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Abstract
Background Domestic violence is a common health problem that often affects women’s mental health. Although domestic
violence may not be reported during quarantine, it may increase due to increased restrictions. Therefore, the goal of the present
study was to develop and validate the Domestic Violence during Quarantine Scale (DVQS) on a sample from Iran.
Methods Two hundred and three Iranians participated in this study and completed online questionnaires. This cross-sectional and
methodological study consisted of two phases. In the first phase, item pool generation and questionnaire design was carried out
through literature review. In the second phase, psychometric properties were assessed via an exploratory factors analysis (EFA).
Internal consistency was examined by Cronbach’s alpha coefficient and McDonalds’ Omega.
Results In the EFA, three factors, including humiliation (seven items), threatening (six items), and restriction (four items) were
extracted that together explained 64.4% of the variance of domestic violence during quarantine. Using Cronbach’s alpha
coefficient, the internal consistency of humiliation, threatening, and restriction was found to be 0.90, 0.896, and 0.76 respectively,
and an alpha of 0.927 was found for the total scale. In addition, using McDonalds’ Omega, internal consistencies of 0.82, 0.84,
and 0.78 were found for the three factors respectively.
Conclusion The DVQS has good validity and reliability; therefore, it can be used in future studies.
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Background

The fast spread of coronavirus led to a global pandemic and
anxiety throughout the world; the World Health Organization
(2019) recommended social distancing and other restrictions
to reduce the number of new infections. Stay-at-home policies
have been widely applied to reduce the impact of the virus in
more than 142 countries (Agüero 2021).

These restrictions have had negative, unwanted outcomes,
such as isolation and loneliness, economic challenges, closure
of businesses and schools, and loss of jobs (Bradbury-Jones
and Isham 2020). The COVID-19 epidemic and quarantine
provide conditions for the perpetration, intensification, and
acceleration of various forms of violence against women and
children around the world (Abuhammad 2021). The COVID-
19 epidemic has led to an increase in domestic violence world-
wide. This situation is described as a “double epidemic” and is
considered a new crisis. In one of the rural areas of Hubei
province (Qianjiang), the rate of domestic violence in the
COVID-19 epidemic reported to the police had doubled com-
pared to 2019 (Zhang 2020). In the UK, calls to the domestic
violence helpline rose 25% in the first week after lockdown
measurement. In the United States, during the COVID-19
pandemic, the number of calls for help for domestic violence
increased by 10.2% (Leslie and Wilson 2020).

Recently, researchers added domestic violence, as a public
health concern, to complications of the covid-19 pandemic,
because it has spread like an opportunistic infection during the
COVID-19 quarantine. Violence against women refers to a
pattern of coercive control, including physical, sexual, or
mental abuse against one’s sexual partner; in most cases, the
perpetrator is a man and the victim is a woman (Koziol-
McLain et al. 2001). In February 2020, about 162 cases of
domestic violence were reported in Jingzhou, China, with
women being the victims in more than 94% of cases (Zhang
2020). Despite the existing laws on domestic violence, this
problem is common in most countries with any culture, race,
ethnicity, or socioeconomic status, and millions of women
around the world are affected by this problem (Azadarmaki
et al. 2016). In the early days of the COVID-19 pandemic,
emergency calls related to domestic violence increased by
39% and 53% in Argentina and Mexico respectively. There
is a link between domestic violence and disability, murder,
pregnancy complications, major depressive disorder, suicide,
alcohol or drug use, and financial losses (Koziol-McLain et al.
2001). The prevalence of violence against women in Iran is
high. The results of meta-analysis of Hajnasiri et al. (2016)
demonstrated that the prevalence of domestic violence in Iran
is 66%. Another meta-analysis showed that the prevalence of
emotional, physical, and sexual violence against Iranian wom-
en was 59%, 45%, and 32% respectively (Hajnasiri et al.
2017). In the first week of quarantine in France, domestic
violence increased by 32%. During the first 2 weeks of

quarantine, domestic violence increased by 60%, 18%, and
250% in Argentina, Brazil, and Colombia respectively. In
Australia, there has an increase up to 75% in internet searches
to seek help by victims of domestic violence. Domestic vio-
lence seems not to be limited to a specific country and has
been rising all over the world. In other words, these reports
only show the tip of the iceberg, because many victims of
domestic violence may have not been able to report it due to
being isolated at home (Campbell 2020).

The incidence of domestic violence has increased during
the COVID-19 quarantine, because victims are forced to iso-
late themselves at home, and are potentially subject to vio-
lence. Domestic violence is a hidden problem, because it is
often not reported by women due to cultural norms, financial
problems, fear of losing their children, lack of trust in health
officials, and low awareness (Azadarmaki et al. 2016).
Although violence against women has a long history and is
not limited to the COVID-19 pandemic, the nature and type of
violence perpetrated in this period may be different from pre-
vious periods. Due to the lockdown measurements, most fam-
ilies are forced to spend more time together; differences in
tastes can lead to tension and eventually violence. Concepts
change over time, and are sometimes influenced by the culture
and context of societies, so it is necessary to review their
measurement and use more appropriate tools to measure them.
The existence of a tool to measure domestic violence in the
Corona pandemic allows researchers to further investigate this
issue, which could be of interest to health officials. On the
other hand, as far as we know, there is no instrument available
in Iran to assess all aspects of this problem according to the
specific culture and socioeconomic status of this country.
Therefore, the present study is aimed at developing and vali-
dating an instrument to assess domestic violence during quar-
antine in Iran.

Methods

This methodological study was conducted in two phases: first,
a literature review was carried out for item pool generation
and designing the instrument; and second, a quantitative ap-
proach was taken to psychometric evaluation.

First phase: item generation and instrument design

To define the theoretical framework of domestic violence, a
broad literature review was conducted based on national and
international databases and reputable sites. Thence, an initial
item pool was developed and then revised multiple times dur-
ing consensus discussion among the authors.
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Second phase: psychometric evaluation

The initial draft of the questionnaire had 45 items with a 5-
point Likert scale. The responses showed the frequency of
violence during quarantine and were as follows: Never, 1 to
2 times, 3 to 5 times, 6 to 10 times and more than 10 times.

Samples and setting

The participants were Iranian married women, chosen via
convenience sampling from April to June 2020. Inclusion
criteria were: age over 18 years, and being married. The length
of the quarantine period was the same for all people, but it is
unclear howwell they complied with these rules. According to
the rule of thumb, the sample size was determined based on
the number of items. It is usually recommended to select three
to ten samples per item, sowe selected 203 samples for the 17-
item questionnaire (Kellar and Kelvin 2013).

The Domestic Violence tool was designed in Porsline
(equivalent to Google Forms) and distributed to various
groups via WhatsApp and Telegram. The duration of the on-
line link was 1 month and after the link was deactivated, the
data was collected. On the first page, the objectives of the
study were clearly explained to the samples and they were
asked to enter the next page by clicking on the “Continue”
option and respond to the answers. Completing the online
scale indicated the participant’s consent to participate in the
study. In addition, anonymity in data collection was ensured.

Face validity

Face validity was assessed in a qualitative and quantitative
manner. At this stage, a questionnaire was sent to ten married
women whose e-mails were available, and they were asked to
read the questionnaire items and identify any vague items that
were incomprehensible to them. For quantitative face validity
and impact score assessment, the same women were asked to
rate the importance of each item (frequency * importance)
(Bolarinwa 2015).

Content validity

In order to assess content validity qualitatively, ten experts
(professors in health education, nursing, psychology, mid-
wifery, and psychiatry) examined the items in terms of use
of appropriate phrases, compliance with grammar, and proper
placement of terms. For content validity ratio (CVR), we ap-
plied Lawshe’s method to assess how essential an itemwas for
the questionnaire; the experts investigated each item based on
a three-part spectrum as follows: is essential, is helpful but not
essential, and is not necessary. Based on Lawshe’s table, the
items with CVR value of 0.62 or above were accepted
(Lawshe 1975). In order to examine content validity

quantitatively, the content validity index (CVI) was calculat-
ed; experts rated the relevancy of the items on 4-point Likert-
type scale (not relevant, requiring overall revision, relevant
but requiring brief revision, completely irrelevant) based on
Waltz & Bausell’s recommendation. In order to calculate the
CVI for each item, the total number of experts was divided by
the number of experts who selected the response options of
“completely relevant” or “relevant but requiring brief revi-
sion” for the respective item (Waltz et al. 2010). In addition,
a CVI of 0.79 or higher was considered acceptable (Polit and
Beck 2006).

Data analysis

Data analysis was performed using SPSS, version 16.
Construct validity was assessed using exploratory factor anal-
ysis (EFA), and a sample size of 203 was selected (Kellar and
Kelvin 2013). Maximun likelihood analysis with promax ro-
tation was applied after conducting the Kaiser–Mayer–Olkin
(KMO) index and Bartlett’s test of sphericity (Nunnally and
Bernstein 1994). KMO values closer to 1 indicate the adequa-
cy of sample size for performing factor analysis; KMO values
between 0.7 and 0.8 were considered good, and values be-
tween 0.80 and 0.90 were considered excellent (Sharif Nia
et al. 2014). The number of extracted factors was determined
based on eigenvalues (above 1) and scree plot. A loading
value of 0.30 or higher was considered acceptable (Osborne
2008). Higher loading values better show the extracted factors
(Vakili et al. 2012).

Reliability

Cronbach’s alpha coefficient and McDonalds’ Omega were
used to examine internal consistency (Polit and Beck 2006);
an alpha coefficient of 0.7 or higher is considered acceptable
(DiIorio 2006). McDonalds’ Omega was calculated based on

the following formula:Ω ¼ 1−〚a−∑h
0
i

i
= aþ 2b½ �

i
where “a”

is the number of factor items, “h
0
i ” is the total communality

and “b” is the total factor loading of the factor (Dunn et al.
2014).

Ethical considerations

The ethics committee of Shahid Beheshti University of
M e d i c a l S c i e n c e s a p p r o v e d t h i s s t u d y
(IR.SBMU.PHARMACY.REC.1399.258). Before starting
the study, the study objectives were explained to the partici-
pants, and the participants were reassured that their personal
information remained completely confidential.

725J Public Health (Berl.): From Theory to Practice (2023) 31:723–729



Results

Descriptive data

Domestic violence tool items were designed based on a re-
view of questionnaires and articles and internal literature. The
study sample included 203 women with a mean age of 38.59
± 8.77 years, with ages ranging from 19 to 67 years. The mean
age of participants’ husbands was 42.68 ± 9.52 years. Most of
the participants (76.4%) had college education, and the re-
mainder had high school or middle school education; 90.6%
of these women were married by their own choice and 9.4%
were forced to marry, and about half of them (49.8%) knew
their husbands before marriage; 6.9% of the participants had
had a previous marriage. The majority of participants (64%)
had a family with average socioeconomic status.

Face and content validities

On examination of face validity, minor modifications were
made into four items, and several statements were rewritten.
In terms of quantitative face validity, 11 items that had an
impact score of less than 1.5 were removed and the remaining
items remained for the next steps.

In CVR and CVI, 15 and 12 items were deleted, respec-
tively, based on Lawshe’s table (scores of less than 0.62) and
Waltz &Bausell’s index (scores less than 0.79), and the rest of
the items (17 items) were saved.

Construct validity

Exploratory factor analysis (EFA)

A KMO of 0.904 was found, and Bartlett’s test of sphericity
was significant (p = 0.001). According to the result, three
factors, including physical violence (seven items), emotional
violence (six items), and sexual violence and restriction
(four items) with eigenvalues of 8.01, 1.84, and 1.10 were
extracted that together explained 57.19% of the variance of
domestic violence during quarantine (Fig. 1). The results of
the exploratory factor analysis are presented in more detail
in Table 1.

Reliability

Using Cronbach’s alpha coefficient, the internal consistency
of humiliation, threatening, and restriction was found to be
0.90, 0.896, and 0.76 respectively. In addition, using
McDonalds’ Omega, internal consistency estimates of 0.82,
0.84, and 0.78 were found for the three factors respectively.

Discussion

The goal of the present study was to develop and examine the
psychometric properties of the Domestic Violence during
Quarantine Scale (DVQS). In the EFA, three factors, includ-
ing physical, emotional, and sexual with restriction were ex-
tracted. The oldest Iranian scale in this domain was focused on
assessing physical, mental, and sexual abuse using 44 items
(Ghahari et al. 2006). Given that like any other variable, vio-
lence is affected by changes in cultural values over time, it is
always necessary to design new instruments to assess this
variable. In addition, the Violence AgainstWomen instrument
(VAWI) that has been often used to assess domestic violence
assesses three dimensions of violence, including psychologi-
cal (four items), physical (six items), and sexual (three items)
(World Health Organization 2005). Emotional violence has
manifested itself in humiliation, and physical violence in the
form of threatening behaviors. Coercive controlling violence
is a type of emotional abuse that is accompanied by coercion,
intimidation, and control, and sometimes physical violence
(Ali and McGarry 2019; Kelly and Johnson 2008). This type
of abuse was previously called patriarchal terrorism or inti-
mate terrorism that is increased and intensified over time
(Ansara and Hindin 2010; Ansara and Hindin 2011). The
items of third dimension refer to this type of violence in which
a wife is deprived of her necessary rights, and only one of the
four items refers to sexual violence. This dimension of the
DVQS had the lowest number of items, and showed unfair
control by a man and a deprivation of a woman’s necessary
rights. Sometimes women show violent resistance against do-
mestic violence that is called self-defense, female resistance,
or battered women syndrome. This defense is often useless,
and only makes the situation worse (Ali and McGarry 2019).
Violent resistance seems not to be culture-bound, and is ex-
perienced as a natural reaction. The existing instruments
assessing domestic violence seem to ignore this type of vio-
lence. The dimension of physical violence shows threatening
with physical harm, and can result from female resistance,
which is implicitly referred to in the DVQS.

A common type of domestic violence is situational couple
violence that results from conflicts and arguments between
partners, and seems not to increase over time. This type of
violence often results from inability of a partner or both of
them to manage anger or conflict that leads to physical vio-
lence (Kelly and Johnson 2008; Johnson 2006). During quar-
antine, couples spend more time together, and this increases
the likelihood of tension due to different preferences. This
type of violence often includes verbal insulting such as
shouting, cursing, and accusations of infidelity (Kelly and
Johnson 2008; Johnson 2006), and is consistent with the items
of the emotional violence. The highest number of items was
related to the dimension of emotional violence. This dimen-
sion refers to behaviors by a husband toward his wife such as
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belittling her thoughts and interests, not showing her affection,
belittling her appearance or clothing preferences, insulting her
loved ones, ignoring her, or accusing her of laziness.
Humiliation is a sort of verbal and mental violence that often
remains hidden in the cultural structure of the society, and is
not acknowledged in many societies. This type of violence

affects the mental health of women more than physical vio-
lence, and undermines their self-actualization through
destroying their self-esteem (Sohrabzadeh and Mansourian
Ravandi 2017).

Mutual violence in which both partners are violent and aim
to control each other is also more likely to occur during

Table 1 Results of exploratory
factor analyses (EFA) of the
Domestic Violence during
Quarantine Scale (DVQS)

Factors Items Factor
loading

%
Variance

Eigenvalue

Factor
1

28. He has accused you of laziness, indifference, or not
performing your duties in terms of him or household
chores.

0.867 8.01 8.010

29. He has underestimated your ability to raise children, and
accused you of not being a successful mother or wife.

0.763

27. He has blamed you by belittling your thoughts and
interests.

0.746

22. He has not shown affection to you, so that you felt severe
loneliness.

0.713

30. He has belittled your clothes preferences, body, or
appearance.

0.641

20. He has insulted your loved ones. 0.635

14. He has ignored you intentionally, or has refrained from
having sex with you for weeks.

0.555

Factor
2

12. He has threatened you with physical harm. 0.913 1.84 1.840
13. He has beaten you up (slapping, kicking, pulling hairs etc.) 0.838

24. He has threatened you with divorce. 0.772

26. He has thrown objects at you. 0.741

11. He has insulted you in front of others. 0.477

8. He has been away from home days or weeks without
informing you.

0.414

Factor
3

18. He has not allowed you to eat or to choose your food. 0.938 1.10 1.102
16. He has not allowed you to use telephone or social media. 0.639

17. He has not allowed you to choose your favorite TV
channel.

0.518

15. He has forced you to sexual intercourse when you were
not interested.

0.485

Fig. 1 The scree plot for
exploratory factor analysis
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quarantine (Ali and McGarry 2019). Given that this type of
violence is very rare, it can be ignored in this study.
Separation-instigated violence occurs among couples who
are on the brink of divorce (McKay et al. 2018); the time of
their divorce may have coincided with the pandemic. Elevated
stress, potential financial losses or job loss due to illness, and
being quarantined during the COVID-19 pandemic, make
couples, especially men who are often responsible for provid-
ing for their families, more vulnerable to show aggressive
behaviors. Although violent behaviors tend to occur during
crises, they have not been adequately examined. Some reports
showed up to 46% increase in alcohol use, stress, and aggres-
sive behaviors following the eruption of Mount St. Helens
(Campbell 2020; Adams and Adams 1984). In addition, after
Hurricane Katrina, mental violence against women increased
by 35%, and physical violence against them doubled.
Moreover, significant increases in domestic violence were re-
ported after the 2009 “Black Saturday” bushfires in Australia
and the 7.0 magnitude earthquake in Haiti in 2010 (Campbell
2020; Schumacher et al. 2010). Given the nature of domestic
violence during the COVID-19 pandemic, public policies in
support of women in quarantine should be adopted (de Lima
et al. 2020), and we should learn lessons from this pandemic
that can help us better manage future crises. Victims of do-
mestic violence and sexual abuse need to be provided with
consultation, shelter, and 24-h hotlines. Similarly, in the Ebola
virus disease epidemic in West Africa from 2014 to 2016,
which led to strict quarantine measures, the rate of domestic
violence increased (Evans et al. 2020).

In Hurricane Katrina, the rate of domestic violence in-
creased from four cases per 100,000 per day to more than 16
cases per 100,000 per day among hurricane victims (Bell and
Folkerth 2016). Despite the similarities between the COVID-
19 pandemic and other natural disasters, the closure of key
organizations during this pandemic may take longer than dur-
ing other natural disasters. In addition, during other natural
disasters, people were urged to stay together, while during this
pandemic, they are encouraged to stay away from each other;
therefore, a higher increase in domestic violence is expected
during this crisis compared to previous natural disasters
(Campbell 2020). However, as after natural disasters, domes-
tic violence during the COVID-19 pandemic may last for a
long time, and may have lasting adverse effects on the mental
health of victims (Hajnasiri et al. 2016).

This study had several limitations. Although the quarantine
order was announced to the people by the government, the
extent to which people complied with these measures was
not the same, which could affect the reported violence.
Some participants may also have been unable to provide ac-
curate information about domestic violence for reasons such
as their husbands controlling their phones. The link we sent to
different groups of people was only active for a month, so it
was not possible to collect more samples.

Conclusion

Overall, the Domestic Violence during Quarantine Scale
(DVQS) has good validity and reliability and a proper number
of items to assess domestic violence during quarantine, and
can be used in future studies.

Abbreviations CVI, content validity index; DVQS, Domestic Violence
during Quarantine Scale; EFA, exploratory factors analysis; KMO,
Kaiser–Mayer–Olkin; VAWI, Violence Against Women instrument;
WHO, World Health Organization
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