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Objective: Intimate partner violence (IPV) is a major public health concern with long-lasting psychological consequences for women
survivors. The present randomized controlled trial examined the effectiveness of a structured psychosocial intervention in enhancing
psychological empowerment as a mechanism of recovery among women who had experienced IPV in Iran.

Methods: A randomized controlled trial with a posttest-only design and a 50-day follow-up was conducted on 28 women survivors of
IPV, who were randomly assigned to either an intervention group or a control group. The intervention consisted of eight 90-minute
group sessions focused on cognitive restructuring and strengthening internal psychological resources. Psychological empowerment
was assessed using a validated multidimensional instrument measuring competence, impact, meaning, self-determination, and trust.
Data were analyzed using ANCOVA, MANCOVA, and paired-sample t-tests, with age included as a covariate.

Results: At post-test, the intervention group showed significantly higher psychological empowerment across all domains compared to
the control group, including competence (F = 26.31, p < 0.001, n> = 0.51), impact (F = 21.97, p < 0.001, 1> = 0.46), meaning (F =
33.25, p <0.001, 1> = 0.57), trust (F = 20.16, p < 0.001, n> = 0.44), and self-determination (F = 39.12, p < 0.001, n*> = 0.61). However,
no statistically significant differences were observed between post-test and follow-up in the intervention group across all dimensions
(all p > 0.05), indicating that gains were not significantly different at follow-up.

Conclusion: The findings suggest that structured psychosocial interventions may enhance psychological empowerment among
women survivors of intimate partner violence. However, given the small sample size and posttest-only design, the results should be
interpreted with caution. These interventions show promise as a supportive clinical approach, but further studies with larger samples
and more rigorous designs are needed to confirm their effectiveness and generalizability.

Plain Language Summary: Intimate partner violence can negatively affect women’s mental health, confidence, and sense of control
in daily life. This study investigated whether a structured psychosocial group program could help improve these outcomes among
women survivors of intimate partner violence in Iran. In a small randomized controlled pilot study, participants were assigned either to
receive an eight-session group intervention focused on strengthening coping skills and internal psychological resources or to a control
group. We measured changes in psychological empowerment, which refers to a person’s sense of competence, meaning in life, ability
to influence events, self-determination, and trust in oneself. The results suggest that women who participated in the program showed
higher levels of psychological empowerment compared to those who did not receive the intervention. These findings provide
preliminary evidence that such structured psychosocial support may be beneficial in helping survivors recover and rebuild confidence.
However, because the study included a small sample size and did not include baseline outcome measurements, the results should be
interpreted with caution. Further research with larger samples and more rigorous designs is needed to confirm and extend these
findings.
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Introduction
Intimate partner violence (IPV) is a widespread global problem that transcends cultural boundaries and socioeconomic
statuses, seriously undermining women’s health, autonomy, and social participation.! IPV refers to a pattern of coercive
and assaultive behaviors, including physical, psychological, sexual, and cyber abuse, as well as intimidation, threats, and
social isolation.>* As a major public health concern, it is associated with a range of adverse psychological outcomes,
such as depression, posttraumatic stress disorder, self-harm, and increased suicide risk, along with long-term physical
health consequences.”®

Beyond its psychological and health impacts, IPV also imposes substantial social and economic costs, including
increased healthcare utilization, loss of productivity, legal system involvement, and welfare dependence.”'® Despite
extensive evidence on IPV prevalence across different regions—including high rates reported in the Middle East,

Western countries, and Iran'!™'®

—there remains a need for culturally responsive, evidence-based interventions that
support recovery among women survivors. Accordingly, the present study aimed to evaluate the effectiveness of
a culturally adapted psychosocial intervention designed to enhance psychological empowerment among women survivors
of intimate partner violence in Iran.

Psychological empowerment has emerged as a key strategy in supporting women affected by domestic violence by
enhancing their sense of control, competence, and autonomy.'® Empowerment-based interventions—such as goal-setting
and individualized counseling—help reduce depression, anxiety, and trauma-related symptoms while fostering agency
and self-efficacy.'” For example, the HOPE program (Helping to Overcome PTSD through Empowerment) combines
CBT techniques with empowerment tools to improve safety, autonomy, and coping among women exposed to IPV.
Although two randomized trials of Helping to Overcome PTSD through Empowerment showed mixed results—with one
improving PTSD symptoms and the other reducing victimization—both demonstrated gains in empowerment.'®'"?
Similarly, Iverson et al found that the Recovering from Intimate Partner Violence through Strengths and
Empowerment intervention significantly enhanced empowerment and self-efficacy, while also reducing depressive
symptoms and IPV.*

Numerous studies indicate that empowerment-based interventions for the prevention of and recovery from intimate
partner violence are most effective when they are tailored to the cultural, social, and economic contexts in which women
live.?'?? Cultural factors such as collectivism and power distance may play an important role in shaping women’s
experiences of IPV. Collectivism emphasizes interdependence and the importance of maintaining social harmony and
“face”, which may reduce women’s willingness to disclose abuse or seek help.*** In addition, higher levels of power
distance, often observed in traditional societies, may reinforce hierarchical gender roles and contribute to the normal-
ization of male authority within intimate relationships.> Consistent with this, evidence suggests that gendered and
patriarchal beliefs are associated with increased risk of IPV and may shape how violence is interpreted and tolerated.?>~°
This consideration is particularly critical in developing countries such as Iran, where distinctive cultural norms, family
structures, and gender roles may shape both the origins and consequences of domestic violence.?’

Although cultural beliefs have largely been examined as direct risk factors for IPV, emerging evidence suggests that
they may also function as contextual moderators of psychological outcomes following abuse. Drawing on psychological
empowerment theory and prior research conducted in Iran, the present study developed a culturally adapted psychosocial
intervention that integrates cognitive restructuring with contextually relevant empowerment strategies for women
survivors of IPV. Using a randomized controlled design, this study empirically evaluates the effectiveness of this
intervention in strengthening key dimensions of psychological empowerment, thereby contributing context-specific

evidence to the growing literature on culturally responsive interventions for survivors of intimate partner violence.

Hypothesis 1. Women who participate in the psychosocial empowerment intervention will report significantly higher
overall psychological empowerment, conceptualized as a multidimensional construct comprising competence, impact,
meaning, self-determination, and trust, compared to women in the control group at posttest.
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Hypothesis 2. Consistent with psychological empowerment theory, women in the intervention group will show
significantly greater improvements in each core dimension of empowerment—competence, impact, meaning, self-
determination, and trust—compared to the control group.

Hypothesis 3. Improvements in psychological empowerment, including its core theoretical dimensions (competence,
impact, meaning, self-determination, and trust), among women in the intervention group will be maintained at follow-up.

Method

This study employed a quantitative randomized controlled trial design with a posttest-only control group and a follow-up
assessment. The study was conducted in accordance with CONSORT reporting guidelines, and a CONSORT flow
diagram is provided in Figure 1. The study was designed as a pilot randomized controlled trial; therefore, no a priori
power analysis was conducted prior to participant recruitment. The primary aim was to generate preliminary estimates of
intervention effects and assess feasibility in a sensitive and high-risk population. In the context of intimate partner
violence research, recruitment and retention of larger samples present ethical and practical challenges, including concerns
related to participants’ safety, emotional vulnerability, and potential risks associated with group-based interventions. In
addition, limiting the sample size was considered appropriate to ensure close monitoring of participants and maintain
intervention quality. The posttest-only design was selected based on methodological and ethical considerations, where
baseline assessment may lead to pretest sensitization, recall reactivation, and increased emotional or cognitive awareness,
potentially influencing participants’ responses and coping processes prior to the intervention. Consistent with previous
IPV-related randomized controlled trials,”® this approach was used to minimize measurement reactivity and reduce
ethical burden. Accordingly, no pre-intervention outcome assessment was conducted. Random assignment was used as
the primary strategy to ensure initial group comparability and control for potential confounders; however, due to the

Enrollment Assessed for eligibility (n: 80)
Randomized
n= 28
Allocated to Allocation Allocated to
intervention (n = 14) | control (n = 14)
*Received allocated *Received control
intervention(n=14) condition (n = 14)
1 Follow-Up v
Lost to follow- Lost to f_o(')'ow'
up(n=0) up(n=0)
Y Analysis i

Analysed (n = 28)

Excluded from
analysis (n = 0)

Analysed (n = 28)

Excluded from
analysis (n = 0)

Figure | CONSORT flow diagram of participant recruitment, allocation, follow-up, and analysis in a randomized controlled trial.
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small sample size (N = 28), perfect baseline equivalence cannot be assumed, which is considered in the interpretation of
findings. Future studies with larger samples and fully powered designs are required to confirm and extend these
preliminary findings.

Participants

The statistical population consisted of women who had experienced intimate partner violence within the past year and
had referred to a social emergency center. A total of 28 participants were recruited through convenience sampling and
randomly assigned to either the experimental (n = 14) or control group (n = 14). Randomization was performed using
a simple random allocation procedure after recruitment, in which participants were assigned to groups based on an equal
random distribution to ensure group comparability. Given the small sample size, baseline equivalence was additionally
examined statistically. The experimental group received the psychological empowerment intervention, while the control
group received no intervention during the study period. The control condition can therefore be considered a no-treatment
control group, which does not control for attention effects and should be considered when interpreting the results. The
mean age in the experimental group was 37.5 years (SD = 9.95), and in the control group was 43.3 years (SD = 5.04).
Education levels were similarly distributed across groups, with six participants in each group having education below
diploma level and eight participants having diploma-level education or higher. All participants completed the posttest and
follow-up assessments, and no attrition was observed throughout the study period.

Intervention Procedures, Fidelity, and Study Blinding

The psychological empowerment intervention consisted of eight 90-minute group sessions focusing on cognitive
restructuring and strengthening internal psychological resources. Intervention fidelity was ensured through a structured
manual, standardized session content, and supervision by the principal researcher to maintain consistency across sessions.
This study employed a single-blind design in which participants were not informed about their group allocation.

Inclusion and Exclusion Criteria

Inclusion criteria consisted of having experienced domestic violence within the past year, having visited a social
emergency center, willingness to participate, and the ability to attend sessions. Individuals with severe psychiatric
disorders or those receiving similar interventions were excluded. Exclusion criteria included withdrawal from the study,
absence from more than two sessions, or requiring specialized treatment.

Data Collection Instrument

Data were collected using the Women’s Psychological Empowerment Questionnaire developed by Langroudi and
Alibeigi,” consisting of 39 items. This questionnaire measures five components: competence, impact, meaning, trust,
and self-determination. It uses a 5-point Likert scale designed to assess the level of psychological empowerment and its
components. Scoring involves summing the scores for each dimension; higher scores in any dimension indicate a greater
impact of that component on psychological empowerment. The questionnaire’s Cronbach’s alpha coefficient was reported
as 0.85, indicating good reliability and internal consistency. Its validity has been assessed through multiple versions of
the questionnaire.*’

Psychological Empowerment Program

The psychological empowerment program was specifically designed for this study based on scientific principles and
empirical evidence. The design process began with an extensive review of previous studies on domestic violence,
particularly research related to domestic violence in Iran. These studies provided a comprehensive understanding of the
psychological needs and challenges faced by women affected by domestic violence in Iran. Additionally, similar
empowerment programs implemented globally for women with experiences of domestic violence—such as the empow-
erment model by Cattaneo and Chapman’’—were examined. This review included the assessment of intervention models
and frameworks from various countries to extract best practices and techniques for developing an effective, culturally
adapted local program. The adaptation process carefully considered the cultural and social context of Iran. Finally, the
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program content was presented to four experts for evaluation and feedback. These experts included a clinical psychol-
ogist, two family counselors, and a specialist in the field of domestic violence. The feedback collected in three stages
from this panel played a crucial role in revising and enhancing the program’s structure and content. The description of
each therapy session is provided in Table 1.

Implementation Procedure

After finalizing the program design, participants were randomly and equally assigned to the experimental and control
groups. The experimental group participated in the psychological empowerment program, while the control group
received no intervention. The intervention phase involved conducting the empowerment sessions according to the
designed protocol in a safe, private, and supportive environment. These facilities were provided by the Social
Emergency Services of Shahrekord and were deemed appropriate to ensure privacy and foster a trusting atmosphere.
Sessions were held in groups focusing on skill training, practical exercises, and interactive discussions. Additionally,
homework assignments were designed to reinforce learning and were reviewed and evaluated in subsequent sessions.
After completing the intervention sessions, a post-test evaluation was conducted for both groups. To assess the
sustainability of the intervention effects, a follow-up test was administered approximately 50 days after the program’s

Table | Psychological Empowerment Program Session Protocol

Session Session Goal Activities

| Introduction to the counseling process and program - Introduction to the psychological empowerment program with a focus on the impact of domestic
goals violence

- Setting personal and group goals based on problems caused by domestic violence

- Explaining ethical principles and the importance of collaboration

- Key skills emphasized: Building initial trust and self-acceptance as a step towards growth in coping
with domestic violence

2 Emotion management and stress reduction - Breathing and relaxation exercises to reduce stress caused by domestic violence

- Identifying and managing emotions such as anxiety, anger, and fear

- Practical exercises to reduce stress from domestic violence crises

- Key skills emphasized: Emotion regulation and fostering calmness when facing domestic violence
and stressful environments

3 Enhancing self-esteem and creating meaning in life - Cognitive exercises to boost self-esteem, especially after experiencing domestic violence

- Group discussion on finding meaning in life despite domestic violence

- Exercises to enhance self-confidence and self-awareness

- Key skills emphasized: Strengthening self-esteem and changing self-attitudes to cope with effects
of domestic violence

4 Communication skills and influence - Role-playing communication skills during crises or after experiencing domestic violence
- Training on how to express needs and feelings without fear of judgment or violence

- Exercises for active listening and improving communication in critical situations

- Key skills emphasized: Improving communication skills and self-expression in vulnerable
situations

5 Problem-solving and effective decision-making - Simulating problem-solving processes for managing crises related to domestic violence

- Practical exercises to support decision-making under pressure and violence

- Evaluating solutions and selecting the best options for safety and well-being

- Key skills emphasized: Strengthening problem-solving skills and informed decision-making in
domestic violence situations

6 Coping with stress and anxiety - Mindfulness exercises to reduce anxiety related to domestic violence

- Teaching methods to reduce physical and psychological tension in stressful conditions.

- Homework exercises to improve anxiety management in high-stress situations

- Key skills emphasized: Learning and reinforcing coping techniques for stress and anxiety from
Y P g g coping q Y

domestic violence

7 Positive life changes and self-determination - Simulating positive life changes and planning for a violence-free future

- Practical exercises to make purposeful changes considering domestic violence trauma

- Group discussion about obstacles and opportunities in starting life anew

- Key skills emphasized: Enhancing self-determination and informed decision-making for positive,
violence-free changes

8 Progress evaluation, program summary, and - Progress evaluation and feedback

completion of questionnaires - Completing questionnaires to measure changes and program effects in various areas, including
reducing domestic violence impacts

- Gathering participants’ feedback on program effects

- Identifying obstacles and coping strategies

- Key skills emphasized: Assessing the effectiveness of learned skills in confronting
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conclusion to evaluate the persistence of improvements and skill retention. The program was implemented in autumn
2024.

Ethical Considerations

All ethical principles were observed, including obtaining informed consent, maintaining confidentiality, providing
psychological support when needed, ensuring a safe environment, preventing harm, and respecting participants’ right
to withdraw. This research was approved by the Ethics Committee.

Data Analysis

To evaluate the effectiveness of the program, univariate analysis of covariance (ANCOVA) was conducted on the total
psychological empowerment score controlling for age, which was included as a covariate due to its potential association
with psychological outcomes and differential responsiveness to psychosocial interventions, and multivariate analysis of
covariance (MANCOVA) was used to assess the empowerment components. Assumptions of the tests, including
homogeneity of covariance matrices, normality of distributions, and homogeneity of variances, were confirmed.
Additionally, paired t-tests were applied to compare posttest and follow-up results to examine the sustainability of the
program effects. All analyses met the necessary assumptions and yielded valid results.

Results

According to Table 2, at the post-test stage, the experimental group scored higher means than the control group across all
examined components (competence, impact, meaning, trust, self-determination, and psychological empowerment). For
example, the mean psychological empowerment score in the experimental group was 176.21 with a standard deviation of
7.82, while in the control group it was 142.29 with a standard deviation of 6.77. At the follow-up stage, the experimental
group’s mean psychological empowerment score reached 174.79 with a standard deviation of 7.85, showing a slight
decrease compared to the post-test, indicating relative stability of the intervention’s effect. This relative stability was also
observed in other components; for instance, the mean competence score in the experimental group decreased from 42.57
at post-test to 42.28 at follow-up. These findings suggest that the intervention’s effect was not only effective in the short
term but also remained relatively stable over time (Table 2), supporting Hypothesis 1 regarding the increase in overall
psychological empowerment.

To evaluate the effectiveness of the training program on the total psychological empowerment score, a univariate
analysis of covariance (ANCOVA) was conducted, controlling for the age variable to more accurately assess the
intervention’s impact on the total score. Additionally, a multivariate analysis of covariance (MANCOVA) was used to
examine the program’s effect on increasing the psychological empowerment components among women with

Table 2 Descriptive Statistics of Psychological Empowerment Scores at Two Measurement Points by Experimental
and Control Groups

Group Variable Post-Test Mean | Post-Test SD | Follow-Up Mean | Follow-Up SD

Control Competence 31.00 5.05 30.78 4.90
Impact 30.42 3.05 29.50 3.50
Meaning 27.71 3.26 26.92 2.92
Trust 26.64 2.40 25.71 223
Self-determination 26.50 2.37 25.14 1.02
Psychological Empowerment | 142.29 6.77 138.07 12.37

Experimental | Competence 42.57 5.59 42.28 536
Impact 36.00 2.54 35.92 2.58
Meaning 3421 1.96 33.28 2.30
Trust 31.50 2.62 31.42 2.68
Self-determination 31.92 2.05 31.85 2.14
Psychological Empowerment | 176.21 7.82 174.79 7.85
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experiences of domestic violence. The assumptions for the tests were first checked using Box’s test, which showed
a significance level greater than 0.05, confirming the homogeneity of covariance matrices. The Kolmogorov—Smirnov
test indicated normal distribution of scores for all variables in both post-test and follow-up stages (all significance levels
above 0.05). Levene’s test confirmed the homogeneity of variances. To compare post-test results with the follow-up
stage, a paired r-test was used to assess the stability of the training program’s effects. Accordingly, all necessary
assumptions for conducting ANCOVA, MANCOVA, and paired t-tests were met, ensuring the validity of these analyses.

In Table 3, the results of the univariate ANCOVA examining the effect of group (experimental vs. control) on the total
psychological empowerment score are presented, with age controlled as a covariate. The findings indicate that the effect
of group on the total empowerment score is significant (F = 27.08, p < 0.001) with a relatively large effect size (4> =
0.52), confirming Hypothesis 1. Additionally, the effect of age on the total score is not significant (F = 0.51, p = 0.48),
suggesting that after controlling for age, there remains a significant difference between the groups.

The results of the multivariate analysis of variance (MANOVA) indicate a significant difference in psychological
empowerment between the experimental and control groups (Table 4), supporting Hypothesis 2 regarding the improve-
ment of individual components of psychological empowerment. All test indices, including Pillai’s Trace, Wilks’ Lambda,
Hotelling’s Trace, and Roy’s Largest Root, showed significance levels less than 0.001, indicating a strong statistical
difference between the two groups. Additionally, the F values in all tests were high, and the large effect size (0.87)
reflects the substantial impact of the intervention on the psychological empowerment variables. These results confirm that
the psychological empowerment training program significantly improved the psychological empowerment of women
who have experienced domestic violence in the experimental group compared to the control group.

In Table 5, the effect of group (experimental vs. control) on the components of psychological empowerment was
examined while controlling for age. The results of the ANCOVA indicated that there were statistically significant
differences between the experimental and control groups across all components, after adjusting for age (all p < 0.001).
The covariate (age) did not show a significant effect on any of the outcomes (all p > 0.05), indicating that age did not
contribute meaningfully to the dependent variables.

The effect sizes (partial n) indicated large and substantial effects of the intervention on all components. The strongest
effect was observed for self-determination (4> = 0.61, 95% CI [0.40, 0.74]), followed by meaning (n* = 0.57, 95% CI
[0.36, 0.71]), competence (n° = 0.51, 95% CI [0.31, 0.66]), impact (n? = 0.46, 95% CI [0.26, 0.62]), and trust (n* = 0.44,

Table 3 Univariate ANCOVA Results for the Effect
Empowerment Score Controlling for Age

of Group on Total Psychological

Table 4 Results of Multivariate Tests (MANCOVA) for the Effect of Group and Age on the Psychological Empowerment

Source | Sum of Squares | df | Mean Square | F Significance (p) | Effect Size (nz)
Age 56.01 | 56.01 0.51 0.48 0.02

Group 2958.17 | 2958.17 27.08 | <0.001 0.52

Error 2730.06 25 | 108.27

Components

Effect Test Value F df Effect | df Error | Significance Level | Effect Size (%) | Observed Power

Age Pillai’s Trace 0.07 0.34 5 21 0.88 0.07 0.11

Wilks’ Lambda 0.92 0.34 5 21 0.88 0.07 0.11

Hotelling’s Trace 0.08 0.34 5 21 0.88 0.07 0.11

Roy’s Largest Root | 0.08 0.34 5 21 0.88 0.07 0.11

Group Pillai’s Trace 0.87 | 27.99 5 21 <0.001 0.87 1.00

Wilks’ Lambda 0.13 | 27.99 5 21 <0.001 0.87 1.00

Hotelling’s Trace 6.66 | 27.99 5 21 <0.001 0.87 1.00

Roy’s Largest Root | 6.66 | 27.99 5 21 <0.001 0.87 1.00
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Table 5 Between-Group Effects for Comparing Psychological Empowerment Components in Experimental
and Control Groups at Post-Test

Source | Dependent Variable | Sum of Squares | df | Mean Square F sig Effect Size (%)
Age Competence 5.23 | 5.23 0.17 | 0.67 0.007
Impact 1.12 | 1.12 0.13 | 071 0.005
Meaning 0.39 | 0.39 0.05 | 0.82 0.002
Trust 2.6l | 261 040 | 053 0.016
Self-Determination 2.8l | 2.8l 0.56 | 0.46 0.022
Group Competence 772.85 | 772.85 26.13 | 0.001 0.51
Impact 179.54 | 179.54 21.97 | 0.001 0.46
Meaning 251.18 | 251.18 33.25 | 0.001 0.57
Trust 130.76 | 130.76 20.16 | 0.001 0.44
Self-Determination 196.57 | 196.57 39.12 | 0.001 0.6l
Error Competence 734.13 25 29.36
Impact 204.31 25 8.17
Meaning 188.81 25 7.55
Trust 162.09 25 6.48
Self-Determination 125.61 25 5.02

95% CI [0.24, 0.60]). These findings support Hypothesis 2, demonstrating a strong positive effect of the educational
intervention on all dimensions of psychological empowerment after controlling for age.

The results of the paired t-tests comparing psychological empowerment components at post-test and follow-up
revealed different patterns across groups. In the experimental group (Table 6), none of the individual components
showed statistically significant changes over time (p >0.05), indicating that the intervention effects on competence,
impact, meaningfulness, trust, and self-determination were largely maintained at follow-up. In contrast, the control group
(Table 7) demonstrated significant declines in several components, including impact, trust, and self-determination (p

<0.05), along with non-significant downward trends in other dimensions. This pattern indicates a natural deterioration in

Table 6 Results of the Paired t-Test Comparing Psychological
Empowerment Components in the Experimental Group at
Post-Test and Follow-Up

Variable t Statistic | df | Significance (p-value)
Competence 1.47 13 0.16
Impact 0.56 13 0.58
Meaning 1.95 13 0.07
Trust 1.00 13 0.33
Self-determination 1.00 13 0.33

Table 7 Results of the Paired t-Test Comparing Psychological
Empowerment Components in the Control Group at Post-
Test and Follow-Up

Variable t Statistic | df | Significance (p-value)
Competence 1.14 13 0.277
Impact 2.50 13 0.026
Meaning 1.92 13 0.07
Trust 2.73 13 0.017
Self-determination 2.85 13 0.014
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psychological empowerment over time in the absence of intervention. Overall, these findings support Hypothesis 3,
suggesting that the intervention contributed to the stability of psychological empowerment.

Discussion

The results of the present study indicated that the psychological empowerment program was associated with improve-
ments in several psychological components among women who had experienced intimate partner violence (IPV),
providing support for Hypothesis 1 regarding an increase in overall psychological empowerment. However, given the
methodological limitations of the study, including the small sample size and the absence of baseline measurements, these
findings should be considered preliminary, and causal attribution of effectiveness to the intervention should be made with
caution. Within this context, the results are broadly consistent with previous empirical evidence suggesting that
psychological empowerment programs may contribute to reductions in psychological distress and improvements in
mental well-being. For example, studies by Shamsaie et al®' Rezaeian et al*®> Garcia et al*® and Taccini et al** have
reported that empowerment-based interventions are associated with reductions in depression and stress symptoms, as
well as improvements in self-esteem, quality of life, and perceived agency among women exposed to IPV. The
intervention in this study was developed based on prior research and well-established theoretical frameworks addressing
the empowerment of abused women.'”#>-¢

A major strength of this intervention was its focus on facilitating attitudinal and psychological changes in participants,
supporting Hypothesis 2 regarding improvements in individual components of psychological empowerment. Attitudinal
shifts are crucial precursors to behavioral change, especially for women who have experienced chronic violence. As
Varkey et al’’ notes, empowerment helps women reconstruct their value systems, enabling them to participate more
actively in broader social contexts. This transformation in worldview often leads to the development of new behavioral
strategies and recognition of alternatives to violent relationships. By fostering such internal changes, the program helped
participants reframe their experiences, identify personal sources of strength, and understand that IPV is a social, rather
than merely a private, problem.

The program’s emphasis on components such as self-efficacy, collective consciousness, competence, meaning in life,
and self-determination further strengthened its effectiveness, providing strong evidence for Hypothesis 2. For instance,
self-efficacy—defined as one’s belief in their ability to influence life events*®*—is fundamental to building resilience and
autonomy in abused women. Collective consciousness enabled participants to realize that their experiences were not
isolated and that shared social awareness could facilitate collective solutions.”® Other critical elements, including the
reduction of guilt and the enhancement of competence, empowered women to view themselves as deserving of safe and
fulfilling lives.* Finally, self-determination—the capacity to make autonomous life choices—was central to restoring
participants’ sense of control and dignity.*' Collectively, these components are widely recognized in the literature as
foundational to psychological empowerment.

With respect to Hypothesis 3, the findings should be interpreted with caution. Although the intervention group
demonstrated relative stability in most psychological components over time, the absence of baseline measurement and
limited methodological controls restrict the strength of causal inference regarding long-term effectiveness. Nonetheless,
the pattern of results suggests that the intervention may have contributed to maintaining gains over the follow-up period
compared to typical fluctuations observed in similar populations. Educational empowerment programs such as the one
implemented in this study may serve as structured catalysts for change by enhancing self-awareness, coping strategies,
and interpersonal skills. These processes may also influence interpersonal trust, which is a dynamic and context-sensitive
construct. Trust has been conceptualized as a malleable psychological state that can be reconstructed within safe and
supportive environments,>> and its observed variation in this study may reflect such contextual and temporal influences
rather than a stable dispositional change.

Limitations

This study has several limitations that should be acknowledged. First, the relatively small sample size and recruitment
from a single cultural context (Iran) may limit the generalizability of the findings. Second, the absence of baseline
(pretest) measurements and lack of an attention control group restricts the ability to draw strong causal conclusions
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regarding the effectiveness of the intervention. Third, reliance on self-report measures may introduce social desirability
and response biases, which could influence the observed outcomes. Finally, the relatively short follow-up period limits
conclusions regarding long-term sustainability. Therefore, the findings should be considered preliminary and interpreted
with caution. Future research should replicate this intervention using larger and more diverse samples, stronger
experimental designs, and extended follow-up periods. In addition, further studies may benefit from examining potential
moderating variables such as socioeconomic status, educational level, and prior exposure to violence.

Future Research Directions

Future research should directly address the methodological limitations identified in the present study. First, replication of
the intervention with larger and more diverse samples is essential to improve generalizability across different cultural and
socioeconomic contexts, particularly beyond the Iranian setting. Second, future studies should employ more rigorous
experimental designs, including pretest—posttest assessments and the use of attention control groups, in order to
strengthen internal validity and allow for more robust causal inferences regarding intervention effectiveness. Third,
incorporating multiple data sources beyond self-report measures—such as clinician ratings, behavioral observations, or
qualitative interviews—may help reduce response biases and provide a more comprehensive understanding of psycho-
logical empowerment processes. In addition, longer follow-up periods are recommended to better evaluate the sustain-
ability of intervention effects over time, as short-term follow-up limits conclusions about long-term maintenance of
psychological empowerment. Finally, future research should examine potential moderating variables such as socio-
economic status, educational level, and prior exposure to violence, in order to identify for whom and under what
conditions empowerment-based interventions are most effective.

Clinical and Policy Implications

Empowerment-based educational programs, such as the intervention used in this study, may serve as potential catalysts
for psychological and social change by providing structured learning opportunities, constructive feedback, and opportu-
nities for developing interpersonal and coping skills. By targeting self-awareness, emotional regulation, and commu-
nication skills, such interventions may contribute to improvements in self-confidence and may also support the
development of trust—both in oneself and in others—which is considered an important component of psychological
empowerment. Trust is particularly relevant in the recovery process following intimate partner violence, as it may
influence emotional regulation and social reintegration. However, given the methodological limitations of the present
study, including the small sample size and absence of baseline measurement, these findings should be interpreted as
preliminary. Overall, the results provide tentative evidence that culturally adapted psychosocial interventions may be
useful in clinical and community contexts for supporting resilience, self-efficacy, and well-being among women
survivors of IPV. Policymakers and practitioners may consider integrating empowerment-based approaches into broader
IPV support services; however, such recommendations should be viewed as suggestive rather than definitive, and further
evidence from larger and more rigorous studies is required before strong policy conclusions can be drawn.
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