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Purpose: The present study aimed to examine the effectiveness of a marital violence
intervention model on improving psychological well-being among women
experiencing marital violence who referred to welfare service centers in Kermanshah.
Methods and Materials: This applied study employed a quasi-experimental design
with pretest—posttest and follow-up measurements including a control group. The
statistical population consisted of women exposed to marital violence who had
referred to Social Emergency Service centers, counseling centers, and welfare
support institutions during 2023-2024. Using purposive sampling, 34 participants
were selected and randomly assigned to experimental (n = 17) and control (n = 17)
groups. Data were collected using the Haj Yahya Marital Violence Questionnaire
(VTWI) and the Ryff Scales of Psychological Well-Being (RSPWB). The
intervention consisted of a structured ten-session (90-minute) marital violence
training program focusing on awareness of the violence cycle, emotional regulation,
communication skills, empathy development, and conflict resolution strategies. The
control group received no intervention during the study period. Data were analyzed
using repeated-measures analysis of variance (ANOVA) in SPSS Version 26.
Findings: Repeated-measures ANOVA indicated significant effects of time (F =
634.665, p <.001, n? =.952), group (F = 454.364, p <.001, n2 = .934), and time x
group interaction (F = 584.132, p < .001, n?> = .948) on psychological well-being
scores. Multivariate tests (Pillai’s Trace = .961, Wilks’ Lambda = .039, p <.001)
confirmed significant differences between experimental and control groups across
measurement stages. Bonferroni post hoc comparisons demonstrated significant
improvements from pretest to posttest and pretest to follow-up (p < .001). A
significant difference between posttest and follow-up scores indicated partial decline
in stability of intervention effects over time.

Conclusion: The marital violence intervention model significantly improved
psychological well-being among women exposed to marital violence, suggesting that
structured psychoeducational and skill-based programs can effectively enhance
emotional functioning, relational competence, and psychological adjustment in
vulnerable populations, although continued support may be necessary to sustain long-
term outcomes.
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1. Introduction

arital violence (also termed intimate partner

violence in much of the international literature) is a
pervasive and multidimensional phenomenon that
undermines women’s safety, dignity, and mental health, and
it remains a major concern for psychological science, public
health, and social policy. Contemporary evidence frames
marital violence as encompassing physical assault, sexual
coercion, psychological abuse (including humiliation,
threats, intimidation, and chronic control), and
economic/financial restriction—forms that often co-occur
and intensify one another within the relational system.
Cross-cultural analyses show that violence against women is
not confined to a single society or cultural zone; rather, it is
shaped by interacting structural, socio-cultural, and
relational determinants, including gendered norms,
economic constraints, and institutional responses (Alesina et
al., 2016). Large-scale surveillance data have further
documented the breadth of intimate partner and sexual
violence, indicating substantial lifetime and recent
prevalence in multiple jurisdictions and highlighting the
enduring psychological sequelae associated with exposure
(Smith et al., 2017). At the level of lived experience,
qualitative evidence from diverse contexts shows that
women frequently describe violence as “layered,” beginning
with controlling behaviors and verbal degradation and, over
time, expanding to threats, physical harm, and coercive
sexual practices, with profound impacts on emotional
security, identity, and interpersonal functioning (Apatinga et
al., 2021; Saeidi et al., 2020). Because marital violence is
often embedded in social silence, stigma, and barriers to
formal help-seeking, its mental-health burden can remain
hidden, while its effects accumulate through repeated
exposure and chronic stress activation.

From a psychological standpoint, marital violence is
strongly linked to impaired psychological well-being—
conceptualized not merely as the absence of disorder, but as
a multidimensional construct involving autonomy,
environmental mastery, personal growth, positive relations
with others, purpose in life, and self-acceptance. Exposure
to violence disrupts these domains by eroding a person’s
perceived agency, constraining freedom of action through
coercive control, undermining relational trust, and
producing persistent hypervigilance and self-blame.
Biological and psychological explanations underscore how
repeated threat and relational trauma can alter stress
reactivity, emotion regulation, and cognitive appraisal
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patterns, thereby increasing vulnerability to depression,
anxiety, dissociation, and diminished well-being (Azam Ali
& Naylor, 2013). In marriage specifically, relational well-
being is intertwined with individual mental health; empirical
work suggests that marital functioning indices and emotional
states influence one another over time, and depressive
symptoms can co-occur with deteriorations in marital well-
being in ways that exceed simple satisfaction metrics (Cao
et al., 2017). This is particularly salient when the marital
context is characterized by intimidation, fear, and an
unstable sense of safety, as violence transforms the dyad
from a potential source of support into a chronic stressor that
compromises self-regulatory capacities and meaning-
making processes.

The Iranian evidence base consistently indicates that
domestic violence against women is shaped by a
constellation of social, cultural, and interpersonal factors
that operate at multiple ecological levels. Social-structural
analyses have highlighted associations between violence and
factors such as socioeconomic strain, community norms, and
family power dynamics, suggesting that violence is
maintained not only by individual pathology but also by
enabling contexts that normalize aggression or limit
women’s access to resources (Mohammadi & Mirzaei, 2014;
Yaghoubi & Raoufi, 2013). Studies in Tehran have similarly
reported correlates of domestic violence linked to relational
conflict and social pressures, reinforcing the need to
approach violence as a systemic phenomenon rather than a
purely private issue (Sadeghi et al., 2017). Qualitative
research in Iranian social emergency services has
documented the complexity of women’s pathways into and
out of violent relationships, including cycles of
reconciliation, fear of social consequences, financial
dependency, and limited supportive networks—factors that
can constrain coping and intensify psychological distress
(Bagherzaei et al., 2017; Saeidi et al., 2020).
Complementing women’s narratives, conceptual modeling
from men’s perspectives has attempted to map underlying
drivers—such as learned gender scripts, anger
dysregulation, cognitive justifications, and relational
insecurity—illustrating how violence may be maintained
through maladaptive beliefs and interactional patterns
(Ghazizadeh et al., 2017). In addition, qualitative
examination of psychological spouse abuse has underscored
the centrality of nonphysical abuse (e.g., humiliation,
isolation, threats) as a psychologically corrosive form of
violence that may be minimized by families yet remains
strongly damaging to well-being (Nouri et al., 2017).
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A central implication of this literature is that effective
response requires more than crisis intervention; it requires
evidence-based psychosocial models that address both the
relational cycle of violence and the psychological
mechanisms through which violence harms well-being.
Research on the prevalence and patterns of family violence
indicates that perpetration and victimization can be
distributed across genders and contexts, but women
experience disproportionate harms from severe and chronic
forms, reinforcing the need for gender-responsive
interventions (Mohammadkhani et al., 2010). Moreover, risk
and maintenance factors may intersect with psychiatric
vulnerabilities; evidence indicates that family violence may
be associated with psychiatric disorders and related
functional impairments, suggesting that comprehensive
assessment must consider comorbid mental health issues and
relational stressors together (Labrum & Solomon, 2016). At
the same time, contemporary syntheses stress that what is
“missing” in some domestic violence systems is an
integrated, trauma-informed, and context-responsive
approach that bridges prevention, therapeutic intervention,
and service coordination (Edmunds et al., 2025). This
emphasis aligns with trauma- and violence-informed
frameworks that call for holistic programming,
acknowledging that survivors’ needs extend beyond
symptom reduction to include empowerment, safety
planning, social support, and restoration of agency
(Williams et al., 2024). Within this broader movement, there
has also been increased interest in restorative and justice-
oriented pathways for domestic and sexual violence
contexts, although evaluation of such approaches
underscores the complexity of implementation and the
necessity of survivor-centered safeguards (Lawler et al.,
2025).

Intervention studies conducted in Iran provide important
evidence that structured psychological and couple-based
programs can reduce violence and improve women’s
functioning, though their mechanisms and sustainability
require continued investigation. Cognitive-behavioral
approaches have demonstrated effectiveness in reducing
distress and improving quality of life in women exposed to
domestic violence, indicating that modifying maladaptive
cognitions, building coping skills, and strengthening
emotion regulation can yield meaningful benefits (Zabihi
Valiabad et al., 2017). Family-based cognitive-behavioral
components have also been reported to decrease relational
conflicts,  suggesting that  skills training (e.g.,
communication, problem solving, cognitive restructuring)
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can modify interactional patterns that fuel escalation and
hostility (Goodarzi et al., 2018). Targeted couple therapy
approaches focused explicitly on domestic violence have
shown promise in reducing violence against women in
maladjusted couples, supporting the clinical logic that
changing dyadic patterns and accountability processes can
decrease aggressive behavior when implemented under safe
and appropriate conditions (Aslani et al., 2019). Newer
interventions  have  compared empowerment-based
educational programming with emotion-focused therapy for
women experiencing domestic violence and reported
differential effects on resilience and emotion regulation,
reinforcing the utility of integrative models that combine
skills building, emotional processing, and empowerment
principles (Vejdani et al., 2025). At a broader evidence-
mapping level, scoping review work has synthesized factors
associated with domestic violence against women in Iran,
strengthening the argument that multilevel interventions
should be prioritized—spanning individual emotion
regulation, couple dynamics, and socio-cultural barriers to
support (Manzouri et al., 2025).

Emotion regulation appears particularly central as a
mediator between violence-related stress and psychological
outcomes. Empirical evidence suggests that emotion
regulation strategies can account for variance in the
relationship between personality vulnerabilities and marital
violence, implying that deficits in regulating intense affect,
impulsivity, and maladaptive coping may contribute to
aggression, victimization dynamics, or both (Aftab et al.,
2014). When violence is present, survivors may adopt
emotion regulation strategies such as suppression,
avoidance, or hypervigilance that can reduce short-term
threat but worsen long-term psychological well-being by
sustaining physiological arousal and impairing meaning-
making. At the same time, psychological well-being in
married women is intertwined with sexual schemas, sexual
function, and broader relational processes, indicating that
well-being is multi-determined and connected to intimate
relational domains that violence can severely disrupt
(Chalmeh & Abdollahi, 2019). Studies examining marital
and sexual satisfaction also show bidirectional and dyadic
influences over time, suggesting that intimate relationship
functioning is dynamic and may influence emotional states
and coping trajectories—an issue that becomes particularly
salient when violence undermines sexual autonomy and
safety (Cao et al., 2019). Relatedly, constructs such as
intimacy, sexual satisfaction, and dysfunction have been
used to predict attitudes and relational vulnerabilities
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(including attitudes toward infidelity), illustrating that
intimate dissatisfaction may intersect with maladaptive
relational behaviors and conflict escalation pathways
(Soltanizadeh & Bajelani, 2020). In contexts where
polygamy practices or informal marital arrangements exist,
women’s legal and social protections may be further
complicated, potentially shaping vulnerability and access to
support; legal perspectives have highlighted the need for
protective frameworks addressing women’s rights under
such arrangements (Nurul Hikmah, 2020).

In addition to psychosocial and clinical determinants,
legal and socio-institutional structures can indirectly
influence mental health outcomes for women exposed to
marital violence by shaping marriage stability, help-seeking
routes, and the feasibility of separation or protective action.
For example, reasons for divorce outside of formal court
processes and their community consequences have been
discussed in local legal scholarship, signaling that informal
separations may carry distinct risks and barriers for women,
including lack of enforceable protections or economic rights
(Khairuddin, 2022). Related legal analyses have examined
the implications of registered versus unregistered marriage
clauses and family documentation, which can affect
women’s access to legal remedies and social services and,
by extension, their psychosocial safety net (Febrianty et al.,
2024). Although these legal discussions are not
psychological interventions per se, they underscore a critical
ecological point: psychological well-being cannot be fully
protected when structural conditions restrict agency, safety,
and service access, and thus effective intervention planning
benefits from interdisciplinary awareness.

Within  the socio-cultural landscape,
estrangement and ‘“emotional divorce” have been
investigated as relational outcomes shaped by socio-cultural
context, suggesting that marital relationships may
deteriorate into chronic disconnection long before formal
separation occurs (Zahrakar et al., 2019). Such relational
climates can operate as both risk factors and consequences
of violence: chronic conflict, reduced empathy, and mutual
invalidation may increase the likelihood of aggression, while
violence accelerates emotional distance and erodes
relational repair capacity. Internationally, narratives and
empirical models continue to emphasize that violence is
sustained through interacting mechanisms—individual
vulnerabilities, learned norms, relational patterns, and
institutional responses—implying that single-component
solutions are rarely sufficient (Azam Ali & Naylor, 2013;
Edmunds et al., 2025). Accordingly, a growing emphasis has

emotional
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been placed on comprehensive and structured intervention
models—particularly those delivered in welfare and social
emergency settings—because these contexts are often the
first point of contact for women seeking help after repeated
violence episodes (Bagherzaei et al., 2017; Saeidi et al.,
2020).

Against this background, developing and evaluating an
intervention model specifically designed to address marital
violence and to improve women’s psychological well-being
is both clinically and socially consequential. A violence-
focused model that increases awareness of the violence
cycle, targets triggers and anger dysregulation, strengthens
healthy communication and conflict resolution, and supports
emotion regulation and self-protection capacities is
theoretically aligned with the mechanisms highlighted
across prior studies. Such a model can be expected to
promote psychological well-being through multiple
pathways: restoring perceived autonomy and environmental
mastery via empowerment and skills, improving positive
relations through safer communication patterns, enhancing
purpose in life and personal growth by reducing chronic fear
and enabling goal pursuit, and supporting self-acceptance by
reducing self-blame and internalized stigma (Goodarzi et al.,
2018; Williams et al., 2024; Zabihi Valiabad et al., 2017). At
the same time, rigorous evaluation using controlled designs
is necessary to determine whether such benefits exceed
natural recovery, regression to the mean, or service-as-usual
effects, particularly in welfare settings where participants
may face ongoing stressors and social constraints (Edmunds
et al., 2025; Manzouri et al., 2025). Therefore, the present
study aimed to examine the effectiveness of a marital
violence model on the psychological well-being of women
exposed to marital violence who referred to welfare-related
service centers in Kermanshah.

2. Methods and Materials
2.1.  Study Design and Participants

The present study was applied in terms of purpose and
employed a quasi-experimental method with a pretest—
posttest—follow-up design including a control group. The
target population consisted of all women who referred to
Social Emergency Service centers, counseling centers, and
other welfare service institutions for socially vulnerable
individuals affiliated with the Welfare Organization of
Kermanshah City during 2023-2024. The participants
included women who had experienced marital problems and
were victims of marital violence and who had sought
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counseling either through self-referral or through referral by
Social Emergency Services and the 123 emergency hotline.
Previous studies have used different sample sizes, including
36 participants divided equally between experimental and
control groups (Soleimani & Khosravi, 2016), 24
participants with 12 individuals in each group (Asadpour,
2017; Alahverdi & Moradizadeh, 2020), and 30 participants
with 15 individuals in each group (Yaghoubi & Nesaei
Moghaddam, 2019). Similarly, research on quality of life has
reported a total sample size of 37 participants (19
experimental and 18 control) (Zabihi Valilabad et al., 2017),
while another study included 13 participants in each group
(Karimifar, 2017). Other investigations have employed a
total sample of 30 participants with 15 individuals assigned
to each group (Taba, 2020; Namani et al., 2019). In the
quantitative phase of the present study, to enhance external
validity, improve generalizability, and prevent participant
attrition effects, a total sample of 34 participants was
selected, including 17 individuals in the experimental group
and 17 individuals in the control group. Inclusion criteria
were as follows: (1) willingness to participate voluntarily
and cooperate in the research, including sharing experiences
and completing questionnaires and research scales; (2) age
not exceeding 55 years; (3) minimum educational attainment
equivalent to lower secondary education; (4) experience of
violence perpetrated by the spouse; (5) participants had not
separated and were still living with their spouses; (6)
participants were required to be native residents of the
region; (7) at least three years had elapsed since marriage;
and (8) obtaining a high score on the Haj Yahya Marital
Violence Questionnaire. Exclusion criteria included: (1)
simultaneous participation in other therapeutic groups or
psychological interventions such as counseling services or
psychiatric treatments including pharmacotherapy; (2)
occurrence of divorce during the intervention period; (3)
unwillingness to continue participation; and (4) absence
from more than three intervention sessions. These criteria
were selected to ensure that participants had experienced
marital violence directly, possessed awareness of its
underlying causes, and demonstrated willingness to engage
in interviews and collaborative participation.

2.2. Measures

Marital violence was assessed using the standardized Haj
Yahya questionnaire (1999). The validity of this instrument
has been confirmed with a Cronbach’s alpha coefficient
exceeding .86. This questionnaire is considered one of the
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most standardized measures of violence against women and
has been translated into Persian with confirmed
psychometric validity and reliability indices. The instrument
consists of 32 items rated on a Likert-type scale with
response scores ranging from 1 to 5 and measures violence
against women across four dimensions: psychological
violence, physical violence, sexual violence, and
economic/financial violence. The first factor, psychological
violence, includes items 1-16; the second factor, physical
violence, includes items 17-27; the third factor, sexual
violence, includes items 28-30; and the fourth factor,
economic violence, includes items 31-32. Scoring assigns

99 ¢

values of 1, 2, and 3 to the response options “never,” “once,”
and “two times or more,” respectively. Total scores range
from 32 to 96. Psychological violence scores range from 16
to 48, physical violence from 11 to 33, sexual violence from
3 to 9, and economic violence from 2 to 6 (Aslani et al.,
2019). The final score for each participant is calculated as
the sum of all item scores (Talebpour, 2017). Reliability
assessment using Cronbach’s alpha yielded coefficients of
.71 for psychological violence, .86 for physical violence, .93
for sexual violence, and .92 for economic violence. Previous
studies reported reliability coefficients of .97 (Etesami,
2012), .89 (Ghazanfari, 2010), and .86 (Dehghani, 2013)
(Aslani et al., 2019). Additionally, total-scale reliability
using Cronbach’s alpha was reported as .91 in a sample of
130 participants (Khojastehmehr et al., 2014) and .76 in
another study (Aslani et al., 2019). In the present study, the
reliability coefficient calculated through Cronbach’s alpha
was .90.

Psychological well-being was measured using the short
form of the Psychological Well-Being Scale developed by
Ryff (1989). The scale contains 54 items rated on a six-point
Likert scale ranging from “strongly disagree” to “strongly
agree.” The instrument assesses multiple dimensions
including autonomy, environmental mastery, personal
growth, positive relations with others, purpose in life, and
self-acceptance. Ryff and Keyes (1995) reported a
Cronbach’s alpha coefficient of .52 for the overall scale.
Jowshanloo, Rostami, and Nosratabadi (2007) evaluated the
validity, reliability, and factor structure of the instrument
within the Iranian population and reported a Cronbach’s
alpha of .60. Chalmeh (2011) also obtained an overall
reliability coefficient of .72 using Cronbach’s alpha
(Chalmeh & Abdollahi, 2019). Items with negative scoring
are reverse-coded during final scoring. No fixed cutoff score
exists for defining high or low psychological well-being;
instead, classification may be derived from the distribution
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of collected data. For example, high well-being may be
defined as scores 1.5 standard deviations above the mean,
whereas low well-being may be defined as scores 1.5
standard deviations below the mean (Majdabadi, 2015). In
the present study, Cronbach’s alpha reliability coefficient for
the scale was .91.

2.3. Intervention

The marital violence model training program, designed
by Walker et al. (2010), consisted of a ten-session
intervention, each lasting 90 minutes, aimed at increasing
couples’ awareness of the cycle of violence, enhancing
communication skills, and preventing harmful behaviors.
Each session pursued a specific objective, including
identification of triggers, anger management, empathy
enhancement, and learning conflict-resolution strategies.
Session content included psychoeducation on the violence
cycle, analysis of dysfunctional beliefs, introduction of
healthy communication strategies, relaxation training, and
emotional regulation techniques. Intervention techniques
included group discussion, role-playing, cognitive
restructuring, communication skills training, thought
monitoring, and breathing and relaxation exercises. To
consolidate learning, participants received homework
assignments at the end of each session, such as recording
stressful situations, practicing healthy dialogue, performing
breathing exercises, or documenting conflict-related

Table 1
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cognitive patterns. The ten sessions were sequentially
structured to enable participants to gradually develop
awareness, interpersonal skills, and behavioral self-
regulation necessary for breaking the cycle of violence.

2.4. Data Analysis

Data analysis was conducted using repeated-measures
analysis of variance, and statistical analyses were performed
using SPSS software, Version 26.

3. Findings and Results

The demographic characteristics of the sample based on
educational level indicated that in the control group (n = 17),
one participant had completed lower secondary education
(5.88%), two participants held a high school diploma
(11.76%), one participant had an associate degree (5.88%),
ten participants held a bachelor’s degree (58.82%), and three
participants possessed a master’s degree (17.64%). In the
experimental group (n = 17), two participants had completed
lower secondary education (11.76%), three participants held
a high school diploma (17.64%), two participants had an
associate degree (11.76%), nine participants held a
bachelor’s degree (52.94%), and one participant possessed a
master’s degree (5.88%). These findings indicate that, in
both groups, the highest frequency corresponded to the

bachelor’s degree educational level.

Mean and Standard Deviation of Psychological Well-Being and Its Components in the Experimental and Control Groups at Pretest, Posttest,

and Follow-Up
Variable Group Study Phase Mean + SD
Autonomy Control Pretest 23.25+2.43
Posttest 25.52 £ 2.64
Follow-up 25.82+294
Experimental Pretest 26.23+2.53
Posttest 33.29+£2.05
Follow-up 3276 £2.10
Environmental Mastery Control Pretest 22,58 £1.97
Posttest 22.35+1.83
Follow-up 2217+1.42
Experimental Pretest 23.76 £1.88
Posttest 33.00 £2.76
Follow-up 32.82+257
Personal Growth Control Pretest 20.29£2.61
Posttest 20.17+£221
Follow-up 20.58 +2.12
Experimental Pretest 2158 £2.01
Posttest 2758 £2.12
Follow-up 27.82+1.87
gosallony,
g
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Positive Relations with Others Control

Experimental

Purpose in Life Control

Experimental

Self-Acceptance Control

Experimental

Total Psychological Well-Being Control

Experimental

Pretest 24.01 + 3.00
Posttest 24.23+2.61
Follow-up 23.76 £ 2.61
Pretest 2570+ 2.73
Posttest 35.11+1.32
Follow-up 34.52 £1.97
Pretest 21.52+2.21
Posttest 21.70+£1.92
Follow-up 21.58 +1.62
Pretest 22.64+1.21
Posttest 30.58+1.80
Follow-up 31.47+1.69
Pretest 21.69 + 1.69
Posttest 21.35+1.22
Follow-up 21.49+1.63
Pretest 21.05+143
Posttest 29.70 £ 2.88
Follow-up 30.17 £2.92
Pretest 134.64 +6.07
Posttest 135.35+5.67
Follow-up 135.88 +£5.51
Pretest 140.75 £ 5.00
Posttest 186.29 + 6.18
Follow-up 189.58 +4.79

The results presented in Table 2 indicate a statistically
significant difference between the experimental and control
groups in the total psychological well-being score. To

Table 2

determine the source of differences, repeated-measures
multivariate analysis of variance was conducted on total
psychological well-being scores

Summary of Repeated-Measures Analysis of Variance for Pretest, Posttest, and Follow-Up Psychological Well-Being Scores

Test Value F Hypothesis df Error df p Effect Size
Pillai’s Trace 0.961 380.033 2 31 <.001 0.961
Wilks’ Lambda 0.039 380.033 2 31 <.001 0.961
Hotelling’s Trace 24.518 380.033 2 31 <.001 0.961
Roy’s Largest Root 24.518 380.033 2 31 <.001 0.961
The findings presented in Table 3 demonstrate that significant. Therefore, a significant difference exists

repeated-measures analysis of variance for the total
psychological ~well-being variable was statistically

Table 3

between the mean psychological well-being scores of the
experimental and control groups.

Repeated-Measures Analysis of Variance for Psychological Well-Being Scores in Experimental and Control Groups

Dependent Variable Effect SS df  MS F p Effect Size  Statistical Power
Psychological Well-Being Time Effect 13618.843 2 6809.422 634.665 <.001 0.952 1.00

Group Effect 34283333 1 34283333 454364 <.001 0.934 1.00

Time x Group Interaction 12534490 2 6267.245 584.132 <.001 0.948 1.00

Based on the results reported in Table 4, significant
differences were observed between pretest and posttest
scores (intervention effect) as well as between pretest and
follow-up scores (time effect) in psychological well-being (p
<.001). A significant difference was also observed between

posttest and follow-up mean scores, indicating that the
intervention effect was not entirely stable over time. In other
words, psychological well-being scores in the experimental
group did not maintain a completely constant effect across
the posttest and follow-up measurements.
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Table 4
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Bonferroni Post Hoc Test for Comparing Pretest, Posttest, and Follow-Up Psychological Well-Being Scores in the Experimental Group

Variable Comparison Mean Difference SD p

Psychological Well-Being Pretest vs. Posttest —23.50 0.891 <.001
Pretest vs. Follow-Up —25.412 0.886 <.001
Posttest vs. Follow-Up -1.91 0.562 <.005
Posttest vs. Pretest 23.50 0.891 <.001

4. Discussion and Conclusion

The present study examined the effectiveness of a marital
violence intervention model on improving psychological
well-being among women exposed to marital violence who
had referred to welfare service centers. The findings
demonstrated that participation in the intervention led to a
statistically significant improvement in total psychological
well-being and all its components—including autonomy,
environmental mastery, personal growth, positive relations
with others, purpose in life, and self-acceptance—compared
with the control group. Repeated-measures analysis
confirmed significant time effects, group effects, and
interaction  effects, indicating that the observed
improvements were attributable to the intervention rather
than natural change or measurement fluctuation. The
Bonferroni comparisons further showed meaningful
differences between pretest and posttest scores and between
pretest and follow-up measurements, supporting the
immediate effectiveness of the model. However, the
difference between posttest and follow-up scores suggested
partial decline or instability of effects over time, highlighting
the dynamic nature of recovery from marital violence and
the need for sustained support.

One of the central interpretations of these results relates
to the multidimensional impact of marital violence on
psychological functioning. Psychological well-being is
closely linked to perceived agency, emotional safety,
relational trust, and self-worth. Exposure to chronic violence
undermines these domains by creating persistent fear,
learned helplessness, emotional exhaustion, and identity
erosion. The observed improvement in autonomy and
environmental mastery among participants in the
experimental group indicates that the intervention likely
strengthened participants’ sense of personal control and
coping capacity. These findings align with theoretical
explanations emphasizing that intimate partner violence
disrupts emotional regulation systems and cognitive
appraisal  processes, which subsequently diminish

psychological adjustment (Azam Ali & Naylor, 2013). By
targeting awareness of the violence cycle, emotional
triggers, and communication skills, the intervention appears
to have helped participants reinterpret relational experiences
and reestablish adaptive self-regulatory mechanisms.

The significant enhancement in positive relations with
others and self-acceptance observed in the intervention
group is consistent with relational and interpersonal theories
of marital functioning. Research suggests that marital well-
being extends beyond satisfaction and is strongly associated
with emotional security and supportive interaction patterns
(Cao et al., 2017). Violence distorts these relational
processes through coercion, humiliation, and isolation,
leading women to internalize blame and withdraw socially.
Interventions that promote empathy, assertiveness, and
constructive dialogue can therefore reverse relational
damage and restore interpersonal confidence. Similar
improvements have been reported in domestic violence—
focused couple therapy interventions, which demonstrated
reductions in violence and improvements in relational
functioning following structured therapeutic engagement
(Aslani et al., 2019). The present findings reinforce the view
that psychological recovery in violence survivors is
inseparable from relational reconstruction and emotional
validation.

The improvement in personal growth and purpose in life
observed in the experimental group also deserves attention.
Survivors of marital violence often experience disrupted life
narratives, diminished future orientation, and restricted goal-
setting capacity due to prolonged exposure to threat and
control. ~ Trauma-informed intervention  frameworks
emphasize rebuilding meaning and fostering empowerment
as essential mechanisms of recovery (Williams et al., 2024).
The structured training sessions implemented in the present
study—particularly ~ those  focusing on  cognitive
restructuring, emotional awareness, and conflict
resolution—Tlikely facilitated cognitive reframing processes
that enabled participants to perceive themselves as active
agents rather than passive victims. Evidence from
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empowerment-based  educational programs  similarly
demonstrates improvements in resilience and emotion
regulation among women experiencing domestic violence,
supporting the effectiveness of skill-based psychosocial
models (Vejdani et al., 2025).

The results are also consistent with cognitive-behavioral
perspectives suggesting that maladaptive beliefs and
dysfunctional interaction patterns play a central role in
sustaining violence cycles. Teaching communication and
problem-solving skills can reduce escalation patterns and
emotional reactivity within intimate relationships (Goodarzi
et al., 2018). Prior research has shown that cognitive-
behavioral therapy improves quality of life and reduces
distress among women victims of domestic violence,
indicating that psychological interventions targeting
cognition and behavior can produce meaningful mental
health outcomes (Zabihi Valiabad et al., 2017). The present
study extends these findings by demonstrating that a
structured marital violence model implemented within
welfare settings can generate measurable improvements
across multiple psychological well-being domains.

Another important interpretation concerns emotion
regulation as a mediating mechanism. Empirical evidence
has shown that emotion regulation strategies play a
mediating role between personality vulnerability and marital
violence dynamics (Aftab et al., 2014). Women exposed to
violence often adopt maladaptive coping strategies such as
emotional suppression or avoidance, which may temporarily
reduce conflict but perpetuate psychological distress. The
intervention’s focus on recognizing triggers, managing
anger, and practicing relaxation techniques likely enhanced
adaptive regulation strategies, thereby improving emotional
stability and psychological functioning. These findings
correspond with qualitative studies reporting that survivors’
recovery trajectories depend heavily on developing
awareness of emotional patterns and acquiring effective
coping skills (Saeidi et al., 2020).

The significant differences between experimental and
control groups also highlight the importance of structured
institutional support. Studies conducted in social emergency
service contexts demonstrate that women who seek
assistance frequently face complex socio-cultural barriers,
including stigma, economic dependency, and fear of social
judgment (Bagherzaei et al., 2017). Without targeted
intervention, psychological distress may persist despite
access to services. The improvement observed among
participants receiving the intervention suggests that welfare
centers can serve not only as crisis-response institutions but
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also as therapeutic environments promoting long-term
psychological recovery. This interpretation aligns with
broader analyses emphasizing that domestic violence
requires coordinated psychosocial responses integrating
therapeutic, social, and institutional dimensions (Manzouri
etal., 2025).

The partial reduction in intervention stability observed at
follow-up provides another meaningful insight. Recovery
from marital violence is rarely linear; ongoing exposure to
relational stressors, social pressures, or unresolved legal and
economic challenges may weaken initial gains. Legal and
social structures surrounding marriage, divorce, and family
recognition can influence women’s sense of security and
autonomy, indirectly affecting psychological outcomes
(Febrianty et al., 2024; Khairuddin, 2022). Moreover,
emotional divorce and chronic relational dissatisfaction may
persist even after behavioral improvements, requiring
longer-term intervention or booster sessions (Zahrakar et al.,
2019). These findings are consistent with literature
suggesting that violence-related trauma involves enduring
cognitive and emotional patterns requiring sustained
therapeutic engagement rather than short-term treatment
alone (Edmunds et al., 2025).

The findings also support cross-cultural evidence
demonstrating that domestic violence is embedded within
broader social contexts, including gender norms, economic
inequality, and cultural expectations surrounding marriage
(Alesina et al., 2016). Studies examining violence
prevalence and determinants across societies confirm that
psychological consequences are remarkably consistent
despite cultural variation (Smith et al., 2017). Iranian
research similarly identifies social and relational
determinants such as conflict patterns, gender expectations,
and socio-economic pressures as contributing factors to
violence against women (Mohammadi & Mirzaei, 2014;
Sadeghi et al., 2017; Yaghoubi & Raoufi, 2013). The
effectiveness of the intervention in the present study
therefore demonstrates that culturally adapted psychological
programs can mitigate the impact of these structural risks by
strengthening individual coping and relational skills.

Another noteworthy implication concerns the role of
intimacy and sexual satisfaction within marital relationships.
Research shows that relational dissatisfaction, intimacy
difficulties, and sexual dysfunction are associated with
marital conflict and maladaptive relational attitudes
(Soltanizadeh & Bajelani, 2020). Psychological well-being
improvements observed in the present study may partly
reflect increased emotional communication and mutual
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understanding fostered through intervention activities.
Evidence linking sexual schemas and psychological well-
being among married women supports the view that
relational intimacy and emotional security are closely
interconnected components of mental health (Chalmeh &
Abdollahi, 2019). Therefore, interventions addressing
violence must consider emotional, cognitive, and intimate
dimensions simultaneously.

Furthermore, broader theoretical models emphasize that
family violence often intersects with psychiatric
vulnerability and stress-related disorders, reinforcing the
importance of integrated psychosocial treatment approaches
(Labrum & Solomon, 2016). Violence exposure may
exacerbate existing mental health difficulties, while
improved psychological well-being can serve as a protective
factor reducing wvulnerability to future abuse cycles.
Narrative reviews of domestic violence literature highlight
the importance of comprehensive responses addressing
prevention, recovery, and long-term resilience (Lawler et al.,
2025). The positive outcomes of the present study contribute
to this growing evidence base by demonstrating that
structured educational and therapeutic programming within
welfare systems can play a meaningful role in recovery.

Overall, the findings indicate that the marital violence
intervention model effectively enhanced psychological well-
being among women exposed to violence by improving
emotional regulation, interpersonal functioning, cognitive
appraisal, and perceived empowerment. The results
corroborate existing national and international research
demonstrating that targeted psychosocial interventions can
mitigate the psychological harms associated with marital
violence and promote recovery trajectories grounded in
resilience and agency (Apatinga et al., 2021; Lawler et al.,
2025; Nurul Hikmah, 2020). These outcomes underscore the
necessity of integrating evidence-based psychological
programs into social welfare services and highlight the
potential of structured interventions to transform crisis
services into pathways toward sustained psychological
health.

Despite its valuable contributions, the present study had
several limitations. The relatively small sample size limits
the generalizability of findings to broader populations of
women experiencing marital violence. Participants were
recruited from welfare service centers, meaning that the
sample may not represent women who experience violence
but do not seek formal help. Self-report measures may also
have introduced response bias due to social desirability or
fear of disclosure. In addition, environmental and relational
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conditions outside the intervention sessions—such as
ongoing marital conflict or economic stress—were not fully
controllable and may have influenced follow-up outcomes.
The follow-up period was relatively short, preventing
assessment of long-term sustainability of intervention
effects.

Future studies should employ larger and more diverse
samples across multiple regions and service contexts to
improve external validity. Longitudinal research with
extended follow-up periods is needed to examine durability
of psychological well-being improvements and relapse
patterns. Comparative studies evaluating different
intervention models—such as trauma-focused therapy,
empowerment-based  programs, and couple-oriented
interventions—would clarify mechanisms of change.
Incorporating mixed-method designs could provide deeper
insight into participants’ lived experiences and perceived
pathways of recovery. Future research should also examine
mediating variables such as resilience, social support,
attachment style, and emotion regulation to better
understand how psychological interventions influence
recovery trajectories among survivors of marital violence.

Practically, welfare organizations and counseling centers
should integrate structured marital violence intervention
programs into routine services for women exposed to
violence. Training mental health professionals in trauma-
informed, empowerment-oriented approaches may enhance
service effectiveness. Continuous follow-up sessions or
booster interventions are recommended to maintain
therapeutic gains over time. Collaboration between
psychological services, legal support systems, and social
welfare agencies can create comprehensive support
networks addressing both psychological and socio-economic
needs of survivors. Preventive educational programs aimed
at couples and communities may also reduce normalization
of violence and promote healthier relationship patterns,
ultimately contributing to improved psychological well-
being and family stability.

Authors’ Contributions

All authors significantly contributed to this study.

Declaration

In order to correct and improve the academic writing of
our paper, we have used the language model ChatGPT.

Transparency Statement

alle
e,

i -4
i‘;,
E-ISSN: 3041-8828

e


https://portal.issn.org/resource/ISSN/3041-8828

Koohi et al.

Data are available for research purposes upon reasonable
request to the corresponding author.

Acknowledgments

We hereby thank all individuals for participating and
cooperating us in this study.

Declaration of Interest

The authors report no conflict of interest.

Funding

According to the authors, this article has no financial
support.

Ethical Considerations

In this study, to observe ethical considerations,
participants were informed about the goals and importance
of the research before the start of the interview and
participated in the research with informed consent.

References

Aftab, R., Karbalayi Mohammad Miguni, A., & Taghilo, S. (2014).
The mediating role of emotion regulation strategies in the
relationship between borderline personality and marital
violence. Journal of Applied Psychology, 8(4), 7-27.
http://apsy.sbu.ac.ir/index.php/AppliedPsychology/article/vie
w/4645

Alesina, A., Berioschi, B., & Ferrara, E. (2016). Violence against
women: A cross-cultural  analysis  for  Africa.
https://doi.org/10.3386/w21901

Apatinga, G. A., Tenkorang, E. Y., & Issahaku, P. (2021). Silent
and lethal: Consequences of sexual violence against married
women in Ghana. Journal of interpersonal violence, 36(23-
24), NP13206-NP13228.
https://doi.org/10.1177/0886260520905552

Aslani, K., Khodadadi Andarieh, F., Amanollahi, A., Rajabi, G., &
Stith, S. M. (2019). The effectiveness of domestic violence-
focused couple therapy on violence against women: An
intervention in the relationship of maladjusted couples living
in Ahvaz. Journal of Family Counseling & Psychotherapy,
9(2), 1-22. https://journals.uok.ac.ir/article_61447.html

Azam Ali, P., & Naylor, P. B. (2013). Intimate partner violence: A
narrative review of the biological & psychological
explanations for its causation. Aggression & Violent Behavior,
18(3), 373-382. https://doi.org/10.1016/j.avh.2013.01.003

Bagherzaei, P., Zanjani, H., & Seifollahi, S. (2017). A qualitative
study of the phenomenon of domestic violence against women
(Case study: Women referred to the social emergency services
center in Ilam city). Iranian Journal of Social Studies, 11(3),
5-28. http://www.jss-isa.ir/article_32905.html

Cao, H., Zhou, N., Fang, X., & Fine, M. (2017). Marital well-being
and depression in Chinese marriage: Going beyond
satisfaction and ruling out critical confounders. Journal of
Family Psychology, 31(6), 775.
https://doi.org/10.1037/fam0000312

11

International Journal of Education and Cognitive Sciences 7:3 (2026) 1-12

Cao, H., Zhou, N., Fine, M. A, Li, X., & Fang, X. (2019). Sexual
Satisfaction and Marital Satisfaction During the Early Years
of Chinese Marriage: A Three-Wave, Cross-Lagged, Actor-
Partner Interdependence Model. The Journal of Sex Research,
56(3), 391-407.
https://doi.org/10.1080/00224499.2018.1463503

Chalmeh, R., & Abdollahi, F. (2019). Sexual schemas and
psychological well-being in married women: Investigating the
mediating role of sexual function. Scientific Journal of Family
and Sexual Health, 1(1), 75-84.
http://iojournal.csr.ir/Article/6655/Full Text

Edmunds, M., Patroni, J., & Olorunnisola, T. S. (2025). Family and
Domestic Violence in Australia: What Is Missing and What
Do We Know? A Scoping Literature Review. Trauma,
Violence, & Abuse, 15248380251343188.
https://doi.org/10.1177/15248380251343188

Febrianty, Y., Sulastri, S., & Zulfiani, Z. (2024). Existence of
Registered/Unregistered Marriage Clauses in Family Cards
from a Family Law Perspective. Pena Justisia: Media
Komunikasi dan Kajian Hukum, 22(3), 598-611.
https://doi.org/10.31941/pj.v22i3.3485

Ghazizadeh, H., Zahrakar, K., Kiamanesh, A., & Mohsenzadeh, F.
(2017). A conceptual model of the underlying factors of men's
marital violence against women from men's perspective.
Scientific Research Quarterly of Woman and Healthy Society,
8(3), 73-92. https://sid.ir/paper/356168/fa

Goodarzi, M., Shiri, F., & Mahmoudi, B. (2018). The effectiveness
of teaching cognitive-behavioral family therapy components
on parent-child conflict and marital conflict. Journal of
Applied Psychology, 12(4), 531-551.
https://www.sid.ir/paper/151872/fa

Khairuddin. (2022). Alasan Perceraian Luar Pengadilan Dan
Akibatnya Bagi Masyarakat Desa Sanggaberu Kecamatan
Gunung Meriah Aceh Singkil. Tahkim, 5(1), 1-23.
https://doi.org/10.29313/tahkim.v5i1.9356

Labrum, T., & Solomon, P. L. (2016). Factors associated with
family violence by persons with psychiatric disorders.
Psychiatry research, 244, 171-178.
https://doi.org/10.1016/j.psychres.2016.07.026

Lawler, S., Boxall, H., & Dowling, C. (2025). Restorative Justice
Conferencing for Domestic and Family Violence and Sexual
Violence: Evaluation of Phase Three of the ACT Restorative
Justice Scheme. https://doi.org/10.52922/rr77680

Manzouri, L., Seyed-Nezhad, M., Rajabi-Vasokolaei, G., Arabi,
A., & Moardi-Joo, M. (2025). Factors affecting domestic
violence against women in lran: A scoping review. BMC
Women's Health, 25(1), 231. https://doi.org/10.1186/s12905-
025-03770-8

Mohammadi, F., & Mirzaei, R. (2014). Investigating social factors
affecting violence against women (Case study: Ravansar city).
Iranian Journal of Social Studies, 6(1), 101-129.
https://www.sid.ir/paper/481418/

Mohammadkhani, P., Rezaei Dogaheh, E., Mohammadi, M. R., &
Azadmehr, H. (2010). The prevalence of family violence
pattern, its perpetration or experience in men and women.
Scientific Research Quarterly of Social Welfare, 5(21), 69-92.
https://refahj.uswr.ac.ir/lbrowse.php?a_code=A-10-1-347

Nouri, A., Etemadi, O., Jazayeri, R. S., & Fatehizadeh, M. (2017).
An analysis of psychological spouse abuse by men against
women in lranian couples: A qualitative study. Journal of
Research in Behavioural Sciences, 15(1), 111-117.
https://rbs.mui.ac.ir/browse.php?a_id=522&sid=1&slc_lang=
fa

Nurul Hikmah, A. A. S. (2020). Perlindungan Hukum Bagi
Perempuan Terkait Praktik Poligami Siri dalam Perspektif
Hukum Islam. LENTERA: Journal of Gender and Children

f“"",n"-"g

%
8 Y
E-ISSN: 3041-8828


https://portal.issn.org/resource/ISSN/3041-8828
http://apsy.sbu.ac.ir/index.php/AppliedPsychology/article/view/4645
http://apsy.sbu.ac.ir/index.php/AppliedPsychology/article/view/4645
https://doi.org/10.3386/w21901
https://doi.org/10.1177/0886260520905552
https://journals.uok.ac.ir/article_61447.html
https://doi.org/10.1016/j.avb.2013.01.003
http://www.jss-isa.ir/article_32905.html
https://doi.org/10.1037/fam0000312
https://doi.org/10.1080/00224499.2018.1463503
http://iojournal.csr.ir/Article/6655/FullText
https://doi.org/10.1177/15248380251343188
https://doi.org/10.31941/pj.v22i3.3485
https://sid.ir/paper/356168/fa
https://www.sid.ir/paper/151872/fa
https://doi.org/10.29313/tahkim.v5i1.9356
https://doi.org/10.1016/j.psychres.2016.07.026
https://doi.org/10.52922/rr77680
https://doi.org/10.1186/s12905-025-03770-8
https://doi.org/10.1186/s12905-025-03770-8
https://www.sid.ir/paper/481418/
https://refahj.uswr.ac.ir/browse.php?a_code=A-10-1-347
https://rbs.mui.ac.ir/browse.php?a_id=522&sid=1&slc_lang=fa
https://rbs.mui.ac.ir/browse.php?a_id=522&sid=1&slc_lang=fa

Gy

i S xg Koohi et al.
"5;“‘. &
Studies, 2(1), 35-54.

https://doi.org/10.26740/lentera.v2i1.9039

Sadeghi, R., Vije, M., & Zanjari, N. (2017). Factors related to
domestic violence against women in Tehran. Social Work
Research Journal, 4(14), 79-102.
https://rjsw.atu.ac.ir/article_10263_1888.html

Saeidi, I., Memar, S., & Kianpour, M. (2020). Lived experience of
women from domestic violence (Case study: Women referred
to the divorce reduction unit of the social emergency center in
Isfahan). Iranian Journal of Social Problems, 11(1), 123-142.
https://www.sid.ir/paper/951368/fa

Smith, S. G., Chen, J., Basile, K. C., Gilbert, L. K., Merrick, M. T,
Patel, N., & Jane, A. (2017). The National Intimate Partner
and Sexual Violence Survey (NISVS): 2010-2012 State
Report. https://stacks.cdc.gov/view/cdc/46305

Soltanizadeh, M., & Bajelani, P. (2020). Predicting attitude towards
marital infidelity based on sexual dysfunction, intimacy, and
sexual satisfaction in married men and women in Isfahan in
2017. Scientific Journal of Zanco, Kurdistan University of
Medical Sciences, 22(1), 25-31.
https://zanko.muk.ac.ir/browse.php?a_id=491&sid=1&slc_la
ng=fa

Vejdani, N., Ahmadian, H., Yarahmadi, Y., & Karimi, Q. (2025).
Comparison of the Effectiveness of an Empowerment-Based
Educational Program and Emotion-Focused Therapy on
Resilience and Emotion Regulation in Women Experiencing
Domestic Violence. Injoeacs, 6(1), 67-80.
https://doi.org/10.61838/kman.ijecs.6.1.7

Williams, K. P., Harb, M., Satyen, L., & Davies, M. (2024). S-Cape
Trauma Recovery Program: The Need for a Holistic, Trauma-
And Violence-Informed Domestic Violence Framework.
Frontiers in  Global Women S  Health, 5.
https://doi.org/10.3389/fgwh.2024.1404599

Yaghoubi, A., & Raoufi, L. (2013). Investigating social factors
affecting the rate of violence against women (Case study:
Married women in Khalkhal city). Iranian Social Science
Studies, 10(39), 109-127. https://www.sid.ir/paper/254997/

Zabihi Valiabad, F., Akbari Amarghan, H., Khakpour, M.,
Mehrafarid, M., & Kazemi, G. (2017). The effectiveness of
cognitive-behavioral therapy on distress and quality of life in
women victims of domestic violence. Quarterly Journal of
Woman and Society, 8(2), 15-34.
https://jzvj.marvdasht.iau.ir/article_2389.html

Zahrakar, K., Tajik Esmaeili, A., Mohsenzadeh, F., & Hezarousi,
B. (2019). Identifying the underlying factors of emotional
divorce in the socio-cultural context of Karaj city. Family
Counseling and  Psychotherapy, 9(1), 125-142.
https://journals.uok.ac.ir/article_61272.html

12

International Journal of Education and Cognitive Sciences 7:3 (2026) 1-12

sr“",",’f'?v‘

&
ALY
E-ISSN: 3041-8828


https://portal.issn.org/resource/ISSN/3041-8828
https://doi.org/10.26740/lentera.v2i1.9039
https://rjsw.atu.ac.ir/article_10263_1888.html
https://www.sid.ir/paper/951368/fa
https://stacks.cdc.gov/view/cdc/46305
https://zanko.muk.ac.ir/browse.php?a_id=491&sid=1&slc_lang=fa
https://zanko.muk.ac.ir/browse.php?a_id=491&sid=1&slc_lang=fa
https://doi.org/10.61838/kman.ijecs.6.1.7
https://doi.org/10.3389/fgwh.2024.1404599
https://www.sid.ir/paper/254997/
https://jzvj.marvdasht.iau.ir/article_2389.html
https://journals.uok.ac.ir/article_61272.html

