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Abstract

Background: Some men use a nuanced set of attitudes, behaviors, and beliefs referred to as
“invisible violence” to exert control over women. Although these behaviors are culturally
accepted, they remain risk factors for intimate partner violence. Early detection of invisible
violence can prevent domestic violence and its negative consequences. Therefore, this study
aimed to evaluate the psychometric properties of the Persian version of the Questionnaire for
the Invisible Violence Against Women (Q-IVAW).

Methods: This cross-sectional study was conducted on 520 married women who were referred
to health centers in Western Iran (Asadabad) in 2023. Sampling was performed using a
convenience sampling method. After forward-backward translation, face, content, and construct
validity (Through exploratory and confirmatory factor analysis) were conducted. Internal
consistency was assessed using Cronbach's alpha and McDonald's omega coefficients and
stability was assessed using a test-retest. The data were analyzed using SPSS version 16 and
Amos version 26 software.

Results: In the exploratory factor analysis, four factors, including ‘utilitarian-benevolent sexist
behaviors’, ‘crisis sexist behaviors’, ‘coercive sexist behaviors’, and ‘ambivalent sexist
behaviors’, were extracted using the maximum likelihood method and Promax rotation.
Cronbach's alpha for the four factors was 0.803, 0.724, 0.733, and 0.704, respectively. These
factors account for 47.17% of the total variance. In confirmatory factor analysis, the final model
demonstrated a good fit (CMIN/DF = 2.140, GFI = 0.952, AGFI = 0.932, NFI = 0.924, IFI =
0.958, CFI = 0.958, RMSEA = 0.047).

Conclusion: The Persian version of the Q-IVAW has acceptable psychometric properties and
can be used to measure invisible violence in Iranian women.
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Highlights Introduction

What is current knowledge?

Invisible violence against women refers to subtle, culturally
normalized behaviors that reinforce male dominance and are
often unrecognized as abuse. Health professionals face
challenges in detecting invisible violence due to the absence of
overt symptoms and the lack of culturally adapted assessment
tools. The original Questionnaire for Invisible Violence
Against Women (Q-IVAW), developed in English and Spanish,
has demonstrated good psychometric properties for detecting
such subtle forms of abuse.

What is new here?

This study is the first to validate the Persian version of the Q-
IVAW, ensuring cultural and linguistic appropriateness for use
among Iranian women. The Persian version revealed a revised
four-factor structure (rather than the original five), reflecting
cultural distinctions in how invisible violence is perceived in
Iran. The psychometric evaluation confirmed that the Persian
version of the Q-IVAW is a reliable and valid tool, capable of
identifying dimensions of invisible violence previously
underexplored in Iranian contexts.

Violence, in its many forms, is a pattern of behavior that seeks to
dominate others-often targeting spouses, children, and elderly family
members-through fear, threats, or coercion. It may appear as sexual,
physical, economic, or psychological abuse (1). Domestic violence
remains a pressing global issue, especially for women. Between 2000
and 2018, one in every three women was estimated to have experienced
domestic violence. Alarmingly, nearly one-third of these cases begin or
worsen during pregnancy (2,3).

During the COVID-19 pandemic, a meta-analysis reported that 66%
of women had faced some form of domestic violence (4). Similar studies
have shown high rates in countries like Ethiopia (36.2%) and Brazil
(22.4%) (5,6). In Iran, the situation is even more concerning, with a
reported prevalence of 66% (7). Among pregnant women, this number
is also high-over half (51.5%) have experienced abuse (8). The
consequences of domestic violence are deep and far-reaching. It doesn’t
just hurt physically-it leaves lasting emotional and psychological scars.
Women who experience such violence are at greater risk of mental
health conditions, chronic diseases, and substance abuse (9). They are
four times more likely to develop anxiety disorders and seven times
more likely to suffer from post-traumatic stress disorder compared to
women who are not abused (10). Evidence also indicates a link between
domestic violence and postpartum depression (11).
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However, many women do not-or cannot-speak up. They might visit
a health center without showing any clear signs of abuse. They may feel
ashamed, unsafe, or unsure of how to ask for help. This makes it
incredibly difficult for healthcare providers to recognize what is
happening. This form of abuse is often referred to as “invisible
violence”-a hidden, yet powerful force that shapes women’s lives
(12,13). Invisible violence includes the everyday words, behaviors, and
beliefs-often accepted by society-that men might use to control or
diminish women (14). It reinforces outdated gender roles, justifies
discrimination, and keeps unequal power structures in place (15,16).
These subtle forms of harm are frequently overlooked or normalized in
the name of tradition or culture (9,17). However, their silence should not
be mistaken for harmlessness-invisible violence can escalate into more
overt and dangerous forms if not addressed (18,19).

The perception and experience of invisible violence are deeply
shaped by cultural values, gender roles, and social norms, as behaviors
considered controlling or abusive in one culture may be seen as normal-
or even acceptable-in another. Therefore, while the Questionnaire for
Invisible Violence Against Women (Q-IVAW), provides a valuable
foundation for identifying this form of violence, its effectiveness relies
on careful cross-cultural adaptation and validation to ensure that the
conceptual, semantic, and contextual meanings are preserved between
the original and the target culture. In a context like Iran, where
traditional gender expectations and a social silence around family issues
may conceal invisible violence, having a precise and culturally sensitive
tool to assess this phenomenon is essential. Therefore, the aim of this
study was to evaluate the psychometric properties of the Persian version
of the Q-IVAW, enabling healthcare professionals in Iran to better
identify and respond to this subtle but harmful form of gender-based
violence.

Methods

Participants

This cross-sectional study was conducted in the fall and winter of 2023
among 520 married women who visited health centers in Asadabad, a
city in Hamadan province in western Iran. The sample size was
determined based on guidelines for both exploratory and confirmatory
factor analysis. For exploratory factor analysis (EFA), either a total
sample size of 200 to 300 participants is considered acceptable, or a
subject-to-item ratio of at least 10:1 is recommended (20). For
confirmatory factor analysis (CFA), a minimum of 200 participants is
generally advised (21). Considering these criteria, a total of 520 women
were recruited using a simple non-random sampling method. The
participants were included if they met the following criteria: willingness
to participate, basic literacy (Ability to read and write), and no known
mental or cognitive impairments. Incomplete questionnaires were
excluded from the analysis.

Translation process

The translation was carried out using the forward-backward translation
method, as recommended by the World Health Organization (WHO).
After receiving formal permission from the original developers of the
tool, a structured, multi-step translation procedure was implemented to
ensure both linguistic accuracy and cultural appropriateness of the
Persian version.

Step 1. Forward translation: Two independent bilingual translators,
whose native language was Persian and who were fluent in English,
were selected. Each translator independently translated the original
English version of the Q-IVAW into Persian. One of the translators was
a faculty member in the medical sciences, familiar with specialized
terminology, while the second translator was chosen specifically for
their ability to reflect general, everyday language, as they did not have
a medical background.

Step 2. Reconciliation: The research team compared the two
translations, discussed any discrepancies, and created a single,
reconciled Persian version. The goal of this step was to ensure clarity,
cultural relevance, and fidelity to the original concepts.

Step 3. Backward translation: The reconciled Persian version was
then independently translated back into English by two bilingual
translators who were not aware of the original English version. These
translators were fluent in both languages and had not been involved in
the forward translation process.

cesss D)

Step 4. Review and comparison: The research team, along with a
language expert and a subject matter specialist, compared the two back-
translated English versions with the original version of the tool. Any
discrepancies were carefully examined to assess semantic, idiomatic,
and conceptual equivalence between the versions.

Step 5. Finalization: Based on the review, necessary adjustments were
made to the Persian version to ensure that it accurately reflected the
meaning and intent of the original items while being linguistically and
culturally appropriate for the Iranian context. The finalized Persian
version was prepared for face and content validity assessment, followed
by psychometric testing (22).

Instruments

Data were collected using a demographic information form and the
Persian version of the Q-IVAW. The demographic form included
questions about the couple’s age, education level, occupation, medical
and marital history, duration of marriage, monthly income, and number
of children. The Q-IVAW was originally developed by Dobarrio-Sanz
et al. (2022) and consists of five dimensions: crisis sexist behaviors,
utilitarian sexist behaviors, coercive sexist behaviors, ambivalent sexist
behaviors, and benevolent sexist behaviors. It includes 23 items rated
on a 5-point Likert scale, ranging from “never” (Score 1) to “always”
(Score 5). The total score is obtained by summing the item scores,
resulting in a range from 23 to 115. Higher scores indicate greater levels
of perceived invisible violence (23).

Face validity

Face validity refers to the extent to which a questionnaire appears valid
to the respondents (24). A questionnaire with good face validity
increases the likelihood of respondent cooperation by making it easier
to use, appropriately framing the questions, and enhancing clarity. To
assess face validity, the Persian version of the Invisible Violence
Against Women questionnaire was presented to ten married women.
They were asked to read each question aloud and identify any statements
that were unclear or confusing. They were also encouraged to suggest
alternative wording for any items they found problematic.

Content validity

Content validity refers to the extent to which the questions in a
questionnaire cover the content defined in its conceptual scope, as
assessed by researchers (24). It ensures that the selected questions are
comprehensive and relevant to the construct being measured (25). For
content validity, the questionnaire was reviewed by five experts from
relevant fields, including a nurse, a midwife, a psychologist, and two
methodologists. Each expert evaluated the items in terms of their
relevance, clarity, and comprehensiveness. The research team carefully
reviewed their feedback and incorporated the suggested revisions into
the final version of the questionnaire.

Data analysis

Data were analyzed using SPSS version 26 and AMOS version 26. To
evaluate construct validity, both EFA and CFA were conducted. In the
EFA, the maximum likelihood extraction method with promax rotation
was used to identify the underlying dimensions of the questionnaire.
This method helps reduce the number of items while maximizing
explained variance and improving reliability (24). The adequacy of the
sample was assessed using the Kaiser-Meyer-Olkin (KMO) index, and
Bartlett’s test of sphericity was used to evaluate the suitability of the
data for factor analysis. A KMO value closer to 1 indicates that the
sample is appropriate for factor analysis. Items with communalities
greater than 0.2 were retained, and factors were extracted based on
eigenvalues greater than 1 (26). Items were assigned to factors if their
factor loadings exceeded 0.30 (27).

Confirmatory factor analysis (CFA) was conducted to validate the
factor structure derived from exploratory factor analysis. The following
indices were used to assess the model fit: Minimum Discrepancy
Function by Degrees of Freedom divided (CMIN/DF), Comparative Fit
Index (CFI), Incremental Fit Index (IFI), Normed Fit Index (NFI), Non-
Normed Fit Index (NNFI), Goodness of Fit Index (GFI), Adjusted
Goodness of Fit Index (AGFI), Root Mean Square Residual (RMR),
Root Mean Square Error of Approximation (RMSEA). Acceptable
values for these indices are as follows: CFI >0.95; IF1>0.90, NFI>0.95,
NNFI>0.9, GFI>0.95, AGFI>0.80; RMR<0.08, and RMSEA <0.08
(Fair), or ideally <0.06 (28). To assess reliability, both Cronbach’s alpha
and McDonald’s omega coefficients were calculated. Values above 0.70
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were considered acceptable (26). The test-retest reliability was also
examined by re-administering the questionnaire to 30 eligible
participants (Mean age: 31.8 + 9.60 years) after a two-week interval.
The intraclass correlation coefficient (ICC) was calculated using a two-
way mixed-effects model with absolute agreement. An ICC >0.75 was
considered indicative of good stability (29).

Results

This study included 520 women who were referred to health centers.
The mean age of the participants was 34.76 years (Standard deviation =
8.48), ranging from 17 to 66 years. The mean age of their husbands was
39.75 years (SD = 8.42), with an age range from 20 to 70 years. On
average, the couples had been married for 13.89 years (SD = 8.8). The
majority of the women were unemployed, had completed high school,
earned an average monthly income, and had two children. Additional
details regarding premarital dating, marriage preferences, and previous
health or marital history (for both men and women) are provided in
Table 1.

Face and content validity

None of the items were changed with regard to face validity. For content
validity, items 2 and 7 were rewritten in simpler language to improve
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comprehension. These two items were not assigned to any factor in the
factor analysis.

Construct validity: The results of exploratory factor analysis

The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was
0.889, indicating that the sample was suitable for factor analysis.
Bartlett’s test for sphericity was significant (Chi-square = 2666.587, DF
=120, p < 0.001), confirming the data were appropriate for structural
identification. Exploratory factor analysis (EFA) was conducted using
the maximum likelihood method and promax rotation. Four factors were
extracted, which together explained 47.17% of the total variance in
invisible violence. Seven items (Items 2, 7, 10, 13, 15, 20, and 21) did
not load on any factor.

Factor 1: "Utilitarian-Benevolent sexist behavior"

This factor included items 8, 9, 11, 12, 22, and 23, explaining 13.76%
of the total variance. Its eigenvalue was 2.203. The internal consistency
of this factor, measured by Cronbach’s alpha and McDonald’s omega
coefficients, was 0.803 and 0.806, respectively. The ICC for this factor
was 0.859 (95% CI: 0.796-0.924). The highest mean scores were found
for items 12 (2.66£1.54), 9 (2.19+1.41), 8 (2.18+1.42), and 11
(2.13+1.34).

Table 1. Sociodemographic information of married women who participated in the study

EFA (n =260) CFA (n = 260)
Variables
N % n %
Elementary/Secondary 80 30.8 98 37.7
Education (Wife) High school 96 36.9 99 38.1
University 84 323 63 242
Illiterate 5 2 7 2.7
. Elementary 81 31.2 95 36.5
Education (Husband) -
High school 87 335 93 35.8
University 87 335 65 25
. . Employed 77 29.6 52 20
Occupation (Wife)
Unemployed 183 70.4 208 80
Governmental 55 21.2 49 18.8
. Self-employed 142 54.6 133 51.2
Occupation (Husband)
Worker 38 14.6 40 15.4
Others 25 9.6 38 14.6
. . Yes 223 85.8 228 87.7
Voluntary and interested marriage
No 37 14.2 32 12.3
Yes 144 55.4 159 61.2
Pre-marital dating
No 116 44.6 101 38.8
. . . . Yes 13 5 13 5
Previous marriage history (Wife)
No 247 95 247 95
. . . Yes 22 8.5 13 5
Previous marriage history (Husband)
No 238 91.5 247 95
. Lo Yes 24 9.2 19 7.3
History of chronic disease
No 236 90.8 241 92.7
. o Yes 13 5 19 7.3
History of chronic disease
No 247 95 241 92.7
Poor 72 27.7 79 30.4
Monthly income Moderate 122 46.9 128 49.2
Good 66 25.4 53 20.4
0 41 15.8 33 12.7
. 1 62 23.8 51 19.6
Number of children
2 106 40.8 108 41.5
3 and more 51 19.6 68 26.2

Abbreviations: Confirmatory Factor Analysis (CFA); Exploratory Factor Analysis (EFA)
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Factor 2: "Crisis sexist behavior"

This factor included items 3, 4, 5, and 6, explaining 12.1% of the total
variance with an eigenvalue of 1.69. The internal consistency based on
Cronbach’s alpha and McDonald’s omega was 0.724 and 0.732,
respectively. The ICC for this factor was 0.745 (95% CI: 0.579-0.862).
Factor 3: "Coercive sexist behavior"

This factor comprised items 1, 14, and 16. In the original version, items
13, 14, 15, and 16 were associated with coercive sexist behavior.
However, in the Persian version, items 13 and 15 were removed, and
item 1, which primarily indicated coercion, was included. Item 14 had
the highest factor loading (0.726). This factor explained 12% of the total
variance, with an eigenvalue of 1.67. Internal consistency based on
Cronbach’s alpha and McDonald’s omega was 0.733 and 0.736,
respectively. The ICC for this factor was 0.911 (95% CI: 0.851-0.953).

oreninccess 4

Factor 4: "Ambivalent sexist behavior"

This factor included items 17, 18, and 19, explaining 9.3% of the total
variance, with an eigenvalue of 1.30. The factor loadings for all three
items were above 0.580. The internal consistency based on Cronbach’s
alpha and McDonald’s omega was 0.704 and 0.706, respectively. The
lowest mean score was found for item 17 (1.324+0.82). The ICC for this
factor was 0.832 (95% CI: 0.718-0.910) (Table 2).

Construct Validity: The results of CFA

The results of CFA on an additional 260 participants showed that the
model extracted from the exploratory factor analysis fit well (Figure 1).
The fit indices of the final model were as follows: CMIN = 205.434, DF
=96, CMIN/DF = 2.140, GFI = 0.952, AGFI = 0.932, NFI = 0.924, TFI
=0.958, CF1 =0.958, RMSEA = 0.047 (90% CI: 0.038-0.056).

Table 2. The results of exploratory factor analysis of the Persian version of the Q-IVAW

Factors Items

h? Factor loading | Eigenvalue | % Variance | Internal consistency

Q11. My spouse informs me that I can take
better care of others just because I am a
woman.

0.712 0.487

Q8. My spouse prefers that I take on certain
tasks because of my gender, such as
decorating the house, grooming, culinary
tasks, or interacting with male vendors to get
discounts.

0.704 0.431

Q12. My spouse tells me that logically I
should be the one to take care of the children
or other loved ones, whether now or later.

Utilitarian-Benevolent sexist
behaviors

0.673 0.436

Q=0.806

2.203 o=0.803

13.76

example, he believes that childcare is the
wife’s responsibility).

Q9. My spouse applies his masculinity as if
it is the only correct approach to tasks (for

0.607 0.584

Q23. My spouse crosses agreed boundaries
to protect me without asking me.

0.476 0.302

Q22. My spouse tells me that he makes
decisions without consulting me in order to
protect me or my family.

0.386 0.332

Q5. My spouse gives me gifts or promises to
gain an advantage.

0.756 0.619

Q3. My spouse behaves in a pushy way to get
things from me.

0.587 0.528

Q6. My spouse only gives in during
arguments in order to have more advantages
later.

Crisis sexist behaviors

Q=0.732

1.697 a=0.724

12.11

0.535 0.264

Q4. My spouse lets me make mistakes even
though he knows I am not doing something
right so he can blame me later.

0.494 0.290

Q14. My spouse uses his physical presence
(i.e. gestures, posture, etc.) or voice to assert
his opinion during a disagreement with me.

0.726 0.539

Q16. When my spouse disagrees with me, he

Coercive sexist behaviors .
tends to ignore me.

Q=0.736

0572 @=0.733

0.509 1.676 12.00

Q1. My spouse insists until he gets what he
wants, even if I repeatedly make it clear that
1 disagree.

0.569 0.418

women who appear in advertisements.

Q19. My spouse comments on the bodies of

0.671 0.550

stereotypes (e.g., about women'’s ability to do
certain jobs, women’s ability to drive, or their

Ambivalent sexist behaviors way of running a household).

Q18. My spouse makes jokes about gender

0.618 0.434

Q=0.706

1.301 a=0.704

9.30

Q17. My spouse makes sexual jokes with me
(e.g., about the number of people he has had
sex with, about rape, or about sexual
preferences).

0.586 0.421
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Figure 1. Path representation of the proposed four-factor model

Discussion

The primary goal of this study was to evaluate the psychometric
properties of the Persian version of the Q-IVAW, a tool designed to
measure invisible violence against women. The results indicate that this
version of the questionnaire is valid and reliable. Although the original
version consists of five factors, the Persian version contains four.

The first factor in the Persian version includes items 8, 9, 11, 12, 22,
and 23. In the original version, items 8 through 12 were associated with
utilitarian sexist behaviors, while items 22 and 23 belonged to the
benevolent sexist behaviors factor. We combined these items and labeled
the factor “Utilitarian-Benevolent Sexist Behaviors” in the Persian
version. Notably, item 10, which addresses the disregard for the
economic value of women’s housework, was not assigned to any factor.
The highest factor loading was associated with item 11, which refers to
women being forced to care for others simply because they are women.
The highest mean scores were found for the first four items, all of which
relate to utilitarian-sexist behaviors. It seems that Iranian women have
experienced the forms of invisible violence reflected in these items more
than other forms. According to utilitarianism, actions that lead to
happiness or pleasure are endorsed, while those that cause discomfort or
harm are rejected (30). Benevolent sexism, a subtler form of sexism, is
expressed positively but implicitly suggests women’s lack of
competence (31,32). In some contexts, benevolent sexism manifests as
a preference for men with benevolent sexist attitudes as romantic
partners (33). Additionally, in countries with lower gender equality, the
correlation between benevolent sexism and violence against women
may be stronger than in more egalitarian countries due to stronger
institutional support and punitive measures (34).

The second factor, labeled "Crisis Sexist Behaviors," includes items
3,4, 5, and 6. In the original version, this factor consisted of 7 items
(Items 1 to 7). However, in the Persian version, items 2 and 7 were not
assigned to any factor, and item 1 was integrated into another factor. The
highest factor loading in this factor was on item 5 (0.756), which refers
to giving or promising something to gain a special advantage. The low
mean score for items in this factor suggests that Iranian women have
experienced these forms of invisible violence less frequently or may not
recognize them as such. The third factor, labeled "Coercive Sexist
Behavior," includes items 1, 14, and 16. In the Persian version, items 13
and 15 were omitted, as they were considered inconsistent with
contemporary social norms in Iran, where women are active in the
workforce. Item 1, originally assigned to "Critical Sexist Behavior" in
the original version, was included in this factor, as it pertains to the

enforcement of the husband’s orders, reflecting coercive control. The
highest factor loading was observed for item 14 (0.726), which refers to
a husband using physical stature and voice to impose his views.
Coercive control is a form of ongoing abuse, involving intimidation,
isolation, humiliation, surveillance, and exploitation to deprive
individuals of their independence (35,36). If these methods fail,
perpetrators may resort to physical and sexual violence (36).

The fourth factor, "Ambivalent Sexist Behavior," consisted of items
17 to 21 in the original version, but items 20 and 21 were not assigned
to any factor in the Persian version. These items refer to “withholding
information from a partner to avoid unnecessary conflict” and “feigning
ignorance to justify harmful behavior.” The remaining three items were
categorized as "Ambivalent Sexist Behavior," consistent with the
original version. The highest factor loading in this factor was for item
19, which refers to men commenting on women’s appearance and
physique in advertisements. The theory of ambivalent sexism posits that
sexism manifests as hostility toward women who challenge traditional
gender roles and male dominance, and it encompasses both benevolent
and hostile sexism. Hostile sexism involves negative attitudes toward
women, while benevolent sexism reflects positive attitudes toward
traditional women, emphasizing the need to protect and support them
(37,38).

This study found a relationship between the mean score of invisible
violence and several variables, including the husband’s education and
occupation, previous marriages, type of marriage (voluntary or
arranged), premarital dating, and monthly income. The original study
found that higher violence scores were associated with husbands with
higher monthly incomes (23). This was explained by patriarchal norms,
which suggest that men with greater financial resources exert more
power in relationships (16). However, our study showed the opposite:
the highest violence scores were associated with husbands with lower
monthly incomes. This discrepancy may be due to the different
demographic, cultural, and economic contexts in the two studies, as well
as the severe economic challenges in Iran due to international sanctions.
In the Persian version, the minimum and maximum mean scores were
associated with items 17 and 12. The low mean score for item 17, about
husbands making sexual jokes about their wives, may be due to the
cultural sensitivity around extramarital affairs in Iran, which is
considered a serious offense. This aligns with the findings of Adamczyk
and Hayes (2012), who noted fewer extramarital affairs among married
Hindus and Muslims compared to their Christian and Jewish
counterparts (39). Item 12, which addresses a spouse telling the wife she
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should be the one to care for children and other loved ones, received the
highest score. This reflects the patriarchal structure and gender roles in
Iranian society, which allow male violence against women and
encourage traditional gender roles (40). This study had several
limitations. It focused only on literate women attending health centers
in Asadabad, so caution should be taken when generalizing the results
to all Iranian women. Additionally, few women visited the health centers
with their husbands, which may have influenced their openness in
answering questions. Therefore, women without their spouses were not
asked to complete the questionnaires.

Conclusion

This methodological study shows that the Persian version of the
questionnaire of invisible violence against women is a valid and reliable
instrument that can be used to effectively assess this concept in the
context of Iranian society. In traditional Iranian society, the term
“violence against women” often evokes images of physical and sexual
violence that can be proven and tracked based on the visible effects on
a woman's body. Therefore, psychological violence is often overlooked.
Invisible violence against women in traditional societies is frequently
observed but often goes unnoticed because women’s rights are
disregarded and they are unaware of these rights. The Persian version of
the Q-IVAW, which has undergone psychometric evaluation, is able to
measure this concept accurately. It can provide a clear understanding of
the prevalence of invisible violence against Iranian women to inform
officials, policymakers, researchers and society at large.
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