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ABSTRACT 
 

Family violence is a tragedy in any community. The pastoral image of a quiet 

home in “Mayberry” is shattered by the reality of family violence. The literature reveals 

that family violence is a social health issue in rural communities, however it does not 

provide sufficient insight into the influential contextual factors. The goal of this research 

was to conduct an ethnography into relevant contextual factors in rural family violence to 

provide researchers with information on which to base decisions, develop effective 

programs and interventions, and influence policy. The purpose was to better understand 

this social health issue within the context of a rural community and to identify influential 

contextual factors useful in developing a praxis theory for addressing health issues in 

rural communities. 

Specific aims were: 1) to learn from rural residents how rural context affects 

family and community health; 2) to deepen understanding of family violence related to 

rurality; and 3) to propose a theoretical model of family violence for eventual practical 

use in informing, assessing, and intervening with a community. 

Methodology: Within a paradigm of social constructivism, interviews and focus 

groups provided data for this ethnographic study and a scholarly description of family 

violence in a rural community in southeastern Arizona.  

Findings: An iterative process of data analysis yielded five organizing themes and 

an emerging praxis theory. The organizing themes were substance abuse; lack of 

resources; lack of understanding and awareness of family violence; family and values; 

and strong sense of community. The emerging theory indicates it is necessary to consider 
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the context, physical environment, and significant relationships of a person when 

developing and implementing a plan of care to achieve optimal outcomes. 

Conclusion: A constructionist view that undergirds ethnographic methodology 

allows for the voice of the community to express the local realities. The juxtaposition of 

knowledge of nursing and this constructionist view generates meaningful descriptions 

and understandings of the health problem of family violence. This new knowledge can be 

used to work with the community to identify intervention strategies. The issues of family 

violence are inseparably intertwined within a community, so are the solutions. 
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CHAPTER ONE 

STATEMENT OF THE PROBLEM 

“I miss Mayberry, sitting on my front porch drinking Cherry Coke, picking my 

six string, people walk by and you call ‘em by their first name, watching the clouds float 

by…” and so begins a popular country song by Rascal Flats. These few short lines paint a 

picture of how many people collectively perceive rural America. When we think of rural, 

images appear, memories are retrieved, and reality may be clouded with myths and 

preconceptions or the passage of time. Some think of rural as the fictitious television 

community of Mayberry. Others may remember visits to their grandparent’s farm during 

the summer, or the small town in which they were raised some time ago. Often times 

these images include pastoral settings, with peace and tranquility being used 

interchangeably with the term rural. However, reality shatters our daydreams and forces 

us to realize that family violence occurs everywhere, even in rural communities. Those 

working in rural health care know that family violence is an issue, but may not totally 

understand the depth and breadth of the problem and the influence of contextual factors 

on family violence in a rural community. Do we understand the contextual factors of 

rurality that influence family violence? And most importantly, do we know how to 

effectively address these imbedded social issues? 

The focus of this research is to identify the social ecology and contextual 

influences of family violence in a rural community. Too often rurality is equated with 

peace and tranquility, as well as a high value on family and community, and even the 

thought of family violence is incongruent and therefore denied as impossible. This myth 
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of the lack of family violence in rural communities needs to be exposed. Programs and 

interventions dealing with family violence are developed and then “rolled out” from 

federal programs through state agencies to various communities. Without recognition of 

extenuating contextual factors, the programs may not be successful (Bushy, 2004). 

Incorporating the known contextual variables of a community will enhance the 

effectiveness of the programs and increase success, thereby building community capacity 

and providing a foundation for future action. To accomplish this, one must understand the 

contextual factors that influence family violence in a rural community. 

There is not a “one size fits all” definition of rural. Every community is composed 

of contextual factors that individualize it and give it character. Life in an agricultural area 

might be quite different from that in a mining community. A community one hour from a 

major metropolitan area may be different from a community isolated from urban centers 

by geography and climate. This differentiation of communities is important when it 

comes to health care and nursing because it may be difficult to implement programs and 

interventions that are created for an urban community, or a generic rural community. 

Because of the influence of contextual factors, what works in one community, may not 

work in another (Bushy, 2004). Programs and interventions that are created for an urban 

community, or even a generic rural community may be impossible to implement in a 

particular rural community. When programs are implemented and unsuccessful, the 

failure is often blamed on the rural community, reinforcing the rural community’s distrust 

of outsiders, and creating iatrogenic vulnerability. Well-designed interventions should 

result in positive outcomes. If we understand influential contextual variables of a rural 
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community, these factors may be addressed during the development of a program or 

intervention directed toward a specific public health problem. 

Purpose 

The goal is to better understand this social health issue within the context of a 

rural community and to identify influential contextual factors useful in developing a 

praxis theory of rural health that addresses the problem of family violence. The purpose 

of this project is to conduct an ethnography into relevant contextual factors in rural 

family violence. Ethnography is like a mirror, providing a reflection of what is observed. 

In this way, not only does the researcher obtain a vivid portrait, but the community also 

has the opportunity to view themselves, a premise of participatory action research. 

Research currently provides beginning theories on rural nursing, identifying core 

concepts (Lee, 1998; Lee & Winters, 2006; Winstead-Fry, Tiffany, & Shippee-Rice, 

1992). It is time to gather the knowledge learned through living relative to these concepts 

and put that knowledge into a new round of action; it is time to affirm praxis for 

professionals and community members. Thorne and Hayes (1997) simply defined praxis 

as knowledge and action, therefore nursing is a form of praxis. Freire (2003, p. 79) 

describes praxis as “the action and reflection of men and women upon their world in 

order to transform it.” It is time for development of praxis theory, which links 

knowledge, nursing values regarding empowerment, and practice that enacts those values 

to help transform a community. 

This study was an important step in the process of developing and implementing 

praxis theory.   
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Specific Aims 

Using a conceptual framework synthesized from Bronfenbrenner’s social 

ecological model and Leininger’s Sunrise Model, this study identified the contextual 

factors and social ecology of family violence in a rural community. To accomplish this 

overall goal, the following aims were addressed for a specific rural community. 

• Learn from rural residents how rural context affects family and community health 

• Deepen understanding of family violence related to rurality.  

• Propose a theoretical model of family violence for eventual practical use in 

informing, assessing, and intervening with a community.  

Background and Significance 

There are gaps between research, policy and practice regarding health and social 

services (Dodgen, 2000; Mueller, 2001; Murty, 2001; Shonkoff, 2000) in rural 

communities. Current concepts and theories do not encourage health care professionals to 

incorporate the unique strengths and needs of rural communities when addressing health 

issues or implementing programs enabling the connections between research, policy, and 

practice. This research addressed the need for a description of rural communities that 

encourages and is useful to those who create policy and develop interventions to address 

contextual factors. Current definitions are inadequate because they do not address the 

multiple levels and dimensions of a rural community (Murty, 2001), nor do the grantors 

allow rural communities to adapt and modify programs and interventions to fit their 

needs. 
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Family violence is not exclusive to any group, socioeconomic status, ethnicity or 

location. Contrary to images of the Walton or Ingall families, family violence is a 

pervasive issue that must be addressed. Denial of the breadth and depth of this problem 

impedes implementation of services in rural communities. However, most research is not 

conducted with rural samples. Consequences of family violence include other health 

related issues. Adolescent females exposed to family violence have a higher incidence of 

risky sexual behavior (Elliot, Avery, Fishman, & Hoskiko, 2002). Exposure to violence 

increases suicide risk (Vermeiren, Ruchkin, Leckman, Deboutte & Schwab-Stone, 2002) 

and other maladaptive psychological behaviors. Children’s exposure to violence is 

frequently researched (Veenema, 2001), and identifies an impact of family abuse on peer 

relationships (Davis & Siegel, 2000; McCloskey & Stuewig, 2001; Shahinfar, Fox & 

Leavitt, 2000). There is a strong relationship between parents’ and children’s 

psychological morbidity and functioning at all ages, even the very young (Kitzmann, 

Gaylord, Holt & Kenny, 2003; Levendosky, Huth-Bocks, Shapiro & Semel, 2003; 

Lutenbacher, 2002; Martin, 2002; McMunn, Nazroo, Marmot, Boreham & Goodman, 

2001). Being a victim or witness of family violence has an effect on the social 

construction of one’s world (Orbach, Lamb, Sternberg, Williams & Dawud-Noursi, 

2001). 

Pervasiveness of the Problem 

Family violence defined in the literature consists of intimate partner violence, 

child abuse, and elder abuse. Research speaks of family violence as an issue 

encompassing some or all of these components. However, some funding sources may 
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define family violence differently, clearly differentiating intimate partner violence, and 

unnecessarily confounding an issue that is already under-addressed. For instance, some 

domestic violence shelters may receive funding for domestic violence only and limit 

treatment to intimate partner violence when reality reveals multiple forms of family 

violence may be occurring, such as child abuse and neglect (Arizona Department of 

Health Services, 2006). This may result in a shelter focusing only on domestic violence, 

rather than family violence as described in the literature. 

According to Arizona’s governor, Janet Napolitano (2004), nearly one in three 

females in America will experience domestic violence in their lifetime. In 2002, Arizona 

had the second highest domestic violence murder rate in the country (Violence Policy 

Center, 2002) and domestic violence was the number one call for service among 

Arizona’s law enforcement agencies (Arizona Department of Health Services, 2006). 

These statistics are based on aggregates for the state. 

It is difficult to provide statistics for rural Arizona.  I might subtract the statistics 

for Maricopa and Pima counties and say that by removing the counties with urban 

centers, what is left is reflective of the more rural counties. Yet, there are portions of 

Maricopa and Pima counties that remain very rural. Another concern with the 

underestimation of family violence statistics in rural communities are the low numbers 

related to sparse population. Because rates are calculated per 100,000, it is difficult for 

some areas to show a rate. They may appear as an asterisk pointing to a footnote stating 

“not enough reported cases to be statistically significant.” It should not be necessary for 
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rural communities to wait until incidence rates are so high that they “make the chart” to 

begin addressing the issue of family violence. 

The United States reports 1 million cases of intimate partner violence (IPV) 

annually, with estimates that 40 – 50% of female homicides are IPV. This results in a cost 

of $5.8 billion annually for medical and mental health, lost productivity, and loss of 

lifetime earnings (Jones, et al., 1999; Rennison, 2001; Tjaden & Theonnes, 2000). The 

Center for Disease Control (CDC) (2003) gives a clearer picture of how those costs may 

be distributed, describing that IPV victims lose eight million days of work annually. This 

is equal to 32,000 full-time jobs. However, statistics are only one piece of the puzzle. 

For many years family violence was a hidden issue. Over the last few decades, our 

society has become aware and more cognizant and has begun addressing family violence. 

There are numerous books and journal articles. We not only have issues of journals 

committed to the subject of family violence, we have more than one journal published 

regularly (Victims & Violence, Violence Against Women) devoted entirely to the subject. 

Our music and art speak of family violence. Much of the anguish and angst in rock songs 

is rooted in family violence as described in the lyrics. Country music, once believed to be 

the soul and cultural expression of rurality, speaks of child abuse and domestic violence. 

Another issue with family violence is a lack of consistency and awareness 

regarding reporting. In rural communities there is a loss of anonymity and lack of privacy 

(Lee, 1998), which may impact law enforcement’s response and subsequently alter 

statistics (Murty, 2001). Depending on the victim, the family, and who responds, 
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situations may have a variety of outcomes, including lack of filing charges and 

subsequent prosecution. 

Furthermore, on a national level, the National Institutes of Health identified 

priorities that include predisease pathways, positive health, personal ties, healthy 

communities, inequality and population health (Singer & Ryff, 2001). This qualitative 

research and theory development on family violence in rural communities has begun to 

address these priorities. 

Misperceptions of Rurality 

How do we perceive rurality? The visual image could include a picket fence 

around a farmhouse with grandma rocking on the porch, or cows grazing in a field and 

horses out to pasture. For many it is a simple life, representative of a desire to seek peace 

and tranquility. For others, the image may be a compilation of stereotypes that 

marginalize or stigmatize with terms such as “hillbilly” or “redneck.” Whether the image 

is pastoral or derisive, the result is that often policies and programs are created based on 

these perceptions, not reality. 

Although we know that each rural community has individual characteristics, there are 

some commonalities among rural residents. Rural residents tend to be poorer and are less 

likely to have health care coverage through an employer. A higher percentage of children 

live in poverty while a larger proportion of rural residents are elderly. Fewer health 

services are available, including mental health.  Abuse of alcohol and tobacco are 

concerns, and suicide rates are significantly higher. Fewer protective services exist. Rural 

residents are more likely to die in motor vehicle accidents and from unintentional 
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injuries, including an increase in death by firearm (Arizona Department of Health 

Services, 2006; Loue & Quill, 2001; Ricketts, 1999). Rural residents are more likely to 

report their health as fair or poor (Coburn & Bolda, 2001; Ricketts, 1999). Many of these 

factors are also risk factors for family violence. 

Families are the social structure designed to nurture individuals as they grow and 

develop into functional adults within society (Friedman, 1998; Lynch & Cicchetti, 2002). 

If that environment is not nurturing or safe, the concept of violence may be transmitted 

within the family, and beyond to the community and society. Even if a child does not 

experience abuse, witnessing domestic violence may lead to hostile attributes and social 

problem solving deficits (Anda, et al., 2001; Avakame, 1998; DuRant, et al., 2000; Hines 

& Saudino, 2002). Family violence does not occur in a vacuum, it occurs within a 

community, and the results are evident in socialization. It was necessary to study what 

contextual factors in the rural setting may influence family violence. 

Strengths and Challenges 

Rural communities are diverse and individual characteristics should be taken into 

consideration. There are some similar strengths and challenges to life in rural 

communities. Strengths include a sense of community, independence, resilience, and 

resourcefulness. Frequently there are extended families living nearby, with a high value 

placed on families and kinship (Leininger & McFarland, 2002). However, even some of 

the characteristics of rural communities that are strengths may be negative components. 

Residents tend to be self-reliant and fiercely independent, even to the point of refusing 
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services, especially those deemed to be from “outside.” Rural individuals tend to distrust 

outsiders and take a long time to welcome newcomers (Lee, 1998; Winstead-Fry, 1992). 

Challenges include economic factors, scarce and limited resources, geographical 

boundaries, isolation and distances. Some of the basic characteristics of rural 

communities may act as barriers when addressing family violence, such as geographical 

isolation, lack of anonymity, and rural attitudes. Rural attitudes include refusing 

interference from outsiders (Lee, 1998; Lee & Winters, 2006), expectations for women to 

submit to husbands, physical abuse of wives and children may be considered necessary, 

and rural communities’ desire to keep family problems private, avoid conflict and 

therefore actively deny abuse (Murty, 2001). Nevertheless,  their strong sense of 

community, caring for their own, and taking care of each other has evolved over years of 

being dependent on their neighbors, and can be used as a foundation to address family 

violence as well as other social and health concerns. 

Relationship to Nursing 

In 1992, Kendall wrote about social activism of nursing and the need to address 

the person in their context or environment, not merely help them cope and adapt to their 

conditions, but use emancipatory interventions to effect change. It is not sufficient to 

conduct research with urban populations, develop family violence interventions and 

distribute them in urban and rural settings alike. Nursing, researchers, and policy makers 

must take context and environment into consideration. Kulig (2000) shows the potential 

of using community health nursing in studying community resiliency. There are increased 

educational opportunities for nurses regarding family violence (McFarlane et al., 2004) 
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and many of the concepts are transferable, but none of them addresses the specific 

considerations of rural communities, where confidentiality, anonymity, and the 

community itself are significant issues. As nurses we need to practice and teach social 

justice (Fahrenwald, 2003). Nursing education is responding to the need to address this 

health care epidemic (Blair & Wallace, 2002), and violence is now addressed in more 

nursing curricula (Woodtli & Breslin, 2002). 

According to the American Nurses Association (2003), “Nursing is the protection, 

promotion, and optimization of health and abilities, prevention of illness and injury, 

alleviation of suffering through the diagnosis and treatment of human response, and 

advocacy in the care of individuals, families, communities, and populations.”(p.6).  

Nursing has a responsibility to promote social justice as well as care for individuals. 

The theory of rural nursing is still emerging and is more of a descriptive 

conceptualization than an operational theory (Lee, 1998). We also know that health care 

professionals’ perceptions of rural lifestyle and culture are influenced by preconceptions 

(Morgan & Reel, 2002). An important step towards development of theory is clarification 

of a conceptual framework that outlines key areas of study and assessment of a 

community. A conceptual framework that accounted for contextual factors in addressing 

health concerns was needed. 
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Theoretical Assumptions 

The conceptual framework for rural community research was based on the 

following theoretical assumptions derived from the literature (Lee, 1998; Leininger & 

McFarland, 2002; Murty, 2001) 

• There are contextual factors inherent in rural communities that make them different 

from urban areas, and in some cases, different from other rural communities. 

• Some of these contextual factors may be protective and some are detrimental. 

• Inviting individual rural communities to define and describe themselves, within a 

standard format of contextual factors, will help address a major issue in rural 

research that is the definition and labeling. 

• The family is the social structure for nurturing, growth and development and 

assumed to be safe. 

• Family violence is transmitted through generations and is a community problem. 

• Most policy and interventions are inadequate for rural communities; they are created 

for urban communities, and even if modified for rural, it’s based upon a “one size fits 

all” philosophy. 

• Family violence is a greater issue in rural settings. 

• Contextual factors may be studied ethnographically. 

Conceptual Framework: A Multidimensional, Multi-Level Rural Health Model 
 

The conceptual framework (Figure 1) was synthesized from Bronfenbrenner’s 

(1979) social ecology and Leininger’s (1991) theory of Cultural Care Diversity and 

Universality.  This framework was used to structure interview questions and to manage 
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and analyze data.  Use of an apriori framework as a guide does not necessarily influence 

interpretation and theoretical development.  The framework provided a general 

organization to structure theory construction and development, similar to the way 

scaffolding provides a framework for the construction of a building. 

The conceptual framework to address this problem needed to be pragmatic, 

addressing contextual dimensions of a community that were relevant to research, 

practice, and policy. The framework employed a social ecological perspective and 

acknowledged a basic interaction between a person and their environment, including the 

multiple levels and dimensions of the environment. Bronfenbrenner’s (1979) social 

ecology provided a framework for visualizing concentric circles depicting the interaction 

of individuals, families, associations, and communities. Leininger’s (1991) culture care 

theory contributed the contextual factors necessary for studying rurality in the framework 

of another culture. 

Conceptual Framework

Rural Community 
Multidimensional
Multi-level

COMMUNITIES

ORGANIZATIONS
FAMILY

PERSON

Cultural values    
& beliefs 

Religious & 
philosophical

Economy

Technology

Political
& legal

Kinship & social

Education

Language & 
communication

Health care beliefs 
& practices

Worldview

Ethnohistory

Geography

 

Figure 1. Conceptual Framework: A Multidimensional, Multi-Level Rural Health Model 
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The social ecology perspective places the individual, family, organizations and 

community within a larger context of state, national and global environment. Twelve 

contextual factors are depicted in the diagram as wedges, which in reality overlap and 

interact. 

Social Ecology 

Ecology referred to the study of relationships between organisms and their 

environments. Human ecology evolved into social ecology in the 1960s and 1970s with 

attention to social, institutional and cultural contexts or people-environment relationships 

(Bronfenbrenner, 1979). Stokols (1996) listed four basic principles of social ecology that 

were relevant to this study: 

1. Multiple contextual factors (physical, social, and cultural) of the environment 

influence multiple health outcomes. 

2. The inherent complexity of humans (genetics, psychosocial characteristics, 

behavioral patterns), as well as environmental factors, influences human health. 

3. Interdependence and interconnection between multiple settings and life domains 

is important. 

4. Social ecology is inherently interdisciplinary. 

Social ecology provided a framework for the integration of person-environment 

systems (Magnusson & Stattin, 1998), and allowed us to study the individuals within 

their context as well as the influence of the context on the individual. 
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Contextual Factors 

Contextual factors of interest in this study were based on Leininger’s Theory of 

Cultural Care Diversity and Universality (Leininger, 1991; Leininger & McFarland, 

2002). Her theory included kinship and social factors; cultural values and beliefs; 

religious, spiritual and philosophical factors; economic factors; technological factors; 

political and legal factors; educational factors; language and communication factors; and 

health care beliefs and practices. Worldview, ethnohistory and geographical factors were 

also considered. All but geography came directly from Leininger (2002) and were 

representative of cultural diversity and universality. Geography was an especially 

important factor to consider in rural research, particularly in the western United States 

where spaces are still very open, and distances without habitation can be considerable. 

Each of these contextual factors was explored in this study for its potentially 

significant role in rural family violence. Kinship and social factors were very significant. 

Many theories speak about the transmission of violence as a learned behavior, including 

the intergenerational transmission of family violence. Kinship and social factors offer 

protection also, including nurturance. 

Cultural values and beliefs also impact individuals and families in rural 

communities. We tend to learn our values from our culture, whether spoken and clearly 

conveyed (explicitly) or implied and suggested, absorbed into our being (implicitly). 

There are protective factors of cultural values, as well as risks. 

Religious, spiritual and philosophical factors are significant contextual factors. 

Religious preferences and practices may be a differentiating factor between rural 
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communities. The religious beliefs may contribute to strong gender roles and those roles 

have been identified as a risk for family violence. Spiritual beliefs can provide protective 

factors also. The philosophies of independence and self-reliance were explored here. 

Economic factors are realities of life. The current well-being of the primary 

industries impacted the community and residents. Poverty, unemployment and lack of 

resources are known risk factors of family violence. 

Technological factors are a reality even in rural America. As global technology 

moves toward a computer with internet access in most homes, there are still some 

isolated areas. Some communities only have a few phones and members rarely travel 

(often on foot) to use them. Cell phone service remains sporadic at best. Internet access 

increases but still may not be available or affordable. How does this link with the 

“outside” world influence perceptions in rural communities? 

Political and legal factors are key contextual issues for rural communities. Urban 

and metropolitan areas may blur politics among the masses. There is anonymity in a large 

community. In a smaller area, everyone knows everyone else with a subsequent influence 

on politics. Judges are elected positions and rely on votes to retain their seat. Obtaining 

votes and following through with court actions may create an ethical (and practical) 

conflict for individuals. Local law enforcement is dependent on the judicial system. Local 

law enforcement is often the first to approach and handle a family violence situation. The 

worldview, values, and beliefs of the officers as well as the interaction with other 

contextual factors influence outcomes. 
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Education is important. We know that lower levels of education increase the risk 

factors for family violence, but that education itself does not provide a protective barrier. 

Family violence crosses all levels of education (Humphreys & Campbell, 2004). 

Educational communities are also a primary source of socialization. 

Language and communication factors also exhibit influence. We can only 

communicate and convey ideas for which we have language to describe them (Munhall, 

2001; Schwandt, 2000). Language constantly evolves. Communication formally and 

informally within a community is important. It was important to understand how media 

influences perceptions related to family violence. 

We needed to understand the professional and generic health care beliefs and 

practices of a community. This included physical, psychological and social health. We 

needed to know what services were available and how they were used. Some rural 

residents rate their health as poor, yet others may equate health only with physical aspects 

and consider it a problem only if one cannot work. 

A worldview is simply how one views the world. Do you see things in black and 

white? Straight lines or circles? Practical or a dreamer? Can you see the world through 

someone else’s lens? One’s perspective, or paradigm, makes a difference on how they 

view the world and issues. If one views family members as property to be controlled, 

family violence may be acceptable. Being a victim or witness of family violence has an 

effect on the social construction of one’s world (Orbach, Lamb, Sternberg, Williams & 

Dawud-Noursi, 2001). 
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Ethnohistory also makes a difference. The pioneer spirit of rural residents can be 

both a protective and risk factor. Many migrated west during the depression and raised 

their children during World War II. The historical and economic contexts influenced their 

worldview and very being. Communities and cultures also have history. 

Geographical factors included barriers, isolation, travel, distance to and from 

resources, as well as climate (Lee, 1998). These factors needed to be addressed. 

These interacting contextual factors were set in the concentric circles of social 

ecology and identified areas of potential significance in rural family violence. 

Research Questions 

The following research questions were formulated based upon the problem of 

interest and the conceptual framework: 

1. How does the community define family violence? 

2. What does the community consider as acceptable and unacceptable forms of 

family interactions? 

3. What are manifestations of family violence in a rural community? 

4. How do contextual factors of a rural community relate to patterns of family 

violence? 

5. What contextual factors are protective and what are risks? 

Conclusion 

After all is said and done (seen and read), all that remains are images. The 

pastoral image of a quiet home on a street in “Mayberry” is shattered by the reality that 

there are problems, health issues, and social concerns in rural communities. These 
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concerns are balanced with the strengths of individuals, as well as the maturity of the 

community, both are assets and protective factors for the community. 

There is a need for theory that recognizes the influences (incorporation and 

integration) of contextual factors when assessing, developing, and implementing 

programs in rural communities. Our images and perceptions may lead to unrealistic 

conclusions. By using a praxis model, one can determine factors that will support and 

strengthen as well as identify factors that will need compensation. An individualized plan 

will be more successful, effective, and therefore sustainable. This will lead to feelings of 

empowerment within the community and be an asset when addressing further health 

issues. 

This ethnography was an opportunity to increase awareness. An African proverb 

states, “It takes a village to raise a child.” We cannot continue to address family violence 

as an issue that belongs to others. It occurs in our communities, no matter where they are 

located, and impacts us all.  As we learn more about the contextual influences on family 

violence in rural communities, we may be able to transfer that knowledge to other rural 

communities, by individualizing programs and interventions to meet the needs of each 

specific community. 
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CHAPTER TWO 

LITERATURE REVIEW 

The purpose of this project was to conduct an ethnographic study of contextual 

factors associated with family violence in a rural community. The goal was to better 

understand this social health issue using an ecological framework within the context of a 

rural community. There was an abundance of literature regarding domestic and family 

violence, yet very little focused on family violence in rural communities. This chapter is 

organized into the following sections that address research related to rural family 

violence:  rural family violence, family violence, interpersonal factors, intervention 

approaches, and the need for a new conceptual framework. 

Rural Family Violence 

Family violence does not discriminate. Research shows that family violence is not 

specific to any ethnicity, religious group, or socioeconomic status. There is very little 

research that specifically looks at family violence in a rural setting. There is even less 

descriptive qualitative research to act as a foundation for development of programs. 

Susan Murty (2001) has summarized some of the research in her chapter entitled “No 

Safe Place to Hide” in Loue and Quill’s Handbook of Rural Health. She identified 

statistics indicating the prevalence of family violence (spousal, child, and elder abuse) as 

well as some of the barriers for researching this issue in rural communities. She explained 

that most surveys on family violence in rural areas are based on small representative 

samples or simply determined to be rural by an arbitrary definition of rural. These did not 

account for the contextual factors of rurality, nor did they address the potential for 
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differences between urban and rural family violence. Her conclusion was that more 

research needed to be done. 

In 2003, Murty published further findings in a study with colleagues examining 

the reporting of physical and emotional partner abuse by rural residents. This quantitative 

study indicated that there are differences in reporting, with women living in rural 

nonfarm residences reporting the highest victimization. Their conclusion led to the need 

for more research to determine factors associated with different types of abuse in rural 

environments. 

Many of the risk factors for family violence are also characteristics of rural 

communities. Rural residents tend to be poorer and less likely to have health insurance 

(National Rural Health Association, 2004). Abuse of alcohol is a significant problem. 

There are fewer mental health professionals, and a higher suicide rate (almost double 

urban statistics) (National Rural Health Association, 2004). Statistics from the National 

Rural Health Association (2004) show that rural communities have a higher incidence of 

risk factors associated with family violence:  single parent homes, substance and alcohol 

abuse, isolation, and poverty, along with fewer physical and mental health services, social 

services, and substance abuse programs. Risk factors for interpersonal violence include 

growing up in a violent or broken home, substance abuse, social isolation, rigid gender 

roles, poverty and income inequality, and personal characteristics such as poor behavioral 

control and low self-esteem (Krug, 2002). Research studies have found that alcohol use 

remains a predictor of violence (Abbey, et al, 2002; Giancola, 2002; Miller, Wilsnack & 

Cunradi, 2000) even when other factors are controlled (Rodriguez et al., 2001). Exposure 
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to violence and victimization and substance abuse are strong correlates with continued 

violence (DuRant, et al, 2000; Oetting, Donnermeyer & Deffenbacher, 1998). 

Rural elderly have increased risk factors for family violence with lower incomes 

and self-ratings of poor health (Coburn & Bolda, 2001). These findings are corroborated 

by other studies that show rural elderly have greater health needs requiring more direct 

care time (Adams, Michel, DeFrates, & Corbett, 2001) and fewer facilities and social 

service resources, increasing their vulnerability. 

Family Violence 

Families are the basic unit for socialization (Lynch & Cicchetti, 2002) and as such 

are the social construct to protect and nurture members as they grow and develop, making 

family violence a public health concern (Lancaster, 2001). Family violence is less visible 

than community violence, and often police and courts are less willing to act against it 

(Krug, 2002). Family violence ranges across all ages and generations, and it may be 

difficult to discern between caregiver stress and domestic violence (Bergeron, 2001). 

There is a strong association between domestic violence and intrafamilial abuse 

(Mezey, 2001). Behaviors learned in a family are repeated in other relationships. 

Violence is a learned social behavior and families with partner abuse are more likely to 

experience child abuse as well (Slep & O’Leary, 2001;Tajima, 2000; Tajima, 2002). 

The intergenerational transmission of relationship violence has been studied since 

the 1980s (Ehrensaft et al., 2003) and clearly showed the connection between violence 

and abuse within a family-of-origin as a predictor of violence and abuse in the family 

(Anda  et al., 2001; Avakame, 1998; Kwong, Bartholomew, Henderson & Trinke, 2003). 
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Some have studied multigenerational transmission of partner violence from a 

developmental-ecological perspective (Hines & Saudino, 2002; Tolan, Gorman-Smith, & 

Henry, 2002). Some research on community violence included the influences of family 

violence and sociomoral development (Kuther & Wallace, 2003). However, most of these 

were conducted with urban populations, or with no differentiation for rural samples. 

Family violence has been associated with gender and power issues, age, 

socioeconomic status, unemployment, cohabitation/stability, alcoholism/drug use and 

depression (Rodriguez, Lasch, Chandra & Lee, 2001). The availability of family support 

can moderate the effects of community violence on individuals (Overstreet, Dempsey, 

Graham & Moely, 1999). 

It is critical to address the cultural aspects of rurality, and the ethnic cultures, 

which comprise a community. However, very little has been studied about influence of 

ethnicity in family violence (Frias-Armenta, 2002). 

Social Factors 

There was little research that addressed the psychosocial health needs of rural 

residents. Puskar, Sereika, Lamb, Tusaie-Mumford and McGuinness (1999) studied 

levels of optimism in rural adolescents and found that there was a positive relationship 

between optimism and depression, coping, anger, and life events. The health of rural 

children has declined in regards to crime and substance abuse, and fatal injuries are 

disproportionately high for rural children (Clark, Savitz & Randolph, 2001). 

Furthermore, being a victim or witness of family violence has an effect on the 

social construction of one’s world (Orbach, Lamb, Sternberg, Williams & Dawud-Noursi, 
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2001). The worldview of victims may be changed such that some violence and abuse may 

be considered acceptable within the community or culture. Some cultures and individuals 

may differentiate physical health from psychosocial concerns, and not perceive 

psychological or emotional abuse as a health concern. This is not the holistic perspective 

common in nursing. Expanding worldviews in and of itself does not provide protection 

against family violence.  Socialization into liberalism does not reduce family violence; 

rather it continues to perpetuate an environment of oppression that is a ripe setting for 

family violence (Brown, 1995). The state of nursing science has moved to evidence based 

actions.  We also need evidence based assessments, such as those derived from 

qualitative research to further assess the problem so interventions may be developed and 

individualized to meet the identified populations. 

Intervention Approaches 

Research showed that social support from the community is a protective factor for 

family violence (Muller, Goebel-Fabbri, Diamond, & Dinklage, 2000), along with 

religion and spiritual development (Koenig, 2001).  Community based approaches to 

violence prevention were proven effective (Clark Jones, 1997; Fry-Bowers, 1997; Wright 

& Cheng, 1998), including partnerships between schools, health care facilities, mental 

health services and social services. 

Qualitative research using participatory action research (PAR) has been used to 

examine the process of community development (Lindsey, Stajduhar & McGuinness, 

2001). Public health theories looked at capacity development and empowerment (Hall & 

Best, 1997). The development of resiliency (Kulig, 2000) and social capital (Carlson & 
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Chamberlain, 2003; Drevdahl, Kneipp, Canales, & Dorcy, 2001) within a community 

must be assessed just as economic or educational resources are. The research showed a 

positive relationship between social capital and public health. Promoting family health 

decreased factors that may precipitate family violence (Pittman, Wold, Wilson, Huff & 

Williams, 2000). 

The level of integration of health services within the community may impact how 

it addresses social health needs such as family violence. Hospitals in rural communities 

tend to be focal points for all types of health care, including community based services 

and those for family violence (Ricketts & Heaphy, 2000). The shortage of physicians in 

rural communities (Rosenblatt & Hart, 2000) is worsened by the lack of anonymity of 

both patient and physician. Research showed that there are fewer mental health services 

in rural communities and the stigma associated with such services, along with a lack of 

anonymity, decreased utilization (Hartley, Britain & Sulzbacker, 2002; Ryan-Nicholls, 

Racher & Robinson, 2003; Starr, Campbell & Herrick, 2002). One research article 

identified an inverse relationship between the type of abuse and help-seeking behaviors 

among rural women (Krishman, Hilbert & VanLeeuwen, 2001) showing those who were 

most vulnerable being least likely to seek services. 

In studies not specific to rural communities, health care providers were identified 

as being in a position to identify and acknowledge abuse, thereby empowering the victim 

to begin a journey toward safety (Hadley, 2002; Maher, 2002). Pre-hospital providers 

interface with the community in their own environments, rather than on the professional’s 

turf (the hospital), placing health care workers such as emergency medical technicians 
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(EMTs) in a position as a first line of public safety (Weiss, Ernst, Blanton, Sewell & 

Nick, 2000). It is critical that health care providers are educated and conversant in 

addressing domestic violence (Howe & Crilly, 2002; Krishman, Hilbert & Pase, 2001; 

Peckover, 2003; Weiss et al., 2000; Woodworth, Byrd, Shelton & Purcel, 2001). Nurses 

and others who may visit in the home are in an ideal position to begin intervention for 

family violence (Kearney, York & Deatrick, 2000). 

During the fall of 2004, the Center for Disease Control (CDC) extended a request 

for proposals asking for evaluation of current prevention and intervention strategies to 

begin analyzing what works, what does not work, and how interventions can be made 

more effective. An increased awareness has “yet to have a substantial effect on policy, 

research, and services” (Melton, 2002, p. 569). A significant amount of research has been 

done on domestic and family violence in general. There was a need for program 

evaluation. We are still waiting for the preliminary research on specific aspects of family 

violence, such as rurality. 

Need for a New Conceptual Framework 

The literature indicated that there was a need to develop a better conceptual 

framework for research into rural family violence. This framework should account for 

relevant contextual factors of the rural community. Weinert, Shreffler and colleagues at 

Montana State University have developed a rural nursing theory (Lee, 1998; Lee & 

Winters, 2006; Long & Weinert, 1989). Others, such as Winstead-Fry, Tiffany, and 

Shippee-Rice (1992) concur with Weinert and colleagues about the need to develop a 

nursing theoretical base for rural nursing that takes into account the characteristics of the 
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population with consideration of the variety of rural communities (Nichols, 1999). 

Shreffler (1996) wrote about using an ecological view of the environment as a framework 

for addressing rural health issues, specifically access to health care. Leininger’s Culture 

Care Diversity and Universality theory (Leininger, 1991; Leininger & McFarland, 2002) 

has been used to compare rural and urban cultures (Morgan, 1996). It is important to take 

the geographical context of an area into consideration (Skelly et al., 2002). 

Interdisciplinary and multidisciplinary work was necessary to address family 

violence in rural communities and our national society. The issues crossed health and 

social domains, requiring numerous disciplines (economics, epidemiology, ethics, human 

rights, law, medicine, psychology, social and behavioral sciences, and of course nursing) 

to work together (Gruskin, 2003; Calhoun & Clark Jones, 1998). Interdisciplinary 

education reduces family violence (Lia-Hoagberg, Kragthorpe, Schaffer & Hill, 2001). 

However, some studies showed that different disciplines address family violence from 

potentially conflicting conceptual frameworks (Sutherland, Sivarajasingam & Shepherd, 

2002). 

Butterfield (1990, 2002) proposed that it is necessary to look “upstream” when 

addressing certain health issues, identifying contributing factors rather than merely 

treating the presenting problem. Family violence is one of those issues that requires 

looking “upstream.” Using a conceptual framework that accounts for contextual factors 

as well as ecological interaction and using qualitative research provided an opportunity to 

“look upstream.” 
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Limitations of Current Rural Research 

Weinert and Burman (1999) identified methodological issues of conducting rural 

research and specifically stated the need for “clearly identifying and addressing 

contextual variables that lead to the diversity of rural areas.” (p. 82). Research issues such 

as confidentiality, sample sizes, and problems with accessibility, have been identified in 

rural communities as barriers to understanding policy issues (Schur, Good & Berk, 1998). 

Ricketts (2002) identified areas of concern for rural research as content, applicability and 

credibility. Another research concern was determining if the research addresses the 

context of rurality, or was it merely research conducted in a rural community, without 

any consideration for the context. For example, research conducted on the management 

of chronic illness through a computer intervention addressed the issue of access by 

providing internet service and support and collected data that supports rural nursing 

theory (Sullivan, Weinert & Cudney, 2003). Other research may be conducted in a rural 

community, yet without addressing the rural context, there is decreased impact toward 

furthering rural research. 

There was limited quantitative research on rural family violence. There was even 

less qualitative; in fact no qualitative research on this topic could be found in the 

literature. Ethnography as a broad research design addressed the question of “what’s 

going on here?” and led to future qualitative and quantitative research. As research in 

family violence moved into program evaluation as evidenced by the CDC’s recent 

proposals, it was time to increase the quantity of descriptive research conducted within 

specific facets of family violence, rurality being an example. Murty (2003) provided 
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information from surveys that confirmed family violence was a serious problem in rural 

communities, yet she also suggested that more research be conducted to adequately 

measure and define rurality while addressing the efficiency and efficacy of interventions. 

She stated, “the illusion of a peaceful rural family life has been shattered by evidence of 

rural family violence.” (p.281). 

Conclusion 

What did we know about family violence in rural communities? We did not know 

as much as we needed to know to be able to design and implement effective 

interventions. The literature revealed that family violence was a social health issue in 

rural communities, however it did not provide sufficient insight into the contextual 

factors that influenced family violence or the differences between rural and urban family 

violence. The goal of this research was to conduct an ethnography into relevant 

contextual factors in rural family violence that would provide researchers with 

information on which to base decisions, develop effective programs and interventions, 

and influence policy. This study has the potential to significantly contribute to the 

literature on rural family violence. The community is a holograph, a reflection of the sum 

of the parts, while each individual contains within his or herself the whole community 

(Davis, 2000). The issues of family violence are inseparably intertwined within a 

community. The answers and solutions are also to be found in the community. 
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CHAPTER THREE 

METHOD 

Family violence in rural communities is a health and social issue, yet, there is a 

dearth of scholarly work on the experience of family violence in rural communities. In 

order to address this health and social issue, develop programs, implement interventions, 

and design policy, there must be a basic understanding of the problem. The goal of this 

ethnographic study was to paint a picture and provide a scholarly description of family 

violence in a rural community using a theoretically based conceptual framework. 

Philosophical Perspective 

I believe that knowledge and reality are socially constructed. How we live and 

interact with others, our beliefs and values, our worldview, and our concept of reality is 

created from a combination of internal development and external interactions with the 

world in which we live. Therefore research must address the interaction, development, 

and constructs of environment and context. The paradigm of social constructivism is 

consistent with an ontology of relativism (constructed realities), an epistemology of 

created findings (constructionism), and a hermeneutical or dialectical methodology 

(Denzin & Lincoln, 2000). 

Quantitative Methodology 

Quantitative studies provide statistical data about numbers of families reported to 

be impacted by violence and a number of deaths that have occurred. Statistics may be 

used to compare rural rates with urban or one rural community with another. However, 

statistics reflect what was asked and may not elicit further description of the issue. The 
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geographical area where the statistics are gathered makes a difference. Rural is frequently 

a cluster of those geographic areas not considered urban, and so everything is lumped 

together. Although there are some common characteristics, each community has 

differences. The National Rural Health Association (2003) has attempted to establish 

quality health standards for rural communities, and recognized the challenge of assuring 

statistical stability with low volumes and sample size, with the resulting recommendation 

to develop alternative methods of examining processes to create best-defined practices. 

Qualitative Methodology 

Qualitative research provides a holistic approach, recognizing the complexity of 

human reality, and focusing on the human experience. By its nature, qualitative research 

is interdisciplinary, incorporates a variety of empirical data, and acknowledges multiple 

ways of knowing and multiple paradigms. Qualitative research seeks answers to 

questions such as, “What’s going on here?” or “What does this mean to the people?” or 

“What is the process?” To be able to address issues of family violence in rural 

communities, we need a clear understanding, a comprehensive and thorough assessment, 

of the problem, and qualitative research provides the methodology. 

Some qualitative researchers (Denzin & Lincoln, 2000) compared qualitative 

research to the process of making a quilt, piecing together different materials to make a 

new whole. Interestingly, some rural researchers (Weinert & Burman, 1999) also used 

this analogy of a sampler quilt as a metaphor for rural communities. There is already 

some quantitative data regarding family violence in rural communities, mostly basic 

statistics. There may be inaccuracies in rural statistics secondary to small sample size. 
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Now there is a need for qualitative in-depth understanding regarding patterns of family 

violence in a rural community. Family violence is not just about numbers, it is a complex 

problem best addressed holistically with a focus on the human experience. Therefore, the 

qualitative method of ethnography was selected to examine the research questions in this 

research. 

Ethnography 

Ethnography is a methodology that has been used in anthropology to study 

cultures. Culture is broadly defined as the learned social behavior or way of life of a 

particular group of people (Germain, 2001). Speziale & Carpenter (2003) also stated that 

ethnography is the “only research method whose sole purpose is to understand the 

lifeways of individuals connected through group membership.” (p. 159). While trying to 

create a description of family violence in a rural community, it was critical to address the 

issues of culture. Ethnography seeks to understand, “What is going on here?” and provide 

a descriptive response. Ethnography is more than a complex assessment, with 

identification of strengths and challenges. It tends to uncover aspects that would 

otherwise be missed and portrays the relevance through an emic (insider’s) perspective. 

Ethnography is an iterative process beginning with a research question leading to 

data generation, the interpretation and analysis of which leads to further questions. 

Philosophical differences have resulted in multiple forms of ethnography. For instance, a 

critical ethnography proceeds from critical theory. I used an interpretive hermeneutic 

paradigm to discover the meanings of observed social interactions. Interpretive 



46

ethnographers are interested in studying the culture through analysis of inferences and 

implications found in behavior. 

The outcome of ethnography is a cultural picture, depicting the rules, norms and 

expected behaviors by which a group makes decisions and takes action. It is the road map 

or blueprint for an individual living in that culture to get through life. In this project, it 

was a portrayal of family violence in a rural community, addressing the norms and 

expected behaviors of all involved. Insight into the group’s decision making process led 

to discussions about potential interventions and prevention strategies. Ethnography was 

chosen as the method because it documents the existence of alternative realities, 

discovers theories indigenous to the culture, and contributes to better understanding of 

human behavior and relationships within a complex society. 

Community Praxis 

Data collection is not a passive process but rather is conducted “with,” “of” and 

“for” the community. There is a cycle of planning, acting and observing the process and 

potential consequences of change, and then reflecting on these processes and 

consequences, leading to more planning, acting and reflection (Freire, 2003; Denzin & 

Lincoln, 2000). As individuals and groups became aware of issues through the research 

process, they began to address these issues. 

The Research Participant 

In an interpretive ethnography, the term participant or informant is used rather 

than “subject.” Just as in nursing, where we have carefully chosen the term by which we 

address the “person,” be it “client” or “patient,” so it is in research. This connotation is 
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essential to develop a participatory relationship, one of working “with,” “of” and “for” 

the community. McAllister and Rowe (2003) state that being a qualitative researcher 

requires a “commitment to viewing the social world from the viewpoints of the people 

being studied.” This social commitment also carries legal and ethical obligations to the 

research participant, including the right to be treated with respect, fairness (justice), and 

with the principle “to do good” or beneficence. 

The Researcher 

A researcher’s philosophic stance determines what will be studied as well as the 

framework for data collection and analysis (Munhall, 2001). The researcher provides 

knowledge about conducting research and access to resources that may not be known to 

the community. The etic view is the view of the outsider with interpretation. The essence 

of ethnography then is the etic interpretation of what an observed behavior is or what a 

ritual means in the context of the group studied (emic perspective). Reflexivity describes 

the struggle between being the researcher and becoming a member of the culture 

(Speziale & Carpenter, 2003), “going native.” Although it is important for the researcher 

to remain systematic in the approach and stay focused, on some level the researcher 

becomes a member of the group. As both the investigator and a member of the 

community under study, I had to attend to my own insider views  The researcher’s values 

and worldviews must be accounted for. Just being present affects the character of the 

group, and through participation the culture is altered. Some view reflexivity as a threat 

to rigor (Denzin & Lincoln, 2000) as it acknowledges the inability to remain totally 

objective or neutral. However, reflexivity is a significant component of participatory 
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action research, where participant observation actually transforms into observation of 

participation. There is a duality, a balance, to be maintained. Although I strived for 

objectivity as the researcher, I had to acknowledge that I was approaching with 

concurrent emic and etic perspectives. It was necessary to acknowledge my participation 

and potential effect on the culture as data were recorded and analyzed. My philosophical 

underpinnings were revealed throughout methodology and interpretation. No research is 

value-free (Reed, 1989). 

Reciprocity, giving something in return, was expected in some form by the rural 

culture. In this case, I was involved with planning and coordinating the annual domestic 

violence conference. During this involvement, it was important for me as the researcher 

to remain objective, neutral and nonjudgmental among staff and residents of the shelter. 

Cultural Sensitivity 

It was critical to be cognizant of and respect the attributes and characteristics of 

rural communities and residents as the research was designed and implemented. Rural 

residents are distrustful of outsiders, fiercely independent and self-reliant (Shreffler, 

1999). It was important to acknowledge the need for participants to be addressed 

individually and personally, rather than as an aggregate (Shreffler, 1999). This researcher 

had the advantage of a rural emic perspective by being a rural resident for over 30 years. 

However, all rural communities are not the same, and the researcher must develop and 

acquire trust in each community as front-end preparation for research. 
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Ethical Considerations 

Ethical considerations included the need to respect participants from all 

perspectives; obtaining informed consents for interviews and focus groups; and 

protecting privacy, anonymity, and confidentiality. Anonymity is highly important in 

rural communities, where everyone knows everyone, and was revealed as a critical 

contributing factor to contextual influences in family violence in rural communities. 

Discretion with meeting places, vehicle identification, and records was essential to the 

data collection process as well as the integrity of the research. 

The ethical principles of informed consent, beneficence, nonmaleficence, justice, 

veracity, and paternalism were addressed as the research progressed. Informed consents 

were obtained. This means that participants had the project explained to them in terms 

that they understood before interviews, and that they understood that they may withdraw 

from participation at any time without any negative consequences. The goal was to “do 

good” (beneficence) and “do no harm” (nonmaleficence). The process of PAR allowed 

for identification of areas of concern, but in a constructive manner, simultaneously 

developing plans of action leading to transformation. However, participants were 

informed of the need for mandatory reporting if child abuse or vulnerable elder abuse was 

revealed. (This was another component of informed consent.) Operating with fairness 

(justice), honesty, integrity (Palmer, 1997), and genuineness (veracity) created a firm 

foundation. 

Paternalism was addressed because it is still frequently applied as an ethical 

principle, especially among rural elders. Many continue to subscribe to the “Marcus 
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Welby theory of health care,” relying on their recognized health care provider to supply 

simple answers and easy solutions to often complex health care issues. It is important that 

I did not appear to be authoritative, wielding knowledge, abilities, and expertise. This 

potential for paternalism was handled simply. For instance, when asked for 

recommendations, I replied with, “Well, what do you think?” Such a response quickly 

negated perceptions of power differential and avoided imposing my own beliefs and 

values. These principles were reviewed as results were interpreted. 

Summary of Fit Between the Researcher’s Philosophy and Ethnography 

Quantitative and qualitative research methods have viable functions in society and 

are not diametrically opposed (Clark, 1998), but rather serve different purposes. The 

purpose of this research was best served by a qualitative method, specifically an 

interpretive ethnography (Speziale & Carpenter, 2003). It was necessary that the 

methodology focused on the socially constructed nature of reality, with an emphasis on 

how social experiences are created and given meaning. Given the need for more 

qualitative and descriptive research about family violence and rurality , an ethnographic 

method that inherently addresses context through the emic perspective, was used. 

Research Design 

An exploratory design based on ethnographic methodology was used to address 

the following research questions that address professional and community praxis: 

1. How does the community define family violence? 

2. What does the community consider as acceptable and unacceptable forms of 

family interactions? 
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3. What are manifestations of family violence in a rural community? 

4. How do contextual factors of a rural community relate to patterns of family 

violence? 

5. What contextual factors are protective and what are risks? 

Data collection included participant observation, interviews, and focus groups. 

Setting 

The study was conducted primarily through a domestic violence shelter in a rural 

community in southeastern Arizona. The ethnography included gaining access, 

conducting a preliminary inventory, selecting key informants, participant observation, 

focus groups, interviews, and iterative analysis (Glittenberg, 2001; Munhall, 

2001;Speziale & Carpenter, 2003). I am a nurse from the community, and have practiced 

in a variety of settings including community health over the past 25 years, so access had 

been established in a general way. I have not been intimately involved with the domestic 

violence shelter so there was a level of neutrality and objectivity. 

Sample 

Data were sampled from various sources, including interviews with the primary 

informants who were the victims, families, caregivers, and community members; the 

Board of Directors; focus groups; and secondary data sources. Secondary data sources 

included statistics, media clips, newsletters, newspaper articles, and cultural artifacts 

(music and art), that provided archival information. 
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Primary Informants 

Participants were solicited from the shelter and included victims, families, and 

caregivers. Key informants were sought to represent the various contextual factors in the 

model (derived from Leininger’s [1991] Sunrise Model) and multiple levels of interaction 

(Bronfenbrenner, 1979).  Some informants provided perspective into more than one 

contextual factor. For instance, a key informant was representative of the local judicial 

system, a member of the school board, and active in a religious community. Sampling 

was more dependent on the richness of the interviews than the number (Munhall, 2001). 

Criteria for selecting participants were willingness and availability to participate. 

Confidentiality and assurance of anonymity were important, especially when 

researching a sensitive issue such as family violence. In small, rural communities, 

anonymity (Lee, 1998; Lee & Winter, 2006) is an issue and was closely protected. 

Encouraging participants to select the location for the interview and practicing personal 

discretion helped maintain confidentiality and anonymity. 

Focus Groups 

Focus groups, “systematic questioning of several individuals simultaneously” 

(Denzin & Lincoln, 2000), were also used to elicit data. Focus groups were held with 

victims and community members. There was a potential for perspectives shared in a 

group to differ from those shared individually. Groups develop synergy, but may not be 

willing to reveal as much in depth or personal information. Individuals may provide more 

depth, but do not have the benefit of responding to or expounding on other’s ideas, as in a 

group. 
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These two groups were solicited to represent those impacted by family violence 

and community members. Depending on participation, and richness of data obtained, 

more groups might have been necessary. Observation and analysis might also have 

indicated the need for more focus groups to be used in the iterative process. 

Board of Directors 

A member of the board of directors of the domestic violence shelter functioned as 

one source of data and participated in the reflective process of data analysis. This 

individual offered a broader perspective and was representative of many of the contextual 

factors. It was important to include the perspectives of a board member, as well as those 

of persons receiving services from the domestic violence shelter. A relationship with the 

board of directors assisted in gaining access to informants and development of a 

preliminary inventory for the study. 

Protection of Human Subjects 

Informants were asked to voluntarily sign an informed consent (Appendix A) that 

described the potential risks and benefits of participation. This form was explained 

verbally and in writing to participants in language that they understood. Informed consent 

provided the opportunity to renegotiate consent and participate in decision making as the 

study developed. In this way participants had the opportunity to modify or withdraw 

something upon which they initially agreed (Speziale & Carpenter, 2003). This study was 

approved by the University of Arizona’s Institutional Review Board prior to data 

collection. 
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Procedure 

Potential key informants were identified in the community. At first key 

informants were identified through the shelter. The process of conducting research and 

observing led to future interviews. Informed consents were signed prior to interviewing. 

Minor children were not interviewed; their participation was recorded from the parent’s 

perspective. Informant’s names were kept and will remain confidential. 

Interview Guidelines 

A preliminary inventory (windshield survey) was conducted to provide a 

structural and contextual outline for continued research. The following variables were 

assessed in the inventory:  resources for consumers and providers of care at the domestic 

shelter in the community, availability and accessibility of services, primary key 

informants, and sources for secondary data. The results were then used to guide the 

interview process. 

Ethnographic interviews add depth to understanding the cultural meanings of 

specific behavior such as the meaning of violence, acceptable behaviors, cultural 

expectations, resiliency, gender roles, and meaning of family and community. Informants 

were asked open-ended questions designed to address the contextual factors of 

geography; ethnohistory; worldview; health care beliefs and practices; language and 

communication; education; technology; economy; politics and law; religion, spirituality 

and philosophy; cultural values and beliefs; and kinship and social factors as identified in 

the conceptual framework (See Appendix B for interview questions). Data included 
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words and meanings of concepts from the participant’s view. Insight was gained and 

categorized as domains and themes. 

Additional interviews were conducted until the researcher was satisfied that 

saturation had occurred and the profile developed was a true reflection of the cultural 

norms of the community. Data collected raised additional questions and led to further 

interviews. Research continued until themes were sufficiently substantiated, clarified, 

supported, and confirmed (Denzin & Lincoln, 2000; Munhall, 2001; Speziale & 

Carpenter, 2003). Depending on the richness of the interviews, further participants were 

identified through referrals of current participants or by key informants purposefully 

selected for their knowledge relative to a contextual factor. Individual perspectives were 

brought together to create a common image that allowed for varying perspectives. Focus 

groups were held along with individual interviews and provided reflection on the 

preliminary analysis. 

Participant observation. Participant observation, “the direct observation and 

recording of data” (Speziale & Carpenter, 2003), was conducted in the shelter, at the 

local hospital, in the community, and within the law enforcement and judicial system and 

is included in the findings and themes. Access was gained by explaining the research 

project and seeking verbal permission of the respective authorities. Some participant 

observations led to interviews, and consents were obtained and privacy and 

confidentiality addressed prior to beginning any subsequent interviews. 
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Sources of Data 

Each interview began with requesting a definition of what the informants 

considered family violence and then how they perceived the community defined family 

violence. Further questions asked about risk factors and protective factors. Each 

interview concluded with, “How can family violence be addressed in this community?” 

Some interviews required very few questions; the participants spoke freely. During other 

interviews, further questions or probing statements were made depending on the 

situation. The list of potential questions is found as Appendix B. 

Archival data were obtained through internet searches, reading the local 

newspaper, and requesting statistics from local law enforcement agencies. Internet 

searches provided an image of the community that is projected to the world, as found on 

websites for the county, chamber of commerce and individual communities. The purpose 

of these websites is marketing, and the image projected may be compared with the reality 

experienced by those interviewed for this study. 

Statistics from local law enforcement agencies are considered accurate, but do 

need to be qualified. Multiple law enforcement agencies with separate and overlapping 

jurisdictions make it difficult to achieve an accurate comprehensive portrait of family 

violence crimes. The local newspaper is subject to the biases of any journalist. It is the 

only newspaper in town, so there is no competition to increase performance or challenge 

accuracy. 
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Data Management and Analysis:  Philosophic View and Approach 

The collection and storage of data were integral to the scientific process.. Field 

notes were kept daily, including personal reflections, and annotations to tape recordings. 

As narratives were analyzed, they were coded for the identification of patterns, domains, 

and themes. Textual material was stored and safeguarded in locked file cabinets (Wolf, 

2003). 

Data collection and analysis are an iterative process (Speziale & Carpenter, 2003) 

and were conducted concurrently. As data were gathered, analysis began and led to 

further data collection to clarify, support, or refute patterns that were revealed. This 

iterative process also contributed to growth and development in the informants as they 

reflected on their contribution, an aspect of participatory action research. Interpretations 

were verified by informants and participants, and occasionally led to new questions. This 

constant comparison and iterative process resulted in a consensus or saturation of the 

data. 

Interpretive Approach 

There are varying methods of interpretation, depending on philosophical 

underpinnings. An interpretive, specifically a hermeneutic interpretive, approach (Denzin 

& Lincoln, 2000; Speziale & Carpenter, 2003) was used in this study. 

The aim of a hermeneutic ethnography is to identify the shared meanings of 

observed social interactions. Ethnography is essentially a hermeneutic process -- analytic 

and interpretive as a method of research. That is, as based on Heidegger and Gadamer, 

hermeneutics is integral to all knowledge and to the process of understanding some 
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phenomenon. This Heideggerian perspective of interpretation also recognizes that all data 

occur within a context and history that cannot be transcended. “Interpretive 

ethnographers are interested in studying the culture through analysis of inferences and 

implications found in behavior” (Speziale & Carpenter, 2003, p. 154)   Koch (1995), 

clarified some of the differences between Husserlian transcendental phenomenology and 

Heideggerian hermeneutic phenomenology based on the philosophical underpinnings of 

each. One of Heidegger’s essential elements is historicality or the concept that every 

encounter entails an interpretation based on the person’s background. This personal 

interpretation component of Heideggerian philosophy is consistent with the conceptual 

framework emphasizing contextual factors and was evident during interviews. 

Qualitative ethnography is theory generating (Munhall, 2001). It was intended to 

result in a rich description of the contextual influences of family violence in a rural 

community. The hermeneutic approach and participatory nature of ethnography enhanced 

the potential for this research to provide a theory-based description and identify 

protective and risk factors for family violence within the community. 

Evaluation Criteria 

As qualitative research has evolved, various authors and scientists have 

established different criteria for scientific adequacy. Denzin and Lincoln (2000) are 

regarded as experts in qualitative research and were used as the current authority. 

Because qualitative inquiry is different from quantitative inquiry, it requires different 

criteria of merit and rigor. In 1986, Sandelowski, a qualitative researcher, made a 

significant point in that “truth is subject-oriented rather than researcher-defined.” In 
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1993, she updated her article on rigor in qualitative work and summed it up as, “less 

about adherence to the letter of rules and procedures than it is about fidelity to the spirit 

of qualitative work” (p. 2). Evaluation criteria, or benchmarks for rigor, in qualitative 

research are credibility, dependability, confirmability, transferability and catalytic 

validity (Denzin & Lincoln, 2000; Sandelowski, 1989, 1993; Speziale & Carpenter, 

2003). 

Trustworthiness is the term used in place of ‘rigor’ when discussing criteria 

concerning the scientific merit of a qualitative method. Philosophical differences 

preclude simply transposing terminology, but some comparisons may be made. The 

positivist criteria of internal and external validity, reliability and objectivity are used for 

comparison. Denzin and Lincoln (2000) as well as Sandelowski (1989) describe 

credibility as being comparable to internal validity and transferability as being 

comparable to external validity. Dependability may be compared to reliability and 

confirmability may be compared to objectivity (Munhall, 2001). 

Credibility 

Credibility was established by the use of direct sources of information and 

prolonged engagement, triangulation of information from multiple sources, and iterative 

validation during the analysis. Multiple interviews and observations led to common 

themes, consensus and saturation. According to Denzin and Lincoln (2000) credibility 

may be affected by sample-selection or observer bias, inaccuracies in field journal notes, 

and lack of validation of participants as being representative of the culture. Sample size is 

not predetermined, as it is dependent on the data collected. At the same time, it was 
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important that the sample be truly reflective of the group, not merely the most articulate, 

accessible, or outgoing members of the group. Multiple interviews and iterative analysis 

increased credibility. Saturation was achieved in that the established themes were 

consistently repeated from separate sources. 

Transferability 

Transferability is also used to describe fittingness, or when readers find the report 

meaningful related to their own experience Transferability was created by full 

descriptions with the potential for findings to have meaning or relevance when 

transferred to a similar setting, context, or culture. Transferability was enhanced by thick 

descriptions and quotations. Often the influence of context is considered a threat to 

external validity, but in qualitative research with the focus on transferability the influence 

of context is critical and considered a component of the research design. Another threat to 

avoid is the “holistic fallacy,” making the data more patterned, regular, or coherent than it 

actually is (Munhall, 2001). This threat was addressed through an iterative analysis and 

reflective process with participants, as well as a clear and replicable audit trail. 

Dependability 

Dependability was established through an audit trail, recorded in my research 

journal. Asking the same questions of different participants in different circumstances 

increased dependability. Consistency and a systematic approach enhanced dependability. 

Again, a clear and replicable audit trail enhanced dependability of the research. Ideally, 

the audit trail should be reviewed by an expert in the content area and method of the 

research.     
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Confirmability 

Confirmability was established by verbatim documentation of conversations and 

direct observation. Interviews were recorded and then transcribed. Notes were added to 

the transcription to report on body language, indications or actions that may not have 

been captured on the recording. Data included the tapes, transcriptions with notes, 

research journal, and archival information acquired during the research. Maintaining a 

research journal with notes also helped to minimize personal bias and ensure that 

conclusions were linked to the raw data. It was necessary to provide enough information 

in the report so that another researcher reading it would reach the same conclusions 

(Wolf, 2003). 

Catalytic Validity 

Catalytic validity is a concept extended by Lather (2000) in reference to action 

research. “Catalytic validity points to the degree to which research moves those it studies 

to understand the world and the way it is shaped in order for them to transform it.” 

(Denzin & Lincoln, 2000, p. 297). Therefore, catalytic validity assesses or evaluates the 

participation in the research project by the informant’s ability to understand the world in 

such a way that they may take action to transform it. This was determined as the study 

progressed by assessing the reflection and planning that was evident among the 

participants. Catalytic validity was substantiated as participants moved through the 

interview and provided their recommendations for addressing family violence in the 

community. 
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There was limited quality research available regarding rural health issues (NRHA, 

2003). It was not only important that qualitative research be conducted regarding family 

violence in rural communities, but that the research be of high quality, scientifically 

rigorous, and worthy of reporting. Wolf (2003) stated, “investigators bear the 

responsibility of convincing the scientific community that the analysis and findings of 

human science investigations are systematic, objective, and worthy.” (p. 175). The goal 

was to provide a description that can lead to theory generation and identify appropriate 

and effective interventions in a trust worthy manner. 

Conclusion 

As nurses, we have addressed the need to provide culturally competent care to 

individuals, even seeing it regulated by standards and regulatory agencies. It is important 

to recognize that there are other cultural differences beyond ethnicity. As nurses, we can 

encourage and support rural communities as they address health and social issues. 

Family violence is a tragedy in any community, urban or rural. If we want to help 

families heal so that they are the safe, nurturing component of society that was intended, 

we need to address the context in which they are situated. By using a multidimensional 

and multi-level system model, the nurse can incorporate unique characteristics 

strengthening the protective factors and compensating for risk factors. It was my intent to 

contribute meaningful research to the limited knowledge base on rural communities. 

Rural communities possess unique strengths and challenges and these 

characteristics must be considered in developing plans of action and interventions. This 

study increased awareness of family violence within the local health care community. It 
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has the potential to lead to increased effectiveness of selected interventions. Ultimately, it 

generated a multidimensional praxis model for addressing health issues in rural 

communities. 
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CHAPTER FOUR 

CONTEXT OF THE STUDY 

Overview 

This ethnographic study on family violence was conducted in a rural community 

in southeastern Arizona during the spring of 2006. The formal data collection of nine 

interviews and two focus groups began April 3, 2006 with approval from the IRB. Prior 

to interviews, relationships were established and many knew of my interest in studying 

family violence in a rural community. The center of the study was the domestic violence 

shelter located in Safford, just as it borders Thatcher. All interviews were conducted 

within a three mile radius of this domestic shelter. 

Safford, with a population of just under 10,000 (Arizona Dept. of Commerce, 

2004) is the county seat and retail center for this southeastern portion of Arizona. 

Agriculture is the primary economic activity. Thatcher, with a population of just under 

5,000 (Arizona Dept. of Commerce, 2004) is located adjacent to Safford, and is also 

primarily agricultural. These communities are located in Graham County, Arizona. 

Graham County has a population of 30,000 (see Table 1). 

According to Ricketts (1999), there are multiple definitions for rural and this area 

meets all of them. The county is not adjacent to a metropolitan area. On the continuum of 

rural where a zero means major metropolitan and nine is the most rural, these 

communities are at seven which is a population between 2,500 and 19,999 not adjacent to 

a metropolitan area. Graham is two counties removed from either Tucson or Phoenix. 

There are no interstates in the county, another indicator of rurality. The nearest interstate 
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is 25 miles south in Cochise County near Willcox. In 1994, Graham County was 

designated a frontier county with a population of less than seven persons per square mile. 

Description of the Community 

Three highways enter the Gila Valley in Graham County where Safford and 

Thatcher are located. Highway 191 enters from the south. After exiting Interstate 10 east 

of Willcox in Cochise County, you drive north across the desert toward Safford. From the 

interstate to the first residence is about 25 miles. At first homes are scattered, with large 

open spaces, a few horses, and occasional people. As you get closer to town, houses are 

closer together, a few stores are seen, and people outnumber the livestock. The air is 

clean, the sky is blue, and at night the stars are visible. Highway 191 turns into Highway 

70 in Safford. 

Highway 70 runs east and west through the Graham County and the Gila Valley. 

On the east side of Safford smaller unincorporated communities blend along the highway 

as it heads toward Duncan in Greenlee County. Again, homes become sparser, livestock 

is more common, and now there are numerous plowed fields with small green cotton 

plants just beginning to break through the earth. At the edge of the populated area, you 

climb a small hill and realize why the community is referred to as a valley. From there, it 

is 35 miles to the next dwelling across desert that varies in elevation. 

If you turned west at the intersection of Highway 191 and Highway 70 you would 

drive through Safford and notice businesses and homes. Although most are occupied, 

there are a few empty businesses. You drive through a few intersections with traffic lights 

and find yourself at a major commercial intersection, with a new Super Wal-Mart, Home 
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Depot, Safeway and Walgreen’s. The presence of the new Super Wal-Mart and Home 

Depot are the talk of the town this spring. Many residents are excited at the increase in 

job opportunities both businesses bring. This intersection also marks the border between 

Safford and Thatcher. 

As you continue west on Highway 191 you drive into Thatcher and pass some fast 

food establishments, the old empty Wal-Mart, Bashas’ Supermarket, gas stations, and 

tractor dealerships, along with feed stores, welding services, and a private lumber yard. 

Cotton fields are visible from anywhere along the highway. Within two miles you have 

entered the older portion of Thatcher with mature homes, a furniture store, and Eastern 

Arizona College. The post office sits right off the highway and seems to be active any 

time of day, with people chatting, notices posted on the bulletin board and colorful 

flowers potted by the door. As you drive out of Thatcher, the city park is full of children 

playing baseball and the parking lot is crowded with vehicles of parents, grandparents, 

and other supportive family and friends. 

Again, homes become sparser as you enter the unincorporated community of 

Central and then the town of Pima, five miles west of Thatcher. Cotton fields are present 

everywhere. If you continue west you will find stretches unpopulated and numerous 

cotton fields traveling toward Ft. Thomas, an unincorporated community that sits on the 

edge of the San Carlos Apache Reservation. Almost one third of Graham County is 

occupied by the Reservation. 

To provide a perspective on travel and distance, these communities are in between 

the urban areas in Arizona of Tucson and Phoenix. It is about two hours or 120 miles 
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from Safford to Tucson by taking Highway 191 south to Interstate 10 and then across I-

10 to Tucson. It is about two and a half to three hours to Phoenix by taking Highway 70 

west through the Globe-Miami area toward Florence where Highway 70 turns into 

Highway 60 near Apache Junction and then eventually merges with I-10 in metropolitan 

Phoenix. 

Population of Safford (2003) 9,410 White 67.1% 

Population of Thatcher (2003) 4,220 African American 1.9% 

Population of Graham County (2003) 35,455 Native American 14.9% 

Age distribution:  0 – 14 years 24.8% Asian or Pacific 0.6% 

15 – 24 years 17.3% Other 15.4% 

25 – 44 years 27.3% Hispanic Heritage 27% 

45 – 64 years 18.7%   

65 + 11.9%   

Median Household Income $29,955 Unemployment rate 7.2% 

Population < 200% FPL 50.6%   

Table 1. Selected Demographics of Graham County (Arizona Department of Commerce, 2006; Arizona 
Department of Health Services, 2006) 

 
Significant Events During the Study 

As interviews began in April, the community had just experienced a significant 

episode of family violence. On March 28, 2006, a young woman was found murdered 

and buried in the hills between Graham and Greenlee Counties. Her ex-boyfriend was 

arrested and charged with her murder. This incident brought the seriousness of family 
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violence to the forefront of people’s thoughts as interviews began. However, by the end 

of May this specific incident was no longer noted during interviews. 

At the end of May, the annual SAVE (Stand Against Violence Everywhere) rally 

was held in Safford. This event began almost ten years ago when two teens were involved 

in a tragic, fatal shooting after a dispute at school. The community decided to take action 

and much of this is recounted in the findings subsequent to interviews. This year the rally 

was promoted as a Family Festival with booths, talent shows, car shows (including 

horses), and an antique and quilt show. Entertainment filled the city hall lawn every 

evening. There was no information about prevention of violence, no speeches or 

presentations that marked the early years of this rally. 

On Saturday evening, May 27, 2006, a young man committed suicide. He was 

despondent over a relationship with his girlfriend. For the most part, this study has 

focused on family violence committed upon others. This incident was self-directed. Many 

of the results are the same: loss of life and potential, trauma to families, and the need to 

heal. Family violence takes many forms. 

Mayberry or Myth 

As you walk down Main Street in Safford, toward homes, you expect to hear Aunt 

Bea calling Opie to come wash up for dinner and see Sheriff Andy giving Barney a ride 

home. It’s not unusual to see family members on four-wheelers with a fishing pole 

headed to the ponds or river. Homeowners do not lock their houses or vehicles. People 

you pass on the sidewalk, nod, wave, look you in the eye and smile. 
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In many ways, these communities are the pastoral, tranquil and picturesque 

settings reflective of images from our past and media depictions. However, the statistics 

indicate that not all is tranquil in this community (Arizona Coalition against Domestic 

Violence, 2006; Arizona Department of Health Services, 2006). The interviews were 

designed to better understand family violence in this community. This researcher wanted 

to know if that image held true or if there could be unseen and underlying realities 

especially related to family violence. 

The Interviewer and Reflexivity 

I am the principal investigator and the sole interviewer. I have been a nurse in the 

community for the past 25 years, having lived in Graham or Greenlee County for the past 

30 years. I know many of those interviewed both professionally and personally. It was 

enlightening to address this issue embedded within the community from my perspective 

as researcher, with objectivity derived from education and experience and an ethical 

value for systematic research. 

Typically, a researcher’s reflexivity addresses the tension between being a 

researcher and becoming a member of the culture in conducting an ethnography (Speziale 

& Carpenter, 2007). However, I was not only a researcher and a participant-observer of 

this culture; I was a long-time member of the community. Just as we cannot isolate 

research participants from their environment, neither can we isolate ourselves as 

researchers from our context. It is imperative to acknowledge how that context may 

influence perceptions and interpretations (Reed, 1989).  My employment with the college 

and the hospital increased my credibility in conducting interviews, and assisted me in 
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obtaining consents, although I was careful not to use my positions to secure interviews. It 

was also necessary to assure the participants that confidentiality would be maintained, 

which sometimes required me to transcribe some of the interviews myself. The fact that I 

have been in the community for so many years allowed me to be treated as an insider and 

increased acceptance. I did not note any obvious reluctance to participate based on 

familiarity. Nevertheless, during interviews I was careful to ask for further explanations 

and clarifications, so that I did not make assumptions based on my personal knowledge or 

history. I wanted to examine the issue of family violence from the view points of the 

participants (McAllister & Rowe, 2003). 

There is a fine line between analyzing objective data obtained and interjecting 

personal information from past or current experiences. The researcher must maintain 

objectivity and neutrality while acknowledging potential biases in reporting the study 

results. Over years of professional experiences, life experiences, and education I have 

learned that there is still much for me to learn. I am no longer the twenty-year-old who 

believes I already know everything. I am no longer the idealistic nurse believing that 

everyone will be healed if they just would do it my way. I have learned to ask, seek 

answers, and to listen, really listen. Others often know what they need to heal, if we 

would just ask them. 

Establishing Trust with Potential Participants 

The front end work of developing and establishing relationships and trust prior to 

consenting the participants was vital to the success of the data collection phase. Many 

knew of my plans to study family violence in the community and had spoken to me prior 
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to official data collection. They asked to be participants. After approval through IRB, I 

contacted them. Some were taken aback by the consent forms and formalization of the 

process. Two declined interviews because of the consent process. Others agreed willingly 

and eagerly. The rest required further explanation and reassurance, a verbal translation of 

the consent form, and reliance on the trusting relationships already established. One of 

the characteristics of rural residents is a distrust of outsiders (Lee, 1998; Lee & Winters, 

2006). Although I am not considered an outsider, the formalities imposed by this level of 

research was perceived as “outside” of normal communication. No one had a problem, or 

even commented, on the tape recording of interviews. However, the consent form created 

an unexpected barrier. Without the previous relationships, it would have been much more 

difficult to obtain the interviews, or to obtain the level of openness conveyed in the 

interviews. 

Description of Informants and Focus Groups 

Contacts for interviews began with relationships established at the local domestic 

violence shelter. The domestic violence shelter was organized as a result of the first 

SAVE efforts, beginning in 1997. Since then it has been enlarged multiple times and has 

established a reputation of excellence as a rural shelter. It has outreach centers in both 

Greenlee County and the San Carlos Apache Reservation. 

The shelter includes crisis housing with common areas, and apartments for use by 

those residents transitioning from violent relationships into independent housing. The 

entire facility was constructed by inmates from the nearby Arizona Department of 

Corrections who contributed ideas on safety and protection from their unique 
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perspectives, thereby increasing the level of security of the facility.  As such, it is 

completely surrounded by brick walls and alarm systems, and both the common areas and 

individual apartments are within the fortified structure. The administrative offices are 

located fifty feet away adjacent to a dental office. The shelter is located across a two lane 

road from the hospital complex. It was decided at the beginning that there was little hope 

of keeping the shelter unknown or hidden. Instead it is visible, protected, well lighted, 

and located prominently in the community. Law enforcement has a response time of less 

than 90 seconds. 

Members of the community were interviewed and selected to represent the 

variations within the various contextual factors outlined in the conceptual model. Those 

contextual factors are geography; ethnohistory; worldview; health care beliefs and 

practices; language and communications; education; political and legal; technology; 

economy; religion and philosophy; cultural values and beliefs; and kinship and social 

factors. Interviews were conducted in areas convenient for those being interviewed. Some 

were individual (seven), others were in dyads (two). Individuals were solicited to assure 

that all contextual factors were addressed. Most people were representative of multiple 

contextual factors. 

Seventeen individuals were interviewed. These included the Executive Director of 

the local domestic violence shelter along with other workers at the shelter. A law 

enforcement officer was also interviewed and was the final interview. 

Two focus groups were held. One focus group was conducted at a hair styling 

salon. This suggestion came from attendance at a rural domestic violence conference in 
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October, 2005. At the conference it was stated that women frequented hair salons and 

often the stylists were very aware of intimate details of their client’s lives. When I asked 

the owners of the salon, they were open and eager to participate. 

I also held a focus group with clients of the domestic violence shelter. This focus 

group consisted of individuals in different stages. Some had established independent 

lives, others were progressing outside of the shelter, some were getting ready to leave the 

shelter, and others had just entered for the first time. 

Informant Synopses 

Pseudonyms were assigned to each of the informants to protect their identity. 

They are described below, along with the main contextual factors that each represented. 

Each interview addressed multiple levels of interaction (Bronfenbrenner, 1979). 

Interview 1  

Debra was in her early thirties, married, mother of two and has worked in the 

emergency room for ten years. She is also an active and involved member of the Church 

of Jesus Christ of Latter-Day Saints (LDS) church. Contextual factors addressed were 

worldview, health care beliefs and practices, religion and philosophy, cultural values and 

beliefs, and kinship and social factors. 

Interview 2  

Don was a pharmacist at the local hospital and had just served on a jury in 

Graham County for a case that involved assault related to a domestic issue. His 

perspective of the judicial system and law enforcement addressed the contextual factors 
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of political and legal, economy, cultural values and beliefs, kinship and social, 

worldview, ethnohistory, health care beliefs and practices, and education. 

Interview 3 

Steve has worked in domestic violence prevention for a few years and is now the 

methamphetamine task force coordinator. He contributed to all of the contextual factors 

of worldview, geography, education, political and legal, economy, language and 

communication, religion and philosophy, ethnohistory, health care beliefs and practices, 

technology, cultural values and beliefs, and kinship and social factors. 

Interview 4  

Jeff and Laura represented education and political and legal contextual factors. 

Other contextual factors discussed in their interview were worldview, religion and 

philosophy, economy, cultural values and beliefs, kinship and social, and technology. 

They were instrumental in establishing and sustaining the domestic violence shelter in the 

community. Both were educators in the local high school and he is an elected city council 

member. Both continue to be very active in the community after retirement. 

Interview 5  

Susan is the executive director of the local domestic violence shelter. She helped 

create the program and has been the only executive director since it began. She comes 

from a background of journalism (representing language and communication, as well as 

technology) that is apparent in her use of the local newspaper for program promotion, as 

well as the shelter’s newsletter. She also represents multiple perspectives from a variety 

of experiences. Other contextual factors that are apparent in her interview include 
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worldview, education, political and legal, cultural values and beliefs, and kinship and 

social factors. 

Interview 6   

Two workers at the domestic violence shelter were interviewed together. One 

retired from working in adult protective service and now volunteers at the shelter every 

week. The other was a young married, mother who wanted to find a job that she felt was 

fulfilling. Contextual factors of ethnohistory, education, political and legal, economy, 

kinship and social factors, and cultural values and beliefs were addressed in the 

interview. 

Interview 7  

Sarah, another worker at the domestic violence shelter, called and asked to 

participate. She had been the victim of family violence since she was born, later 

experiencing intimate partner violence. Her story related to many of the contextual 

factors including ethnohistory, worldview, economy, health care beliefs and practices, 

language and communication, education, political and legal, cultural values and beliefs, 

and kinship and social factors. 

Interview 8  

John, one of the client advocates at the domestic violence shelter was interviewed. 

He has a degree in psychology and also works at the local mental health facility. He 

discussed health care beliefs and practices, education, kinship and social factors, and 

cultural values and beliefs. 
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Interview 9  

A sergeant with the local police department was interviewed for the perspective of 

law enforcement. This interview also contributed to numerous contextual factors such as 

political and legal, worldviews, geography, economy, kinship and social factors, and 

cultural values and beliefs. 

There was also significance in the order that the interviews occurred. Interview 9 

with law enforcement was not scheduled last intentionally. All phone calls had been 

placed at the beginning, but scheduling was difficult and interviews were conducted as 

informants became available. As a result of information obtained during previous 

interviews, specific questions were asked to clarify, expand upon, and confirm some of 

the findings during each subsequent interview, the process of iteration. The order of 

interviews then provided an opportunity for this representative of law enforcement to 

respond to questions raised regarding law enforcement in the previous interviews. 

Focus group A  

Interviews were conducted in a hair styling salon. The owners agreed to the 

interviews and as focus group participants signed consents. Not only did they have stories 

from patrons, there was also an incident outside their establishment immediately prior to 

the interview. This was a rich source of information touching on the contextual factors of 

cultural values and beliefs, religion and philosophy, language and communication, 

ethnohistory, kinship and social factors, education, political and legal, worldview and 

economy. 
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Focus group B  

This group consisted of four clients of the domestic violence shelter. One was a 

new, current resident, one was getting ready to move out, and others had already 

established independent lives after abusive relationships. Those who participated were 

eager to share their stories. Not all current residents chose to participate, but some did 

choose to listen to the exchange with the consent of those participating. Contextual 

factors addressed were politics and legal, language and communication, geography, 

religion and philosophy, health care beliefs and practices, cultural values and beliefs, and 

kinship and social factors. 

Summary of the Study Context 

The context of the study was as important to understand as the data obtained in 

interviews, focus groups, and from participant observation. The data must be considered 

in relation to the context. This chapter has described the geographical setting in relation 

to the state, the community and recent significant events. The interviewer’s perspective is 

described along with the establishment of trust. The informants and focus groups are 

described along with synopses of the interviews. One cannot be separated from one’s 

environment. One’s context must be taken into consideration, whether the issue is family 

violence or something else. 
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CHAPTER FIVE 

FINDINGS 

“There are neither utter ignoramuses nor perfect sages; there are only people 

who are attempting together, to learn more than they now know.” Paulo Freire 

 
The web page produced by the Chamber of Commerce states, “Experience 

Graham County … life the way it ought to be.” While this description represents a 

desirable perception of any community, it also stands in contrast to some of the findings 

of this study, which are reported in this chapter. 

The report of the findings is organized by first addressing the community’s 

definition of family violence and what is considered acceptable and unacceptable forms 

of family interaction. This is followed by findings regarding manifestations of family 

violence in the community, organized in five dominant themes. The fourth and fifth 

questions are more interpretive than descriptive, and are elaborated in Chapter Six as part 

of the discussion and interpretation of the findings. 

The Community’s Definition of Family Violence 

The following account was provided spontaneously as I prepared for the first 

focus group: 

“We don’t know what happened, what the circumstances were but 

there was a family walking down the alley, going to the parade [Cinco de 

Mayo] and a little girl, probably, maybe twelve. Mom kept yelling at her 

‘you are embarrassing, I can’t believe you, you are embarrassing me every 

time I come to town, I can’t believe you are acting like this’ so she left 

her. Left her sitting in an alley while she went over toward the parade, left 
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her there bawling. She came back yelling at her, continuing ‘you are so 

stupid, I can’t believe you, you are embarrassing me, everybody is staring 

at you.’ This was right in front…tears streaming down her face. She did 

not care at all. To hear that in public, make somebody feel inferior. The 

little girl will have no self esteem ever. She was told she was 

embarrassing. ….do that in public, what do they do in private…” 

 
This description was the opening comments of my first focus group. The incident 

had occurred immediately prior to my scheduled meeting and was fresh in everyone’s 

mind as a timely example of family violence. 

In response to the question concerning how family violence was defined, most 

informants quickly listed “physical, emotional or sexual abuse” and some qualified that it 

included “abuse and neglect.” One mentioned “control of economic resources.” A few 

described family violence over a spectrum of ages and included “child abuse and abuse of 

the elderly as well as domestic violence.” When asked what was considered acceptable 

forms of family interaction, most respondents replied by describing what they would 

tolerate without intervening. Emotional abuse, yelling and screaming were frequently 

identified as acceptable behaviors, whereas physical abuse, especially of children was not 

acceptable. 

When asked specifically if some forms of physical punishment were acceptable, 

the response was always negative. However, sometimes in the middle of an interview, 

mention was made of corporal punishment being used and accepted. Community 

members stated they would intervene if they saw a child being physically abused. They 

described the following situation: 
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“There was a mother who had this little girl seated in the seat part 

of the basket, just singing. She was probably four years old. All she was 

doing was singing. Like, “la, la, la” you know. The mother kept telling her 

stop it. “Stop it, quiet, stop it.” I guess it was irritating the mother. I could 

kind of hear her, the mother, getting louder and louder, yelling at the little 

girl. So I kind of acted like I was looking at something, but I was listening. 

After about the fourth or fifth time, the little girl was in the cart, and the 

mother walked over to the cart and smacked her so hard, she fell out of the 

cart, and I was like “aah.” I went and got the manager. The little girl was 

just screaming. Just because she was singing. She was not even, you 

know, she was just being a 4 year old, and the mother just happened to 

have a bad day, or whatever, and kept telling her, “shut up, you’re 

irritating me, be quiet, be quiet.” And the little girl just kept, “la, la, la, la” 

you know and smacked her so hard that it knocked her out of the cart. She 

was sitting on her butt, and it knocked her completely out of the cart. And 

I did, I went and got the store manager. It made me sick.” 

 
Another participant stated that they would do something to intervene “if yelling 

turned into swearing at a child.” Many stated that they would want to do something but 

they don’t know what to do, and some stated that “if I don’t do anything then I can 

pretend it didn’t happen.” Another shared her thoughts, “It is not happening in my home, 

not happening to me. It is their business and it stays within their family.” In summary 

then, the community’s definition of family violence includes physical and emotional 

abuse and neglect of partners, children and elders. Yelling and screaming may be 

acceptable or tolerated, while cursing is not acceptable. Physical abuse, such as hitting, 

slapping, or striking another is not acceptable behavior in family interactions, unless it is 

corporal punishment, as described by participants. 
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Overview of Organizing Themes 

The data were first categorized into two general domains: What is helpful in 

addressing family violence and What is not helpful. From these two domains, five 

organizing themes emerged after the first six interviews. Further interviews validated and 

enhanced the established themes.  

The first theme that became apparent with interviews was substance abuse. This 

was followed by the themes of Lack of Resources and Lack of Understanding and 

Awareness of family violence. These three themes were generated within the domain of 

“what does not help” the issue of family violence. Family and Values and a Strong Sense 

of Community were generated within the domain of “what is helpful” regarding family 

violence. Although the themes quickly appeared, it was also very apparent that they were 

not mutually exclusive. Within each of the themes there were components that were 

beneficial and supportive in addressing the issue of family violence in a rural community. 

Within each of the themes there were also factors that might have increased the risk of 

family violence or decreased the effectiveness of interventions. This paradox or non-

exclusivity carried over into the contextual factors as well. All interview sessions 

contributed ideas on how to best address the issue. The information gathered from 

archival data sometimes reinforced and sometimes contradicted data obtained through the 

interviews. 

Substance Abuse 

From the very first interview, substance abuse, particularly alcohol and 

methamphetamine use, was identified as a problem. Health care workers frequently 
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observed family violence in the emergency room. Someone who had recently served on a 

jury for aggravated assault perceived drug use as an underlying factor. The participant 

noted that law enforcement was aware of the use and problem but did not make arrests 

and seemed instead to accept the prevalence. “There was open testimony in court, about 

Mike doing meth with her and her doing meth with Mike. They were going to 

counterfeiting to help pay for the meth. There are law enforcement officers sitting all 

around, and I am thinking why they did not arrest them? You know.” Workers at the 

shelter stated, “The highest percentage involved alcohol” and “holidays and Super Bowl 

weekend” were strong indicators. 

A victim of family violence, whose ideas represented those from several others 

identified alcohol as a significant factor in their family, “There is a pattern, especially on 

payday Friday nights. We would pack overnight bags and stay in the living room and stay 

there and when my dad would come home my mom would distract him and we would go 

over to my aunt’s house in the dark.” 

Economics were also cited as contributing to substance abuse with “working jobs 

that are really stressful or really high demand from the labor perspective and I think that 

opens up a door culturally and personally for some folks for like alcoholism or binge 

drinking.” 

And it is not easy to do something about a drug house, “If there is a drug house, 

there now is more protection for them than for people having to live around it and deal 

with it. There was a drug house next to us and it took them about five months before they 



83

could do anything about it.”  “ Drugs do lead to violence.” Several identified the lack of 

substance abuse resources as a problem also. 

In summary, prevalence, availability and use of alcohol and methamphetamine are 

not only contributing factors according to the literature, but are described in interviews as 

contributing factors. Under the theme of lack of resources, services will be addressed. 

Lack of Resources 

Synonymously with identifying substance abuse as a contributing factor, 

participants stated that the lack of resources to address substance abuse was also a 

contributing factor. “We don’t have anything that is inpatient. They have to go to Tucson, 

Phoenix or Prescott.” 

Lack of mental health resources was also mentioned. There is a stigma regarding 

mental health services, 

“Just there is that negative statement that people feel, if I admit 

that I have a problem that my family is not going to respect me if I admit 

that I have a problem. I will lose a certain amount of respect for myself. I 

will lose a sense of empowerment, maybe.” 

 
Others spoke of not receiving counseling services until they “totally flipped out.” 

“I think they should have individual and family meeting so how to communicate, not 

only deal with alcohol and drugs.” “Private counselors here are overwhelmed with 

clients.” 

Lack of public transportation provides problems for those wanting to access 

services as well as acts a source of control and power for an abuser. “If you don’t have a 

car, you are walking.” There is no public transportation, bus system or taxi in the county. 
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Some services were identified as being helpful but then a lack of transition from a 

protective resource-rich environment back into the real world made re-entry a risky time. 

“When you are in the services, you have a lot of attention; you 

have a lot of reinforcement. Hopefully, you have people that are 

empowering you and encouraging you, and pushing toward a better future, 

and then you come out of it, and all of a sudden your cheerleaders are 

gone and the monetary help, that was there before, is maybe gone, and so 

you lose all your support structures at once and once again it is back on 

your shoulders to make things work properly and I think that is probably 

an easy way to slide right back into old habits [of substance abuse].” 

 
In general, “The rural place, you just don’t get as much attention, you don’t get 

the funding to get all the things you need.” There are not as many social services 

available in a rural community. In summary, a lack of resources may contribute to 

underlying risk factors for family violence and may decrease accessibility and availability 

of services for those seeking to break the cycle. 

Lack of Understanding and Awareness 

Community members, health care and shelter workers, and participants impacted 

by family violence identified a lack of understanding about the issue of family violence 

by individuals and by the community at large. This was further grouped into subthemes. 

Lack of awareness. Even law enforcement may have differing perceptions of the 

prevalence of family violence in the community. One officer carefully explained the 

seven laws that comprise family violence and how charges within these laws carry some 

mandatory consequences. During the interview he estimated that officers respond to 

about two calls of family violence a day, resulting in approximately 60 – 70 a month. 
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This was corroborated by officers nearby. When the Safford Police Department records 

were examined, they showed a total of 55 arrests related to family violence during the 

months of April and May, 2006. 

Acceptance of gender roles. “Where the wife waits on the husband” with a “subtle 

misogynistic undertone” was identified as a risk factor and an area that required increased 

understanding. “If someone doesn’t align themselves perfectly [with gender roles], then I 

could see the possibility for some conflict.” “Yeah, the gender roles, I think, are not 

necessarily communicated all the time, but I think they are specific.” “…spouse is not 

fitting the expectations of the other.” 

Lack of understanding. Many informants stated they felt a “sense of isolation.” 

One described an incident with her family where law enforcement was called and stated: 

“The officers looked in the window and said he was passed out on 

the couch holding a pistol. So they told her [my mother] not to go home, 

it’s not safe. But they didn’t do anything to her, or make sure she was 

okay either.” 

“They don’t understand our self esteem is totally destroyed, our 

self worth is totally destroyed, our fear is up to here. Just because you 

come to a safe house doesn’t mean you are safe.”  “ People need to give 

them [workers at the shelter] some classes on how to empathize and have 

a little more compassion towards us.” 

 
Not happening. Some described a denial or avoidance of the issue as caused by a 

lack of understanding of the issue of family violence. 

“If you don’t talk about it, it is not happening. But I have some 

people that I have talk about it often. You would never think people with 
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their religion have some of the things going on in this community…there 

is no way, they did this, said that, because, no not that family…you know. 

I think that it definitely goes on but is not talked about.” 

 
A health care worker stated: 

“It is not happening in my home, not happening to me. It is their 

business and it stays within their family and still there is a real 

misconception.” There is an attitude of, “If it happens once, shame on you 

but if it happens again, shame on her,” but, “it’s not that easy.” 

 
You don’t want any one to know. Anonymity, lack of confidentiality and 

immunity from the law are issues that can limit awareness of and understanding the 

problem of family violence in a small community. These issues can decrease accessing 

services even if they are available because you don’t want any one to know. Although 

you don’t want to admit what is going on in the neighborhood, “knowing police officers 

by name” can increase responsiveness. At the same time in a small community some 

“tend to think that they are beyond the law sometimes” and personal relationships with 

law enforcement may protect the abuser. 

In summary, several subthemes describe a genuine lack of understanding and 

awareness that might be reduced through education. There is also an apparent 

predilection toward denial or intentional ignorance. Simultaneously, certain populations 

such as law enforcement and health care professionals may perceive it as more prevalent 

than other members of the community. 
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Family and Values 

When asked what makes this a great place to “live, work, and visit,” (the slogan 

for the City of Safford) one participant quickly responded “family values.” Others 

followed: “The community would not put up with a shooting. People marched down to 

the court house.”  “ This is a family oriented community.”  “ Everyone works toward the 

good of the whole community.” “…base circle is a great one.” There is a “sense of family 

usually in the smaller community.” Strengthening the family was frequently mentioned as 

a solution. We need to address “family values that everybody is getting away from, 

whether it is because of TV shows, or because it take two parents to work…” and 

“restrengthen the family structure.” 

In response to a question about protective factors, one participant stated, “parents 

– the anti-drug.” Another stated that our “quintessential families should share in a 

nonjudgmental way with others.” “There are so many problems with school stuff, 

nowadays; I think it all stems from what they learn at home.” “There is not enough 

quality time in our life.” “Most children have both parents working.” 

Several of the participants mentioned religion and values together. Some 

described it as a protective factor and others did not. “You would never think that people 

with their religion have some of the things going on in this community.” Another stated, 

“LDS, well there’s a lot of control, patriarchy, and just the good ole boy system.” When 

asked further about what influence LDS had, she stated, “Major, major influence. There’s 

LDS officers, LDS judges, and if your husband happens to be a friend…” 
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At the same time people involved within the domestic violence shelter described a 

partnership with the churches including the LDS church. One participant stated that most 

of the bishops “had served on the board at one time or another” and the bishops would 

call for advice when experiencing an issue of family violence in their congregation. One 

incident was described where an official in the LDS church asked for a specific and 

graphic presentation on sexual assault because he stated, “don’t want our little girls to get 

assaulted and they are.” 

With all this discussion on religion, specifically Mormonism and family values, I 

went to speak with one of the bishops. He provided me with a document entitled, “A 

proclamation to the world on the family from the Church of Jesus Christ of Latter Day 

Saints. It states: 

‘We warn that individuals who violate covenants of chastity, who 

abuse spouse or offspring, or who fail to fulfill family responsibilities will 

one day stand accountable before God.”  “ We call upon responsible 

citizens and officers of government everywhere to promote those 

measures designed to maintain and strengthen the family as the 

fundamental unit of society.’ 

 
The bishop also had supplemental journals published at Brigham Young 

University (BYU) on “Marriage & Family” containing articles addressing family 

violence and offering practical suggestions to break the cycle. One of the 

recommendations involved “transitioning” from an abusive relationship instead of merely 

“breaking” the cycle. The concept of transition included the need to prepare to leave, 
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leave, and adjust to a new and possibly unfamiliar lifestyle. This concept of transitioning, 

explicity stated, was not found in the searches of secular literature. 

Several stated that how they were raised as children influences their current 

relationships and parenting style. My past “shaped my personal perceptions of the kind of 

relationship that I wanted to have… we don’t yell at each other and we don’t speak out of 

anger.” “Even if mom tried to push you out of a moving truck, you’re not cursed – you 

can break the cycle. If you don’t like the way you grew up you can change it.” 

Negative behavior is also learned and passed down through generations as 

described by the following quotes. 

“Just like men, it is learned. I learned this. I used to pray that my 

mom would leave my dad and that’s all I learned. You see it so often it 

becomes like normal. You look up to them so much even if you don’t like 

what they are doing you look up to them.” 

“She [mother] thought she deserved it because she grew up that 

way.” 

“I’ve been working in law enforcement long enough here that I am 

seeing the next generation involved in family violence. These are the 

children of people I saw when I first started here, and now they are in 

relationships and repeating the same behaviors.” 

 
In summary, family values can be a protective factor if they are healthy. Family is 

also a place were negative behaviors are learned and passed from generation to 

generation. 
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Strong Sense of Community 

The interview with one of the founders of the domestic violence shelter provided 

background and context for the shelter’s existence within the community. About 13 years 

ago, the SAVE (Stand Against Violence Everywhere) organization: 

“…started from a misunderstanding of some gentlemen at Safford 

High School. They got into a confrontation, took it off the school grounds, 

and one of them pulled a gun and shot and killed an individual and the 

person who did the shooting is spending 60 – 70 years in jail. The sad part 

of it is, two lives were wasted.” 

 
As a result, town halls were held and several outcomes were created to benefit the 

community. The SAVE organization is responsible not only for the domestic violence 

shelter, but the creation of the Boys’ and Girls’ Club, the alternative high school (Mt 

Graham High School complete with day care), the drug dog, an annual domestic violence 

conference for rural communities, establishment of a teen court, and removal of graffiti. 

Within his explanation of community a subtheme of partnerships was apparent. He 

partnered with various businesses and organizations to build interdependent relationships. 

This idea of collaboration and partnerships is in contrast to the common rural 

philosophy of fierce independence. Within this philosophy of developing connections and 

building bridges, he sees a need to nurture future generations of leaders by mentoring 

youth leaders. This also included increasing awareness. As Phelps Dodge, a major 

employer in the community, contributed to community development they also became 

aware of the issue of family violence. As such, they implemented a zero tolerance policy 
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on domestic violence for employees and began offering education and employee 

assistance services. 

During another interview the “art of being a responsible bystander” was discussed 

as a means of good citizenship. The same person also stated “if people practiced more of 

a network way of community living, sort of building each other up and providing 

support” we would have an even stronger community. They state they liked that the 

“community is family friendly” and a “quieter lifestyle.” As stated at the beginning of 

this chapter, the website for the Chamber of Commerce proclaims, “Experience Graham 

County…Life as it ought to be.” 

Rural as tranquility. When asked how they would describe rural, one response 

was: 

“To be able to take a walk, morning, noon, or night, and not feel 

threatened in my neighborhood. That might not be a good example, but to 

me that is rural. Just our way of life. Easier way of doing things, don’t 

have the traffic, any major amount of crimes, very family oriented, church 

influences.” 

“It is helpful to know police officers by name, which we can get in 

contact with.” “Being in a small town helps you if you know somebody.” 

 
Challenging a community’s sense of history. Challenges for the community 

include sudden and rapid growth without adequate infrastructure such as law 

enforcement. Upcoming challenges include an influx of construction workers, with 

subsequent housing challenges. “There will be subsequent problems. All the growth 
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problems, funding, adding policemen as they need them, etc. Things like that.” Another 

stated: 

 “… need community leaders with a good vision for that, and a 

good business sense, a good marketing sense, a good sense of how to 

allow things to grow naturally, in a healthy way. …with the history of this 

community and the traditions of the community. You don’t want to lose 

your history, you don’t want to lose your objective, you don’t completely 

let go of those things. And at the same time you have to at some point, 

draw a line and say this is what is history, what is tradition, and we are 

going to embrace that, try to bring some of it forward, but we can’t bring it 

all. In a small town, you always hear about the “good ol’ boy system.” 

You can’t bring the good ol’ boy system into a technologic bounding new 

century.” 

In summary, some individuals interviewed feel a strong sense of community and 

committed to being part of its development and growth. Others felt more that the 

community impacted them and influenced them, but that they were not responsible for or 

toward the community. The strong sense of community was identified as both a 

protective factor and risk factor. 

Summary 

From participant observation through interviews and focus groups to archival 

data, information was obtained that shows protective and risk factors imbedded within 

the same contextual factors. Just as the cacti growing in the desert have thorns protecting 

the delicate flowers, there are protective features and risk factors within the contextual 

influences.  Interviews were rich and genuine, and participants spoke from their heart. By 

the final three interviews, most of the information was repeating what had already been 
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recorded and data were consistent with the identified organizing themes. Once the 

findings were codified, it was necessary to determine what these findings meant, the 

significance of the results and what to do with this information. 
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CHAPTER SIX 

DISCUSSION 

“Civilization does not depend on a lesser or greater degree of refinement, but on an 

awareness shared by a whole people.” Albert Camus 

 
This chapter will begin with an interpretation of the findings relative to the 

theoretical framework of contextual factors and social ecology. Integration of the findings 

with current literature will be reviewed. Discussion focuses on the meaningfulness of this 

information in meeting the aims of the study, particularly as the findings were used to 

generate an emerging theory of rural family violence. The strengths and limitations of the 

study will be followed by implications for nursing praxis and plans for future nursing 

research. 

Interpretation of the Findings 

Five organizing themes were identified in the findings. They were: 1) substance 

abuse, 2) lack of resources, 3) lack of understanding and awareness, 4) family and values 

and 5) strong sense of community. The interpretation of the findings will be organized 

according to these themes and the conceptual framework. 

The conceptual framework blended social ecology and contextual factors to 

provide a model for studying the issue of family violence in a rural community. Social 

ecology (Bronfenbrenner, 1979) refers to the concentric circles of relationships as we 

examine individuals, families, associations, and communities. The communities continue 

to interrelate with the state, nation, and world, but for the purpose of this study, which 
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was a focused ethnography, most of the interrelations only went as far as community 

level. 

The contextual factors were derived from Leininger’s (2002) Theory of Cultural 

Care Diversity and Universality. Geography was added to her factors of:  ethnohistory, 

worldview, health care beliefs and practices, language and communication, education, 

political and legal, technology, economy, religion and philosophy, cultural values and 

beliefs, and kinship and social factors. This conceptual framework will provide structure 

for analysis and interpretation of the findings. 

Themes and Contextual Factors: Emerging Theoretical Links 

Across informants, specific themes emerged and all of the contextual factors in 

the conceptual framework were addressed. Table 2 presents the contextual factors as 

addressed by each informant and focus group. Each contextual factor was mentioned by 

at least three informants and often by more than half of the informants. Specific 

contextual factors were discussed within each theme by the informants. Linkages 

between theme and contextual factor were derived and then used in the development of 

the emerging middle range theory on risk and protective factors in rural family violence. 
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Geography   x      x  x 
Ethnohistory  x x   x x   x  
Worldview x x x x x  x  x x  
Health care 
beliefs & 
practices 

x x x x x x

Language & 
communication

x x x x x

Education  x x x x x x x  x  
Political & 
legal 

 x x x x x x  x x x 

Technology   x x x       
Economy  x x x  x x  x x  
Religion & 
philosophy 

x x x x x

Cultural values 
& beliefs 

x x x x x x x x x x x

Kinship & 
social 

x x x x x x x x x x x

Table 2. Contextual Factors Identified per Interview 

Organizing Theme: Substance Abuse 

Substance abuse was repeatedly identified as influencing family violence. Alcohol 

and methamphetamine were the most common substances abused, but other drugs were 

also mentioned in interviews. Substance abuse was discussed as an issue with abusers and 

victims. It was also discussed as a learned behavior. Prior research has identified a higher 

incidence and prevalence of substance abuse in rural areas (National Rural Health 

Association, 2004) and substance abuse as a predictor of violence (Abbey, et al., 2002; 

Giancola, 2002; Krug, 2002; Miller, Wilsnack & Cunradi, 2000; Rodriguez, et al., 2001). 
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Contributing risk factors for substance abuse are evidenced within various contextual 

factors. The economics of the community include high stress job environments without 

opportunities and options to be in control, a commonly expressed worldview that 

includes an external locus of control, and expressions of hopelessness and powerlessness. 

Many self medicate to alleviate chemical imbalances that may go undiagnosed. The 

social and cultural acceptance of alcohol increases the opportunities. Health care beliefs 

and practices focus on physical health and do not embrace mental health services where 

most of the substance abuse is addressed. 

The increased use and abuse of substances, along with the lack of resources to 

address the problem, create an environment and context at risk for violence. Without 

addressing the issue, substance abuse will continue as a risk factor for violence and other 

health issues in the community. 

The contextual factors of geography and distances are significant. Services 

provided in distant urban settings may only be helpful for in-patient care. A lack of 

transitional support may make it difficult to maintain sobriety and incorporate new 

behaviors into their home setting, once they are released from a residential setting and 

return to the community. 

Organizing Theme: Lack of Resources 

Lack of resources was identified with the theme of substance abuse. Lack of 

resources includes everything from the lack of health care and social services to the lack 

of public transportation. This single theme involves many of the contextual factors and 

the social ecological relationships. 
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Geographic location and isolation were issues. Accessing services in Tucson or 

Phoenix may be difficult or impossible. There is no public transportation (bus or taxi) 

within the community or county. Interstate bus service is not available in the county. 

Clients of the domestic violence shelter who require bus transportation must be taken to 

Willcox, an hour south of Safford, to catch the bus. An abuser may exercise control over 

the family vehicle preventing members from escaping or accessing services. 

The contextual factors of ethnohistory and education are reflected within the 

theme of lack of resources. Rural residents do not expect to have services because they 

never have in the past, so they do not bother to ask for them, and certainly do not expect 

to receive them. If services are available, they may not use them for several reasons. They 

may not be perceived as being as “good” as the urban version. Residents display the 

attitude, “we got along without them for so long why bother to use them now.” Lower 

education levels may also contribute to less development of resources and utilization of 

same. Many are not even aware of what they do not have. The rural attitudes of self-

reliance and independence may decrease utilization. 

The philosophies of independence and self-reliance (Lee, 1998; Lee & Winters, 

2006; Winstead-Fry, Tiffany, & Shippee-Rice, 1992) inherent in rural communities 

founded by pioneers and perpetuated by generations of ranching and farming decrease the 

perception of the need for services. This perception could lead to decreased utilization of 

services even if they are available. This self sufficiency makes rural residents less likely 

to seek help. Rural residents are known to delay utilization of health care (mental and 

physical) until they are sicker and accessing a higher level of service (Lee, 1998). The 
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domestic violence shelter was established with the thought that it would be used 

occasionally. Much to the surprise of the community, including the operating board of 

directors, the shelter is usually full. 

Worldview as defined by Leininger (2004) includes one’s perspective about life 

or the world. The perspective expressed by participants varied. Many express a 

mechanistic (Schwartz & Russek, 1997) and linear approach to life. This paradigm may 

preclude thinking about relationships and relativity and they may not perceive the 

benefits or relationships between resources. Resources offered as segmented components 

may make it difficult for rural residents to realize the benefits of a comprehensive 

spectrum of care and even the complexity of their own situation. Local health care 

professionals are subject to these same thought patterns as evidenced by difficulty 

conceptualizing program development and implementation. 

Multiple interviews identified a lack of mental health resources. Mental health 

resources include substance abuse services and social services. The local religious 

community provides many of the social services that might be delivered through public 

agencies in a metropolitan area. Health care professionals frequently call upon the 

informal and volunteer structures within churches to provide transportation, meals, 

assistance with housing, funding, and caregiving. The social network within the 

community shares awareness of available local resources. 

Information sharing (communication) may be identified as a lacking resource with 

the small county newspaper being published twice a week. The use of technology and the 

internet is transforming the isolation and lack of communication. Residents and staff at 
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the domestic violence shelter spoke of using the internet. This technological tool may 

reduce the lack of resources, increasing accessibility and availability for many. 

Politically, members of the community feel underrepresented in the state. In one 

interview, a participant mentioned the “state of Maricopa” referring to the significant 

influence of the Phoenix metropolitan area located in Maricopa County. Two interviews 

spoke of the relationship with a local businessman that currently is a member of the 

Arizona House of Representatives and the voice that he provides for rural communities at 

the state level. This comment also expresses awareness of the multiple levels of social 

ecology. 

Economics play a significant role in the lack of resources. A small community 

does not have the infrastructure to provide services, and cannot support or sustain many 

resources. As the community grows, more support services may become available. 

Several of the interviews touched on the anticipated growth in the community and the 

need for infrastructure and support services to develop to meet the increased needs. 

Unfortunately, this is difficult to orchestrate simultaneously and typically lags slightly 

behind economic growth. 

There is a lack of many resources, from substance abuse prevention and treatment 

to transportation and social services. The community may develop plans and/or programs 

to address identified needs. The sense of community and self-sufficiency acts as a 

protective factor to compensate for the lack of resources. Anticipated sudden and rapid 

growth of the community may overburden the current limited resources and magnify the 

absence of services. 
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Organizing Theme: Lack of Understanding and Awareness 

Repeatedly, health care professionals, staff at the shelter, community members 

and residents of the shelter spoke of the lack of understanding and awareness. This lack 

of understanding contributed to feelings of mistrust, inadequacy, and hopelessness among 

victims of family violence. Health care professionals and community members also 

expressed frustration and helplessness when placed in a situation to assist someone or 

address the issue of family violence. They also seemed very receptive of information or 

practical advice regarding family violence and specific ideas of how to assist. Participants 

stated they might not do anything to intervene if confronted with a situation because they 

did “not know what to do.” 

Although I had researched etiologies and risk factors along with treatments for 

family violence, I had not studied the pathophysiology that occurs during the relationship. 

The damage to self decreases the cognitive abilities of those involved in family violence, 

and makes it more difficult for the person affected to make decisions, exercise judgment, 

or take advantage of resources offered (Humphreys & Campbell, 2004). Several of those 

interviewed mentioned the number of times (seven to 27) it takes to leave a violent 

relationship for good. Residents of the shelter thought that this behavior in itself caused 

others to blame them for the situation, because they had returned to the relationship. 

Multiple factors impact the victims’ actions, but a prescriptive or judgmental attitude will 

negate the trusting relationship necessary for a victim to begin the road to independence. 

One participant even commented on the tendency to “test” domestic violence assistive 

services in different communities before actually seeking refuge in a shelter. 
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One of the most enlightening comments was finding out that the judicial system 

preferred to settle a case prior to going to court because the prosecution was not secure in 

how a jury consisting of community members, would perceive the situation and reach a 

decision. If victims do not feel safe, accepted or understood, they will not reach out for 

assistance or even consider prosecution. If the community does not feel comfortable 

providing assistance, if the community is unaware, or if the community does not know 

what to do in a situation, they will not reach out. These data demonstrate a substantial 

need for community wide education. This theme addressed ethnohistory, worldview, 

health care beliefs and practices, language and communication, education, political and 

legal, religious and philosophical, cultural values and beliefs, and social contextual 

factors. 

Organizing Theme: Family and Values 

Several participants referred to the community as being “family-centered.” The 

focus on family and values stems from a history of pioneers, living in isolated 

communities that became reliant on the family to be the foundation of their social setting. 

Many of the local religious organizations emphasize the importance of families. At the 

same time that emphasis on family and family values may be a protective factor, it may 

also make it difficult for a family to step forward, admit their family may be having 

problems, and seek help. 

The focus on family and the perception of the “quintessential” family may create 

a situation of comparison against an unrealistic ideal and contribute to risks. However, if 

functional families acted as mentors and role models within the community, other 
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families may benefit with socialization into the community. Participants spoke of feeling 

“looked down on” and being “judged.” It is necessary to model and interact in a non-

judgmental manner. Assisting families struggling with relationships by demonstrating 

effective communication, successful conflict resolution, and functional behaviors could 

be a protective factor. Plato stated, “What is honored in a country will be cultivated 

there.” Family is valued in this rural community as evidenced by verbal expressions as 

well as observed behaviors. This value placed on families is a strength on which to build. 

Philosophical, cultural and social contextual factors are apparent in this theme. 

Organizing Theme: Strong Sense of Community 

The literature shows that a strong sense of community is a common feature 

among rural communities (Lee, 1998; Lee & Winters, 2006). This is another strength on 

which to build. However, if the sense of strength becomes a sense of self-sufficiency and 

individuals or groups decline or avoid efforts to assist, it may become detrimental to 

those needing service. Members of the community described various perceptions about 

the frequency of family violence. Some in the community expressed the idea that if it was 

not happening in their family, it was not an issue, and did not impact them. Some chose 

to see themselves selectively connected or related to various segments of their 

community, and did not describe an ecological perspective of community. Some 

participants did not see the community as a whole, influenced by the individual 

components and dependent on individual participation and contribution. Davis (2000) 

described the holographic community as being reflective of the individuals within the 

community, as well as the individuals being reflective of the community as a whole. 
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Within this framework, individuals would be impacted by deviations of health by other 

members of the community as the reflection of the entire community is impacted. 

Communities are dependent on individuals contributing in a responsible manner to the 

whole. 

Language is another mechanism for the community to identify itself and 

differentiate itself from others. Language reflected the perspective of residents with the 

terms “us” and “them” with “us” being residents within the community and “them” as 

other or outsiders. This also reinforces the rural concept of insider/outsider as reported by 

Lee (1998). Rural residents are slow to trust an “outsider,” “them,” or other. It was 

helpful that I as the researcher was a member of the community. Feeling a sense of 

belonging to a group or community is a protective factor. Therefore the use of “us” may 

help to provide identification with a group and also “insiders” as interventionists. 

Integration with Conceptual Framework 

Social Ecology 

The conceptual framework was a blend of Bronfenbrenner’s (1979) social 

ecology model and Leininger’s Sunrise Model. The ecological and interactive 

relationships between person and family were evident in multiple interviews. Interactions 

with organizations and the community varied dependent on the organization and the 

participant’s worldview and values. Some described the family as the setting in which to 

learn basic social skills and responsibilities that are then transferred to the community. 

“In our home, everyone has chores, so that each member feels like they contribute to our 

family.” Without learning these fundamental principles of civic responsibility, 
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individuals may not be able to transfer these skills, or the value of participation and 

contribution, to the level of community. This could eventually negatively impact the 

community with fewer participants contributing to the larger group. At the same time, the 

needs of individual members might be greater secondary to the inability to meet those 

needs in the family or organization of choice. 

If the family is the basic unit of society, using a social ecological model, the 

family would interact with and influence the individual(s) and organization(s) involved. 

Many of the themes revealed the interaction between person, family, organization, and 

community. A few even referred to the community’s relationship to the state. 

Links Between Theory-Based Contextual Factors and Informant-Generated Themes 

According to Munhall (2001), one important step in ethnography is the 

development of theory that contributes to the description and explanation of cultural 

behaviors and meanings. Identifying the links between Leininger’s contextual factors and 

the community-generated themes provided a means for revising and advancing a 

theoretical framework out of the research findings (see Table 3). 

A Person-Context Theory of Rural Family Violence 

There is knowledge of nursing, as expressed in Leininger's framework, 

which identifies essences of the culture of nursing that we attend to in health care. And 

there is also a constructionist view of the particular culture/community that allows for the 

voice of the community to come through, to express the local realities about the health 

problem. The juxtaposition of the two, through nursing's various patterns of knowing 

(empirical, personal, sociopolitical, ethical) generated some meaningful descriptions and 
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explanations of the health problem of family violence. This theoretical knowledge was 

used to address the final research questions, concerning how the contextual factors relate 

to patterns of family violence and what factors are protective and what are risks. The 

theory can also be used to work with the community to identify intervention strategies. 

Many of the contextual factors contained both protective and risk components. 

However, even protective factors, if taken to extremes, could be a risk. Moderation in all 

things is beneficial. Contextual factors are interactive, not mutually exclusive. This 

review of the contextual factors in relationship to the themes will be further examined in 

Table 3. 

Geography. Location and geographical isolation was significant in some of the 

themes. Distance to resources such as substance abuse services was a risk, and the self-

reliance and strong sense of community were protective factors. Being geographically 

isolated creates a sense of self-sufficiency and heightens the importance of community 

working together to take care of their own. Even the protective factor of a sense of 

community can be detrimental if the prominent rural characteristics of self-reliance 

inhibits members form seeking or accepting assistance from “outsiders.” 

Ethnohistory. Ethnohistory was identified as a risk and a protective factor. 

Participants spoke of the pioneer spirit that led to a high value of the family. Ethnohistory 

also can lead to a lack of understanding and awareness as these same independent 

ranchers choose to not acknowledge abuse or refuse to use services even if available. 

Knowledge of the community’s history enlarges the context for an individual, family, or 

community. 
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Worldview. A variety of worldviews were expressed by informants. Some might 

lead to a lack of understanding and awareness, making it difficult to perceive what others 

are describing or experiencing. Many expressed a mechanistic paradigm without 

consideration of relationships and context. The literature (Orback, et al., 2001) states that 

being a victim or witness of family violence effects the social construction of one’s 

world. 

Health care beliefs and practices. Again, health care provided both risk and 

protective influences. Data revealed that local health care professionals were aware of the 

issue of family violence in the community. Some were unsure of how to intervene, so 

instead did nothing. A lack of mental health services, including a spectrum of substance 

abuse services was identified as an influential factor. At the same time, the rural 

characteristic of independence may delay seeking health services even when available. 

Within the provision of services at the domestic violence shelter, some members of the 

focus group identified certain employees as being more helpful than others. Even workers 

within the field may not fully understand, or have the knowledge, skills, and abilities to 

intervene effectively. 

Language and communication. This factor relates to worldview. One can only 

discuss and communicate those concepts for which one has a word. Language must be 

commonly defined to be understood in communication. The bureaucratic limitations on 

interventions for domestic violence versus family violence are an example of how 

language (and interpretation) can obfuscate and minimize services in an area that already 

lacks resources. Even the terms domestic violence and family violence may be confusing.  
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Some funding sources may delimit services to domestic violence (intimate partner 

violence) and exclude family violence which may include sibling abuse or intimate 

partner abuse and child abuse occurring in the same situation.  One of the primary 

sources of communication was the local newspaper, printed twice a week. Many residents 

considered it the sole source of news. Reading a state paper on a daily basis is not a 

common practice in this community. 

Language and culture intersect in music. A few of the current country artists sing 

about family violence, but Martina McBride consistently advocates for victims. Her song 

“Concrete Angel” is used by many advocacy organizations as a symbol of the cause. 

Education. Education was mentioned most often as a protective factor. Although 

some informants spoke of the lack of education as a risk factor for family violence, 

education itself was considered protective. Education was also frequently mentioned as a 

method for intervention, especially for prevention. Many stated that education could 

address the lack of understanding and awareness. Education could provide practical ideas 

for community members to assist and practice “the art of being a responsible bystander.” 

Education was also mentioned as a source of socialization. Education components 

generated by members of the community are more likely to be sustainable. 

Political and legal. Political and legal factors only intersected with three themes 

but the content revealed significance. This contextual factor was also both a protective 

and risk factor. The literature revealed what some participants identified as selective 

prosecution. Some expressed that law enforcement may not handle all cases in a 

consistent manner. It was very revealing to hear that prosecution was reticent to take a 
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family violence case to court for fear of what a jury of community members would 

decide. This contextual factor then intersects with education of the community. 

Organizations such a police departments are composed of individuals who bring 

their own perspectives and worldviews into practice, influencing interactions with those 

impacted by family violence. Another significant revelation came in the interview of a 

recent jury member who was surprised that open discussion and knowledge of substance 

abuse (methamphetamine) during a trial was not addressed as a crime by the local law 

enforcement or judicial system, only the assault was addressed. 

Within this contextual factor was most of the discussion relating the local 

community to the state. Community members discussed the interaction with the 

community at the state level because of a local business owner being a member of the 

Arizona House of Representatives. They felt this provided more direct representation of 

our community and a louder voice for rural areas. 

Technology. The contextual factor of technology was addressed least frequently, 

and like education it was primarily discussed as a protective factor. The lack of 

technology was identified as a problem and the use of technology was identified as a 

protective factor to reduce a lack of understanding and awareness. Information is readily 

available on the internet. Because of the ease of tracking internet usage, warning signs are 

posted on pages that offer family violence assistance informing users that they may want 

to cease further exploration of the site and seek a safe computer to access information. 

Technology has the potential to provide information and education to multiple areas, 

overcoming rural factors of geographical distances, isolation and anonymity. 
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Economy. Economical factors were listed as risk factors for substance abuse and 

lack of resources. It is important to remember that family violence is not exclusive to any 

socioeconomic status (or educational status). It may be important to reinforce that in 

program development. It would not be good for a community to believe that by 

improving the economy (or educational level) of a community that they would eliminate 

family violence. It would be important to stress with the community that this does not 

imply causality. 

Religion and philosophy. This contextual factor, along with cultural values and 

beliefs, and kinship and social, were identified in every theme, showing significance 

through frequency. Like most of the other contextual factors, it has risk and protective 

influences. Several of those interviewed mentioned the LDS religion. This is an excellent 

example of risk and protective factors. The culture may reinforce rigid gender roles and 

expectations that are identified in the literature as risk factors for family violence. At the 

same time, faith and spirituality may provide hope and empowerment. Another protective 

factor is the high value placed on family and the potential for the “quintessential” family 

to model behavior and facilitate socialization of other families in a functional setting. 

The rural philosophies of independence and self-reliance may be regarded as 

protective factors in certain situations, but most often decrease the interaction or 

acceptance of assistance. The “I can do it myself” attitude may be useful at times and 

provide a source of strength and resilience. However, when that characteristic becomes a 

risk factor through denial and avoidance of issues within the community or refusal to 

seek or accept services it becomes a negative influence. 
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Cultural values and beliefs. This contextual factor along with kinship and social 

was identified most frequently during analysis of the interviews. Culture is where one 

learns values and passes them on to future generations. Therefore this contextual factor is 

both a protective and risk factor. If the values transmitted through generations are healthy 

and edifying, then it is a protective factor. If family violence is the value passed from one 

generation to the next then it is a risk factor. Influencing this contextual factor could be 

significant in addressing the issue of family violence in a rural community. 

Kinship and social. Families are the basic units of socialization in our society. 

This can either be a safe and nurturing environment for children to develop into mature 

and responsible adults, or it can be a detrimental context and physical environment. 

Along with cultural values, socialization critically influences family violence. 

Summary of Contextual Factors 

Cultural values and beliefs and kinship and social factors were mentioned the 

most often during interviews. Religion and philosophy were mentioned next most 

frequently. All three of these contextual factors provide both risk and protective 

components. Education and technology were the two contextual factors that presented as 

being primarily protective factors. Examining these specific contextual factors during 

assessment and planning for health care could lead to a more comprehensive portrayal, 

identifying strengths upon which to build and deficits to be compensated. 

The significance of the political and legal factors must also be taken into account. 

Education and technology may also be used to increase awareness and knowledge in the 

community. 
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SUBSTANCE 
ABUSE 

LACK OF 
RESOURCES 

LACK OF 
UNDERSTAND-ING 

& AWARENESS 

FAMILY 
&

VALUES 

STRONG SENSE 
OF 

COMMUNITY 
Geography ● ○/● ○/●

Ethnohistory  ○/● ● ○/● ●

Worldview ● ● ○/●

Health care 
beliefs & practices 

● ● ○/●

Language & 
communication 

 ● ○/● ●

Education  ○ ○/●

Political & 
legal 

● ○/● ○/●

Technology  ○ ○

Economy ● ●

Religion & 
philosophy 

○ ○/● ● ○/● ●

Cultural values 
& beliefs 

● ○/● ● ○/● ●

Kinship & 
social 

● ○/● ○/● ○/● ●

Table 3. Comparison of Organizing Themes with Contextual Factors. 

In Table 3, white circles represent a protective factor against family violence in 

the relationship between the contextual factor and theme, and black circles represent a 

risk factor in the relationship between contextual factor. It is notable that some contextual 

factors exhibit both positive and negative influences. 

The table also indicates how frequently certain themes were linked to certain 

contextual factors. This study has revealed that several of the contextual factors identified 

in the conceptual framework were relevant in the examination of this social health issue 

in a rural community. Some factors are evident in every theme, others only in one. All of 



113

the factors in some way influenced family violence. One theme, Lack of Resources, 

related to all of the contextual factors, whereas Family and Values was linked to fewer 

contextual factors. The individual or family cannot be considered separate from their 

context, rather they should be considered within their context or environment. 

Table 2 also significantly indicates that the patterns of themes and components are 

consistent with what we know about rural residents. Some of their greatest strengths lie in 

the respect of family, values and a strong sense of community. However, these strengths 

may be both a help and a hindrance when family violence is involved. It is also no 

surprise that substance abuse and lack of resources were the first two organizing themes. 

Research has already revealed a higher prevalence and incidence of substance abuse in 

rural communities as well as a lack of resources (National Rural Health Association, 

2004). Not only are resources not available related to substance abuse, there is a general 

lack of resources from social services to retail markets in rural communities. This lack of 

resources may be compounded by the characteristics of self-sufficiency and 

independence. These characteristics can be beneficial encouraging individuals and 

communities to be self-reliant and to care for themselves. However, when they lack the 

resources to do so, and possibly even the knowledge or awareness of where to obtain 

these resources, then the lack impedes normal development. 

Social ecology and the interaction between multiple levels were also evident in 

the analysis. Individuals exist within a social ecological system and are influenced by 

various levels. National policies are implemented in a local community ultimately 

impacting individuals. Individuals vote and elect representatives and politicians that 
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create laws and policy impacting individuals. Prosecutors are concerned about taking 

cases to trial because of uncertainties of jurors’ decisions. These relationships and 

interactions are influential components of one’s well-being. 

Strengths and Limitations of the Study 

The strengths and limitations of the study must be acknowledged prior to 

delineating implications of the findings for subsequent research, practice, and education. 

A key strength of the study was the depth of information provided by the participants 

through interviews. Their openness, willingness and perspectives provided rich data that 

told their story. They also provided meaningful and significant suggestions for increasing 

awareness and addressing the issues of family violence. Another strength of this research 

was the embeddedness of the researcher. The researcher’s education and experience 

helped maintain a level of objectivity and neutrality while familiarity with the community 

facilitated the interviews; informants were open and in-depth in their responses to my 

questions.  Another strength was that the sources of data crossed various levels of 

community -- from individual, to group, to community-wide levels. 

A limitation, of necessity, was the focus on one rural community. Although rural 

Arizona was the focus, of necessity the focus was delimited to a specific rural area, that 

of an agricultural rural community in southeastern Arizona. However, some of the 

findings may be transferable. Findings may differ across rural communities where 

mining, tourism, or retirement is the primary industry. Also, the Native American 

population was excluded from the study. A large portion of rural land in Arizona is 

occupied by reservations. Studying a Native-American population would require further 
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cultural expertise and considerable investment to achieve the necessary level of trust. The 

focus of this study was on non-Native American rural communities. Although the audit 

trail is recorded in the research journal, no consultant was used to corroborate the 

interpretive process which could decrease researcher objectivity. 

Implications for Nursing Praxis 

Chinn & Kramer (1999) defined praxis as, “value-grounded, thoughtful reflection 

and action that occur in synchrony; integrates ontology and epistemology. Praxis 

constitutes nursing as a human caring practice and occurs when scientific competence, 

therapeutic use of self, moral-ethical comportment, and transformative art-acts occur in 

synchrony.” This definition of praxis applies to the described emerging theory. 

There is knowledge of nursing  as expressed in Leininger’s framework, which 

identifies essences of the culture of nursing that we attend to in health care. There is also 

a constructionist view of the particular community that allows for the voice of the 

community to be heard, to express the local realities about the health problem. The 

juxtaposition of the two, through nursing’s various patterns of knowing (empirical, 

personal, sociopolitical, ethical) generate meaningful descriptions and understandings of 

the health problem of family violence. This new knowledge can be used to work with the 

community to identify intervention strategies. 

It is imperative that nurses treat the person within context, taking into 

consideration influential contextual factors and rural characteristics without passing 

judgment. Over time, nursing has addressed the need to treat the whole individual and 

holistic nursing has become widely accepted. We cannot meet the physical needs without 
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acknowledging psychosocial and spiritual needs as well. Nursing must stress the need to 

address the whole person in their context and take into account the influential 

relationships and contextual factors that may be impacting their health, rather than 

isolated individuals. The whole person extends beyond the physical, mental, emotional 

and spiritual being to include the relationships with others and contextual factors that 

impact the person’s well-being. Many of the contextual factors are paradoxical and 

therefore require further individualized assessment. To not address the influential 

contextual factors could be as remiss as not addressing basic physiological signs such as 

fluctuations in blood pressure, pulse and respirations or psychosocial manifestations of 

anxiety. 

From Reflection to Action 

It is within this context and environment that alterations in health occur. Within 

this same context are the solutions and healing. With the discussion of relevance of 

contextual influences and the impact of environment and relationships, the focus has 

shifted from the issue of family violence to theoretical thinking. Just as the participants 

helped identify what the community defined as family violence, they also had 

suggestions on how to address the issue. 

Education was recommended most often, on multiple levels, and in multiple 

venues, from grade school students to community members. Many stated it was important 

to educate children, and it would be natural to use the school setting as a means to reach 

the majority. Participants stated children needed education about relationships with a 

focus on what is normal and how to handle conflict. Some that live in a family of 
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violence do not realize that there is any other way to exist and may perceive and report 

themselves to be normal because they do not know anything else. It was also 

recommended that children receive education on substance abuse and anger management 

beginning with the youngest grades. 

Another focus of education was aimed at parents. Children do not come with an 

instruction manual, and especially if the family of origin did not provide appropriate 

modeling, parents are left to do the best they can, which may involve repeating past 

behaviors. Teaching parents basic relationship skills, communication skills, conflict 

management and negotiation can be helpful. Some participants stated they purposefully 

and intentionally have chosen the parenting styles they now have to be different from 

how they were raised. Classes could provide a support system when making those 

explicit choices, and modeling and mentoring with functional and effective families could 

aid those families transitioning to newly acquired behaviors. It was recommended that 

parents can also benefit from education on substance abuse. 

Another educational opportunity for youth mentioned was the Teen Fair. The 

Teen Fair is an annual event in the county aimed at middle school youth to allow them 

opportunities to make life choices and experience consequences in an interactive and safe 

environment. Issues such as teen pregnancy, sexually transmitted diseases, tobacco, drug 

and alcohol use, and dating violence have been addressed. This is an established medium 

that could incorporate information on family violence. The comment was made by one 

participant that a skit performed in the Teen Fair might provide youth impacted by family 

violence with their first glimpse of what normal family interactions might be. The Drama 
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Club at the local community college has taken up the challenge to create and perform 

such a skit during the next teen fair. 

Participants also felt that community education would increase awareness and 

provide practical advice and interventions. Many stated they didn’t do anything because 

they “didn’t know what to do.” Giving specific tasks and suggestions instead of 

generalities encourages community members to do something. Providing this education 

at public events within an organized marketing campaign not only increases visibility and 

builds awareness, it also creates an opportunity for victims or potential victims to receive 

information. Materials and a campaign are being developed to be distributed by the local 

hospital during the county fair in October. Incidentally, October is the month designated 

nationally as “Domestic Violence Awareness Month.” Having an informed community 

from which to select a jury of peers could increase the aggressiveness of prosecution. An 

informed and aware community may also lead to policy changes and tougher laws. 

“Stronger punishments and tougher laws” were repeated as ways to address the issue of 

family violence in the community. 

Another participant suggested that an educational and informational campaign be 

developed that would provide sequential pieces of information in small amounts on a 

regular basis. These simple messages could highlight both prevention and interventions 

and provide resources and referral numbers. The participants mentioned that an ongoing 

campaign also provides credibility and legitimacy with longevity. 

It is obvious that more health promotion and education toward prevention can be 

done, from development of new programs to implementation of programs already 
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developed. Many participants indicated that they wanted to assist those impacted by 

family violence, they just do not know what to do. A quick web search located programs 

that are designed to heighten visibility and mobilize the general public against domestic 

violence. A program such as this could be individualized to account for influential 

contextual factors and implemented in a rural community. Providing concrete action steps 

identified from their contextual portrait of the problem, encourages a community to begin 

immediately. One participant provided the closing statement for this section, “[it] goes 

back to choices, which goes back to education.” 

Identity and Integrity 

Often times the more we think about something, the more we analyze, we may sift 

through the complexities to simple and clear statements. Parker Palmer (1997) simplified 

self awareness in to “identity and integrity.” One must know who they are, “identity” and 

be able to live as individuals with “integrity” or in the case of nursing, practice with 

“integrity.” As we examine the multiple contextual factors that influence family violence 

in a rural community, it is important to keep in mind that these contextual factors are 

influencing the identity of individuals, families, and aggregates. Palmer (1997) stated, 

“Teaching holds a mirror to the soul.” Ethnography acts as a mirror, providing a 

reflection of the community. It helps to increase self (community) awareness of the 

identity. As a community, we must live with integrity. We cannot deny, avoid, or pretend 

that family violence does not exist in our quiet, rural community. We must acknowledge 

and address the issue in order to reduce the problem. Identifying the context and values of 

the community also identifies strengths on which to build. 
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Being grounded in culture and aware of identity forms the basis then for 

relationships. If identity has issues, relationships may involve power (struggles). If 

identity is firmly grounded and comfortable with results, relationships may be more 

positive. This holds true for the members of the community aware or unaware of family 

violence and how they deal with it. It holds true for families of violence and their 

relationships (intergenerational transmission). It holds true for researchers and allows for 

genuineness and ease in research and interviewing styles. Knowing one’s identity helps 

maintain neutrality and nonjudgmental affect during interviews. I had to ask difficult 

questions of law enforcement, as all information from interviews to that point had not 

been positive. Being comfortable with myself allowed me do so in a manner that was not 

offensive, placing the responder on defense. 

Plans for Future Research 

Implications for nursing theory 

Much of this study reinforces the theories and concepts of rural nursing that have 

been proposed by Lee (1998), Long & Weinert (1989), and Winstead-Fry, Tiffany, & 

Shippee-Rice (1992). The concepts such as distance, anonymity, isolation, 

insider/outsider and self-reliance, identified by these theorists are similar to the themes 

expressed in the emerging theory from this research. These may be specific concepts to 

explore further in future research as they relate to the developing theory. 

Implications for intervention research 

This work can be considered a pilot study and as such opens the door for further 

research. Prevention, education and interventions, suggested by the participants, may lead 
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to participatory action or intervention research. Although issues of family violence 

transcend location it would enhance the transferability of the emerging theory to repeat 

this study in another rural community in Arizona, and then eventually, collaborate with 

researchers in rural communities. There remains a critical need for continued research on 

the influence of context on health, specifically in rural settings. 

Another consideration for research is that one must take the concepts of rurality 

into consideration when planning and designing rural research. Treating rurality as a 

culture, rather than a geographical location or socioeconomic status, provides for a 

comprehensive approach to research. Using this conceptual framework and emerging 

praxis theory to address a different health issue in a rural community may further develop 

the theory. 

There are also implications for methodological research. It is critical for the 

researcher to carefully examine personal beliefs and assumptions prior, during and after 

the research and acknowledge biases and potential conflicts. Researcher arrogance is 

risked if the “other” is equated with “less than.” 

Implications for nursing practice and education 

The results of this and other studies that support the significance of contextual 

factors indicate that nurses must include assessment of context and environment. We 

cannot isolate our patients and address them only as individuals, but must include those 

influential relationships and context/environment. Holistic nursing has integrated the 

physical, psychosocial and spiritual components of an individual. The current focus on 

cultural sensitivity provides a natural opportunity to examine the contextual factors that 
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may be influencing the health needs of a patient. The findings of this study provide 

rationale to teach nurses and nursing students to conduct a contextual assessment and 

determine relevancy of influences in nursing. Engaging the contextual and environmental 

aspects identified in this study provides for an emerging praxis theory for nursing 

(Thorne & Hayes, 1997; Freire, 2003). 

Conclusions: Context and Inner Healing 

This study was guided by three specific aims. The first aim was to learn from 

rural residents how rural context affects family and community health. This was achieved 

in terms of learning about the multiple contextual factors that must be considered when 

addressing a health issue for individuals, families or aggregates in a rural community. 

The second specific aim was to deepen understanding and awareness of family violence 

as it is related to rurality. Family violence occurs in all settings, rural and urban, educated 

and uneducated, rich and poor, and all ethnicities. However, the process and outcomes of 

this study revealed that there is more family violence in a rural community than most of 

the community is aware of. Rural characteristics of self-reliance and independence may 

not only contribute to family violence but also obfuscate knowledge and awareness of 

this problem in rural communities. The third and final specific aim was to propose a 

theoretical model of family violence for eventual practical use in informing, assessing, 

and intervening in family violence with a community. This theory not only informs us 

about significant contextual factors and themes, but also how the basic contextual factors 

of a culture relate to specific themes to contribute to the problem, and likely the solution, 

in family violence in a rural community. The theory indicates that it is necessary to take 
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into consideration the context, physical environment, and significant relationships of a

person when developing and implementing a plan of care to achieve optimal outcomes. 

Social health issues do not occur in a vacuum. They occur within a culture of 

relationships between context, physical environment, and human relations that can 

generate opportunities or increased risk for certain health issues. At the same time, within 

the context are the solutions. If you ask those involved what is going on and what will 

make it better, often they know. After all, who is better suited than the informants to 

participate in gaining recognition of and giving voice to their own health patterns? 

(Newman, 2005). It then becomes a team effort to increase their resources and enrich 

their environment so that they can heal themselves. Just as the problems are generated 

and perpetuated within the environment, so are the solutions. Empowerment is not a 

concept that a researcher gives to a participant. Empowerment is not a concept that a 

health care worker gives to client. Empowerment comes from within when the correct 

mixture of environment and person and catalyst (nurse) are created. Maybe 

empowerment is healing. And maybe healing is not something we do “to” or “for” 

someone else. Maybe healing is as Reed (1997) proposed in her ‘ontology of nursing’ --

within us as individuals, families, associations and communities and the nurse’s role is to 

facilitate, create a conducive environment, and nurture so that we may all achieve our 

highest level of well-being. 

One participant simply stated the significance of individual development as the 

“importance of evolution being a personal thing.” We cannot learn for someone else. We 

cannot develop for someone else. We can support, facilitate, and create an environment 
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conducive to personal growth and evolution. As nurses, may we do that for all of our 

patients, as Nightingale proposed over 100 years ago.
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APPENDIX A 

 
SUBJECT'S CONSENT FORM 

Project Title:  Rural Tranquility:  A Myth to be Shattered 

You are being asked to read the following material to ensure that you are informed of the 
nature of this research study and of how you will participate in it, if you consent to do so. 
Signing this form will indicate that you have been so informed and that you give your 
consent. Federal regulations require written informed consent prior to participation in this 
research study so that you can know the nature and risks of your participation and can 
decide to participate or not participate in a free and informed manner. 

PURPOSE 
You are being invited to participate voluntarily in the above-titled research project. The 

purpose of this project is to increase understanding of family violence within the context of 
a rural community and to identify contextual factors that may influence family violence. 
 
SELECTION CRITERIA 
The Principal Investigator or a member of his/her study staff will discuss the requirements for 
participation in this study with you. To be eligible to participate, you must be 18 years of age. A 
total of at least ten individuals will be enrolled in this study locally. There may be more 
participants involved as the project progresses. 
 
PROCEDURE(S) 
The following information describes your participation in this study which will last up to six 
months. 
 
You will participate in individual interviews (one – two hours) or focus groups (two – three 
hours). These sessions will be held in a private location to assure confidentiality and audiotaped 
for later transcription. Your name will appear on the consent, and then a code name will be 
assigned for tapes and transcriptions. You may also be asked to participate in the validation 
process. As data is analyzed, the results will be shared with participants in focus groups to assure 
the accuracy and validate the information obtained. 
 
RISKS  
There are risks associated with an increase awareness of a social issue such as family 
violence in one’s own community. If participants become aware, they may feel 
responsible for addressing these issues, leading to sociological and psychological risks. 
Participants are also at risk of self revelation and psychological trauma associated with a 
personal history of family violence. Consumers of domestic violence shelter services will 
only be interviewed in a group setting to minimize the risks to individuals of maintaining 
anonymity. 
 
BENEFITS 
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There is no direct benefit to you from your participation. There is a goal for increased awareness 
in the community of the contextual factors influencing family violence in a rural community. 
 
CONFIDENTIALITY 
All records obtained will be kept in a locked file cabinet. At the completion of the project, all 
information will be stored at the University of Arizona’s College of Nursing in Tucson. 
Information that may identify any one individual, family, or situation will be blended to create a 
composite for confidentiality as findings from this study are reported. 
 
PARTICIPATION COSTS AND SUBJECT COMPENSATION  
There is no cost to you for participating except your time (approximately one to two hours for 
individual interviews, and two to three hours for focus groups). You will not be compensated for 
your participation. 
 
CONTACTS 
You can obtain further information from the principal investigator Roni DeLaO Kerns, RN, PhD 
Candidate at (928) 651-4736. If you have questions concerning your rights as a research subject, 
you may call the University of Arizona Human Subjects Protection Program office at (520) 626-
6721. (If out of state or long distance use the toll-free number 1-866-278-1455.) 
 
LIABILITY 
Side effects or harm are possible in any research program despite the use of high standards of 
care and could occur through no fault of yours or the investigator involved. Known side effects 
have been described in this consent form. However, unforeseeable harm also may occur and 
require care. You do not give up any of your legal rights by signing this form. In the event that 
you require or are billed for medical care that you feel has been caused by the research, you 
should contact the principal investigator  Roni DeLaO Kerns, RN, PhD Candidate at (928) 651-
4736. 
 
AUTHORIZATION 
Before giving my consent by signing this form, the methods, inconveniences, risks, and 
benefits have been explained to me and my questions have been answered. I may ask 
questions at any time and I am free to withdraw from the project at any time without 
causing bad feelings. My participation in this project may be ended by the investigator or 
by the sponsor for reasons that would be explained. New information developed during the 
course of this study which may affect my willingness to continue in this research project will 
be given to me as it becomes available. This consent form will be filed in an area designated 
by the Human Subjects Committee with access restricted by the principal investigator, Roni 
DeLaO Kerns, RN, PhD Candidate at (928)651- 4736 or authorized representative of the 
College of Nursing. I do not give up any of my legal rights by signing this form. A copy of 
this signed consent form will be given to me.  

________________________________  _____________________________________  
Subject's Signature     Date 
 
________________________________  ____________________________________ 
Parent/Legal Guardian (if necessary)   Date 
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________________________________  _____________________________________ 
Witness (if necessary)     Date 
INVESTIGATOR'S AFFIDAVIT:
Either I have or my agent has carefully explained to the subject the nature of the above project. I 
hereby certify that to the best of my knowledge the person who signed this consent form was 
informed of the nature, demands, benefits, and risks involved in his/her participation. 
 
___________________________________ ____________________________________ 
Signature of Presenter     Date 
 
___________________________________ _____________________________________  
Signature of Investigator    Date 
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APPENDIX B 

INTERVIEW QUESTIONS 

In the beginning, individuals and focus groups will be asked the same questions. 
 Individuals may give more in depth and revealing responses. The group will have 

synergy, but may limit personal revelations.   
Consents will be explained and signed before questions are asked.   
Interviews and focus group sessions will be tape recorded and transcribed. 
Basic information gathered will include age, gender, ethnicity, and number of years lived 
in this rural community, other rural community, or urban setting. 
 
Introductory questions will be asked from among the following: 
 How do you define family violence? 
 Tell me about your experience with family violence. 
 How do you define your community? 
 How do you think your community defines family violence? 
 How would you describe your culture?  
 Does your culture consider family violence acceptable? 
 How do you think living in a rural community impacts family violence? 
 What are factors might protect someone from family violence?   
 What are risk factors for family violence? What makes it worse? 
Depending on the depth of response, follow up questions may be asked from the 
following: 
 What do families consider to be violence? What is acceptable behavior? What is 

not acceptable behavior? 
 What is the community’s responsibility regarding prevention of family violence? 
 What factors in a rural community must be taken into consideration when 

assessing and implementing programs addressing family violence? 
 What are barriers to providing interventions for family violence in a rural 

community? 
 What do you think community members and those in positions of authority and 

those who act as providers see as violence? What is acceptable behavior? What is 
not acceptable? 

 
Questions relevant to contextual factors include: 
 Geography 
 Where do you live? 
 What protective factors against family violence does geography provide?   
 Risk factors? 
 Ethnohistory 
 Where did you come from? 
 How did it get to be this way? 
 What is the history of this community? 
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Worldview 
 How do you view the world? Black and white? Straight line or circles? 
 Practical? Dreamer?   
 Explain how you can look through someone else’s perspective? 
 Health care beliefs and practices 

 What are the characteristics of rural residents that influence health care? 
 What are factors of rural communities that influence health  care? 
 What is it about a rural community that makes health care delivery 

 different? 
 What does health, wellness and illness mean to you? 
 Language and communication 
 What languages do you speak? 
 Is family violence something that can be discussed openly in your 

 community? 
 What barriers influence seeking help for family violence? 
 How does your community communicate? 
 How can media influence views on family violence? 
 Education 
 Is education valued in your community? 
 How can education provide protective factors against family violence?   
 How can education be a risk for family violence? 
 Technology 
 How do you view technology in your life? 
 What types of technology do you normally use? 
 What do you feel comfortable with? 
 How can technology be a protective factor against family violence? A risk  

 factor for family violence? 
 Economy 
 What are economic realities in the community? 
 How do economic factors influence family violence? 
 Politics and law 
 What is the political climate in your community? 
 How are political positions filled? 
 Who has political power? 
 How do those in political and legal power view family violence? 
 How is family violence treated in the judicial system? 
 Any preferential treatment? 
 Religion, spirituality and philosophy 
 How does religion help you? 
 What spiritual factors are important to you? 
 Cultural values, beliefs, and lifeways 
 What are your cultures? 
 What values and beliefs influence your life? 
 Give me an example of caring based on your values and beliefs. 



130

Kinship and social factors 
 Tell me about your family…. 
 And close social friends…. 
 What do they mean to you? 
 Who are the caring or non-caring persons in your life? 
 What would make them more caring? 
 

Conclusion of interview: 
 Any final comments: 
 What is unique about family violence in rural communities and how can 

that best be addressed? 
 
Thank them for participating; remind them of informed consent and the voluntary nature 
and right to withdraw participation at any time. 
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