primarily in 
cultural, social, and familial contexts—can be effectively 
addressed. Addressing these issues through economic 
empowerment, psychosocial support, and accessible 
resources is crucial. By modifying these factors, Afghan 
society can move toward a more harmonious environ-
ment, where women are empowered to thrive and ful-
fill their roles as mothers and wives without the burden 
of stress or fear. Without intervention, the consequenc-
es may deepen, leaving a lasting impact on women and 
perpetuating systemic gender inequalities. Systemic 
gender inequality not only restricts Afghan women’s 
access to opportunities but also actively perpetuates 
harmful stereotypes that impede meaningful progress 
toward gender equality. These biases, once normalized, 
become embedded in the fabric of everyday life, influ-
encing how women are perceived and treated not only 
in professional environments and public spaces but also 
at home. It is imperative that Afghan authorities critical-
ly examine and reshape prevailing societal norms, invest 
in comprehensive gender equity education, and imple-
ment policies that safeguard Afghan women’s rights 
while enabling them to realize their full potential across 
all sectors of society. Only through such sustained and 
systemic efforts can we hope to cultivate a more just 
and inclusive future.

Limitations

This study had some limitations. First, the population 
was restricted to residents of the Torbat-E Jam Refugee 
Camp, which may limit the generalizability of the in-
sights to other refugee camps in Iran or to all refugees. 
While qualitative studies prioritize transferability over 
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generalizability, the concepts and themes identified 
here are intended to inform future research rather than 
serve as a prescriptive model.
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