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Dedica-tion 

This study is dedicated to the research 

participants who trusted to tell. 

The bruises go away. And it's 
going to hurt when he first 
does it, but the pain will go 
away. The pain of words, 
those don't go away. Those 
stick with you for the rest 
of your life. (A participant) 
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ABSTRACT 

The purpose of this study was to identify from the 

woman's point of view what factors facilitate or inhibit 

disclosure of psychological abuse. Physical and 

psychological symptoms arise from this abuse and women are 

reluctant to disclose the underlying cause. This is a 

significant problem for every specialty in the nursing 

profession. A qualitative study using grounded theory was 

conducted with four research participants from domestic 

violence shelters. The results suggest contextual and 

behavioral factors in the disclosure process and give 

descriptive supporting data of related concepts. A 

conceptual model for the disclosure process is proposed. 



11 

CHAPTER 1 

INTRODUCTION 

Psychological abuse is emotional violence that, 

unlike physical violence, leaves no outward evidence of the 

bruises. Psychological abuse involves covert or overt 

behaviors that harm a woman's sense of self and well-being 

(Wife Abuse Fact Sheet, 1995). 

Like physical abuse, psychological abuse involves 

issues of control and an imbalance of power in an intimate 

relationship. Psychological abuse is verbal and directed at 

degrading and intimidating the woman with the intention of 

exerting control (Martin & Younger-Lewis, 1997). There are 

two schools of thought on intent. Johnson (1993) states 

that intent may be difficult to establish and may cause 

confusion as it is often believed that abusers do not mean 

to cause harm. However, abuse is a conscious choice. The 

abuser made a decision to give themselves permission to 

abuse. The fact that the majority of abusers abuse only a 

few select people, in particular, their significant other 

and treat others with respect indicates that a choice was 

made, i.e., it was a conscious effort to evaluate 

situations and adjust behavior (Johnson). 

In contrast, Straus, Sweet, and Vissing (1989) 

pointed out the divergence in importance of intent in 
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definitions of psychological abuse. In practice, it is 

difficult to use a judgment of intent in assessing 

psychological abuse. Partners disagree on event 

description. The act itself and the harm it does the victim 

must be considered. There is no denying the pain of being 

put down about one's abilities. When power is unequally 

distributed in a relationship, the more powerful partner 

has more access to control via abusive behaviors (Straus et 

al) . 

Psychological abuse may be categorized as 

environmental, social, financial, religious, physical, and 

sexual (Martin & Younger-Lewis, 1997). Psychological abuse 

may be expressed in the forms of withholding communication 

or emotional support, maintaining an attitude of cool 

indifference, coxintering or arguing against the woman, 

inappropriate joking or disparaging the woman, accusing the 

woman of wrong-doing and bleuning, judging and criticizing, 

trivializing, undermining the woman's sense of self, 

disrupting and interrupting, threatening, neune-calling, 

forgetting or denial, giving orders instead of asking, 

denying reality, and explosive anger or hostile aggression 

(Evans, 1992) . (See Appendix A for definitions). 

Psychological abuse is as harmful as physical abuse 

for several reasons. First, psychological abuse has been 

considered a precursor to physical abuse or one part of a 
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physically abusive relationship, meaning it is a correlated 

but distinct phenomenon (Sonkin, Martin & Walker, 1985; 

Tolman, 1989; Walker, 1979). It may also provide the 

context for sexual aggression and violence (Marshall, 

1996). While psychological abuse may occur in the absence 

of physical abuse, physical abuse is always accompanied by 

psychological abuse (Evans, 1992). For example, in a study 

involving 234 women, Follingstad, Rutledge, Berg, Hause and 

Polek (1990) found that 99% of physically abused women 

experienced psychological abuse. 

Second, recent research shows that psychological 

abuse of women, in the absence of physical abuse, may be a 

unique form of interpersonal aggression (DeGregoria, 1987; 

Hoffman, 1984; Marshall, 1994, Stets, 1991). This abuse, 

often delivered verbally, is just as painful and recovery 

can take much longer than recovery from physical abuse 

(Evans, 1992) . 

Third, psychological abuse can negatively affect 

physical and mental health (Birney, 1991; Heise, Pitanguy, 

& Germain, 1994; Hillhouse & Adler, 1991; Vander, Sherman & 

Luciano, 1990). The stress of living with psychological 

abuse shows up in a variety of physical symptoms (Evans, 

1992). Physical symptoms include insomnia, headache, 

choking sensations, hyperventilation, gastrointestinal 

pain, chest pain, and pelvic and back pain. Abused women 
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may also exhibit anxiety, neurosis, depression, suicidal 

ideation, substance abuse and non-compliance with therapy 

(Ferris, McMain-Klein & Silver, 1997). 

Fourth, psychological abuse has been associated 

with post traumatic stress disorder (PTSD). One study 

(N=227) found almost 63% of women experiencing solely 

psychological abuse met American Psychiatric Association 

Diagnostic and Statistical Manual of Mental Disorders 

(1994) foxirth edition fDSM-IV. 1994) diagnostic criteria 

for PTSD in comparison to 81% of physically abused women 

who met the diagnostic criteria of PTSD (Kemp, Green, 

Hovanitz & Rawlings, 1995). 

Psychological abuse extracts many costs. The cost 

of forms of abuse to the individual is poor health; to the 

family, dysfunction (Heise, et al., 1994); to society, 

financial. While businesses lose an estimated $100 million 

to $3 billion per year nationally due to absenteeism, sick 

leave, and loss of productivity because of physical and 

psychological domestic abuse, there is also a hidden burden 

of medical costs which is difficult to determine (Domestic 

Violence Commission, 1992). In some states, such as 

Arizona, reporting of medical costs relating to domestic 

violence is very new and data are not yet available. In 

other states, for example, Michigan in 1994, according to 

Dorgan (1995) there were 30,000 Emergency Room visits, 

40,000 Physicians visits and 100,000 hospitalization days 
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due to domestic violence. Day (1995) estimates that in 1992 

medical treatment of abused women in Canada cost $1.5 

billion. 

While psychological abuse affects many women, the 

exact incidence is unknown. It is often a hidden problem. 

For example, it has been estimated that 4-6 million women 

(Dorgan, 1995) are involved in domestic violence per year 

in the United States. Based on the 1990 U.S. population 

census, this should equate to over 70,000 abused women 

living in Pima County, Arizona, alone. Davies (personal 

commxinication, May 11, 1998) of the Tucson Domestic 

Violence Commission confirms this figxire to be the 

estimated number for Pima County. However, the Arizona 

Department of Economic Security (DES) received only 26,000 

calls to their domestic violence hotline in 1991-92 from 

women who were experiencing physical or psychological abuse 

(Domestic Violence Commission, 1992) indicating under

reporting. Barnes (personal communication. May 11, 1998), 

Director of Arizona Governor Hull's Domestic Violence 

Prevention office, states the DES statistics were obtained 

only from DES funded shelters; State statistics are not 

scientifically gathered; it is an educated estimate. 

Statistics gathered by Barnes' office are from law 

enforcement agencies and there is no mandatory requirement 

to report; it is voluntary with only 53% of the statewide 
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law enforcement agencies reporting, representing 79% of 

Arizona's population. 

In the State of Arizona in 1995, of the 111,021 

calls officers responded to and reported, threat and 

intimidation calls constituted 3.18%, custodial 

interference 0.94%, aggravated assault 3.18%, violating 

protect order 7.73%, criminal damage 13.73%, disorderly 

conduct 15.20% and assault 52.63%. Responses to these calls 

resulted in 38,512 police reports (Arizona Governor's 

Commission on Violence Against Women, 1997). 

For whatever reason, many women do not disclose the 

presence of psychological abuse to others, including health 

care professionals (HCPs). For example. Brown, Lent, Brett, 

Sas, and Pederson (1996) , in a study of 50 women, found 

that only 25% of abused women disclosed the underlying 

psychological abuse that brought them into the clinic. The 

first step in reducing psychological stress, obtaining 

proper treatment, and regaining physical health is 

disclosure to the HCP of the underlying cause of the 

physical symptoms. 

Disclosure is the process of revealing intimate 

information about oneself to another (Cozby, 1973; Tolman, 

1989). While researchers have studied psychological abuse 

in depth, what has not been studied is the relationship of 

disclosure to intervention and how to facilitate the 



disclosure process. Failure to disclose abuse means 

symptoms are treated, not the underlying cause. 

The Purpose of the Study 

The purpose of this study was to identify from the 

woman's point of view what factors facilitate or inhibit 

disclosure of psychological abuse to the HCP. Grounded 

theory (Glaser & Strauss, 1967; Strauss & Corbin, 1990) was 

used to determine the factors. 

Research Question 

The research question was: From the woman's point 

of view, what factors facilitate or inhibit disclosure of 

psychological abuse? 

Significance of the Problem for Nursing 

The case has been made that abuse of women, both 

physical and psychological, can and does happen. The case 

has also been made that abuse in families is a major health 

problem and concern for the nursing profession. The most 

obvious impact is on the abused feunily member, but all are 

affected, including the children. This impact is on present 

physical health as well as on long-term psychological, 

emotional, and spiritual harm (Campbell & Hxomphreys, 1984}. 

Awareness of the problem of family abuse is a 

beginning; however, sensitive disclosure assessments or 

facilitation of abuse disclosure should be included as part 

of nursing care given to every client (Humphreys & Fulmer, 
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1993). Abuse only exists as long as we as a society and a 

(niirsing) profession allow it. "Nursing as a discipline is 

challenged to provide leadership in developing theory, 

research, and effective practice" (Hxmphreys & Fulmer, p. 

382) in this area. For the practicing nurse, "there is no 

specialty within the profession of nursing that is 

unrelated to family violence [abuse]" (p. 382). 

Psychological abuse has negative effects on health 

(Martin & Yoxinger-Lewis, 1997), but before treatment can 

begin, the problem must be disclosed. Since nurses in 

clinical practice can play a vital role in facilitating 

disclosure in abused women, an awareness of the disclosure 

process is essential. 

The barriers faced related to facilitating 

disclosure need to be understood. Some barriers to 

disclosure are identified in the literature, but these 

focus on perspectives of the HCP. These barriers may be the 

HCP's own negative personal experiences and unrealistic 

beliefs about their potential efficacy in dealing with the 

situation (Shea, Mcihoney, & Lacey, 1997). Other barriers 

may also exist. Nurses may need to face and overcome the 

twin conspiracies of their own feunily of origin norms about 

discipline and the conspiracy of silence regarding private 

feunily matters. Disclosure of the abuse may not be 

encoiiraged by the nurse due to fear of retribution, not 
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wanting to get involved, peer pressure, or systemic 

barriers. These barriers fall into the categories of 

personal or individual; social, which arise from 

situational dyneunics and sociocultural influences; and 

systemic, which arise from the dyneunics of the employing 

organization. Nurses, like others in society, may bleune the 

woman for not reporting the abuse sooner and for remaining 

with the abuser. If the woman's painful experiences are not 

validated, inquired into, or empathized with, there can be 

further traumatization which discourages help-seeking 

behavior. There may even be an ethical dilemma for the 

nurse in serving the client's best interests, as the abuse 

may escalate following disclosure. However, noninvolvement 

practice patterns in issues of domestic abuse should not be 

used to validate ethical issues or principles (Shea et 

al.) . 

Conceptual Orientation 

Watson's (1985) philosophy of nursing has been used 

as a philosophical underpinning for this research. Watson 

views individuals as holistic, unique, self-determined, and 

experiencing their own reality with an interconnectedness 

and interaction between the hxaman and the world. Watson's 

goal of nursing is to assist persons in obtaining harmony 

of mind-body-spirit to produce self-knowledge, self-

reverence, self-healing, and self-care (Watson, 1996). The 
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treatment goal in facilitating disclosure in 

psychologically abused women could be based on Watson's 

philosophy. 

Research projects are dependent on the fraunework of 

the researcher or the researcher's worldview of the 

underlying problem (Chenitz & Swanson, 1986). Understanding 

the phenomenon under study and the conditions under which 

it occurs is essential. The meaning of the phenomenon must 

be understood from the peirticipant's perspective at the 

symbolic and behavioral levels. In order to do this, the 

researcher must tcdce "the part of the other" (Chenitz & 

Swanson, p. 46) . Meanings of the behaviors are formulated 

through observing social interactions in context. This is 

syaibolic interaction. 

Symbolic interaction theory was chosen to discover 

and understand what interactions between the HCP and the 

psychologically abused woman initiate or inhibit disclosure 

of psychological abuse. Symbolic interactionism is the 

philosophical belief that humans learn about and define 

their world through interaction with others (Streubert & 

Carpenter, 1995). Symbolic interaction theory explains how 

people interpret and define reality and how their beliefs 

are connected to expressed behaviors (Strauss & Corbin, 

1990). 
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To explore the process of disclosure of 

psychological abuse, grounded theory based on symbolic 

interaction was used. The purpose of grounded theory was to 

generate theory from research data (Chenitz & Swanson, 

1986). 

The information was managed by keeping a balance 

between creativity and science and maintaining an awareness 

of researcher preconceptions and biases regarding the 

phenomenon under study (Strauss & Corbin, 1990). An 

attitude of skepticism was maintained until supported by 

data. Data collection and analytic procedures were done 

alternately to establish relevance and verification 

(Strauss & Corbin). 

Summary 

Many women are victims of psychological abuse. 

There are physical and psychological symptoms that arise 

which prompt women to seek medical help. These symptoms may 

be deceptive and mask the more insidious problem of 

psychological abuse, which the woman may be reluctant to 

disclose. 

The first step in treating an abused woman is for 

her to disclose the problem. Using grounded theory, based 

on symbolic interaction, this research sought to identify 

factors which facilitate or inhibit women to disclose 

abusive situations so that inteirvention may begin. 
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CHAPTER 2 

LITERATURE REVIEW 

Grounded Theory 

As the study was based on groianded theory, a 

literatxire search was completed, using technical and non

technical literature from a variety of sources to develop 

theoretical sensitivity. Theoretical sensitivity is derived 

by exposxure to a background of information that sensitizes 

the researcher to what is occxarring with the phenomenon 

under study (Strauss & Corbin, 1990). 

Psychological Abuse 

Psychological abuse is a broad area with many 

important and interrelated aspects. The literature was 

reviewed to define psychological abuse. Pre-existing and 

perpetuating conditions that influence abuse, consequences 

of remaining in the situation, processes of change and 

intervention, and the variation of life experiences 

influencing personal choices to endvire or leave the abusive 

relationship were discussed. Theories surrounding models of 

disclosure were excimined to understand behaviors 

facilitating or inhibiting the disclosure process. The 

narrowed focus of this research was to determine factors 

that facilitate or inhibit disclosure of the abuse, which 

is considered the first step in intervention (Violence 
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against women. Module two, 1996). Knowledge of these 

behaviors can be applied by the health care professional 

(HCP) when dealing with abusive situations. 

The literature will be discussed under the following 

categories, regardless of methodology of the studies: 

1. What is psychological abuse? 

2. Is psychological abuse a new phenomenon? 

3. Family of origin lived experiences before abusive 

partnership 

4. Dynamics of staying or leaving an abusive relationship 

5. Consequences of remaining in an abusive relationship 

6. Disclosure 

7. Why nursing research is needed in this area 

What is Psychological Abuse? 

Chang (1996), after collecting biographies (N=16) 

from psychologically abused women, and using an 

interpretive interactionism method, defined psychological 

abuse as: 

a relationship involving verbal battering including 

repeated ridicule, verbal attacks, threats, 

accusations, verbal hostility, unrealistic 

expectations, domination, and/or name calling; 

economic deprivation involving holding, regulating 

and controlling money in coercive ways; social 

humiliation such as threatening or acting in 
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embarrassing, aggressive, or obnoxious ways in order 

to force accommodation to demands; social isolation 

including determining allowable associates and 

establishing inappropriate restrictions; and sexual 

domination in terms of excessive demands for a 

sexual relationship and sexual put-downs, (p. 6-7) 

Royse (1994) defined psychological abuse as what 

occurs when someone close repeatedly hiirts the woman's 

feelings and meikes her feel unloved. This event may be 

referred to as mental cruelty or psychological 

maltreatment. The victims are characteristically left with 

emotions best described as contempt, fear, or hurt. Royse 

is a social worker whose book originates from personal 

accounts of real life emotional and psychological abuse 

survivors. Marshall (1996), a psychologist, believes that 

in addition to acts of jealousy, rejection, possessiveness, 

and dominating behaviors, many other types of psychological 

abuse can be identified. These would include meiking the 

partner feel guilty, inspiring self-doubt, forcing choices 

between their own needs and those of the partner, and 

breaking up outside relationships in order to keep the 

partner as the center of attention. Marshall (1994) states 

that day to day content of subtle messages conveyed during 
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conuaunicative interactions may be more harmful than more 

frequent, salient specific behavioral acts. 

Marshall's (1996) study (N=578) was the first to 

address and differentiate subtle and overt types of 

psychological abuse, such as threats of violence, acts of 

violence, and sexual aggression. Marshall believes that our 

understanding should not be limited to psychological abuse 

sustained by physically battered women. Thinking of 

psychological abuse as an attitude changing process (of 

self-concept) allows us to recognize that women can be 

undermined in subtle ways. 

Marshall's conclusions are as follows: 

1. More than one or two types of harmful acts should be 

included in studies which also differentiate the act by 

type. Lumping different types of aggression together limits 

understanding of psychological abuse. 

2. Psychological abuse should not be considered as narrowly 

as in the past. Operationalizations limited to overt acts 

of verbal aggression, dominance or control and threats of 

violence are inadequate to understand the breadth of 

women's experiences. 

3. Men and women can be psychologically abusive without 

being violent or sexually aggressive. 
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Is Psychological Abuse a New Phenomenon? 

Psychological abuse is not a new phenomenon. "Spouse 

abuse parallels the existence of hximankind. It has been an 

xinwelcome, yet xinchallenged stepchild residing in our 

fcunilies for generations" (Barnett & LaViolette, 1993, p. 

XX) . It may have begun as far back as religious doctrines 

in the Bible according to Kroeger and Beck (1996) . Kroeger 

and Beck compiled a collection of conference papers 

submitted by psychologists, sociologists, pastors, 

therapists, biblical scholars, theologians and abuse 

survivors to clarify why abuse of women is based on 

misinterpreted religious doctrine and to challenge the 

church to honestly address issues of abuse and cruelty. 

Heggen (1996) believes that four Christian religious 

beliefs are related to the abuse of women, and may be 

factors in creating an abusive environment. The first 

religious belief is that God intended that men dominate and 

women submit. This produces a dominance-submission model of 

relationships known as patriarchy. The ass\mption that men 

own women and children creates a vulnerability to abuse and 

a male chain of command. The male is considered the 

spiritual head of the fcunily (Heggen). 

The second belief is that women are morally inferior 

to men and their judgment is not as trustworthy. This is 

related to woman's (Eve's) secondary creation and her role 
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in the fall of man (Adam) in the Garden of Eden. It 

indicates defectiveness and defilement for women (Heggen, 

1996). 

The third belief is that suffering is a Christian 

virtue, and women especially have been designated to 

suffer. This may instill the thought that women should see 

suffering in an abusive relationship as their (religious) 

cross to bear as Christ suffered and died on the cross. 

Glorification of suffering may encourage acceptance of 

victimization (Heggen, 1996). 

The fourth belief is that Christians must forgive 

and be reconciled with those who sin against them. 

Consistent pastoral advice given to abuse victims is to 

forgive the abuser, as adultery is the only biblical excuse 

for brecJcing up a home. Advocating quick forgiveness may 

trivialize the abused woman's pain (Heggen, 1996). 

Connection between abuse and the Bible may be traced 

to male (headship) and female submission beliefs, and 

biblical teachings that abuse received is God's punishment 

or will (Scholer, 1996). This biblical attitude is 

expressed in Alsdurf's (1985) research in which she used a 

questionnaire to survey 5,700 protestant clergy in the 

United States and Canada. The results showed that 26% of 

the surveyed clergy believed that the wife should siibmit to 

abuse and trust to God that her action would meike God stop 
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the abuse or give her the strength to endure it. Fifty 

percent of the clergy were concerned that the husband's 

aggressive acts not be overemphasized and used as the 

reason to end the marriage. Thirty-three percent believed 

that abuse would have to be severe to justify a Christian 

wife's leaving the husband. Only 17% believed that seldom-

expressed physical violence was compelling enough for 

separation (Alsdurf, 1985). 

English literature is rich with exeimples of 

psychological abuse, such as Ibsen's play "A Doll's House" 

(1879) which shows a young wife who is gradually turned 

into a helpless child by her emotionally crippled husband, 

who nearly totally subjugates and hiomiliates her. The wife 

eventually leaves (Klaus, Gilbert & Fields, 1991). Ibsen's 

"Ghosts" (1881) portrays a heroine who taikes her minister's 

advice and remains with her husband in a loveless marriage 

and spends the rest of her life concealing her feelings and 

the truth about her husband's morally lax and licentious 

behavior (Klaus et al., 1991). 

Of interest, in the 1880s, psychological abuse 

extended to psychologically abusive medical treatment for 

women. Ehrenreich and English (1978) give examples of this. 

Following Charlotte Perkins Gilman's collapse with a 

nervous disorder, the family sought help from Dr. Weir 

Mitchell, a specialist in female diseases, who was 



29 

considered "the greatest nerve specialist in the country" 

(Burr, 1929, p. 100). 

In preparation for the consultation, Gilman wrote 

out a complete history of her case. For exeunple, her 

siclcness vanished when she was away from her home, her 

husband and her child, and returned as soon as she Ccune 

back to them. Dr. Mitchell dismissed her prepared history 

as evidence of self-conceit. Gilman quotes his prescription 

for her: "live as domestic a life as possible. Have your 

child with you all the time. Lie down an hour after each 

meal. Have but two hours intellectual a day. And never 

touch pen, brush, or pencil as long as you live" (Gilman, 

cited in Ehrenreich & English, 1978, p. 102). 

Gilman returned home and for months attempted to 

follow Dr. Mitchell's orders with resultant unbearable 

mental agony. Finally, in a moment of clear vision, she 

understood the source of her illness. She did not want to 

be a wife; she wanted to be a writer and an activist. 

Disregarding Dr. Mitchell's near-lethal cure and divorcing 

her husband, she took off for California with her baby. 

Three years after her recovery she wrote "The Yellow 

Wallpaper," a fictionalized accovmt of her own illness and 

descent into madness (Gilman, cited in Ehrenreich & 

English, 1978). 
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The general medical opinion in the 1880s was that 

women were by natxire wecdc, dependent and diseased. 

Diagnostic labels for invalidism in the female population, 

who were seen by physicians, were neurasthenia, nervous 

prostration, hyperesthesia, cardiac inadequacy, dyspepsia, 

rheumatism, and hysteria. The symptoms included headache, 

muscular aches, wecilcness, depression, menstrual 

difficulties, indigestion and usually a general debility 

requiring constant rest. The invalidism syndrome in the 

female population was never fatal, but neither was it 

curable (Veith, 1965). 

The 1995 videocassette, "A Jury of her Peers," 

depicts the true story of Susan Glaspell's life in a mining 

town in Nebraska in 1917 (A Jurv of her Peers. 1995). 

Susan's husband was a hard, mean man. She was given no 

money, subjected to loud yelling, and even though she "sang 

like a bird," he forced her to quit the church choir. 

Eventually, Susan bought a canary which sang too loudly and 

disturbed her husband. Susan Ccune home to find the canary 

strangled; it was the last straw. She murdered him in his 

sleep and was found dysphasic and in shock. She was never 

brought to trial as it was considered impossible to credit 

her with the deed fA Jurv of her Peers. 1995). 

In 1971, Pizzey founded Chiswick Women's Aid in 

England where women and children could discuss their 
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concerns, the majority of which focused on physical abuse. 

From material gained by the shared experiences of these 

women, Pizzey (1974) wrote the book Scream Quietly or the 

Neighbors Will Hear. The publishing of this book led 

directly to the creation of the British Women's Aid 

Federation (Gelb, 1983). The first battered women's shelter 

in the United States was established in St. Paul, 

Minnesota, in 1974. By the late 1970's there were 250 

shelters, and domestic violence began to be seen as a 

public issue requiring government legislative intervention 

(Gelb, 1983). Concern about physical abuse in intimate 

male-female relationships was first raised in Canada in the 

1970s (Hilton, 1988). In this era, there was no recognition 

of psychological abuse in relationships. 

While psychological abuse is not a new phenomenon, 

the study of such relationships in the absence of physical 

abuse is new (DeGregoria, 1987; Follingstad et al., 1990; 

Marshall, 1996). Some research, however, has been done on 

identifying psychological abuse as a form of interpersonal 

aggression (DeGregoria, 1987; Hoffman, 1984; Infanti, 

Chandler & Rudd, 1989; Marshall, 1996; Stets, 1991). 

Family of Origin Lived Experiences 

before Abusive Partnerships 

The origin of the need to control and dominate may 

be the result of "poisonous pedagogy" as described by 
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Miller (1983, p. 159). Miller states it is wrong to control 

a child's behavior with dominance and misuse of power as 

this causes the child extreme pain. If the child becomes an 

adult without having worked through the hurt and pain of 

this experience, he or she will continue to misuse power in 

adulthood as seen in abusive relationships (Miller). 

Feshback (1970) reviewed aggression literature which 

indicated that boys respond to severe punishment with overt 

aggression and girls respond with inhibited passive 

behavior, along with conflict and anxiety concerning the 

aggression. Roy (1977) reported violence in the families of 

origin of 81% of abusive husbands and 33% of abused wives. 

Kinard (1979) found that abused children, more so than non-

abused children, use aggression as a response to 

frustration with peers. Straus, Gelles and Steinmetz (1980) 

fovind that the combined effect on the child of witnessing 

violence and experiencing violence doubles the 

acceptability of using violence to solve problems with 

peers as well as use of violence later as an adult. 

In the State of Arizona, for exaunple, every 51 

minutes, one or more children witness domestic abuse. These 

children are all receiving inappropriate messages about how 

to resolve conflict. Futxire relationships entered into by 

these children will be affected by these traumatizing 
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experiences (Governor's Commission on Violence Against 

Women, Annual Report, October 1996-September 1997). 

Chang (1996) interviewed 16 women about their lives 

up to the time of entering psychologically abusive 

relationships to gain an understanding of their inner lives 

and lived experiences. These women represented a diversity 

of backgroxinds from poverty to wealth and from severe abuse 

to having had loving families. During childhood 13 women 

felt that they had to teike care of their parents or that 

the parents were not interested, able, or willing to give 

them time, attention, or recognition as they were 

emotionally unavailable. "The pain related to neglect and 

lack of close emotional connections and support stands out 

as most closely related to ending up in a psychologically 

abusive marriage" (p. 47) . As children, these women "felt 

like nobody" like they were "just not there" (p. 47) . They 

emerged from childhood with little self-confidence and a 

craving for loving attention. This produced a tendency to 

accept the first love relationship available (Chang, 1996). 

Twelve women witnessed their fathers being psychologically 

abusive to their mothers, one had a parent with 

psychopathology and alcoholism, three were physically 

abused, five were sexually abused, four were pregnant when 

they got married, 11 were neglected by one parent, six were 

neglected by both parents, four stated alcoholism was a 
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problem in their family, six (as children) had to taUce care 

of their parents, and only three believed that their own 

emotional needs were met while they were growing up 

(Chang). 

Johnson (1993), a counseling psychologist, who is 

the author of a self-help relationship violence book, found 

that high school students 15-18 years of age, after 

becoming aware of the definition of psychological abuse, 

reported an over 85% rate of having been abused, were 

currently being abused, or knew a friend who was being 

abused in a dating relationship. Johnson also found that 

psychological abuse is the most common form of abuse and 

marks the beginning of a down-turn in the relationship. In 

most cases, the abuse escalates. A study of dating 

relationships in college women found that 27% of the women 

had relationships characterized by high negative or 

psychological abusive behaviors and low positive or kind 

behaviors (Raymond & Brushi, 1989). 

Dynamics of Staying or Leaving 

an Abusive Relationship 

Little research has been directed to identifying 

factors which determine if the woman terminates the abusive 

relationship (Marshall, 1994). Some women leave because of 

fear, and some women stay because of the same fear. 

However, the differentiating factors may be that they 
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remain because the partner is effective in psychological 

abuse; they may leave because the partner is ineffective in 

psychological abuse, or they may remain because they 

themselves are highly skilled communicators who deflect or 

cope with the abuse (Marshall). Lim's (1990) research 

showed that unfriendly responses appear to increase the 

abuser's verbal aggression, and strong resistance rapidly 

increases the verbal aggression. Overtly dominating and 

coercive tactics as well as violence may occur only when 

more siibtle or milder tactics fail (Lim) . 

There is a depth and complexity of reasons 

motivating abuse recipients to stay whether the abuse is 

mild, moderate, or severe. This is a serious issue, as the 

resulting psychological, spiritual, and physical damages 

can be lifelong (Cavanagh, 1996) . 

Many reasons are given for staying. First, people 

may perceive abuse as something other than abuse (Cate, 

Henton, Korval, Christopher, & Lloyd, 1982). Second, the 

definition of abuse may be limited to physical abuse, even 

though psychological abuse may be a regular damaging part 

of the relationship, hard psychological punches may be 

thrown, and moderate to severe psychospiritual damage may 

be occurring (Cavanagh, 1996). Third, mental filtering 

defense mechanisms may be used to minimize the presence of 

abuse in the relationship or to rationalize it. The victim 



36 

may also magnify the good in the relationship and diminish 

the bad. Another mental filter used is "the past is the 

past" (p. 282) and believing that the abuse will not occur 

again. The three elements to pretending (on the part of the 

abuser) are apologizing, promising to reform, and material 

or psychological gift-giving (Cavanagh). 

Fourth, Cavanagh (1996) states there are unconscious 

motives for remaining in abusive relationships. These 

include guilt, learned dysfunction, masochism, deflection, 

justification, fear, excitement, and revenge. For excimple, 

guilt tells the woman on some level that she deserves to be 

this unhappy. Learned dysfunction is involved because 

people who were raised in a dysfvmctional family have had 

"private tutoring" (p. 288) in dysfunction and can be much 

more comfortable living in an unhealthy relationship than a 

healthy one. They think, "oh, this is nothing compared to 

what I had to put up with growing up" (p. 288). 

Unconsciously, they choose to enter a dysfunctional 

relationship, having built up a high tolerance for abuse in 

their feimily of origin. Masochism occurs when pain and love 

are so closely related in the child's upbringing that a 

"psychological short-circuiting" (Cavanagh, p. 289) is 

experienced in which abuse and affection are synonymous. 

The feunily has been symbolized as a place of 

affection and nurturance, but instead it is a place where 



37 

most: abuse is tolerated (Collier, Rosaldo & YanagisaJci, 

1982) . Fcunilies may be considered oxir society's most 

violent social institution (Gelles & Cornell, 1990). 

Other motives or defense mechanisms may also come 

into play. For instance, deflection is involved when people 

with serious inadequacies unconsciously choose partners 

with equally serious inadequacies to deflect their own 

inadequacies onto their partner. For exeimple, they may say 

to themselves, "I thought I was selfish until I met my 

wife" (Cavanagh, p. 289). False justification may be 

involved because some people cannot control their own 

behavior; therefore, they choose a partner with a problem 

so the partner can be blamed for their own misbehavior. 

"When my [partner] upsets me, I can be very cruel - who 

wouldn't be?" (p. 289) . Fear may also be involved. If 

people are afraid of psychological or sexual intimacy, they 

xinconsciously may choose partners with whom they will never 

be close because they behave in distancing ways. Excitement 

is involved for some people who have a low tolerance for 

routine and boredom. Therefore, they stir up conflicts to 

add excitement to their relationships. Revenge may be 

involved when there is an unconscious need to fight the 

battles that their parents lost. For exaunple, a woman's 

xinconscious thoughts may be "I watched my father abuse my 
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mother her entire life, and now it's my tiirn to get back at 

men for her" (p. 289). 

Fifth, many women remain in abusive relationships 

because it is the lesser of the evils they wish to avoid. 

These evils may be formidable and paralyzing and can be 

listed as: (a) monophobia or fear of being alone, (b) fear 

of failure, (c) fear of not bringing their children up in a 

family, (d) fear of social rejection and loss of feunily, 

friends, and support, (e) fear of financial insecurity, and 

(f) fear of making a mistake (Cavanagh, 1996). 

Sixth, they may not leave because they are addicted 

to the abuser. In this controversial concept, Cavanagh 

(1996) uses the addiction analogy because he believes that 

psychological and psychophysiological addictions have 

similar processes. Both have "highs" which activate the 

same kind of neurotransmitters, thereby having similar 

dyneunics. Both addictions have similar characteristics such 

as (a) the tolerance gradually increases, (b) the addiction 

becomes all-consximing, (c) it must be maintained by doing 

anything to hold onto the source (of the addiction) and (d) 

withdrawal symptoms are present. For example, when 

separated from their soxirce of addiction, individuals 

suffer anxiety, depression and a need to re-establish 

contact with the abuser. Some abusive relationships reflect 
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all the power and irrational dynamics of a compulsion or 

addiction (Cavanagh) . 

Kirkwood (1993) offers a theory of why abused women 

stay using the imagery or concept of a spider's web which 

traps women in the relationship. This theory was generated 

by her research with 30 women. As abuse starts, women are 

at the outer edges of the web where the strands are far 

apart, as in a spider's web. Then, a complexity of 

interrelated emotions and behaviors begins to entrap and 

hold some women. Behaviors, such as degrading verbal 

insults and circumstances, move women downwards toward the 

center of the web where the strands are close together in a 

spiral effect which ensures entrapment. The web of abuse 

conveys the fabric of emotional abuse with respect to its 

delicate interconnections which gives an overall strength 

and the ability to entrap. The entrapment causes a loss of 

trust in self-perceptions and self-values, reinforced by 

social isolation. The abuse may be the only form of human 

interaction teiking place. At this stage, the partner has 

complete control and power over the woman. Kirkwood 

identified six major components of the impact of both 

verbal and physical abuse; however, the components overlap 

and are interconnected. The components of entrapment, which 

immobilize women and prevent escape, are degradation, fear, 

objectification, deprivation, overburdening with 
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responsibili'ties, and distortion of subjective reality 

(Kirlcwood) . 

Frisch and MacKenzie (1991) state that keeping the 

relationship together, no matter what, indicates a high 

level of psychological commitment, and this is a 

significant determinant for leaving or staying in an 

abusive relationship. Bauserman and Arias (1990) applied 

Rusbult's model of commitment to remaining in an 

unsatisfactory marriage and showed that substantial 

investment, for exsuaple, of time and emotional energy, was 

a reason for remaining. 

Barnett and LaViolette (1993) reviewed and 

summarized research on the complex issues of psychological 

abuse and victimization. They attempted to provide empathy 

and understanding and to present an integrated learning 

theory explanation of the conditioning which results in 

wife abuse, the resulting state of the victim, and in the 

decision to remain with the abuser. 

Cultural mores and sex-role socialization play a 

part in the woman's decision to remain with the abuser. 

Gender identity is learned in the family of origin. Female 

identity rests on the attachment and affiliation with a 

male partner, mainly through marriage (Barnett & 

LaViolette, 1993). Girls learn to value themselves as they 

are valued by others; in adulthood the source of esteem is 
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no longer the parents but the heterosexual partner (Gilbert 

& Webster, 1982). In oxir society, a woman learns that 

affiliation with a man gives her status and worth. Abused 

women form attachments and become emotionally dependent on 

their male partners and remain in their relationships in 

the scime way non-abused women do (Barnett & LaViolette) . 

The sex role training women receive in their formative 

years, which is reinforced throughout life, meOces them 

vulnerable to abuse (Marshall, 1994). For excuaple, 

masculinity is characterized by independence, male 

aggression is encouraged and permitted and only the form is 

monitored (Maccoby & Jacklin, 1974). Femininity is 

characterized by dependence and passivity and aggression 

tolerated only for defense of a loved one (Miller, 1983). 

This creates a societal dichotomy between the sexes, 

thereby setting up victimization patterns for the woman 

(Barnett & LaViolette) . Levinson (1996) also refers to 

gender-splitting or the creation of a rigid division 

between the male and female. This operates at many levels, 

such as cultural, social, and the individual's psyche and 

may cause subordinization of women and inequalities in the 

marital relationship. 

Hope and commitment are learned in the family of 

origin and nourished by cultxiral messages and both are 

associated with staying in an abusive relationship. Learned 
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hopefulness (Muldary, 1983), which is the hope and need to 

believe that the abuser will stop the abuse, is a reason 

for remaining or returning to an abusive relationship. 

Psychological gifting is the honeymoon phase when the 

abuser repents. The abused woman wants to believe the 

relationship will change, even though she knows in reality 

it will not. Muldary lists other reasons for remaining, 

such as a desire to save the relationship, finally solve 

the problem, and still loving the partner. Barnett & Lopez-

Real, Carter, and Hedeyat (1985) state learned hopefulness 

and feared revenge were the two main reasons given for 

remaining. 

Turner and Shapiro's (1986) research found that 70% 

of women retvirned to abusive relationships because of 

loneliness and loss caused by the separation. Ferraro's 

(1981) study found that even women who overccune financial 

obstacles returned to an abusive relationship, the major 

reason being fear of loneliness as perceived by the abused 

woman. Varvaro (1991), using a grief response assessment 

questionnaire, described a series of losses all associated 

with loneliness. These are: "safety, everyday routine, 

living in a home, personal possessions, self-esteem, a 

father fig\ire for the children, love and caring from a 

spouse, success in marriage, hopes and dreeuas, trust in 
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mate, view of the world as a safe place, and status and 

support system" (p. 20). 

Ellard, Herbert and Thompson's (1991) research found 

that enmeshed women thought all women had similar problems, 

thus providing them with a reason to remain in the 

relationship. Diminution of love was not connected to the 

physical abuse. Similarities existed in enmeshed women and 

those in non-abusive situations in regards to psychosocial 

attributes, such as "mutual trust, love and respect, 

satisfaction with sex, and sharing household chores" (p. 

35) . 

Procci (1990) and Vaughn (1987) found that 

developing rationalizations always provided plausible 

reasons for remaining even after bitter disappointments. 

These rationalizations are: "(a) belief in commitment, (b) 

legal binding together, (c) desire not to hurt the partner, 

(d) fear about not finding a better person who is 

available, (e) belief in ability to make the relationship 

better, (f) avoidance of being a quitter, (g) the need to 

protect children and parents, and (h) religious 

convictions" (Vaughn, 1987, p. 42). 

Most adults have grown up in homes where loving 

parents used physical discipline for the child's own good. 

Therefore, a certain eunount of physical force may be seen 

as tangible proof of love (Lloyd, 1988). Love and physical 
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force often go toget:her; it is possible to love someone who 

hits you. The often-said-statement—if he ever lays a hand 

on me I'll leave—is, in reality, a myth (Walker, 1985). 

Consequences of Remaining in 

a Psychological Abusive Relationship 

Eventually the stress of living with psychological 

abuse shows up in a variety of physical symptoms (Evans, 

1992) and there is a negation of adult growth and 

development (Levinson, 1996) . Evans bases her research on 

interviews with 40 verbally abused women aged 21-66 years; 

the average length of their relationship was 16 years. 

Evans calculates that she has drawn on 640 years of 

experience with verbal abuse. Levinson did biographical 

interviewing, reconstruction, and analysis of qualitative 

interviews of 45 women in order to study life structure 

development. His research project was 15 years in duration. 

Levinson believes there is a process of adult life cycle 

development and transitions analogous to the process of 

child development and transitions. This adult cycle may be 

interrupted by a developmental or adaptive crisis; one such 

cause may be abuse. 

The psychological consequences of remaining in the 

abusive situation are loss of confidence, self-esteem, 

spiritual vitality, and continuous inner conflict (Evans, 

1992). Primary consequences which may be experienced are 
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loss of spontaneity and enthusiasm. The woman may be in an 

on-guard state with the belief that something is wrong with 

her. She may constantly review incidents to determine what 

went wrong, while experiencing a growing self-doubt due to 

an internalized critical voice. She may be concerned with 

her unhappiness and have a secret fear of being mentally 

unbalanced or too sensitive. Indecision may be prevalent as 

well as a desire to run away, but there is often no energy 

to do so. Thoughts may be future-oriented, as for example, 

"Everything will be great when...." (p. 50) or thoughts may 

be grounded in false hope that the relationship will 

improve (Evans). 

Marshall (1996) from analysis of data in her study 

(N=578) on psychologically abusive situations, questioned 

the dominance-control perspective and introduced the 

concept that psychological abuse can exist independently 

from physical violence. Marshall believes intimates have 

information that allows them to seriously hurt each other, 

and that this knowledge need not be used in an overtly 

controlling or dominating way. The woman's vulnerabilities 

may be used to produce hurt in a loving context; for 

example, "Honey, your assertiveness keeps causing problems 

for you. People won't like you because you scare them" (p. 

381). This consequently causes gradual undermining of the 
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woman's self-concept. Marshall refers to this as an 

attitude changing perspective. 

The purpose of Marshall's (1996) study was to 

determine the consequences of psychological abuse, threats 

and acts of violence, and sexual aggression on women's 

health, help-seeking behaviors, and perceptions of their 

relationships. Using cluster analysis, women were grouped 

into six clusters, depending on the frequency and types of 

psychological abuse sustained. The variables designating 

abuse were scored as low, moderate or high on psychological 

abuse items. Health deficits identified were serious and 

chronic illnesses, visits to therapists, and prescribed 

psychoactive medication. Psychological abuse and sexual 

aggression were more likely than threats of violence and 

actual violence to contribute to health problems 

(Marshall). 

There appears to be a link between psychological 

stress and physical health which is supported by research 

(Evans, 1992). It also appears that stressful life events 

cause decreased immune function (Hillhouse & Adler, 1991). 

Severe depression, acute or chronic stress, powerlessness, 

loneliness, lack of social support, and repressed traumatic 

events have been associated with immunosuppression (Birney, 

1991). It is likely that a person's state of mind can 

influence resistance to infection as shown in the field of 
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Psychoneuroimmunology (PNI) , which is the study of the 

association between psychological stress, immune system 

functioning, and health (Vander, Sherman & Luciano, 1990). 

Kemp et al. (1995) and Marshall (1996) have 

discussed the association of psychological abuse and post 

traumatic stress disorder (PTSD) for which abused women are 

at risk. Traumatized people, including abused women, may 

have fairly good psychosocial adjustments under ordinary 

conditions; however, under stress or pressure they may feel 

or act as if they were again being traumatized. This is 

PTSD. The high state of arousal seems to selectively 

promote retrieval of previous traumatic memories, sensory 

information, and associated behaviors (van der Kolk 1994; 

DSM-IV. 1994). Excessive stimulation of the central nervous 

system (CNS) during trauma may result in permanent neuronal 

changes that have a negative effect on learning, 

habitation, and stimulus discrimination (Kolb, 1987). 

Neuronal changes do not depend on actual exposure or 

trauma reminders for expression (Van der Kolk, 1994). 

Indelible subcortical emotional responses (memories) may be 

permanently (Kolb, 1987) and deeply engraved (Pitman & Orr, 

1990). Magnitude of exposure, previous trauma, and social 

support are the three significant predictors for 

development of chronic PTSD (Kulka et al., 1990; McFarlane, 

1988) . Response to trauma in PTSD is hypereimnesia, 



48 

hyperactivity to stimuli, and traumatic experiencing 

coexisting with psychic numbing, avoidance, amnesia, and 

anhedonia (van der Kolk, 1994). 

Hyperamnesias and cimnesias are created at the time 

of trauma by a release of excessive norepinephrine as well 

as endogenous opiods, oxytocin, and vasopressin. Both very 

high and very low levels of norepinephrine in the CNS 

interfere with memory storage. Reliving a traumatic memory 

causes a rerelease of stress hormones that further 

strengthens the memory (Vander Polk, Greenberg, Boyd, & 

Krystal, 1985) . Another consequence of remaining in the 

abusive relationship would appear to be the increasing of 

PTSD severity. 

Disclosure 

Disclosure is defined as an individual's revealing 

of confidential subjective information and as previously 

mentioned is the first step in intervention. Spontaneous 

disclosures are rare; the stage must be set for disclosure 

to occur (Violence against Women, Module Two, 1996). Many 

recipients of abuse feel this is not information they want 

to share and if they do share, they believe their 

information will be unwelcome. Disclosure is most likely to 

occur in a safe, accepting and collaborative environment 

(Violence against Women). 
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In order for nurses to facilitate disclosure, a 

basic understanding of the process is essential. This must 

be garnered from other fields because there is no 

definitive nursing theory on disclosxire. The psychology of 

communication provides a basis for \inderstanding self-

disclosure (Gleitman, 1986). Goffman (1967) states that all 

social communication and interaction involves obtaining 

respect and avoiding loss of face or embarrassment. 

Therefore, when disclosure is attempted, the communicator 

is sensitive to the recipient's possible sarcasm, blcune, 

criticism, or withdrawal of respect. Goffman's theory is 

known as the unitary conceptualization of the face (saving) 

concept. Goffman found that gender differences and power 

relationships come into play in self-disclosure. Intimate 

disclosure tends to flow from those in low power to those 

in high power. 

Brown and Levinson (1978) developed an extension of 

Goffman's work in suggesting that two distinct types of 

face can be identified; these are positive and negative 

face. Positive face refers to a desire to be liked and 

valued. Negative face refers to a desire to be unimpeded 

and to have complete autonomy and freedom of action. 

Therefore, self-disclosure may be used selectively to 

assure that one is viewed as likeable but one's freedom of 

action is not impeded (Brown & Levinson) . Full disclosure 
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may be edited by the woman, or if the HCP attempts to 

direct the client's action following disclosure, it will 

negate the woman's freedom of action, empowerment, and 

cooperation. Interrogating disclosure tactics or reciprocal 

disclosure often applies pressure and is counterproductive 

(Brown & Levinson) . 

Slobin, Miller and Porter (1968) formulated that 

disclosure to an inferior may occur if the status gulf is 

great so that a social breach does not occxir, e.g., to a 

maid. Disclosure may also occiir if the relationship 

terminates before use can be made of the information: this 

explains the stranger-on-the-train disclosure phenomenon. 

Individuals whose distressful situation is severe or 

prolonged have usually exceeded the boiinds of reciprocal 

disclosure to friends or relatives. By their disclosxire, 

they have lost the intimacy of their marital relationship 

with its implied social contract of privacy and intimacy. 

As well, the discloser generally becomes the less desirable 

partner to the recipient of disclosure, leading to 

cunbivalence and rejection by the listener. They have "heard 

it all before" and are reluctant to believe. (Coates & 

Winston, 1987). Disclosure to intimate friends and 

relatives is at an end. The discloser now needs to seek 

professional advice (Stiles, 1987). 
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Stiles' fever model of disclosiire, when applied to 

persons in psychological distress, may assist HCPs to 

further xinderstand the process. The fever model has two 

central themes: (a) as distress increases the level of 

disclosiire increases; (b) psychological distress is 

relieved by disclosure (Stiles, Shuster & Harrison, 1992). 

Thus, the relationship of disclosure to 

psychological distress is analogous to the 

relationship of fever to physical infection. Both 

are indicators of some xinderlying disturbance and 

part of a restorative process" (Stiles et al., 1992, 

p. 980). 

Distressed (abused) people are preoccupied with their 

problems; they may be described as "trapped in their own 

freune of reference" (Stiles, 1987, p. 261). This means that 

events and feelings are so persistent that they overwhelm 

other rational thinking (Coates & Winston, 1987). 

According to the fever model, regardless of the 

origin, distress must be expressed or actively inhibited 

(Pennebaker & Hoover, 1985) . An intrapsychic benefit of 

disclosure is catharsis (Stiles, 1987) . The fever model 

states that disclosure is an element in an internally 

regulated process of maintaining psychological well-being. 

Disclosure is a homeostatic restorative mechanism and 
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disclosure levels are self-regulating; it is a response to 

internally felt distress, and upon disclosing, the 

discloser may be made vulnerable, feel distressed, and feel 

demoted in other's opinion (Stiles). 

Baxter's (1987) theory states that in the disclosure 

and relationship disengagement model, disclosure is seen as 

a goal-directed strategic action, the goal being saving 

face when leaving partner. It is intended to make oneself 

look good. As relationships disengage, the 2unount of 

disclosure is reduced. Once the decision to leave has been 

made, disclosure is intended to meUce oneself look good. 

Saving face when disclosing to others becomes a balancing 

act, because public knowledge that one was unlikable, a 

victim, overly negative, lacking in judgment (in the 

relationship) , or a poor futxire credit risk (if blcune for 

the entire failed relationship is assximed) is a loss of 

positive face and undesirable. 

Miller and Read's (1987) theory of self-disclos\ire 

is a cognitive approach. The individual's goals, beliefs, 

strategies, and resources in social interaction come into 

play. A high discloser would have different strategies or 

beliefs than a low discloser. For the majority of people, 

it is difficult to predict self-disclosing tendencies 

across situations. The reactions of others to the 

discloser, both verbal and non-verbal, play an important 
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part in the disclosure process; for excunple, body language 

such as head nods and smiling seem to encourage responsive 

disclosure. Positive verbal reactions indicate disclosure 

is welcomed, and the discloser is not dcunaging self-

concept. This model suggests that self-concept plays an 

important role in initiating disclosure as well as 

initiating a plan of action for solving the problem. 

Davis and Franzoi's (1987) theory of private self-

consciousness and self-disclosure explores the individual 

differences between high (voluntary) disclosers and those 

who avoid self-revelations to predict who is predisposed to 

disclosing to others. Private self-consciousness refers to 

the tendency to engage in private self-awareness in which 

one is aware of the private and covert parts of the self. 

Davis and Franzio discovered a consistent positive 

relationship between individual differences in private 

self-consciousness and the tendency to disclose in depth 

private personal matters. They believe that a person's 

disposition to examine their emotions, motives, and 

memories is a precursor of the tendency to disclose. 

However, it isn't clear whether the link reflects the 

initial stage of awareness of self-information on the part 

of high and low self-disclosers, or whether high and low 

disclosers have different complex needs for self-

expression, knowledge, or defenses. 
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Davis and Franzio (1987) pose two causal 

explanations for disclosure. Non-motivational explanations 

rest on two hypotheses. The accumulation hypothesis 

suggests that a high-level of private consciousness or 

self-awareness makes one better equipped to self-disclose. 

These individuals may have more to disclose. The salience 

hypothesis in contrast, claims that high-private self-

conscious individuals are more attentive to self-relevant 

infonnation and therefore more likely to discuss it (Davis 

& Franzio). 

Motivational explanations for disclostare rest on 

three hypotheses. The expressive need hypothesis suggests 

that self-disclosing may be a self-rewarding activity, 

satisfying expressive needs. The act of self-disclosure 

itself may be a pleasant, rewarding experience, fulfilling 

an individual's need to express oneself. The self-knowledge 

need hypothesis suggests that high private self-conscious 

persons may have a greater desire to know and understand 

themselves. Self-disclosure is one way to increase self-

knowledge. The self-defense hypothesis suggests that low-

private self-conscious individuals have a desire to avoid 

self-disclosure in order to defend their current level of 

self-esteem. Non-disclosiire defends and keeps hidden 

unpleasant personal qualities and maintains the most 

positive self-esteem (Davis & Franzio, 1987). 
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Berg's (1987) theory of responsiveness and self-

disclosiire views interviewer responsiveness as either 

relational or conversational acts. Responsive acts are the 

means through which one person indicates understanding and 

concern for another and may lead to potential goals. The 

more the discloser feels that a relationship or caring 

exists; the more that the interviewer is liked; the more 

that the discloser feels that the interviewer is 

responsive; and the more that the interviewer deals with 

the content of the discloser's answer, the greater the 

disclosiore. These findings are invaluable and should be 

used when talking to women who are attempting to disclose 

psychological abuse. 

Berg (1987) explains and ties together findings on 

disclosure reciprocity, disclosure-induced liking, and 

counselor disclosure related to patient disclosure. HCPs 

often question when a counselor's self-disclosure is 

appropriate. Berg states that self-disclosure by a 

counselor may facilitate client disclosure, but it does not 

ensure a positive relationship. Facilitation of disclosure 

may also depend upon the counselor's efficacy and status, 

the client's expectations, intimacy of disclosure, and the 

therapist's style. Self-disclosing statements mean that the 

counselor refers to their own past history or personal 

experiences. In contrast, self-involving responses are 
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direct present expressions of the counselor's reactions or 

feelings both positive and negative concerning the client's 

situation and behaviors. Counselors, using the self-

response technique, are perceived as more expert, 

attractive, and trustworthy than self-disclosing counselors 

who may be seen as having too many personal problems to 

gain the discloser's respect (McCarthy & Betz, 1978). 

Of interest, Heleshako and Alden (1993) compared 

research on 84 women using Arkin's motivational model which 

deals with social anxiety and self disclosure. They, like 

Arkin, found that anxious subjects were concerned with 

self-protection, disclosed only at a moderate level, and 

did not engage in reciprocal disclosure. This, for exeunple, 

may be applied to women being seen in the hospital 

emergency unit. 

Nursing Research on Abuse Disclosure 

Campbell and Humphreys (1984) discuss abuse 

disclosure facilitation practiced by the nurse using the 

Kinlein (1977) model of assessment for disclosure, which 

consists of empathetic listening, docximenting, and allowing 

uninterrupted verbalization from the woman's perspective. 

After verbalization, the nurse proceeds with clarification 

and discussion of the woman's emotional feelings 

surroiinding the physical abuse. Ccimpbell and Humphreys 

advocate direct questioning as well as an environment 



ensuring privacy and confidentiality. Facilitation of 

disclosure of psychological abuse in the absence of 

physical abuse is not discussed. They dealt only with 

clients who were physically abused. 

Ccunpbell and Humphreys (1984, 1993) have published 

on the nursing care of victims and survivors of family 

violence. They do not address solely psychological abuse 

but identify it as emotional abuse existing along with 

physical abuse. They excuaine theoretical frcuneworks and 

models explaining abuse behavioral origins and continuation 

of abuse as described by behavioral and social sciences. 

The authors (1984) state that nursing has a limited 

knowledge base in feunily violence and that it has been left 

to other disciplines to conduct the majority of analyses 

and studies. Campbell and Humphreys' 1993 work deals mainly 

with post disclosure issues. Campbell's 1995 study deals 

only with assessing dangerousness of abuser and identifies 

risk factors for physical not psychological abuse. 

Humphreys and Fulmer (1993) believe that a nursing 

theory of feuaily physical violence cxirrently does not 

exist, and that nursing literature that suggests nursing 

intervention does so on the basis of theory from other 

disciplines. The problem with this is that the nurse must 

generate niirsing actions from a non-nursing framework, and 

the borrowed theories used by the nvirse have not been 
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tested in an abusive family context (Humphreys & Fulmer). 

Solely psychological abuse in the absence of physical 

violence is not discussed. 

McFarlane, Christoffel, Bateman, Miller and Bullock 

(1991) did disclosure research on a self-report 

questionnaire mode versus self-report to nurse interviewer 

assessment strategy (N=777). Planned Parenthood of Houston 

and Southeast Texas added four self-reported abuse 

assessment questions to standard intcike forms completed by 

all initial and annual visit clients. After one month of 

self-report by women (n=477), the prevalence of abuse was 

7.3%. To compare self-report to direct nurse-interviewer 

assessment, the scuae 4 questions were asked of women 

(n=300) coming to the same clinic for initial or annual 

visits. In this group, the reported prevalence of abuse was 

29.3%. This may indicate that nurse-client interaction is 

4.01 times more effective than the self-report 

questionnaire mode (McFarlane et al.). 

Shea et al. (1997) published on recognition of 

domestic physical violence as seen in emergency rooms and 

overcoming obstacles preventing intervention. Psychological 

abuse, which is more subtle and more detrimental was not 

addressed as an entity in itself. Identification of solely 

psychological abuse is in its infancy because it is 

invisible, a non-arrestable offense, and it cannot be 
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assessed (Marshall, 1996) . Phillips (1983) foxind that 

identification of abuse, other than outright battering, is 

related to the nxirses' perceptions, attitude, expectations, 

background, culture, and personal experiences; abuse nay 

not be perceived to be abuse. On the part of the nurse, 

showing anger at the woman's prediccunent, denying the 

existence of a problem, or giving advice to solve the 

problem discourages disclosure (Shea et al). 

Of interest, in the medical discipline, Feldhaus et 

al. (1997) developed a brief three question screening tool 

for detecting partner physical violence in an emergency 

department but did not address psychological violence. This 

Partner Violence Screening Tool (PVS) was tested on 322 

women and showed a 95% confidence interval. Brown et al. 

(1996) developed a Woman Abuse Screening Tool (WAST) 

consisting of seven questions for use in fcunily practice. 

Questions one to three elicited psychological abuse 

occurrences; four to seven elicited physical violence 

occurrences. The WAST was tested on 48 abused and non-

abused women and correctly identified 100% of the non-

abused women and 91.7% of the abused women. However, the 

drawback is that clients may not reveal the truth on 

questionnaires, particularly if stressed, if it is viewed 

as not voliintajry, if they fear some identifying link to 

themselves, or if they fear that the abuse questionnaire 



60 

will be filed in the medical record before they have 

decided to reveal or disclose (Brown et al.)• Currie and 

MacLean (1997) found direct face-to-face interviews are 

more conducive to disclosiire than indirect questionnaires. 

The Need for a Disclosure Theory 

Developed bv Nurses 

Literatvure on theory developed by nurses for use in 

facilitating disclosure of psychological abuse was not 

found on computer databases. This search confirms a paucity 

of literature dealing with specific issues nurses face in 

facilitating disclosure of solely psychological abuse; it 

is generally combined with violence. Most theories are 

borrowed from disciplines other than nursing; for exsunple; 

anthropology (Goffman, 1967; Brown & Levinson, 1978), 

communication (Baxter, 1979), medicine/psychiatry (Waring, 

1981; Chelune, 1985), psychology (Coates & Winston, 1987; 

Derlega & Berg, 1987), sociology (Stiles, 1987; Hill & 

Stull, 1982), social work (Royse, 1994), and theology 

(Pennebaker, Hughes, & O'Heeron, 1987). The interaction 

that occurs between the nurse and the client leading to 

psychological abuse disclos\ire has not been identified in 

the literature. As well, disclosure literatiire often refers 

to areas other than psychological abuse, such as physical 

violence, stress, social anxiety, motivational problems, 

the psychology of confession, loneliness, or personal 
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health and lifestyle revelations (Derlega & Berg, 1987) . 

These disclosure theories must then be applied to abuse 

disclosure facilitation by nurses; in many cases, these 

concepts are applied out of context. 

Discussions with interdisciplinary teeim members 

(personal conversations with members of Tucson Centers for 

Women and Children, June 1998) support the belief that 

nxurses are able to effectively elicit personal information 

not generally shared with others. The underlying reason for 

this has not been researched. Questions posed may be: What 

is it that nurses do to facilitate disclosure? Is there a 

feeling of innate trust inspired by the assumption that 

nurses care and want to listen? Does the client assume 

ensured confidentiality and that only requested 

intervention will follow? Is disclosure based on past 

positive experiences with the nxirsing profession? Is human 

interaction with an active nurse listener more conducive to 

response than answering a questionnaire about sustained 

abuse? Is the disclosure related to feimiliarity, i.e., does 

the nurse spend more time with the client than HCPs from 

other disciplines? 

Summary 

This chapter defined psychological abuse of women 

which has recently been considered a separate entity from 

physical abuse, as well as occurring in tandem. Pre
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existing and perpetuating conditions which influence abuse, 

consequences of remaining in the situation, processes of 

change or intervention, and variation of life experiences 

influencing personal choices to stay or leave the 

relationship are discussed. Theories surrounding models of 

disclosure and benefits of disclosure of the psychological 

abuse were examined. The need for nursing research in this 

area was discussed. 
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CHAPTER 3 

METHODOLOGY 

The purpose of t:his study was to answer the research 

(question: What factors facilitate or inhibit disclosure of 

psychological abuse of women from the woman^s point of 

view? Grounded theory was employed. Grounded theory is a 

qualitative research method that utilizes a systemic set of 

procedures to develop an inductively derived grounded 

theory about a phenomenon (Strauss & Corbin, 1990). In this 

chapter, grounded theory, methodology, design, protection 

of human subjects, data collection, data analysis and 

trustworthiness of the data are discussed. 

Grounded Theory Methodology 

Groiinded theory is based on inductive reasoning and 

provides a systematic method of collecting and analyzing 

qualitative data. It can be used by persons of many 

disciplines (Strauss & Corbin, 1990). Grounded theory is 

most useful in areas where research is still exploratory 

and further insight is needed (Chenitz & Swanson, 1986). 

Studies on solely psychologically abusive relationships are 

still exploratory (Degregoria, 1987; Marshall, 1996; 

Follingstad et al., 1990). This method provides guidelines 

by generating categories, properties and hypotheses to 

discover basic patterns of life experiences and to create 
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new understandings of the phenomenon under study (Strauss & 

Corbin, 1990). 

Grounded theory is a strategy for discovering the 

predominant process within the context of social 

interaction rather than creating an observed description 

(Clarke, 1995). Grounded theory methodology is directed at 

theory development in understanding fundeimental patterns of 

life experiences and is guided by symbolic interactionist 

perspective or theory (Blumer, 1969; Chenitz & Swanson, 

1986; Head, 1934). In this research, the aim was to 

discover what factors facilitate or inhibit the process of 

disclosure. 

Symbolic interactionist theory explains how people 

interpret and define reality and how beliefs are expressed 

by behaviors. Meanings are assigned to phenomena and 

experiences. These meanings are expressed through symbols, 

such as words, objects, and activities (Strauss & Corbin, 

1990) . The research depends on the framework of the 

investigators or their initial picture of the world (Mead, 

1934; Blumer, 1969). Creativity is vital to the researcher 

in moving beyond beliefs and creating new theories (Strauss 

& Corbin, 1990) . There are four central criteria to assess 

the fit of grounded theory to experiences. These are: (a) 

it must fit the area in which it will be used; (b) it must 

be understandable by laymen working in this area; (c) it 
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must be general to be applied to a multitude of diverse 

situations and (d) it must allow the user partial control 

over the structure and processes of daily situations as 

they change (Glaser & Strauss, 1967). 

Design 

Grounded theory is based on the discovery by the 

researcher of concepts and on identification of patterns, 

processes, and explanations (Meleis, 1997). As Meleis 

states, 

The research design proposed and developed by Glaser 

and Strauss (1968) and further developed by Strauss 

and Corbin (1994), is that of field study, in which 

not only theories evolve from research but the 

research question also evolves from the data 

gathered. The sole purpose of research as proposed 

by this group of field researchers, [sic] is the 

development of theory, (p. 234) 

The study design elicits descriptive information; analyses 

of this descriptive information (of psychologically abused 

women) and synthesis of this data may reveal a pattern 

(leading to the facilitation of disclosure)(Strauss & 

Corbin, 1990; 1994). The point is that there is truth in 

real life which can be verified by field study (Meleis) . 
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Theoretical sensitivity, defined as the personal 

experiences and attributes of the investigator, identifies 

the importance of the investigator to the study design. 

Characteristics such as attitude, expertise, and 

insightfulness ensure that the theory is grounded in the 

data generated (Glaser & Strauss, 1967; Strauss & Corbin, 

1990). 

The investigator has had professional experience 

related to women in abusive situations in psychiatric 

settings as well as providing health care to women in 

gynecology/obstetrics settings who presented with somatic 

symptoms of psychological abuse. Self-directed education 

dealing with disclosure of abuse and intervention has 

shaped the investigator's personal preconceptions regarding 

these phenomena and has reinforced the impression that 

psychological abuse, which affects health and emotional 

well-being is little understood. The investigator is 

currently a volunteer worker at a domestic violence 

shelter. 

Setting 

Data collection occurred in a setting which was 

convenient, private, and free from interruptions (Chenitz & 

Swanson, 1986). The setting was an urban community-based 

women's domestic violence shelter. See Appendix B for 
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letter of permission to conduct the research within this 

setting. 

Characteristics of the Sample 

The scunple included four subjects, aged 31 to 45 

years of age, residing at a commxanity-based urban area 

domestic violence women's shelter. Participation selection 

criteria included: (a) self-identified recipients of 

psychological abuse, (b) had sought health care since being 

in the abusive relationship, (c) was in or had left an 

opposite sex psychologically abusive partner relationship 

of at least one year or more duration (indicating 

commitment) , (d) was willing to supply a rich descriptive 

dialogue of her experiences, and (e) was fluent in English. 

(See Appendix C for Recruitment Flyer and Appendix D for 

Demographic Data Collection Form). 

Protection of Human Subjects 

Permission to conduct the study was obtained before 

data collection from the Human Subjects Committee of the 

University of Arizona (Appendix E) . Next was a Request for 

an Age Extension from the Human Subjects' Committee 

(Appendix F) . Due to the confidential nature of this 

research topic, an informed consent was obtained from the 

subjects prior to entry into the study (Appendix G), as 

well as an investigator's Personal Affidavit (Appendix H) . 

Subjects were asstired of confidentiality by the researcher 
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both diiring the study and in reporting of the research 

findings (American Nurses Association Research and Studies 

Committee, 1986). There were no risks. There were no 

primary benefits; however, potential secondary benefits of 

participating in research interviews may be catharsis, 

self-acknowledgement, sense of purpose, self-awareness, 

empowerment, healing, and being provided an opportunity to 

be heard. (Hutchinson, Wilson, & Wilson, 1994). These 

aspects were discussed with the participants. All personal 

references were replaced by pseudonyms and all participants 

were assigned a number for transcription processes. Subject 

participants were offered a $25.00 honorarium following the 

interview as an acknowledgement for participation. 

Data Collection 

Data collection and data analysis occurred 

simultaneously; however, they are described separately for 

clarity. Data were collected through the use of open-ended 

informal interviews with the participants. The questions 

included in the interview were: 

1. Tell me about what brought you to the shelter. 

2. How long were you in the troubled relationship? 

3. When did the troubles begin? (Probe): Can you pinpoint 

when? 
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4. Now when you think about it, was there conflict and 

problems before commitment to the relationship? 

5. After commitment, would you describe the problems you 

had. (Probes); (a) Were they physical? (b) Were they 

emotional? (c) Or were they a combination of physical and 

emotional? 

6. How has the conflict affected your health? 

7. Tell me about the last time you went to a health clinic 

or doctor. (Probes) : What did you tell the Health Care 

Professional about your problems? Have you ever told anyone 

about your situation (family members, clergy, friends, 

potential helpers)? 

8. What was it that made you feel comfortable enough to 

talk about the relationship? 

9. What stopped you from telling about the relationship? 

10. If you were teaching nurses or Health Care 

Professionals to help women tell about conflict and 

troubles at home, what would you tell them? 

The interviews were taped and the views of the 

participants as perceived by the researcher were noted for 

holistic and substantive formulation of emerging theory 

(Strauss & Corbin, 1990) . The interviews were approximately 

one hour in duration. The interview audiotapes were 

professionally transcribed and returned to the researcher 

for comparison to the audiotape. Any necessary corrections 



70 

were made, and the audiotapes erased. Sensitive content 

from interviews was debriefed with someone from the 

university (outside the agency) for confidentiality 

reasons. 

Theoretical Seunpling 

Theoretical sampling and constant comparative 

analysis guide data collection until no further information 

concerning the phenomenon is discovered (Clark, 1995). To 

Scunple theoretically means seunpling on the basis of 

concepts that have proven theoretical relevance to the 

evolving theory. This indicates certain concepts are 

significant because they are repeatedly present or notably 

absent when comparing. Then through the coding procedure 

these concepts earn the status of categories (Strauss & 

Corbin, 1990) . Theoretical sampling is planned, not 

haphazard, while still retaining some degree of 

flexibility, and guides the selection of participants 

(Glaser & Strauss, 1967) . The Seimpling in this study began 

when a participant met the selection criteria. 

Data Analysis 

Analyzing or coding data by the grounded theory 

method requires direct interaction between the analyst and 

data. This tciJces place over time, moves through phases, and 

results in a grounded theory (Strauss & Corbin, 1990). 
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The primary method of data analysis is called the 

constant comparative method which utilizes explicit coding 

and analytic procedxires (Glaser & Strauss, 1967). This 

occurred when data from each interview was compared with 

data from subsequent interviews and similarities and 

differences were used to construct categories. A core 

variable was discovered as the central theme. This led to 

an understanding of the relationships between categories 

(Glaser & Strauss). 

Data analysis is composed of three major types of 

coding: (a) open, (b) axial, and (c) selective. These do 

not necessarily take place in stages, and the researcher 

may move from one form of coding to another (Strauss & 

Corbin, 1990). Open coding involved memoing, fracturing, 

comparing, and sorting the data to reveal as many relevant 

categories as possible as well as their properties and 

dimensions. Axial coding is a set of procedures whereby 

data are put back together in new ways after open coding by 

meUcing connections between categories. This is done by 

utilizing a coding paradigm involving conditions, context, 

action, interactional strategies, and consequences. 

Selective coding uses the process of selecting the core 

category, systematically relating it to other categories, 

validating those relationships, and filling in categories 

that have insufficient data (Strauss & Corbin, 1990) . 
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Following transcription of the participant 

interviews, characteristics and perceptions arising from 

the data were analyzed and coded to discover categories and 

subcategories of the data (Glaser & Strauss, 1967). Then 

coded data bits (meaningful units of data) were labeled. A 

substantive theory was developed from core variables or 

concepts derived from properties and subcategories 

reflected in the categories (Glaser & Strauss, 1967). 

Trustworthiness 

The procedures that were used to assure the 

trustworthiness of the results of the study of facilitating 

disclosure of psychologically abused women were guided by 

the criteria of evaluation (Guba & Lincoln, 1981). These 

criteria were truth value, applicability, consistency, and 

neutrality. 

Truth value demonstrates credibility and accuracy 

and refers to the discovery of social and psychological 

processes as perceived by the person experiencing them. 

Data from nvimerous sources minimized biases. This process 

has also been called triangulation, i.e., ongoing 

comparison of emerging concepts and theories to other 

sources, such as journals and the media as a means to 

validate and substantiate findings (Denzin, 1989). Memoing 

was useful in recording the researched experiences and the 

noted behavior of the participants (Strauss & Corbin, 
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1990) . This was done by prolonged engagement with the 

agency in the form of volunteering. Member checks with 

peers at the agency were utilized. 

Applicability is judged by fit, understanding, 

generality, and control (Strauss & Corbin, 1990). The 

researcher provided a description of setting, subject, and 

process. Applicability will be judged by the reader or 

consumer. 

Consistency was assumed by strict adherence to the 

complexity of analysis and documentation. To accomplish 

this, an audit trail in the form of a chronological 

documentation of data collection and analysis was 

maintained to retrace and verify the research process 

(Lincoln & G\iba, 1985). The audit trail was available for 

review by committee members. 

Neutrality refers to confirmability of the data and 

whether the findings represent the views of the 

participants or the biases of the researcher. To ensure 

neutrality, preconceptions are explicated prior to the 

conducting of the study (Guba & Lincoln, 1981). This was 

accomplished by journal entry or memoing. Peer debriefing 

by participants and experts in the field was done to 

provide feedback. 
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Summary 

The methodology used in this study was described, 

including the reasons for its selection for this research 

on facilitating disclosxire of psychologically abused women. 

Criteria for participant selection and setting were 

explained. Measures taken to ensure the protection of human 

subjects and to maintain confidentiality were given in 

detail. Data collection and analysis and procedures for 

maintaining trustworthiness of the results of the study 

were discussed. 
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CHAPTER 4 

ANALYSIS OF DATA AND DESCRIPTION OF FINDINGS 

The pxirpose of this study was to identify factors 

that facilitated or inhibited disclosure of abuse in 

psychologically abused women. In this chapter, the process 

of data analysis, seunpling characteristics, categories, 

subcategories, and properties that emerged are presented. 

Groiinded theory procedures were aimed at identifying, 

developing, and relating concepts using research 

participants as data sources. 

Description of the Sample 

Four participants met the eligibility criteria for 

the study. The participants were residents of women's 

shelters for domestic violence in a southwestern state. 

They were referred by resident staff counselors at the 

shelters, following a meeting with the researcher who 

discussed research aims and participant eligibility issues. 

Participants were English-speaking. As summarized in 

Table 1, the age range was 31 to 40 years (M=35.5) . The 

length of time in the abusive relationship was 2.5 to 20 

years (M=8.75). Three participants had been in abusive 

relationships previously. One participant was married; 

three were in common-law situations in the present 

relationship. Participants had children ranging in age from 
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2 to 19 years. The ethnicities of the sample were Caucasian 

and Hispanic. 

In addition to demographic data, participants were 

asked if the psychological abuse, from their perspective, 

affected their health. Two of the four participants had 

been seen by health care service providers in regards to 

these concerns. The underlying cause, as perceived by the 

participants, was never addressed or questioned by the 

health professionals (Table 2). During the interview, 

participants discussed reasons, as perceived by them, for 

remaining in the abusive relationship (Table 3). 

Synopsis of Participants' Life Experiences 

The participant's narratives are detailed and 

lengthy. For the reader's benefit, a brief synopsis of each 

participant's story follows for better understanding of her 

life experiences. The themes, descriptions, and common 

threads of human reactions revealed dxiring the interviews 

helped the researcher to understand vulnerability to 

psychological abuse and why it is so difficult to 

facilitate disclosxire and intervention. 

One participant was a Caucasian female who had been 

in a short-term relationship. The couple had a pre-school 

aged child. She and her partner had a religious background. 



Table 1. Demographic Characteristics of the Sample 

No. Age Years in 
Relation
ship 

Educ. Employ
ment 

Reli
gion 

Ethnicity No. of 
child
ren & 
ages 

Marital 
Status 

Prev. 
abusive 
relat
ionship 

1 36 3.5 3 sent 
college 

House
wife 

Mormon Caucasian 2 
(18 & 
2 yrs) 

Common-
law 

Yes 

2 40 20 1 yr 
college 

Airline 
Res. 

Roman 
Cath. 

Hispanic 3 
(18,10, 
5 yrs) 

Married No 

3 37 2.5 H.S. + 
Cert. 
Nurs. 
Asst. 

Nursing 
Asst. 

Prot. Caucasian 1 
(17 yrs) 

Common-
law 

Yes 

4 31 5 H.S. House
wife 

Roman 
Cath. 

Hispanic 5 
(15, 14, 
12, 10, 
9 yrs) 

Common-
law 

Yes 
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Table 2. Effects of Psychological Abuse on Health as 
Perceived by Participants 

No. Seen by 
Health 
Care Service 
Provider 

Affects on Health 

1 yes - Weight gain 
- Asthma attacks increased 
- Headaches and migraines 
- Back pain 
- Stress 
- Shortness of breath & numbness in 

arms related to stress 

2 yes - Needed antidepressants 
- Mild nervous breakdown 
- Emotional stress from financial 

insecxirity 
- Chest pain 
- Uncontrollable crying 

3 no - Weight gain 
- Extremely stressed out 
- Stopped caring about looks 
- Periods were irregular 
- Didn't want to go anywhere 
- Substance abuse (alcohol) 
- Lost confidence in self 

4 no - Severe headaches 
- No appetite 
- No energy 
- Worried about future 
- Insomnia 
- Tired 
- Depressed 
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Table 3. Reasons for Remaining in the Abusive Relationship 
as Identified by Participants 

Participant Reasons for Remaining 

1 - Child needs father 
- Denying problems 
- Protecting his image to self and others 
- Felt stupid and worthless 
- Isolated from faunily 
- Partner always sorry the next morning 
- Fear of not being believed 

2 - Threats of bodily harm 
- Convenience; easier to stay 
- Loss of home 
- Her punishment for having made a mistake 
(in choosing mate) 

- Children complicated leaving 
- Self-blcuning 
- Fear of losing job 

3 - Comfortable, rent paid, etc. 
- Self-blame 
- Fear of being alone 
- Too intoxicated to leave 
- Too tired to leave 
- Things looked better after his apology 
- Loss of identity 
- No support, isolated 

4 - I loved him 
- Fear of being discounted 
- Nobody to help me 
- Nowhere to go 
- He didn't hit me 
- Left once and returned after his apology 
- Felt I should be able to handle it 
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She originally started college, but ran out of funds and 

had to leave. At the time of the study, she was unemployed. 

She had previously been in a physically abusive 

relationship, and when she left, her husband kidnapped 

their child. The child was eventually found and returned to 

her; however, this was a big fear in her present situation. 

Following the first relationship, she was alone for 13 

years because she could not trust anyone. 

Her childhood was described as happy. She had a 

supportive family and a church-based support system. 

This present psychologically abusive relationship 

ended when the partner physically abused their child to 

"get back at her." Shortly before this incident, he had 

begun using drugs. 

Unique to this participant was the medical history 

of a hearing loss and that she had taught herself to lip 

read. The hearing loss had been described to her as an 

arrested neviro audiosensory development caused by a high 

fever in childhood. This was classified as a form of 

dyslexia and caused her difficulty in writing and spelling. 

Data from this interview suggests that every woman 

has her own limit of abuse endurance. In this case, the 

abuse limit was injury to the woman's child, which prompted 

disclosure of the abuse as well as prompting her to leave 

the abuser. 
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Another participant was a Hispanic female who Ccune 

to the shelter with her two young sons. The participant had 

been in this relationship for a long term and had 

experienced physical, psychological, sexual, and financial 

abuse in varying degrees at different stages. She was 

religious, had a supportive fcunily, and was employed. She 

came to the women's shelter because of fear of her husband 

as he had threatened to kill her if she ever left or 

divorced him. She was going to court to get a restraining 

order and intended to remain at the shelter until she 

gained custody of the children. She could then cross the 

state line and leave permanently. 

Health concerns were related to being depressed; 

however, she had begun taking antidepressants and had 

attended counseling sessions. One child had attention 

deficit hyperactive disorder (ADHD) and was on medication 

for this problem. The husband had been diagnosed with a 

medical problem a few years before. 

The end of the relationship appeared to come when 

the husband, who had not worked for several years, began 

using drugs instead of having affairs. In retaliation for a 

sexual rebuff from the participant, he secretly withdrew 

money from the bank, causing her checks to be returned due 

to "insufficient funds." 
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Data from this interview showed complete emotional 

detachment to the abuser. For this participant, the leaving 

process was justified and guilt-free, and there were no 

thoughts of returning. Disclosure to her employer occurred 

when her distress was noted by her supervisor. 

Another interview was with a Caucasian female who 

had been in a short-term relationship with an older man. 

She was employed and had a child from her first marriage. 

This child was going to school in another state. 

Her situation involved physical and psychological 

abuse and the abuse was escalating. Her partner had 

insisted on frequent moves. During the last abusive 

altercation, they were evicted by the landlord, and the 

partner was jailed for distiurbing the peace. The police had 

given her the women's shelter phone number, and after hours 

of deliberation, she called because she could perceive no 

alternative. 

She had been in several bad relationships previously 

and was very disturbed that she always "picked losers." She 

came from a large dysfunctional family of substance 

abusers. Her mother was deceased, and she did not know the 

whereabouts of any family members. She had no support 

system. 

Her main health concern was stibstance abuse, which 

she had txirned to because of the verbal abuse and the bad 
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situation. There were many other minor health concerns. As 

well, when at a pre-school age, she was severely injured in 

a motor vehicle accident, which resulted in a lengthy stay 

in the hospital and a steel plate in her head. Several 

years later, the participant required follow-up 

neurosurgery which involved removal of the steel plate, and 

replacement with a plastic bone siibstitute. Following the 

surgery she had been told that she "might develop seizures, 

have an aneurysm, or be dead by 25 years of age." In spite 

of the dysfunctional childhood and health concerns, she 

finished high school and obtained successful employment. 

Data from this interview indicated that outside 

intervention such as police involvement can be a stepping 

stone to disclosure in that police officers called to a 

domestic violence scene necessitates disclosure of the 

abusive situation. The process of leaving was initiated by 

eviction and assisted by being given the woman's shelter 

phone number by the police. 

Another interview was with a Hispanic female. She 

had a high school diploma and was unemployed. She had been 

in a long-term physically abusive relationship previously, 

but had obtained a divorce. She had several children from 

that marriage. She had a religious background. 
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She had been in the present psychologically abusive 

relationship for a short time. Because of the current abuse 

to herself and children, she had been experiencing thoughts 

of harming her partner, and decided to leave before she 

acted on them. 

Her health concerns were severe headaches and 

depression. She was very worried about the future, which 

contributed to insomnia. 

Her family support was minimal even though she came 

from a large family. She described her childhood as very 

unhappy. Her mother worked and was never home. Her 

stepfather was verbally abusive to her and beat her mother. 

She left home as a pre-teen because of the vicious neune 

calling. 

When the police were called by her because of 

excessive verbal abuse and a physical threat, they would 

not remove her abuser. They (male and female officer) told 

her that because he was dnink she should leave him alone 

amd let him sleep it off. The abuser had previously been in 

jail for a felony during their relationship. After the 

officers left, she stated the abuser felt even more 

powerful and in control, believing that the police were on 

his side. 

These data indicate a disclosure or call for help 

which was minimized by the recipients of disclosure. 
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thereby further traumatizing the abuse recipient. The 

leaving process was initiated by fears of harming the 

partner. 

Coding, Analyzing and Categorization 

Comparative analysis of data bits from all 

interviews led to emerging categories. Subcategories and 

properties were generated from the interviews and led to 

the development of theoretical concepts, and the 

formulation of a theory of facilitating disclosure in 

psychologically abused women. The final coded categories 

were: survival issues; personal readiness to disclose; 

factors influencing disclosure; asking behaviors; trust 

talk; and taking power. Subcategories from the categories 

were: reality checks; critical junctures; disclosure 

prompting behaviors; disclosure invited; permission to 

talk; and looking to the futiure. Properties were derived 

from the subcategories (Table 4). See Table 5 for 

participant's disclos\ire of abuse with perceived results 

and reasons. 

When data are related at the broad conceptual level 

and the property and dimension levels for each major 

category, basics of a theory can be seen. Validating one's 

theory against the data completes its grounding (Strauss & 

Corbin, 1990). 
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Table 4. Subca'tegories/propeirties and Emerging Categories 

Subcateaories /ProTserties Emeraina Categories 

Reality Checks 
- intezmal prompting 
- brecdcing through denial 
- seeking outside validation 

that relationship is abusive 
- giving up hope for relation

ship survival 
- surviving with him versus 

surviving without him 
- detaching emotionally 

Survival issues 

Critical Junctures 
- drawing the line 
- escalating abuse 

Personal readiness to disclose 

Disclosure Prompting Behaviors 
- not being discounted 
- not being judged 
- ensuring confidentiality 
- trusting 

Factors influencing disclosure 

Disclosure Invited 
- questioning 

Asking behaviors 

Permission to Talk 
- disclosing 

Trust talk 

Looking to the Future 
- examining options 
- deciding to take power 

Taking power 



87 

Table 5 

Part:icipant:a' Disclosure, Perceived Results and Reasona 

Disclosed 
Part. to Results Perceived reason 

#1 Health provider Negative No asking behaviors 
Police Negative Legally unable to help 
Child Protective Srvc. Negative No confidentiality 
Minister Positive Not judged or discounted 
Mother Positive Helping behaviors 
Women's Shelter Staff Positive Helping behaviors 

/2 Daughter Positive Reality check 
Mother Negative Neutral response 
Sister Positive Listened, no judging 
Health provider Negative No asking behaviors. 

discounted 
Employer Positive Offered options for taking 

Power 
Women's Shelter Staff Positive Helping behaviors 

#3 Abuser's daughter Positive Reality check 
Abuser's ex-wife Positive Reality check 
Police Positive Gave shelter telephone # 
Women's Shelter Staff Positive Supportive, helping 

behaviors 

#4 Mother Negative Revictimized 
Sister Positive Offered support Sk options 
Police Negative Denial and minimalization of 

problem. Judged & discounted 
Women's Shelter Staff Positive Supportive helping behaviors 
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The following is a description of the analysis of 

participant data sources used to reach the resultant 

theory. 

Survival Issues 

The category survival issues refers to feelings 

and events abused women experience while surviving or 

living in the relationship. This involves defining and 

assessing basic values within the framework of the current 

situation and evaluating futiire plans in relation to those 

values. The subcategory is realitv checks (Table 6). 

Table 6 
Survival Issues 

Subcategories/Properties 

Reality Checks 
- internal prompting 
- breaking through denial 
- seeking outside validation 

that relationship is abusive 
- giving up hope for relation

ship svurvival 
- sxirviving with him versus 
surviving without him 

- detaching emotionally 

Realitv checks are the subcategory which describes 

the process whereby the women involved in abusive 

relationships begin to comprehend that their relationships 

are not healthy. A woman may have been "brainwashed" into 

believing she was at fault for the ongoing problems or 

abuse. Therefore, verification by someone or something 

na Categories 

Survival issues 
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outside the relationship is essential for providing 

feedback to women as they deal with their survival 

issues. 

Properties of realitv checks were: internal 

prompting, brecdcing through denial, seeking outside 

validation that relationship is abusive, giving up hope for 

relationship survival, sxirviving with him versus surviving 

without him, and detaching emotionally. 

Internal prompting. This property involves an 

internal debate and questioning, reading self-help books, 

watching television progreuns (such as Oprah), or discussing 

philosophies with others. The end result is clarifying 

personal doubts or confusion. "Something tells me" I eun not 

happy with this anymore. This can also be thought of as a 

"gut feeling" about what is happening. This is the 

beginning of the motivation to change what is occurring in 

the relationship. This is illustrated in the following 

data. 

One of the classes I had to take was general 
psychology ...And I think, that gave me a better 
insight to what's going on in my own life, once I 
stopped and said okay, if I looked at this from 
another person's point of view, this is what's going 
on, and kind of detach myself from it, it gave me, I 
was able to give myself a lot of insight to what I 
was really feeling, and what was going on. So that's 
something that gives me a little bit of a jump start 
on ... over other women in the same situation, on 
knowing what's going on and understanding why. 
(01.677). 
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So it has always been turmoil .... It's always been 
something. He's never been the easiest person to get 
along with either, you know .... That's why ... you 
know, it took me so many years to, to decide what to 
do (02.931) 

I always thought everything over, and then I used to 
think, well, you know, if I commit suicide, ok ... 
I'll go to hell. I'll look like the bad guy, I'll 
have left my children, they'll resent it for the 
rest of my (their) life, so then I thought, there's 
this other option,...why don't I give this a try and 
try to get away from him, and if he kills me, I 
wouldn't have done it to myself, I'll have given it 
a try, and he won't be free to walk the streets and 
have my kids. Which is what would happen if I would 
commit suicide. He would be raising my kids with, 
God forbid, there's a possibility that he won't kill 
me, and I'll get my divorce, and I'll live through 
this. But then I considered, well if he kills me, 
well, first of all, I didn't commit the sin because 
I didn't kill myself, and he'll be in prison, which 
would make me happy. I would be dead, but I would be 
happy that he would be in prison. This is a sad 
thing to say, but I've .... I've thought this over 
... and the other way, somehow, let him kill me, if 
I'm going, if I'm going to die, let him do it. Then 
my kids would be with my mom, my sister, they'd be 
much better off financially, and, you know, with a 
lot more love. (02.1888) 

Breaking through denial. Denial means that the 

individual deals with emotional conflict or internal or 

external stressors by refusing to acknowledge some painful 

aspect of external reality or subjective experience that 

would be apparent to others fPSM-IV. 1994). This is a lack 

of personal psychological insight; it might be likened to a 

self-inflicted blindness. Denial is a protective defense 

mechanism which allows the abused woman to rationalize or 

minimalize abusive acts which are occurring. Rationalizing 

is the elaboration of reassuring or self-serving but 
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incorrect explanations to conceal true motives for conflict 

or stressors. Hinimalizing is to give less than true value 

or importance to the occurrence. This protects his and her 

image to self and others. This also allows for the 

"happily-ever-after" fantasy of the relationship to 

continue, and the reality of the situation can be denied. 

Psychological gift-giving, or promises of never 

repeating the behavior, may delay breeikthrough of denial, 

which is the gaining of psychological insight and 

overturning defense mechanisms. When this occurs, the woman 

no longer meikes excuses to herself for the abuse. Denial 

breakthrough may be observed by the following data: 

... he'd come in the next morning from work and he'd 
be remorseful and "I promise it's not going to 
happen again" and how sorry he was, and "things are 
going to be different," and he's going to start 
going to church with me, and that kind of thing. And 
it wouldn't be 3 or 4 days until it would happen 
again .. . usually whenever I would go into the 
doctor, it would be during one of those times that 
he was promising that, you know, it's not going to 
happen anymore. (01.333) 

You need to face the issues without drinking 
[denial] and wanting to drink. It would be easier to 
drink...it's just not going to help right now. 
(03.702) 

Seeking outside validation. This property refers to 

seeking verification from someone outside the relationship 

that the relationship is abusive. The woman has been made 

to feel that she has caused the problems. This validation 

is illustrated by the following data: 
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I've always been able to trust my mom, ... She had 
had ... she told me she, that there was something 
about Edward that she didn't like, right from the 
beginning. She just had a gut feeling about him. 
(01.904). 

They [minister and wife] had noticed the changes in 
Edweurd's personality ... Edward used to, on 
weekends, he'd go out and he'd play with the kids in 
the yard, he'd push the kids up and down the 
sidewalk in this pedal car...and he'd do that kinda 
stuff with the kids. But over the last few months, 
they had noticed that Edward had become short-
tempered with kids in the neighborhood. Not wanting 
them to come over and play with Johnny, um, he 
wasn't getting out and getting involved with the 
kids in the neighborhood like he had, you know, he 
wouldn't play ball with them anymore, he wouldn't 
push them in the cart, that kind of thing. So they 
suspected that there was something going on with 
him, that there was a problem (01.612). 

That's what my mother says. "Of course, he knows 
where his bread is buttered. See, he can have the 
best of both worlds." (02.674) 

I know what he says isn't true and I know in my 
heart and soul I'm a good person ... So I think I 
needed a reality check. "Am I going crazy or is this 
really true?" "Is this really what he is doing, or 
cun I losing it?" (03.351) 

I couldn't believe it. His ex-wife, her mom and I 
are friends. I talked to Sue and she was like, "I 
know. He's been doing it." They were married like 25 
years ago. She said, "It's the scune. He's not going 
to change. He is not going to change. He has to be 
in total control of everything. No ... it made me 
realize that I'm not crazy. I'm not losing it here. 
What I see is happening, is really happening. That 
started about a year ago. A year and a half ago. 
(03.373) . 

Giving UP hope for relationship survival. This is 

the realization that the relationship has deteriorated 

beyond the point of repair. This may occur after 

brecikthrough of denial, when it becomes more and more 
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evident that the relationship is not supportive and loving. 

The following interview data describe this property. 

I was married 20 years this February...this year I 
had decided in my head, that I made a commitment to 
myself that before the end of the twentieth year was 
over, I would be out of this marriage ... Because in 
my eyes, the way I looked at it, was the way that I 
had served a 20-year sentence and it was over. It's 
pretty sad to look that way, but that's the way I 
related to it, a 20-year sentence, you know, that 
had been lived already. (02.131) 

Eveiry time he would come in, in the middle of the 
day, I knew they had let him go or he had got 
[fired]. And you know, I couldn't teUce it one more 
time. That last time, that that happened, it 
emotionally, you know, it bothered me so much that I 
said that I need to find a job and I need to know 
that that paycheck is coming in, because very time I 
guess I just seen him walk in the door, in the 
middle of the day, I knew something. That's how many 
times he got laid off or, he just decided to knock 
it off because he didn't like it, or whatever. It's 
been at least 4 years that he hasn't worked. 
(02.648) 

Know the signs. Don't be blind. Don't be blind. Yeah 
he brings you flowers and he treats you good, but 
when he starts pushing you...then like a bomb 
everything happened and it started going down hill 
from here. (04.601) 

Surviving with him vs. surviving without him. This 

refers to the woman's choice between two perceived 

difficult situations: leaving or staying. This is evident 

in the following data. 

"As long as he was being good to our son, because I 
grew, I came from a broken feunily. My real father 
was not around. He lived 2,000 miles away from me, 
and I didn't want my son to grow up like that. I 
know my stepfather better than I did my real father, 
and I wanted Johnny to know, to grow up with a 
father. (01.389). 
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SO I just kind of stayed in, also for the 
convenience that it was easier to stay then to leave 
and, uh, the effects you know on losing the home, 
and you know, everything. So I negotiated [decided] 
to stay home [not leave]. But I found that it was 
getting harder and harder every day to live that way 
(02.41) 

Like he kept moving so I couldn't set up. I couldn't 
financially get stable enough to stay. I had to keep 
moving. I had to keep moving. Then it just got to 
where I had to depend on him or I couldn't tedce care 
of myself. It was impossible. We lived back and 
forth. I think that at that time, after a year, it 
was like 9 times that we moved. (03.155) 

It was the cushion and I was used to it. I know that 
even though he bitches at me all the time and he 
calls me neimes, the rents paid. (03.242) 

Detaching emotionally. This refers to an emotional 

separation from the partner. Physical separation does not 

necessarily include emotional separation, which is the 

phase when the abuser is "still loved," meiking disclosing 

or intervention difficult. Detaching emotionally is 

described in the following data. 

I was reading one of the papers that was given to us 
the other day, asking questions about how you feel 
about the person. Do you miss him, do you, do you 
have to call him, do, you know, do you feel badly 
when you're apart? and you know, I had no "yes" 
answers to anything. (02.270) 

He tried to rape me. I think that has a lot of my 
hatred for him. (04.644) 

Personal Readiness to Disclose 

Data suggested that personal readiness to 

disclose played a large part in disclosure of abuse. This 

category refers to the stage when the abuse recipient has 



come to the conclusion that she can no longer deal with the 

abuse and is prepared to seek help. Personal readiness to 

disclose has the subcategory of critical junctures. This 

refers to the limit-setting promise the woman has made to 

herself that if a certain event occurs, she will leave. 

This may also be a suddenly occxirring event that produces 

instant realization that the situation has become untenable 

or unmaintainable. Properties of critical junctures are 

drawing the line and escalating abuse (Table 7). 

Table 7 

Personal Readiness to Disclose 

Subcateaories/Prooerties Emeraina Cateaories 

Critical Junctures Personal readiness to 
- drawing the line disclose 
- escalating abuse 

Drawing the line. The property of drawing the line 

occurs when the escalating abuse and the woman's limit 

setting reach an imaginary point known as the self-imposed 

point of no return or leaving readiness. This may be 

referred to as the "Last Straw" event. Drawing the line is 

depicted in the following data. 

But when he started being abusive to Johnny, that's 
when I said I can't allow this. I think I kept 
feeling like I can endure anything, as long as it's 
directed towards me ... when he started directing it 
towards an innocent 2-year-old child that, you know, 
it's ... I felt like he's not being a father to him. 
And no real parent can hurt their child like that. 
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So I felt like if, you know, he's not going to be a 
real father to Johnny, what's the point of staying? 
(01.400) 

... what broke, the straw that broke the ceimel's 
back was that he started, I have a, my checking 
account that I pay my bills, and he started going 
into the ATM and withdrawing my money, and I got so 
angry, and he tells me 10 minutes before six. "Well, 
I was waiting to get the money, and I was going to 
put it back in there." But I said, "how could you 
be, how could you just be so ruthless? It's 10 
minutes to six, 10 minutes to put the money back, so 
all my checks won't bounce." He just walked out the 
door, like well, that was the end of that! So that 
time was really bad. I was so upset that I yelled 
and I screcuned. Yes, that was the very last, and now 
he thinks it has to do with the money. [He said] 
"Well, I'm going to pay the money back, and I don't 
think you have any reason to divorce me over $80." 
(02.2283) 

He told my daughter, the night all of this happened, 
he was telling my daughter for her to get the hell 
out of the house, the 10 year old. For her to get 
out and that she was a liar and she was a snitch and 
that he didn't love liars or snitches. He made my 
two older ones move out and he can meUce her move 
out. When we went inside, because I had called the 
police, and they wouldn't teike him, my neune is on 
that lease, not his, but they still wouldn't take 
him. That's when I lost it. I lost it. I was like, 
"I have to get out of here." Because of all the hurt 
over the years. All the anger. I didn't know whether 
I was going to nutup and do something to this man, 
because I had come to that point where I really, I 
mean, literally wanted to hurt him ... [he kept] 
repeating that I wouldn't find anybody as good as 
him. Nobody would want to be with me and put up with 
my shit, like he does. That he tcUces care of me and 
the kids. That I'm lazy. I'll never find me a job. I 
don't do nothing. I don't take care of him. Throwing 
his ex-girlfriend into my face. Just reliving a 
bunch of his past, and trying to bring my past into 
it ... (04.196) 

Escalating abuse. This property refers to an 

increase in intensity of detrimental interactions, both 
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psychological or physical, in the relationship. Escalating 

abuse may also lead to limit setting. The property is 

depicted in the following data. 

... he never actually hit me. He'd push me, he'd 
shove me, um, he backed me up against the kitchen 
counter one night, because I wouldn't let him spank 
Johnny, and he put his forearm across my chest and 
he had me bent back over the sink and he threatened 
to hit me and he did it just to scare me. The minute 
he realized how close he came to hitting me, he 
backed off. I think if I had stayed, it wouldn't 
have been long until he wouldn't have stopped 
himself. (01.184) 

... the worst years of marriage have been like the 
last 3. But he was never that difficult as now, you 
know, with the jealousies and everything and I guess 
the fact that I used to work, and he, he didn't, and 
he started, you know, feeling insecure (02.243) 

He threw a jar at me. I ducked and it hit the 
window. Basically that was it. He was asked to leave 
and I was asked to leave. (03.21) 

That night. That night he put a shotgvm to my head 
and said that I had no right to act that way. 
"Because you are putting me in a corner here." It's 
still the point that you went through the act of 
pointing a gun to my head and said, "I ought to kill 
you bitch." Then in the morning I thought, "Well, he 
was drunk. He really didn't mean it because he was 
drxink." But it never stopped. It never stopped. We 
stopped meiking love. He stopped being nice to me. 
He'd isolate. He'd go sit outside and read. (03.94) 

I got tired. Emotionally I was drained really bad. 
The hate for him, I didn't know what was going to 
happen. I just couldn't deal with it anymore. I felt 
like I was literally going to go crazy ... Like I 
said, each day I was like, "What's going to happen? 
What's going to happen?" (04.391) 

We were weciker then what what he was. That is what 
started it all. I was like, "I'm not going to argue 
with you." Then he started in with the kids. 
(04.426) 
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Factors Influencing Disclosure 

The next observed category from the analysis of data 

was factors influencing disclosure. This category refers to 

factors which encourage disclosure of abuse as well as an 

awareness of factors which inhibit disclosiire. These 

factors send a verbal or non-verbal message that the 

disclosure is either welcomed or an imposition to the 

recipient (Table 8). 

Table 8 

Factors Influencing Disclosure 

Subcategories/Properties 

Disclosiire Prompting Behaviors 
- not being discounted 
- not being judged 
- ensuring confidentiality 
- trusting 

This category of factors influencing disclosure 

generated the subcategory of disclosure prompting 

behaviors. This sxibcategory refers to behaviors which 

facilitate or encourage disclosure of psychological abuse. 

These behaviors were identified from the woman's 

perspective. Properties of this sxibcategory are: Not being 

discounted, not being judged, ensuring confidentiality, and 

trusting. Disclosure prompting behaviors are indicative of 

the interactions between the discloser and the recipient of 

disclosure. 

Emerging Categories 

Factors influencing 
disclosure 
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Not being discounted. The property not being 

discounted refers to the feeling the discloser has that she 

is being believed, and her disclos\ire is valued. Also 

included may be the perception that the woman's disclosure 

is not being brushed off or put off until later, when more 

important matters have been tedcen care of. Included may be 

the feeling of not being abandoned by the recipient of the 

disclosure just as the disclosure begins. The following 

data depict examples of being discounted by the recipient 

of disclosure. 

If I would have gone to them [clinic] and said "this 
is what's going on," I don't think most of them 
would've believed me. Because they felt like they 
knew Edward really well, they had it that he just 
wasn't capable of that kind of behavior. (01.370) 

But then he [husband] had to go and see what the 
kids were up to and that's when I had this chance to 
tell this doctor and she just blew me off!....and, I 
think that kind of response, is just, "oh forget 
it," you know. (02.1805) 

...or maybe, not answering the phone [while I 2un 
trying to tell] (02.1792) 

Yeeih. That's a big one [being brushed off]. "Sorry. 
Can we do it later?" YeeOi. "No we need to do it 
right now!" (03.578) 

To me the first time I went through this, the first 
time I went to a shelter a lot has changed. I don't 
feel that, back then the first time I went they were 
real kind and real helpful, like really wanting to 
help. I felt like they were giving me the cold 
shoulder. I felt like I was alone. (04.568) 

No. Because it was like he [police officer] was 
saying, "We can't be coming out here. We've come out 
here before." I was like, "That's a lie. You've 
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never come out here before. I have never called you 
but this one time..." (04.444) 

That hurt. That's when I knew, what am I going to 
do? I felt so alone. I could not get help. I could 
not believe what she [police officer] said, "Oh just 
let him go and sleep it off." Then he [abuser] 
throws it in my face. "See she took my side. You're 
full of shit." (04.683). 

Not being judged. This property implies that the 

recipient of the abuse disclosure will not form an opinion 

about the woman, and will not criticize or censure the 

woman's actions in the situation. Verbal or non-verbal 

behaviors may convey judgment. Blaming the woman, or 

implying that her actions go against family tradition or 

religious beliefs depicts another form of judgment. 

Included in this property is not giving advice, because 

there is the implication that the woman is seen as having 

taken the wrong actions to remedy her situation. The 

following data depict instances regarding the discloser's 

perception of being or not being judged, in relation to 

behaviors which would prompt them to disclose. 

I'd have to know that she would listen to me without 
forming any opinion. (03.546) 

Because I don't want to be, I don't want nobody to 
judge me. I don't want, "You need to leave. Get out 
of that situation. You put yourself in that 
situation." I don't want to hear that. I know that I 
put myself in that situation but I just need help. I 
want to get out of it and I want someone to talk to 
me. (04.363) 

I was like, I didn't want to go to the father 
[priest] and, how am I going to approach him? How cun 
I going to tell him? Is he just going to sit there 
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and look at me like I'm stupid? Or is he going to 
tell me, "What's wrong? We are here to help you." I 
didn't know what was going to happen, and I didn't 
want to look stupid. (04.354) 

As far as telling a person you can tell a person all 
you want. You really can. You Cein tell a person all 
you want, because I've had friends who've been in 
abusive relationships and I've told them "You need 
to get out because it's either going to be you or 
him. Either he will kill you or you will kill 
him...No, no they didn't [listen to me]. (04.522) 

Ensuring Confidentiality. This property refers to 

assurance that when confidential or private personal 

matters are discussed, the information will remain private. 

It also implies that action will not be tedcen by the 

recipient of disclosure unless the discloser approves it. 

The opportunity to disclose without the abuser's presence 

is essential for confidentiality. This is depicted in the 

following data. 

So they [police] gave me an 800 number for child 
abuse. And I called them, and they ceune out and 
investigated, and they didn't do anything about it 
because, at the time, they had Edward, Johnny, and 
myself all in the same room, interviewing us about 
the incident... in the scune room. And I wouldn't talk 
about it in front of Edward. I was, it scared me. 
(01.511) 

I think I'd have to trust them. Secrecy would be a 
big issue for me. (03.543) 

Trusting. Trusting is the property defined as having 

a firm belief in the reliability or strength of a person or 

thing, and having a confident expectation of the outcome. 

There is the belief that there will be an obligation of 

response which shows commitment to one's care. This trust 
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is generally assiimed without evidence or investigation. In 

the disclosure of abuse context, trusting refers to trust 

in the environment, the system, an authority figure, or the 

recipient of the disclosure. Trust may be more readily 

given if the recipient of the disclosxire has a past shared 

experience of abuse. Environment refers to safe comfortable 

surroundings. System refers to the institution involved 

with the disclosiire; for excunple, the health care provider 

services, the police department, or the Children's 

Protective Services. Each system may have an established 

method of dealing with the disclosures. The property of 

trusting is depicted in the following data. 

And, I tried to have him arrested, and they [police] 
said well unless he's in the middle of beating you, 
we can't do anything. (01.511) 

And when I realized that the State of Wyoming was 
not going to help me with this situation, I went 
next door, and I talked to my minister and then I 
called my mom. (01.528) 

I guess, you know, a comfortable environment, and, 
and the first time I talked, my husband was just 
hanging in there. See I think he knew, when I said I 
was going to the hospital, "What are you going to 
tell them?" You know that's the first thing he said. 
(02.1790) 

I had called earlier in the afternoon and I said 
that I would be up there around 8 or 9 pm. I had to 
pack our whole trailer and move. So I got all that 
done and I didn't show up until like 2 in the 
morning. She [shelter staff] was like, "You were 
supposed to be here a long time ago." I thought 
great1 I know I don't want to go there now. This is 
not working already. She is already jumping on 
me...She told me that I had until noon the next day. 
I had till noon. (03.625) 
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I think I'd have to trust them. Secrecy would be a 
big issue for me. I'd have to trust them...If it 
wasn't the right person, [I couldn't tell]. (03.543) 

[I was] able to call a women's shelter. Because I 
got tired. Emotionally I was drained really bad. The 
hate for him. I didn't know what was going to 
happen. I just couldn't deal with it anymore. I felt 
like I was literally going to go crazy. (04.390) 

The kind of people that I would want running the 
clinic is people who have been through it. Those eare 
the only people who know best. Because you can get 
anybody who has gone to school and got a psychology 
degree or whatever you want to call it but, but you 
really don't know the feelings or the mental 
feelings that they go through unless you've gone 
through it. Those are the type of people that I 
would want to run it. 

Y&aii, I felt like I was alone. But when I came here 
I was scared. I was scared. I was like, I have to go 
through this...I'm not [scared now]. I'm not scared 
at all ... They [kids] love it here. They love it 
here. (04.575) 

Oh yes. [I trust her]...Me and my sister. I thank 
God for her because she has always been there for 
me. Always....I can always confide in her. (04.614) 

Asking Behaviors 

The category of asking behaviors, which emerged from 

data analysis, refers to direct questioning of the abused 

woman regarding her problems. This interaction occurs 

between the woman and the person who is the recipient of 

her disclosure. It may occur when the woman has reached a 

personal readiness stage to disclose, or it may occur 

inadvertently, for excunple, during a health clinic contact. 

Asking behaviors catalyze disclosure. The subcategory is 

disclosure invited (Table 9). 
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Table 9 
Asking Behaviors 

Subcategories /Prooerties Emerging Categories 

Disclosure Invited Asking behaviors 
- questioning 

The sxibcategory disclosure invited means that the 

information which the woman may disclose will be welcomed, 

and that she will not feel anger or rejection from the 

recipient of disclosure. The property is questioning. 

Questioning. This property refers to an interviewing 

technique in which the interviewer directly expresses or 

phrases a sentence to the respondent, so there can be no 

doiibt regarding the information being sought, or to the 

problem needing identification. The importance of this 

property as well as examples of the presence or absence of 

questioning is depicted in the following data. 

I think if somebody had recognized the signs and 
started asking the questions, I might have opened up 
if, you know, if they, if it...if they made me feel 
like I could trust them. (01.817) 

They [nurses], I mean, they, they just asked basic 
questions. You know, like they would tcdce your 
weight, and your height, and your blood pressure, 
and tadce your temperature, and after they do their 
vital, do your vital signs, they stick you in this 
room by yourself, and you're left alone until the 
doctor has time to see you. And they didn't ask any 
other questions to try to find out if there's an 
underlying cause for whatever your symptoms 
are...Because if people [nurses] had [asked] if 
people had let me know sooner that they'd suspected 
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soinet:hing, maybe I would have left a little sooner. 
(01.845) 

Most of the time, when you go into the doctor's 
office... those doctors see so many patients that, 
they can't, the nurse does the preliminary stuff, 
the doctors come in and ask 2 or 3 questions, 
spending maybe 5 minutes with you, diagnose whatever 
the problem is and then they're gone. They don't 
spend any time getting to know their patients or 
trying to find out the root of the cause of the 
problems. (01.825) 

No. They did not. Cops went by and nothing. Nobody. 
I'm just sitting there with my little bag. Yes. It's 
right outside. It was like 1 or 2 o'clock in the 
morning...Nobody stopped me and asked me if I needed 
any help or anything. It was weird. Maybe I needed 
some encouragement to drop the quarter in the phone. 
(03.609) 

Trust Talk 

The category trust talk, emerging from data 

analysis, refers to trusting enough or having enough 

confidence in the recipient or the system to confide or 

disclose personal matters. Involved in trust talk is the 

personal readiness to disclose factor and the direct asking 

or questioning behavior of the recipient of disclosure. The 

subcategory of trust talk is permission to talk. This is 

the direct consent or message from the recipient that 

disclosing is acceptable. The property of permission to 

talk is disclosing (Table 10). 
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Table 10 

Trust Talk 

Subcategories/Prooerties Emerging Categories 

Permission to Talk Trust talk 
- disclosing 

Disclosing. This property is defined as the direct 

act of telling or exposing perceived underlying problems. 

The act of disclosure may be cathartic or may open the door 

to intervention. The following data describes disclosing. 

And I talked, I started crying, and I told my mom 
what was going on, and she was there, as soon as she 
could. (01.534) ... it was almost as though a weight 
had just lifted up off my shoulders ... it made me 
feel so much better. (01.665) 

... so when I went to talk to my manager ... she used 
to be part of the Employee Assistance Progrsua ... I 
explained the situation to her ... I think I just 
broke down (02.1515) ... and you know, she saw it in 
me, I just told her the truth (02.1520) ... she gave 
me options ... (02.1541) and she referred me to an 
Employee Assistance Progreim .. . and she took this 
concern for me. (02.1553) 

They asked me what my situation was and I told them 
... if I had of known that it was going to be so 
easy, I would have done it a long time ago. (03.656) 

... someone to tell or to get help ... it's too hard 
on you when you have to go it alone. I think when 
you have to do it alone, if it's physical or mental 
abuse or both and you have to do it alone, that's 
too much on a person. (04.624) 
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Taking Power 

The final category that emerged from data analysis 

is taking power which refers to taking control of one's 

life or empowering self to make one's own decisions. The 

reason for including this category is that if an option or 

a way out of the abusive relationship is seen, it may 

encourage disclosure by providing ways and means for not 

returning to the abusive situation. Taking power is the 

goal of disclosure (Table 11). 

Table 11 

Taking Power 

Subcategories/Properties Emerging Categories 

Looking to the Future Taking power 
- excuaining options 
- deciding to tcOce power 

The subcategory of tzJcing power is looking to the 

future. This refers to choosing what the woman wants for 

herself for her foreseen future life. This may be a short

er long-term plan. The properties are examining options and 

deciding to tedce power. 

Examining Options. This property refers to 

discovering and becoming aware of possible actions that may 

be taken by the woman to end the abusive relationship. This 

is described by the following data. 
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... she [manager] ... gave me op-tions. She said ... 
"we have options to relocate you ..." "as a last 
resort, a leave of absence" ... and she referred me 
to an Employee Assistance Program... (02.1540) 

I'd like some honesty back from her or him....No. 
I'd have to mcike up my own mind. It's hard. It's 
hard. Like you love him but you can't stay here. You 
know? It's like I didn't think I was strong enough 
to leave and so...yeeih. I just need some honest 
opinions and some feedback. What are my options? Am 
I going to be living under a bush? Am I going to be 
struggling? Can I leave him and survive or do I have 
to stay here because I can't survive. (03.552) 

My sister, a while back, had given me a pamphlet and 
it had where the shelters are. I'd been telling her 
that I wanted to leave. I wanted to leave. She was 
telling me to go to a shelter...I didn't want to go 
to the shelter. I don't have my privacy and to me I 
feel that I want my privacy but be able to have 
someone there that I can talk to. (04.543) 

I was calling [shelters] like all day and everybody 
was booked. Well, I was like, "If I don't find 
somewhere what am I going to do? I'm going to have 
to go back." I couldn't stay with my mom. I thank 
God they had room... (04.557) 

Deciding to take power. This property is defined as 

the discloser's voluntary decision to take responsibility 

for her own future. Deciding to tcike power is depicted by 

the following data. 

You're responsible for what you did; he's 
responsible for what he does." If you stay, and 
allow him to hurt you, that's sending a wrong 
message to your children. (01.791) 

I, because I was more independent by working, I 
started thinking I should have a choice, and it was 
my decision to try to...I kinda wish it hadn't had 
to come to this but, if this is the way it had to, 
start out then, yeah ... (02.51) 

I sat there and I was just trying to decide. If I go 
back can I put up with it? I can listen to how all 
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this is my fault. "If I hadn't done this then we'd 
have our nice little trailer." Or I could try to 
move forward. It was scary. (03.601) 

also, I think it's all up to that person. As long as 
they have, they know that there is a place to go to 
when they get good and ready or if they get scared 
enough for their life, I think that then they'll go. 
As long as you meJce it aware to them that there is 
help or if they want to come and talk to you I think 
then they will. (04.531) 

Toward a Theory of Facilitating Disclosiire 

in Psychologically Abused Women 

Facilitating disclosure or "breedcing the silence" 

was seen as a process of personal readiness for "telling" 

after the woman began trusting the recipient of the 

disclosiire. Asking behaviors were seen as the catalyst or 

tipping mechanism to initiate disclosure. Trust talk, or 

disclosure, could then occur. Trust Talk breaks the silence 

and starts the cxire or taking power for one's future. This 

is a process whereby the abused woman and the nurse engage 

in interaction, which invites the woman to disclose, and 

gives the woman permission to tell or "trusting to talk." 

The woman, after disclosure, may then begin tcdcing power 

for herself and looking to the future. 

The resultant theory of disclosure: Personal 

Readiness + Asking Behaviors = Trust Talk (PR + AB = TT) , 

describes the process by which women in psychologically 

abusive relationships begin to recognize their situation 

with reality checks and internal prompts and questioning 
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(Figure 1). Suirvival issues and escalating abuse lead to 

limit setting. There is a self-imposed critical juncture 

or turning point leading to the readiness to leave stage 

and readiness to disclose concept. 

Contextual facilitating factors, such as structures, 

systems, and recipients, which are necessary but not 

sufficient, and disclosure prompting behaviors come into 

play. The tipping mechanism or catalyst for disclosure is 

perceived to be "asking behaviors," which means direct 

questioning of the abused woman. When disclosure has been 

facilitated, options for the woman's future may be 

considered. 

S\immary 

The purpose of this study was to identify from the 

woman's perspective factors which facilitated or inhibited 

the disclosure of psychological abuse to the health care 

professional. In this chapter, the processes of data 

analysis, sampling characteristics, categories, 

subcategories, and properties that emerged from data 

analysis of research with psychologically abused women were 

presented. From the data, the resultant conceptual model 

for a theory of disclosure was proposed. 



Survival Issues —• Escalating Abuse —^ Limit Setting 
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Figure 1, Conceptual model of disclosure process with behavioral and contextual factors 
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CHAPTER 5 

DISCUSSION 

In this chapter, a discussion of findings, the 

conceptual model of disclosure theory (with behavioral and 

contextual factors), and comparisons of findings to 

research literature are presented. Limitations of the 

study, implications for nursing practice, education and 

theory, and recommendations for future research are also 

addressed. 

The findings of the study indicated the difficulties 

psychologically abused women encountered in disclosing the 

abuse to a recipient. An analysis of the subcategories and 

properties as discussed in Chapter 4 resulted in a 

conceptual model of disclosure based on the emerging 

categories. The categories were linked together by 

concepts; the primary concepts were personal readiness to 

disclose, disclosure prompting behaviors, and trust talk. 

Other interlinking concepts were survival issues, critical 

juncture, disclosure factors and taking power. Analysis of 

the categories, concepts, and processes resulted in the 

development of the theory of disclosure: Personal readiness 

to disclose plus asking behaviors result in trust talk 

(PR + AB = TT). 
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Conceptual Model of Disclosure Theory and 

Supporting Research Literatxire 

The concepts which described the disclosiire 

processes as identified by women in, or who had left, 

psychologically abusive relationships began with survival 

issues which were involved in staying and living in the 

abusive relationship. For example, in order to survive, one 

participant felt that the only thing she could control in 

the relationship was the amount of food she ate. As a 

consequence, the more abusive her partner beceone, the 

heavier she became. Another participant, whose husband was 

frequently unemployed, realized she needed to work outside 

the home to survive in the relationship. Survival issues 

wer& observed with all participants, along with their 

descriptions of their realization that the relationships 

were not supportive, loving, or healthy. Adaptation to the 

abusive situation is discussed by Cavanagh (1996), who 

states that there is a depth and complexity of reasons 

motivating survival or staying in the relationship, whether 

the abuse is mild, moderate, or severe. Defense mechanisms, 

as these examples show, were used by the participants in 

order to minimize or rationalize the abuse present in the 

relationship. 

The next concept observed in the disclosure process 

was that of critical juncture. This concept refers to the 
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meeting point of escalating abuse and the woman's self-

ascribed limit for the abuse. For example, the woman may 

decide that if a certain event occurs, she will leave; this 

has also been referred to as "drawing the line," or "last 

straw event." When the escalating abuse reaches the limit 

setting point, a critical junctoire has been realized, and 

the woman experiences a readiness to leave stage. 

Critical juncture was observed in the literature by 

Chang (1996) as the turning points, the final turning 

point, and coming out. As was observed with this study's 

research participants, Chang observed abuse escalation, 

limit setting, and readiness to leave. However, Chang did 

not observe remorse (psychological gift-giving, apologies) 

on the part of the abuser as the women in this study 

indicated. Of interest, critical juncture was alluded to by 

Jean-Paul Sartre (1966), "It is on the day that we can 

conceive of a different state of affairs that a new light 

falls on our troubles... and we decide that these are 

\inbearable" (p. 411) . 

At this point in the theory development, the concept 

of personal readiness to disclose became evident, 

originating directly from the readiness to leave or 

critical juncture process. However, even though the woman 

was ready to disclose, she was unable to discuss her 

situation. At this stage, the woman was contemplating 



115 

disclosvire, even though exposure goes against society's 

rules (Denzin, 1987). Telling about the abuse is a risk-

teJcing decision as it may mean a loss of face, being 

blamed, or a withdrawal of respect from the recipient of 

disclosure. Goffman's (1967) theory of unitary 

conceptualization of the face (saving) concept applies to 

abuse disclosure in this situation. This was demonstrated 

in the research data of this study. Brown et al. (1996) 

found that, for whatever reason, only 25% of abused women 

attending clinics disclosed the xinderlying causes for the 

visit. The results of the present study indicate disclosure 

was not effected during clinic visits even though there was 

readiness to disclose. 

At this point, the concept of disclosure factors was 

observed. Contextual factors facilitated or inhibited the 

disclosure of psychological abuse. Contextual factors were 

entities that allowed disclosure to occxir; they were 

necessary, but not sufficient to achieve disclosure. These 

were classified as structures, systems, and recipients of 

disclosure. For example, the system may be the health care 

provider organization the woman visits; the structxire may 

be the urgent care clinic environment within the system; 

and the recipients may be the staff on duty who attend to 

her. 
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The contextual factor of creating a safe environment 

for disclosure within the system may include, for example, 

ensuring confidentiality, interviewing the woman alone, 

uninterrupted communication, and availability of 

information to give the woman. Educating the staff to zero 

tolerance for abuse and dealing with what is disclosed 

(Violence Against Women, Module Two, 1996) is also part of 

providing a safe environment. 

The next observed concept was Disclosure prompting 

behaviors which are the catalysts or tipping mechanisms 

that invite disclosures. Such behaviors are the initiating 

factors preceding disclosure and involve asking behavior. 

This behavior shows concern and gives the woman permission 

to talk. For example, contextual factors such as the 

system, structures, and individual recipients may be ideal, 

but if disclosure is not invited, it seldom occiors. 

Spontaneous disclosures are rare; the stage must be set for 

this to occur (Violence Against Women, Module Two, 1996). 

Brown et al. (1996) support this concept, stating that 

asking gives permission for disclosure. Miller and Read 

(1987) found that positive verbal reactions and body 

language encouraged disclosure and the maintenance of a 

positive self-concept for the discloser. Brown and 

colleagues also supported the need for non-verbal behavior 

communicated by attitude or body language in asking 
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behaviors. Berg's (1987) theory of responsiveness and self-

disclosure posits that caring and recipient responsiveness 

are conducive to disclosure. Responsive acts indicate 

understanding and concern for the discloser. 

The concept of trust talk or disclosure was then 

observed. This refers to trusting to talk or to tell the 

recipient about the abuse. As identified by the research 

participants in this study, disclosure is a risJc-tsOcing 

process. Letting others know that we are hurting and 

suffering may not win friends and approval. The 

information, which the woman needs to disclose, can be 

annoying, disturbing, and unappealing to the listener 

(Coates & Winston, 1987). 

Upon disclosing, all participants in the study 

described "feeling better," or that "it helped." This 

follows Stiles' (1987) fever model of disclosxire, which 

states that an intrapsychic benefit of disclosure is 

catharsis, and that it is a homeostatic restoration 

mechanism. 

Taking poorer is a concept in the disclosxire process 

that gives purpose to disclosure and enables the woman to 

look to futxire self-empowerment. The health care provider 

must be comfortable giving the woman ownership of the 

problem and solution (Violence Against Women, Module Two, 

1996). To apply Watson's (1996) theory of nursing, which 
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was used as a philosophical xinderpinning for this research, 

when the abused woman takes power, she obtains harmony of 

mind-body-spirit, producing self-knowledge, self-reverence, 

self-healing and self-care. 

The nursing literature did not describe the 

disclosure process; it advocated assessment of abuse, 

documenting, and clinical interaction. However, if the 

process is not understood, it may be terminated at some 

point prior to intervention. For excimple, if the recipient 

of disclosure does not realize that the discloser needs to 

"save face," make a good impression on the listener, 

maintain positive self-concept, not be judged, and not be 

advised on actions to take, it may negate the process. 

After disclosure, HCPs often advise clients "what to do," 

thus tcJcing over from their present abusive controlling 

partner. It must be understood that clients want to be 

given options but want to make their own decisions for 

intervention. 

Limitations of the study 

There were several limitations of this study. One 

limitation was the sample size, which consisted of four 

participants and, therefore, lacked saturation. The results 

of this study are not transferable beyond the context of 

the sample; this is the inherent nature of groxinded theory. 

The phenomenon needs more exploring and testing because the 
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sample was not representative of solely psychologically 

abused women and included women with physical abuse. 

Although there were differences in ethnicity, education, 

abuse perceptions, and marital status, the lack of 

diversity of economic strata limited the identification of 

further variables. Another limitation is the possibility 

that women were at different stages of the abuse cycle; 

Evans (1992) contends that abuse escalates and, therefore, 

this may alter the study results as some women may be 

closer to the readiness to disclose stage than others. 

Implications for Nursing 

The study has implications for nursing practice in 

all specialties. The research literature indicated that the 

stress of living with psychological abuse may present in a 

variety of physical symptoms and psychological consequences 

(Evans, 1992; Ferris et al., 1997). The nurse in clinical 

practice may be the first health care professional (HCP) 

the abused woman comes into contact with, and it is 

important that the nurse recognize that there needs to be a 

high index of suspicion of abuse for all women. The study 

participants who sought HCP assistance were not questioned 

about underlying problems even though there was readiness 

to disclose and attempts to disclose. 

Nurses, even though highly qualified, generally find 

it difficult to directly question clients about sensitive 
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and personal matters (Presley, 1993). One barrier to 

facilitating disclosxire may be the HCP's lack of 

understanding of their own attitudes and beliefs about 

abuse. Understanding provides insights for difficult verbal 

encounters and all verbal and non-verbal behaviors 

(Violence Against Women, Module Two, 1996). As well, an 

understanding of disclosure theories is necessary to 

understand the process; for example, knowing that when one 

discloses one is attempting to keep the recipient's respect 

and not being made the object of bleune (Derlega & Berg, 

1987; Gleitman, 1986; Goffman, 1967). 

Phillips (1983) stated that identifying any abused 

individual is seldom easy \uiless outright battering is 

seen. Identification of abuse is related to the nurses' 

perceptions, expectations, background, culture and personal 

experiences. Although Phillips' study was on the abused 

elderly, nurses' perceptions and attitudes may be applied 

to any group of abused individuals. Study findings, in both 

the research literature and from this study, confirmed that 

abuse is frequently masked by the abused woman or ignored 

by HCPs. 

There are implications for nursing education. 

Psychological abuse needs to be recognized by nurses as 

being as detrimental as phyical abuse. Because of the 

prevalence of abuse, nurses need to be educated in 
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psychological abuse identification as well as in disclosure 

theory. Education gives nurses skills for disclosure 

facilitation, skills for managing abuse, awareness of the 

issues, and abilities to work in a collaborative 

relationship, which gives the woman ownership of the 

problem. 

There are also implications that nurses need to 

educate women to recognize abuse in the early stages before 

it escalates and reaches a critical level. Early 

recognition and disclosure may be more conducive to 

counseling intervention with less harmful long lasting 

mental and physical health problems. In this study, one 

participant stressed the necessity of teaching women to 

"recognize the signs" and "don't be blind" to abuse and 

believe that it will not continue. 

The implications of a need for a nursing theory on 

the disclosiire of psychological abuse has been evidenced in 

this study. It is too time-consuming for nurses to piece 

together parts of theories borrowed from other disciplines 

and to apply them to nursing. Much is lost in the 

transference and translation. If a nursing theory was 

formulated, then an instrioment for psychological abuse 

identification could be developed from the theory. This 

brief screening tool could be used in all specialties of 

nursing where sensitive disclosure is to be facilitated. 



122 

eliminating age old prejudices, perceptions and attitudes 

about abuse. 

Implications for Future Research 

Future research on facilitating disclosure of 

psychologically abused women should be conducted on a large 

representative sample from all economic levels and 

backgrounds. 

• This research may result in the development of an 

assessment tool which can be applied to diverse 

populations to assist in psychological abuse 

identification and to promote disclosure. 

• The development of this tool may be transferrable with 

some adaptations to special populations i.e., 

handicapped populations. 

In addition, 

• There is a need for future research conducted on solely 

psychologically abused women to determine if physical 

and psychological abuse are two distinct entities or 

different stages of the scune abuse cycle. 

• More research is needed on the self-identified nurses' 

attitudes toward psychological abuse to guide future 

education curricula regarding disclosure facilitation. 

• Fiirther research is needed on the disclosure theory 

postulated from the present study to determine validity. 
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• This research focused on facilitating disclosure. Since 

research participants in this Scunple had already left 

the abusive situation and had already disclosed, there 

is a need for fxirther research on the essential issue of 

readiness to leave. There may be a prior tipping 

mechanism between limit setting and critical juncture 

resulting in readiness to leave. 

Summary 

The disclosure experiences of women who had been 

psychologically abused were studied. The theory of personal 

readiness to disclose plus asking behaviors resulting in 

trust talk was discussed. Theoretical concepts and the 

relationship to findings in research literature were 

presented. Limitations of the study, implications for 

nursing practice, education and theory, and recommendations 

for future research were addressed. 
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Definition of Terms 

The following definitions are from Martin and 

Younger-Lewis (1997). 

Environmental abuse; In this type of abuse, the woman is 

made to feel afraid in her own home due to objects 

being thrown and walls punched. 

Social abuse; This refers to isolation and prevention of a 

social life that does not center around the abuser. 

P\iblic scenes may be caused in an effort to 

embarrass and avoid fiirther public outings. 

Financial abuse; Money is used to exert power by insuring 

partner is financially dependent. Money may be spent 

by the abuser but not on necessary things. Many 

refuse to allow partners to work outside the home. 

Religious abuse; Religious or spiritual beliefs are 

ridiculed. Religious precepts may be used to justify 

abusive actions. 

Phvsical abuse; Any unwanted physical contact constitutes 

abuse. Included is neglect during illness or injury. 

The psychological abuse which occurs is the shaming 

and blaming of the victim. 

Sexual abuse; This is being forced to participate in any 

unwanted sexual activities or those which are 

abhorrent to the individual to pacify partner. 
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The following definitions are from Evans (1992). 

Withholding; This "is the choice to keep virtually all 

one's thoughts, feelings, hopes, and dreams to 

oneself and remain silent and aloof ... maintaining 

an attitude of cool indifference" (p. 86). 

Countering; Arguing against partner's thoughts, perceptions 

and experiences. If the partner's opinion differs, 

loss of control and dominance is felt. This 

"prevents all possibility of discussion" (p. 89). 

Discounting; "Denies the reality and the experience of the 

partner." It is an insidious form of abuse as it is 

a constant put-down. Discounting statements may be; 

"you're not happy unless you're complaining," 

"you're too sensitive" (p. 91-92). 

Verbal abuse disguised as a ioke; Coming up with ways to 

disparage "a partner either crassly or with wit and 

style. This is not done in jest as it touches the 

partner's most sensitive areas .... The joke does 

not demonstrate goodwill" (p. 93). 

Blocking and diverting: This refers to the "control of 

interpersonal communication. The abuser refuses to 

communicate, establishes what can be discussed or 

withholds information .... He can prevent all 

possibilities of resolving conflicts .... blocking 

may also be accusatory" (p. 93-94). 
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Accusing and blaming; The partner is accused of "some 

wrongdoing or breech of agreement in the 

relationship, bleiming his partner for his anger, 

irritation or insecxirity" (p. 95) . 

Judging and criticizing; Partner is judged and judgment is 

expressed "in a critical way" The explanation is 

that the abuser is just "trying to be helpful," but 

in reality, it is expressing a lack of acceptance. 

"Critical statements made about you to others are 

abusive ... or are actual lies" (p. 97). 

Trivalizing; This says to the partner that whatever they 

have done or expressed is insignificant. It may be 

"very subtle, leaving the partner depressed and 

frustrated, but isn't quite sure why" (p. 88) . It is 

designed to trivialize the partner's pleasure in 

some activity or work. 

Undermining; This "withholds emotional support and erodes 

confidence and determination" (p. 100), which may 

already be at a low ebb. "Sabotaging is a way of 

undermining .... Sabotage is disruption and 

interruption." There is a constant implication "that 

the partner is inadequate" (p. 100). 

Threatening; This refers to verbally abusive threats 

involving loss and pain with the purpose of 

manipulating the partner. 
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Name calling; Name calling is "one of the most overt 

categories of verbal abuse." This may include terms 

of endearment said "with real sarcasm" (p. 102) 

Forgetting: The abuser declares that what occurred did not 

occxir. This "involves both denial and covert 

manipulation" (p. 102). Promises made may be 

deliberately forgotten. 

Ordering: "This denies the equality and autonomy of the 

partner ... gives orders instead of asking 

respectfully for what he wants." It is the 

assiimption that the "partner is automatically 

available to fulfill his needs" (p. 103). 

Denial. This "denies the reality of the partner;" he may 

say "you're getting upset over nothing" (p. 103) . 

Abusive anger; This is hostile aggression and "underlies, 

motivates, and perpetuates verbally abusive behavior 

.... The abuser's anger rises out of his general 

sense of Personal Powerlessness" and may be 

expressed "covertly through subtle manipulation or 

overtly in unexplained outbursts. These outbursts 

accuse and bleune the partner, and he denies the real 

cause of his behavior." This releases the "tension 

he feels from his sense of Personal Powerlessness 

. . . the partner feels bad and abuser feels good" (p. 

105-106). 
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Tucson Centers for Women and Children 

P. O. Box 40878 
Tucson, Artzona 85717 

Adnumsomlioo 
795-8001 
FMX 
795-ISS9 

AVA 
795-t8«0 

TCWC 
795-«266 

rcwo^usiiniet. cam 
Web Siie 

htTp://www iziimmet.conv—icwfc 
June 8.1998 

^•ccutivc Committee 
Clen T Rjndolptt 

Chjirpenon 
leninc Oilrymple 

CO'CHJIR 
Oa*«d Preston 

Treasurer 
Kim Jones 

Secretary 
Larry Foi 

Pasi Chairperson 

Board of Dirtctors 

Pat AbeiD 
Tan Attlen* 

D Juac Crawford 
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Chrt%tine McNamara 
Edward 1. Munno 

Alan Nefr 
Terry Reed 
Karen Sato 

iofta Sheehan 
Chcryt Shields 

lanet Tate Stevens 

Human Subjects Committee 
University of Arizona 
Tucson, Arizona 

To Whom It May Concern; 

Re: Eileen Harrison 

Tucson Centers for Women and Children operates two domestic 
violence shelters in Tucson. Last year, services were provided to 
almost 1800 women and children. 

Ms. Eileen Harrison is doing research entitled "Facilitating 
Disclosure in Psychologically Abused Women. She has asked 
permission to interview three TCWC residents in order to provide 
support for her research. 

We heret>y grant Ms. Harrison to interview three shelter residents. 
Staff will assist in the selection process and Ms. Harrtson will 
interview each resident at the TCWC Administration Office. 

Please call if you require further information. 

Sincerely, 

•Norma J. MacKenzie 
Executive Director 

Ctcctittvc Director 
Norma J. MacKencte 

Member Emerittu 
V Ha«eny 
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APPENDIX C 

RECRUITMENT FLYER 



NOT ALL WOMEN ARE HERE BECAUSE THEY WERE HIT 

Can you help with nursing research? 

• Have you been in a bad relationship of at least one year? 

• Have you been yelled at, sworn at, belittled, made fun of, or 
hurt by your partner? 

• Have you needed health care because of the problem? 

• Are you 20-35 years old? 

• Are you English-speaking? 

• Do you have 1-2 hours free for an interview? 

This research is confidential, voluntary, and you can withdraw anytime 
with no penalties. Please tell staff if you can help. 

N) 
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DEMOGRAPHIC DATA COLLECTION FORM 
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Facilitating Disclosxire in Psychologically 

Abused Women 

Demographics 

1. Subj ect #: 

2. Age: 

3. Education level: 

4. Employment status: 

5. Marital status: 

6. Number of years in present relationship: 

7. Number of children and ages: 

8. Religion: 

9. Ethnic background: 
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HUMAN SUBJECTS' APPROVAL 



136 

THE UNivERSttYOF 

ARIZONA. Human Subiecis Commmcc Ji * IV I i '\ • 'oil 1* Mabel >< 3n\ 245137 
HEALTH SQENCES CENTER Tucstm. Anrona 31 

520) ft26-n7:i 

22 June 1398 

Eileen Harrison, 3SN 
c/o L:Lnda Phillips, Ph.D. 
College of Nursing 
?0 30X 210203 

RE: FACILITATING DISCLOSURE IN PSYCHOLOGICALLY ABtlSED WOMEN 

Dear Ms. Harrison: 

We have received documencs concerning your above cized proiec". 
Regulations published by "he U.S. Department of Health and Human 
Services [45 C?R Part 45.101(b) !2)] exempt this type of research 
from review by our Committee. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours. 

William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:j s 
cc: Departmental/College Review Committee 
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APPENDIX F 

REQUEST FOR AGE EXTENSION 

FROM THE HUMAN SUBJECTS' COMMITTEE 
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July 15, 1998 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 
University of Arizona 
Health Sciences Center 
P.O. Box 245137 
Tucson, AZ 

Dear Dr. Denny; 

Regarding my research project FACILITATING DISCLOSURE IN 
PSYCHOLOGICALLY ABUSED WOMEN, it is necessary to extend the age 
of the sample to 45 years (previously was 20-35 years). 

There will be no further changes for my research project. 

Yours sincerely, 

Eileen Harrison, B.S.N. 
% Linda Phillips, Ph.D. 
College of Nursing 
P.O. Box 210203 

cc: L. Phillips 
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Subject's Consent Form 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. 
SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO 
INFORMED AND THAT I GIVE MY CONSENT. FEDERAL REGULATIONS 
REQUIRE WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN 
THIS RESEARCH STUDY SO THAT I CAN KNOW THE NATURE OF THE 
RISKS OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR 
NOT PARTICIPATE IN A FREE AND INFORMED MANNER. 

PURPOSE 
I cun being invited to participate voluntarily in the above-
titled research project. The purpose of this project is to 
describe or identify experiences that facilitate disclosure 
of psychological abuse. 

SELECTION CRITERIA 
I eim being invited to participate because I am between 20-
35 years of age, the abuse has caused physical complaints, 
and I was in an abusive opposite-sex partnership of at 
least one year of duration. I am English-speaJcing, and I sun 
willing to supply a rich descriptive dialogue 

STANDARD TREATMENT 
I will be able to withdraw from the research study at any 
time during the interview process with no penalties. 

PROCEDURE 
If I agree to participate, I will be asked to consent to an 
informal taped interview conducted in my choice of 
location. The interview will be about an hour's dviration at 
a convenient time. A second meeting may be requested to 
verify information given. 

RISKS 
There are no risks. There may be personal discomfort 

while describing my history. If I become uncomfortable with 
or wish not to express my thoughts about my present 
situation, I am not obligated to further participate in 
being interviewed. I will ask the researcher not to 
continue and there will be no repercussions to me. 
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BENEFITS 
There are no primary benefits. Potential secondary benefits 
to me personally may be catharsis, self-acknowledgement, a 
sense of purpose, self-awareness, healing, empowerment, and 
an opportunity to be heard. This research will be useful in 
understanding the disclosure process for abused women and 
may benefit society as a whole. 

CONFIDENTIALITY 
Confidentiality will be insured by coding the information 
obtained from me and without any reference to the source of 
the information. No ncunes will be used as a reference. The 
initial information will be destroyed after coding is 
completed. The coded material cannot be linked to any one 
person. All information associated with this study will be 
held in confidence and only Linda Phillips, Ph.D. and the 
researcher, Eileen Harrison, B.S.N., will have access to 
the information. 

PARTICIPATION COSTS AND SUBJECT COMPENSATION 
There are no costs to participate except personal time. An 
honorarixim of $25.00 will be offered to the participant 
following the interview as an acknowledgement of 
participation. 

AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY 
QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I MAY ASK 
QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAW FROM 
THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR 
AFFECTING MY SITUATION. 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. I UNDERSTAND THAT THIS 
CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE 
HUMAN SUBJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE 
PRINCIPAL INVESTIGATOR, EILEEN HARRISON, OR AUTHORIZED 
REPRESENTATIVE OF THE NURSING DEPARTMENT. I UNDERSTAND THAT 
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. 

Participant's Signature Date 
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Personal affidavit 

Participant Signature Date 

INVESTIGATOR'S AFFIDAVIT 

I have carefully explained to the participant the nature of 
the above project. I hereby certify that to the best of my 
knowledge the person who is signing this consent form 
understands clearly the natxire, demands, benefits, and 
risks involved in her participation and her signature is 
legally valid and that a medical problem or language or 
educational barrier has not precluded this understanding. 

Signature of Investigator Date 

Signatxare of Witness Date 
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