
THE LIVED EXPERIENCE 

OF BEING BATTERED A.i"'!D PREGNANT 

by 

Janna Ruth Clark-Titley 

A Thesis Submitted to the Faculty of the 

COLLEGE OF NURSING 

In Partial Fulfillment of the Requirements 
For the Degree of 

MASTER OF SCIENCE 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

1999 



2 

STATEMENT BY THE AUTHOR 

This thesis has been submitted in partial fulfillment of the requirements for an 
advanced degree at the University of Arizona and is deposited in the University Library to 
be made available to borrowers under rules of the Library. 

Brief quotations from this thesis are allowable without special permission, 
provided that accurate acknowledgement of source is made. Requests for permission for 
extended quotation from or reproduction of this manuscript in whole or in part may be 
granted by the head of the major department or the Dean of the Graduate College when, 
in his or her judgement, the proposed use of the material is in the interests of scholarship. 
In all other instances, however, permission must be obtained from the author. 

SIGNEr ( ~-~~ 

APPROVAL OF THESIS DIRECTOR 

This thesis has been approved on the date shown below: 

~:z&, Z,~ Kathleen May · 
Associate Professor of Nursing 



3 

ACKNOWLEDGMENTS 

To Rebecca, Christina, and Diane for their willingness to share their personal 
stones. 

To my Heavenly Father who has made me what I am today, and for the health and 
strength to complete this educational goai. 

To my husband, John for his patience, support, and love throughout my years of 
education. 

To my immediate family Carol. Chelsea, Tracey, and Nathan for their love, 
understanding, and patience while I was achieving my educational goals. 

To my father, the late Rev. Colin P. Clark, who taught me the value of an 
education, to set my goals high, work hard, and never give up. 

To Dr. Joan Haase who taught me the process of phenomenology. 

To Dr. Kathleen May, who gave of her time and patiently mentored and kept me 
motivated through this process. 

To Dr. Jody Glittenberg for her participation on my thesis committee. 

To Anna O'Bannon-Guerra for her participation on my thesis committee. 

To Marilyn McConnell for taking Anna's place and participating on my thesis 
committee. 

To Marty, Nancy, Deb, Agnes. and Sherri~ my dearest school buddies. Thank you 
for all the good times as we have pursued this common goal. 

To my colleagues and fellow workers who inquired about my progress, 
encouraged me onward, and changed their schedules to provide the time needed to 
complete this project. 



4 
TABLE OF CONTENTS 

LIST OF TABLES ........................................................................................................ ........ ., ........ 7 

ABSTRACT .......................................... ......... ................................................................................ 8 

CK~TER I: INTRODUCTION·································'.······························································· 9 

Philosophical Statement ................................ .................................................... ........ ................. ·9 
Background ............................................................................................................................. 10 

Cultural Issues ................................................................................................................... 11 
Incidence of Abuse ..................................................................................................... ~······ 12 
\Vhy Battered Women Stay ............................................................................................... 14 
The Price Tag to Society ...................................................................... ............................... 15 
Prevention, Interventions, and Programs .......................................................................... 1.5 
Mandatory Reporting Laws and Ethical Implications .................. ..................................... 17 

Statement of the Problem ........................................................................................................ 18 

Purpose of Study ...................... '.· ········· ·································································· ···· ············· 18 
Research Question ............................................................................. .................................... i 9 
Significance of the Study ....................................................................................................... 19 
Summary ..................................................................................................................... ........... 20 

CK~TER II: REVIEW OF LITERATURE AND 
CONCEPTUAL ORIENTATION .............................................................. 21 

Re\'iew of the Literature ..................................................................................................... ... 21 
\Vomen' s Experiences with Battering ............................................................................... 21 
Physical and Emotional Abuse in Pregnancy .................................................................... 24 
Significant Correlates of Battering During Pregnancy ............................... .... ................... 27 
Assessment and Screening Procedures for Abuse ..................................................... n ••••• 3 5 
Knowledge of Resources for Battered Women ................................................................. 36 
Summary of Research Results .................... ....................................................................... 38 

Conceptual Orientation .......................................................................................................... 3 9 
The Cycle of Violence Theory .......................................... ................................................ 3 9 
Battered Women and The Stages of Grief ........................................................................ 40 
The Concept of Intermittency ........................................................................................... 42 
Conceptual Orientation Based on \Vatson's Theory ......................................................... 43 



5 

TABLE OF CONTENTS-CONTINUED 

Summary ................................................................................................................................ 44 

CHAPTER III: METHOD ......................................... ............................................................... 46 

Design .................................................................................................................................... 46 
Sening and Sample ................................................................................. .. ............................. 46 
Protection of Hwnan Subjects ............................................................................................... 4 7 
Data Collection Procedure ..................................................................................................... 48 
Data Generating Question ...................................................................................................... 50 
Data Management ............................ ............ ....... ................................................................... 51 
Trustworthiness ...................................................................................................................... 53 

Credibility ......................................................................................................................... 54 
Transferability ............ ........................................................................................................ 5 5 
Dependability ..................... ~ ............................................................................................... 56 
Confirmability ................................................................................................................... 56 

Summary ................................................................................................................................ 56 

CHAPTER IV: RE SUL TS ...................................................................... · .................................. 58 

Description of Sample ............................................................................................................ 5 8 
Rebecca ............................................................................................................................. 58 
Christina ............................................................................................................................ 61 
Diane ................................................................................................................................. 61 

T"""xh . D . . 61 .t. aust1ve escnpt1on. ...... ............... ....... ............... ............. ....... ........... .......... .. .... ... .. ... .. .... -
Tneme Category: In the Beginning .................................................................................. 62 

First Contact with Future Abuser ................................................................................. 62 
Initial Happiness .......................................................................................................... 65 

Theme Category: Signs and Symptoms of Impending Doom .......................................... 66 
Should Have Followed Instincts .................................................................................. 67 
Dark Secrets: The Abuser's True Self ........................................................................ 67 
The Portrait of a Victim ............................................................................................... 69 

Theme Category: The Dark Side of the Relationship-The Abusive Period ..................... 70 
The Ebb and Flow on an Abusive Relationship ........................................................... 70 
The World of Abuse ..................................................................................................... 71 
The Pregnancy .............................................................................................................. 73 

Theme Category: The Mixed Signals from Family Members and Community 
Systems ..... .. ..................................................................................................... 76 

Family Ties .................................................................................................................. 7 6 



6 
TABLE OF CONTENTS-CONTINUED 

Involvement of Community Systems ........................................................................... 78 
Theme Category: In Pursuit of a New Life.................................................................... 79 

Awakenings .................................................................................................................. 80 
Coping with the Emotions of Abuse ............................................................................ 81 

Essential Structure ........................................ , .................................................................... 82 
Summary ........................................................................................................................... 83 

CHAPTER V: CONCLUSIONS AND IMPLICATIONS ........................................................ 85 

Relationship of Results to Review of the Literature .............................................................. 85 
Women's Experiences with Battering ............................................................................... 85 
Physical and Emotional Abuse in Pregnancy .................................................................... 86 
Significant Correlates of Battering During Pregnancy ...................................................... 86 
Assessment and Screening Procedures for Abuse ............................................................ 88 
Knowledge of Resources for Battered Women ................................................................. 88 

Relationship of Findings to the Conceptual Orientation ........................................................ 89 
Limitations of the Study .... ..................................................................................................... 90 
Implications for Nursing ........................................................................................................ 90 
Recommendations for Further Research ................................................................................ 91 
Summary ................................................................................................................................ 91 

APPENDIX A. Letter of Approval .......................................................................................... 94 

APPENDIX B. Human Subjects Approval .............................................................................. 96 

APPENDIX C. Subject's Disclaimer ....................................................................................... 98 

APPENDIX D. Demographic Data Form .............................................................................. 100 

APPENDIX E. Theme Categories, Theme Clusters, and Themes ......................................... 102 

REFERENCES .......................................................................................................................... 130 



7 
LIST OF TABLES 

TABLE 1. Demographic Profile of Participants ..................................................................... 59 

TABLE "" Theme Categories and Theme Clusters ................................................................. 63 



ABSTRA.CT 

Domestic violence occurs in many forms~ often beginning or escalating during a 

woman~ s pregnancy. The experience of being battered and pregnant was studied using 

the qualitative research approach of phenomenology. The researcher interviewed three 

women who were English-speaking, age 18 or older, and who had been involved in a 

relationship of battering while pregnant. The research question was: "What is the lived 

experience of being battered and pregnantT These interviews generated narrative data 

regarding their lived experience. The data were analyzed using Colaizzi ' s steps of 

phenomenoiogical research~ with Haase' s analysis modifications. The theme categories 

that emerged were: In the Beginning, Signs and Symptoms of Impending Doom~ The 

Dark Side of the Relationship-The Abusive Period, The Mixed Signals from Family 

Members and Community Systems, and In Pursuit of a New Life. 'The essential structure 

of this lived experience indicated that this chapter of life was one of entrapment. The 

battered pregnant woman endures various degrees of mental and physical abuse that 

continue until she is able to leave her abusive partner. Nursing implications include 

direct routine screening for domestic violence followed by safety planning, appropriate 

community referrals, and the facilitation of recovery. 
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CHAPTER I 

INTRODUCTION 
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Domestic violence is considered any act occurring between two individuals who 

live or have lived together that is intended or perceived to be intended to cause physical 

or psychological harm (Ward & Suciu, 1994 ). Violent acts have been categorized from 

the least to the most severe as: verbal abuse. threat of violence~ throwing an objecL 

throwing an object at someone, pushing, slapping, kicking, beating up, threatening with a 

weapon, and using a weapon (Richwald & McCluskey, 1985). Encompassed in the 

definition are also other forms of abuse: psychological abuse, sexual assault, progressive 

social isolation, deprivation of sustenance such as food, clothing, money, transportation, 

or health care, and intimidation. In most situations, physical abuse, mental abuse, and 

other forms of intimidation are blended together as part of the abuse syndrome (ACOG, 

1995). Historically, a battered woman has been defined as any woman over the age of 16 

with evidence of physical abuse on at least one occasion at the hands of an intimate 

partner (Rounsaville & Weissman, 1977). The specific focus of this study is partner 

abuse of women during pregnancy. It has been noted that abuse and battering frequently 

originate or escalate during pregnancy or the postpartum period. 

Philosophical Statement 

My desire to explore the concept of battering during pregnancy resulted from my 

clinical experiences over the past 13 years of my nursing career. During my employment 

in the emergency room, I frequently saw victims of abuse presenting with the obvious and 

the not so obvious injuries. Many of the victims would frequently return, some with 



psychosomatic or vague complaints or with injuries more extensive as compared with 

their last visit. I once heard a physician say to a frequent visitor to the ER due to 

increased violence. ~-Toe next time you come in here~ you'll be dead!" I also remember 

one woman who was successful in her suicide attempt because she just could not take it 

anymore. During this phase of my life as an ER nurse, I noticed that the presenting 

injuries were treated but, other than police notification, nothing more was done to meet 

the needs of women crying out for help. 
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Within the last six years as a labor and delivery nurse, I have assessed pregnant 

women, several of them still in their teenage years, who have had telltale signs such as 

bruises in various healing stages, or have reported falls accompanied by stories 

inconsistent with the nature of the injury. I have encountered a young woman who had 

been beaten by her boyfriend to the extent of suffering a cerebral hemorrhage along with 

the death of her unborn child due to placental abruption from blows to the abdomen. I 

have also cared for a woman after she sustained a gunshot wound to her abdomen. 

Domestic violence has also impacted my own personal life and that of my family~ as 

one family member has successfully left an abusive relationship after the endurance of 

years of being a silent victim of this crime. 

Background 

The background for the study consists of an overview of important aspects of the 

phenomenon on interest, cultural values, incidence of abuse, why battered women stay in 

abusive relationships, and the price tag to society. Prevention, intervention strategies and 

programs, mandatory reporting laws and ethical impiications are also examined. 
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Domestic violence and abuse occurs most often within the boundaries of the 

family unit, an institution which has socially been defined as nonviolent and nurturing. 

This social definition of the family unit as one of love and harmony, in conjunction with 

the enforced secrecy by abusers, creates a perceptual blackout of the violence that exists 

in what otherwise is known as normal families (Gelles, 1974). 

A common misconception is that the battered woman is the one who provokes 

such violence. The violence, however, emerges from within the batterer but the woman 

often takes the responsibility for the violence in order to maintain some sense of control. 

Battered women believe that their actions may allow them to control the batterer and thus 

prevent future beatings (Stenchever & Stenchever, 1991 ). 

Cultural Issues 

Traditional Western society is based upon a male-dominated culture. Negative 

anitudes about women often have been components of deeply entrenched and rarely 

questioned traditional values. In this patriarchal culture, women earn less than men and 

are less likely to advance to positions of power and authority. Additionally, women who 

are employed outside the home usually are expected to perform the housekeeping and 

child care duties (Sampselle, 1991 ). 

The entertainment and advertising industries further contribute to the view of 

women as subordinates in relation to men. The message of women being property is 

conveyed through the objectification of their bodies. Popular song lyrics have facilitated 

the belief that women are bitches and whores (Sampselle, 1991 ). Many times advertisers 

use pictures of female body parts to sell maie oriented products such as cars and alcohol. 



"This focus on human body parts dehumanizes and commercializes women; 

dehumanization is often a first step in justifying the use of violence against women" 

(Sampselle, 1991~ p. 484). 
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The acceptance of this distorted view of women in the framework of cultural 

relativism has been a fact of the past. Within this paradigm, enthocentric value 

judgments are avoided as other cultures are studied on their own terms (Lipson, 1994). 

Changes in public policy are on the horizon~ which will increase the awareness of sexual 

assault and domestic violenc~ as urgent health care issues. A national objective of 

Healthv People 2000 is for ninety percent of hospital emergency departments to have 

protocols for the routine identification, treatment, and referral of victims of sexual assault 

andior domestic violence (U.S. Public Health Service, 1991). The Joint Commission on 

Accreditation of Healthcare Organizations (1992), in support of this objective~ has begun 

to require that accredited emergency departments have policies and procedures regarding 

domestic violence~ along with a plan for education of appropriate personnel. Such action 

may not decrease the rising statistics immediately; however, over time such measures 

couid eliminate this epidemic phenomenon. 

Incidence of Abuse 

The estimates of the incidence of abuse annually range from 2 million to 4 million 

American women (Novella 1992). From another perspective. a woman is battered every 

9 seconds in the United States (as cited by the Family Violence Prevention Fund~ 1993). 

Estimates of abuse of pregnant women range from 4 percent to 17 percent, or one in six 

pregnancies ( Centers for Disease Control and Prevention~ 1994 ). While the extent of the 



problem is unknown. 25 to 45 percent of studied women say that the battering became 

more acute during the pregnancy and the child's infancy. Abused women are also twice 

as likely as nonabused women to begin prenatal care during the third trimester 

(Mcfarlane, Parker, Soeken~ & Bullock, 1992). 
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Battering occurs in both rich and poor homes. The reporting of domestic violence 

primarily occurs in the lower socioeconimic groups, due to a high utilization rate of 

emergency facilities. Higher income women tend to seek treatment by their private 

physician. The impression of an increased prevalence of domestic violence among the 

lower socioeconomic groups is also nurtured by the increased tendency of public facilities 

to report such incidents as compared with the private sector (Stenchever et al., 1991 ). 

In many violent homes, the abuse has a spiral effect from the male abuser to the 

battered woman, encompassing the entire family. Walker (1984) has documented that 53 

percent of men who battered their wives were also abusing their children, while another 

one-third were threatening to abuse their children. In these same relationships, 28 percent 

of the battered wives stated that they had abused their children while residing in the 

violent home, with six percent stating at the time they were evaluated, that they had 

threatened to abuse their children. 

Children exposed to verbal conflict within the home have displayed a moderate 

level of behavioral problems. When verbal and physical conflict are present, clinical 

levels of conduct problems and moderate levels of emotional problems have been noted. 

Children who endure verbal and physical conflict and who temporarily live in a shelter 

can manifest clinical levels of conduct problems, higher levels of emotional problems, 
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and lower levels of social functioning and perceived maternal acceptance (Fantuzzo et al.~ 

1991). The experience of family violence in childhood may increase the risk of being in 

a violent family situation of their own later in life (Fantuzzao et al., 1995). 

Women who do escape from a domestic violence situation are likely to end up in 

poverty. Up to 50 percent of all homeless women are fleeing a situation of domestic 

violence (Schneider, 1990). It has been estimated that between one third and one half of 

female homicide victims are murdered by their male partners~ whereas only twelve 

percent of male homicide victims are killed by their female partners (Browne & 

Williams, 1993). Additionally, battered women account for 25 percent of women who 

attempt suicide and 25 percent of women using psychiatric services (American Medical 

Association, 1992). 

Whv Battered Women Stav 

The question of why an abused and/or battered woman would stay in such an 

environment is frequently raised. Many reasons, both external and internal, are possible 

to explain this phenomenon (King, 1993). External forces include a fear of greater hann-

either physical and/or emotional to themselves and/or their children, economic 

dependency, the social stigmatization for being a victim of abuse, social isolation, cultural 

and/or religious restraints, inadequate or withheld financial resources, lack of education 

or job skills, fear of child custody loss, fear of involvement in the court process, and little 

or no information regarding resource availability or other alternatives. Internal forces are 

those that restrict the woman's behavior as she faces insecurities concerning her ability to 

live independently, the guilt over the failed relationship, fear of loneliness and lack of 
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emotional support, and ambivalence and fear about making difficult, life impacting 

changes. These forces are also conjoined with the barriers of societal attitudes and 

tolerance of woman abuse. sex role stereotyping, position in the home and family, lack of 

social and community support, and the ineffectiveness of the legal system (King, 1993). 

The Price Tag to Societv 

The magnitude of domestic violence and battering not only affects the family unit. 

but it presents a high price tag to society. Expenses include: both emergency and long

term medical care of the victim; legal expenses, including both police and judicial 

intervention; shelters and housing for the abused victim and the children; and the overall 

cost to the community for therapeutic services for the victim, the batterer, the children 

and the family unit. Medical costs for the domestic violence and battered victims who 

develop chronic illness/injuries from the result of such violence also add into the cost 

(Bergman & Brismar, 1991 ). 

Prevention. Intervention and Programs 

With the increasing awareness of domestic violence and its cyclic.effects, 

implications for prevention, intervention, and programs have surfaced in the literature. 

For nurses to effectively assist in the prevention and intervention components, they first 

must be willing to examine their own personal attitude and feelings toward this subject. 

Once this step is accompiished~ nurses are able to facilitate the empowerment of women 

through nursing practice and further develop setting-specific interventions (Sampselle~ 

1991 ). 
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Primary prevenliun is cenlereJ aruwiJ slralegies aimed al Ut!<.:rt!asing lht! 

incidence, escaiation, and severity of battering and abuse. For these stated goals to be 

met. two major objectives must be addressed. First is the public exposure of violence, 

particularly against women, and second is the routine screening of each woman who 

utilizes health care services. The practice of routine screening for domestic violence, 

especially during the perinatal and postpartal periods, conveys to women the seriousness 

of the problem along with the commitment of health care providers to 

provide assistance upon the identification of this problem (King et al., 1993). 

Implementation of measures that assist women who are victims of violence and 

abuse is secondary prevention. The first measure is the provision of a safe, private, and 

trusting environment in which the woman may tell her story of abuse. The assessment of 

the woman' s safety should follow, with the acknowledgment that the woman herself is 

the best judge of her current situation. If the assessment results indicate that the woman 

is in an unsafe situation~ concern should be communicated, in addition to any desired 

assistance. Her risk of suicide should then be assessed (King et al., 1993 ). Smith

McKenna ( as cited by King et al. , 1993) suggest that upon assessment completion, the 

woman should be assisted with the mobilization of social support and needed referrals. 

These above steps must be thoroughly documented in the woman~ s medical record in the 

anticipation of a future records subpoena. The photographing of sustained injuries has 

also been suggested to be included in the medical record (King et al., 1993). 

Furthermore, by placing an object, such as a quarter or ruler. next to the injured area~ the 

injury' s relevancy can more easily be determined. 
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Tertiary intervention encompasses long-term goal planning by the abused woman, 

with the necessary assistance to ensure the future health and safety of the victim and any 

children involved (King et al., 1993). Nurses have a potential role in all three levels of 

prevention. 

The Growing as Insider Expert Model has been recognized in the literature as an 

effective nursing case management model (Noonan, 1997) and has potential applicability 

in nursing care of pregnant women in abusive situations. The client advances through 

various interpersonal and interpersonal phases including: the view of the nurse as the 

expert, bonding with the nurse, beginning to view and respond differently to the 

encountered violence, becoming her own expert followed by making the necessary 

changes to end the violence in her life (Noonan, 1997). The development of community 

family violence prevention systems is also another approach to curbing the prevalence of 

domestic violence. Presently, these programs are centered around the person and the 

effort to reduce the individual's tendency to be a victim or perpetrator. This goal is met 

through the promotion of healthy family and community life by fostering positive 

intimate adult and parent-child relationships and strong systems of caregiving and social 

support (Andrews, 1994). 

Mandatory Reporting Laws and Ethical Implications 

Victims' injuries caused by a lethal weapon, such as a gun or knife~ must be 

reported to the police. However, such reporting without the victim~ s consent can present 

a paternalistic approach to patient care. '·The will of the provider and of the state replace 
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the patient's fundamental right to make choices and perpetuates the harmful stereotypes 

of battered women as passive and helpless·' (Hyman & Chez, 1995. p. 210). 

The ethical decision of not reporting the violence~ except in cases of lethal 

weapon use, can provide support of the victim~ s right to autonomy. ·'To report the 

situation to the authorities could lead to the loss of the victim' s intimate relationship, the 

break.up of her family and/or the loss of her home" (Shea, Mahoney & Lacey, 1997~ p. 

31 ). Therefore, it is of utmost importance for health care providers to consider these 

points before a reporting decision is made. 

Statement of the Problem 

"Battering is increasingly understood to be a chronic, continuous experience, with 

more attention being given to battered women's sense of fear and disempowerment, or 

the process oflosing powef' (Smith~ Tessaro, & Earp, 1995, p. 173). Past studies have 

documented the tactics of batterers, the occurrence of battering, and the correlates of 

banering. Few studies have examined the women~ s experience itself, the character of this 

experience, its personal meaning and how her life's experiences are altered. Furthermore, 

published literature includes little research regarding the battering experience during 

pregnancy. A thorough understanding by health care providers of the impact of battering 

during pregnancy is essential for the appreciation of its significance in the lives of 

women. 

Purpose of the Study 

~Jnderstanding what it is like to be abused and battered while pregnant is best 

achieved from the victim' s perspective. At present there is a lack of qualitative research 
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describing the experience of being battered while pregnant. The purpose of this study is 

to describe the lived experience of being in a relationship of battering during pregnancy, 

from the perspective of women who have lived or are currently living the experience. 

Research Question 

The research question for this study is: What is the essential snucture of the lived 

experience of being abused and battered while pregnant? The essential structure of the 

experience of being abused and battered while pregnant was described in this study by 

using qualitative research, specifically through a phenomenological approach to the 

problem. Qualitative methods allow for the exploration of human concepts by humans in 

ways which acknowledge the value of all evidence. the inevitability and worth of 

subjectivity, the value of a holistic view and the integration of all panerns of knowing 

(Chinn, 1985). The phenomenological approach is best for the exploration of a subject 

from the perspective of an individual who has experienced it (Field & Morse, 1985). 

Significance of the Study 

Because understanding of the pregnant and battered woman~ s experience will 

assist the health care provider in providing support while facilitating the victim through 

the process toward a healthier lifestyle, a view of the experience from the pregnant 

battered woman's perspective is important. Because nurses have direct contact with 

women who are abused and battered while pregnant. an understanding of their experience 

may contribute to nurses' ability to provide responsive care for such women. Nurses then 

can view the abused and battered pregnant victim in a more sensitive light, rather than 

with a stereotypicat judgmental attitude. The application of this srudy's findings might 
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also aid in the improvement of nursing assessment and interviewing skills utilized when 

caring for the abused and battered pregnant woman. 

Ultimately, the knowledge of the experience of battered women can contribute to 

nurses' ability to respond to their pleas for help in a direct, supportive manner, thereby 

developing a trusting, working (problem-solving) relationship. Such a relationship will 

facilitate the battered woman through the process of recognition and exploration of her 

altered family dynamics and the identification of attitudes, reactions, and behaviors that 

affect her health circumstances. This process, in turn, leads to her empowerment to make 

the needed self-care actions, not only for her benefit, but for that of her unborn child 

and/or other children in her household (Noonan, 1997). Nurses, especially in the 

advanced practice role, are in a unique position to assess for battering and initiate 

education, advocacy, and referral. 

Summary 

Domestic violence occurs in many forms, often beginning or escalating during a 

woman's pregnancy. Domestic violence is a complex syndrome with varying degrees of 

batterer abuse and victimization present. However, such abuse/battering has a tendency 

to worsen over time. While each situation of abuse and battering while pregnant is 

unique and, many times, a silently lived experience, common themes may be derived 

from women who have lived this experience to provide an understanding of such an 

experience. This study of the lived experience of being battered and pregnant provides a 

description from which nurses can develop interventions reflecting a genuine caring and 

sensitivity. 
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CHAPTER II 

REVIEW OF LITERATURE AND CONCEPTUAL ORIENTATION 

This chapter provides the review of research literature related to the topic of 

women and domestic violence, and the conceptual orientation for this study. For this 

review, research relevant to abuse and/or battering during pregnancy is the particular 

focus. Aspects addressed in this focused review of literature are women~ s experiences 

with battering, physical and emotional abuse in pregnancy, significant correlates of 

battering during pregnancy, assessment and screening procedures for abuse, the influence 

of abuse relating to prenatal care entry, and knowledge of available resources for battered 

women. 

Review Of Literature 

The review of literature begins with research on women' s experiences with 

battering. Additional topics include: battering during pregnancy, physical and emotional 

abuse in pregnancy, significant correlates of battering during pregnancy, assessment and 

screening procedures for abuse, and knowledge of resources for battered women. 

Women~ s Experiences with Battering 

In a qualitative study using five focus groups to explore women' s (N=22 ) 

experiences with battering, participants were identified by the staff of five battered 

women's programs. The women, ages 20-49, were white (73%) and African-American 

(23%). The data were analyzed within an empirical phenomenological approach, from 

the perspective of the battered woman' s everyday experiences of living with an abusive 

partner (Smith, Tessaro, & Earp, 1995). 
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Battering was an enduring traumatic and multidimensional experience manifested 

in the women's thoughts, feelings, and behavior. A framework was developed called the 

Women's Experiences with Battering (WEB) and is comprised of six domains: perceived 

threat, altered identity, managing, entrapment, yearning, and disempowerm_ent (Smith et 

ai. 1995). The WEB framework implies that in order to break through the battered 

women's isolation, challenge her altered negative identity and develop a sense of 

empowerment, a broad spectrum of medical, public health, and criminal justice 

interventions is necessary. 

Bergnab and Brisman ( 1991) reported their five-year follow-up study of 117 

battered women who sought help in an emergency room setting. All women who 

reported injuries resulting from battering were offered hospital admission regardless of 

the severity of injury. The identified battered women were offered a treattnent program 

inclusive of supportive counseling by a social worker and, if necessary, a psychiatrist. 

This supportive counseling was also offered after their return to home, in addition to the 

opportunity to contact lawyers. and other sources of help. Fifty-eight agreed to enter the 

treatment program, and fifty-nine went home after routine care. The consumption of 

somatic and psychiatric care during the period ten years before and five years after the 

battering was examined. Those who entered the program did not reduce their use of 

somatic or psychiatric care during the five-year follow-up period. These findings indicate 

that the high use of medical care couid reflect the degree and frequency of battering in the 

home. 



From the battered women's perspective, the barriers to identification and 

management of domestic violence were explored by Rodriguez, Quiroza. and Bauer 

( 1996). Eight focus groups of women (N=51) with histories of domestic violence from 

three major ethnic backgrounds were formed. These focus groups provided a qualitative 

research method which elicited the attitudes, feelings, beliefs, and behaviors of this target 

group. The identified factors which interfered with patient's disclosure of her battering 

experience(s) included: (a) threats of violence from her partner, (b) embarrassment, (c) 

adherence to gender roles, ( d) concerns about police involvement, and ( e) lack of trust in 

the health care provider. "Many of the participants' negative experiences were shaped by 

the heaith care providers' lack of direct questioning or apparent avoidance of the 

problem" (Rodriguez et al., 1996, p. 156). The major institutional barriers to using the 

health care system were the high cost of medical care and the long waiting periods. 

l\n exploratory study conducted by Campbell, Oliver and Bullock (1993) 

addressed, from the victim's perspective, the reasons why their male partner ( the baby's 

father) would batter them during pregnancy. This group (n=27) of battered pregnant 

women was compared with another group of women (n=24) who also had experienced 

battering by their male partner, but not during pregnancy. The only significant difference 

between these two groups was the increased frequency and severity of the batterings 

throughout the relationship, found among the women battered while pregnant. 

The reasons given by those battered during pregnancy were: (a) jealousy of the 

unborn child, (b) anger toward the unborn child, ( c) pregnancy-specific violence not 

directed toward the unborn child, and ( d) business as usual. A significant difference was 
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noted between women abused during pregnancy and those not abused during pregnancy. 

Those battered during pregnancy were more frequently and severely beaten throughout 

the course of the relationship. A major limitation of this study, however, was its 

retrospective nature, with some of the interviews taking place years after the pregnancy 

(Campbell et al., 1993). 

Phvsical and Emotional Abuse in Prewancv 

\Vith the use of focus group methodology, a preliminary investigation of the 

relationships of abuse of intimate partners and unintended pregnancy was conducted 

(Campbell, Pugh, Campbell, & Visscher~ 1995). Women from wife abuse shelters 

(N=23) from two geographic locations (one Middle Atlantic urban, the other Southern 

urban) were invited to participated in a discussion of decisions about whether or not to 

become pregnant and partner violence. At the time the study was conducted~ five of the 

first group's ten women were pregnanL and from the second group, two were pregnant 

and one woman had a newborn. The centrai questions were: How did you decide to get 

pregnant~ did it just happen or was it planned?" "Did the abuse stop or escalate during 

pregnancy?" and "Whose decision was it to use contraception?" (Campbell et al., 1995, 

p. 218). 

The five major themes that were derived were: (a) male-partner-control, (b) 

relentless abuse, ( c) lack of consistency and jealousy in the partner's relationship with the 

woman and with offspring, ( d) definition of manhood, and ( e) health problems. An 

interesting point in this study is that of the high morbidity among the first group. This 

group had at least 23 pregnancies, with only two being considered as normal. Of the high 



number of problem pregnancies~ at least rive resulted in premature deliveries. ·'This 

preterm delivery rate of 21. 7% is considerably higher than the normal average of 7%" 

(Campbell, et al. 1995, p. 221). 
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Parker, Mcfarlane, Soeken, Torres. and Campbell (1993) made a comparison of 

adult and teenage pregnant women in regards to physical and emotional abuse. The 

sample ~=691) was composed of African American, Hispanic, and white pregnant 

teenage and adult women who were interviewed in their prenatal care setting. During the 

first prenatal visit, screening questions were asked by clinic nurses in a private setting. 

Women answering yes to questions 2, 3~ or 4 on the Abuse Assessment Screen (AAS) 

were considered abused. Twenty-six percent of the sample (n=l82) reported physical or 

sexual abuse which had occurred within the past year, with a higher percentage of teens 

reporting abuse during the prior year as compared with the adult sample. During the 

current pregnancy, the rate of abuse, again. was significantly higher among the teenage 

group (21. 7%) as compared with the aduit sample ( 15. 9% ). The findings concluded that 

over half of the teen and adult women abused in the previous year were also abused 

during pregnancy, making prior abuse a major predictor of abuse during pregnancy. 

Additionally, two measures of mental abuse. the Index of Spouse Abuse (ISA) and the 

Conflicts Tactics Scale (CTS), were utilized to measure physical and mental abuse, with 

the adult women scoring significantly higher than the teenage group on these two 

measures. Physical and mental abuse were highly correlated for all subjects. A noted 

limitation of this study, however, is that 95% of the sample was below poverty level. 
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The battered woman syndrome concept was tested with the assessment of 50 

battered and 25 emotionally abused women who had recently left their batterers. The 

Conflict Tactics Scale ([CTS] Straus, 1979]). and the Psychological Maltreatment of 

Women Inventory ([PMWI] Tolman. 1989). \Vere used to assess for abuse experience. 

The intermittency of abuse was measured by asking respondents to describe in detail the 

first, last~ and worst incident of abuse in order to assess the juxtaposition of extreme 

positive and negative behavior. Predictability of abuse was measured by asking 

respondents four questions relating to whether abusive outbursts from their partner could 

be predicted. The respondent's rating of power, her own and that of her partner's, was 

taken by using the Decision Power Index (Blood & Wolfe, 1960), and secondly, by a 

subjective measure. Additionally, the dependent measures of attachment, self-esteem, 

and trauma symptoms were used. The authors concluded that the predictability of abuse 

and the intermittency measure are unrelated. 

In summary, research on women's experiences with battering indicate that 

battering is an enduring traumatic and multidimensional experience requiring a broad 

spectrum of medical, public health, and criminal justice interventions. The high 

utilization of medical care can be reflective of the degree and frequency of battering in the 

home~ however~ some battered women do not seek medical care due to the high cost and 

long waiting periods. Factors that interfered \\tith patient disclosure of their battering 

experience included: (a) threats of violence from her partner, (b) embarrassment, (c) 

adherence to gender roles, ( d) concerns about police involvement, and ( e) a lack of trust 

in the health care provider. Women perceive several reasons for why they are abused by 
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their partner during pregnancy, including jealousy and anger toward the unborn child, and 

those battered during pregnancy tend to be more frequently and severely beaten 

throughout the course of the relationship. The factors involved in the decision to become 

pregnant while in an abusive relationship included: (a) male-partner control, (b) definition 

of manhood~ and ( c) a lack of consistency and jealousy in the partner's relationship with 

the women and offspring. The abuse rate is higher among pregnant teens as compared 

with adult women, however, the impact or physicai and mental abuse is greater in adult 

women as compared with teens. Additionally, the predictabiltiy of abuse and the 

intermittency are unrelated. 

Sismificant Correlates of Battering During Pregnancy 

i\n extensive study of 1,242 predominately poor, urban minority women from the 

Women's Prenatal Clinics of Boston City Hospital, (Amaro, Fried, Cabral, & Zuckerman 

1990), had four objectives during the pregnancy period: (a) describe the prevalence and 

patterns of violent episodes, (b) describe the association between 

demographic/psychosocial characteristics and violence, ( c) explore the relationship 

between the experience of violence and the use of alcohol and illicit drugs by the woman 

and her partner, and ( d) explore the relationships between the experience of violence 

during pregnancy and newborn outcomes. In this analysis, verbal threats or emotional 

abuse were not included in the definition of violence. 

Interviews were conducted by a trained bilingual interviev,er who assessed violent 

incidents occurring from three months prior to the calculated day of conception through 

the day of the interview. The interview occurring during the postpartum period 
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determined violent incidents from the time of the pervious interview through the time 

immediately prior to delivery. The participants were asked the following question~ 

'"\Vhere you physically threatened or abused. or were you involved in any fights or 

beatings?" The respondents were also asked to ·"describe what happened" (Amaro et al. 

1990, p. 575). The participants were also assessed for use of cigarettes, alcohol, 

marijuana, cocaine. and other illicit psychoactive substances by direct interview. Urine 

was also collected and screened for marijuana metabolites, with the results remaining 

confidential and not included in the prenatal record. The participant interview also 

inciuded questions regarding alcohol, marijuana, or cocaine use by their partner. The Life 

Experiences Survey (LES) was used to measure life stress while the Center for 

Epidemioiogical Studies-Depression Scale (CES-D) measured depressive symptoms. 

Three percent (!!=37) reported violent episodes during the three months prior to 

their pregnancy but none during pregnancy. Seven percent (n=92) of this study's 

participants reported incidents of physical or sexual violence during their pregnancy. 

Less than one percent (n=l 1) of the sample. or twelve percent of the victims, reported 

violent episodes both three months before and during the current pregnancy. Sixty 

percent of the abused during pregnancy group experienced one episode of violence during 

pregnancy, while twenty-five percent were victimized by violence twice, and fifteen 

percent experienced three or more incidents. The participants experienced more episodes 

of Yiolence in their first trimester (55%), decreasing in the second (40%), and again 

decreasing in the third trimester (25% ). Thirty-six percent of the study' s victims sought 

medical treatment du_ring pregnancy for at least one violent episode, with an overnight 
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hospitalization rate of I 0% for a violent incident. Ninety-four percent said they knew 

their assailant. A note of interest regarding this study is the number of pregnant women 

who reported abuse falls on the low end of the spectrum as compared with the Centers for 

Disease Control and Prevention's (1994) estimate range of 4 percent to 17 percent. or one 

in six pregnancies. 

In comparison with the study's nonvictims, the victims of violent episodes were at 

an increased risk of having reported a history of one or more depressive periods ( 3 3 

versus 56 percent), suicide attempts (5 versus 17 percent), feelings of unhappiness 

regarding current pregnancy (20 versus 33 percent), perception of their partners (11 

versus 22 percent) or family's feelings of unhappiness about the pregnancy (13 versus 36 

percent), and feeling a lack of support during their pregnancy (13 versus 36 percent). 

More depressive symptoms and negative life events were reported by the study' s victim 

group. Furthermore, victims were at a greater risk than nonvictims for heavy alcohol and 

illicit drug use along with the greater odds of having a male partner who used 

marijuana and/or cocaine. An increased level of alcohol use was not found among the 

victims parmers. 

A retrospective study of 488 (mainly Medicaid-eligible) postpartum women was 

conducted to identify factors associated with violence (Campbell, Poland, Waller. & 

Ager~ 1992). Participants~ from five hospitals in a mid-western metropolitan area were 

interviewed two to five days postpartum. The interview consisted of open-ended and 

fixed choice questions regarding: pregnancy and prenatal care experiences; amount of 

prenatal care; health behaviors-smoking, drinking, and drug use before and during 
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pregnancy; demographic information, family income, education, and living conditions: an 

assessment of tangible, informational, and emotional support from family, friends, and 

others: and data pertaining to depression, anxiety~ hopefulness about 

future life, and physical violence. 

Forty-one (8.2%) had experienced physical violence during pregnancy. Thirty-

five (7%) reported that they were battered only prior to the pregnancy. Six (1.2%) 

reported that they were physically attacked during the pregnancy, by someone else other 

than their partner. Ten of the thirty-five respondents who were battered by their parmer 

during the pregnancy reported an increase in violence while pregnant. Women battered 

during pregnancy were most likely to have housing problems and fewer possessions 

( appliances and baby equipment) and were the least likely to have received support from 

family or other sources. Additionally, heavy drug (12.3%) and alcohol (10.5%) use was 

significantly correlated with battering during pregnancy. Sixteen (28%) of the victimized 

women also were using illicit street drugs during pregnancy. The study's strongest 

correlations were found between battering by parmers and depression (83%) and anxiety 

(89%), as compared to those never victimized, \\'ith 57% reporting depression and 55% 

anxiety. The study's battered women were also less likely to have experienced adequate 

prenatal care. Findings of the study support the suggestion of asking women more than 

once during an interview about abuse (Smith, 1987). More affirmative answers resulted 

from the second question, '"Has the man you are with ever hit, slapped, kicked, or 

otherwise physically hurt you?" as compared with the first, "Has the man you are with 

ever hurt you?" (Campbell et aL 1992, p. 224). 
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The correlation between physical assault and adverse obstetric outcome was 

investigated by Brenson, Wiemann, Wilkinson, Jones. and Anderson (1994). The 

perinatal outcomes of 3 2 indigent women who said that they had been physically abused 

during pregnancy were compared with those of 352 women who denied ever being 

physically assauited. The study's sample was women from the University of Texas 

Medical Branch low-risk prenatal clinic in Galveston! Texas, who received care between 

May 8 and December 1, 1989. The purpose for using a low-risk population was to limit 

the number of confounding variables. Participants were interviewed as part of their first 

prenatal visit by a trained clinician. The interview questions were based upon a 

questionnaire by the March of Dimes ( 1986). Data relating to perinatal conditions were 

also collected from the medical records by trained research assistants who were blind to 

the interview results of the participants. 

There were no differences between the two groups in age, financial status, 

employment status. highest level of education achieved, use of alcohol, average estimated 

gestational age at entry into prenatal care, prevalence of anemia, or mean weight gain 

between the two groups. However, the victims of violence were more likely to be 

divorced, with a higher parity, and to have a more frequent rate of tobacco and illicit drug 

use during pregnancy. With the use of bivariate analysis, women assaulted during 

pregnancy were found more likely to have chorioamnionitis (2.2 times the control group), 

and have a high incidence of preterm labor ( 1. 9 times the control group). There were no 

correlations found between battering during pregnancy and low birth weight (2500 

grams or less), intrauterine growth retardation, preterm delivery (less than 3 7 weeks), and 
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admittance of the neonate to the intensive care unit (NICU). The occurrences, although 

infrequent, of fetal death (n= 1 ), a less than 7 Apgar score at 5 minutes (n= 1 ), seizures 

(n= 1 ), or sepsis (n=4) were all noted to be in the nonabused group. The difference in 

mean infant birth weight among the two groups was not statistically significant (3239 g 

for infants of abused women versus 3260 g for infants of nonabused women). With the 

use of multivariate analyses~ no association was found between violence and the rate of 

pregnancy-induced hypertension, meconium-stained amniotic fluid, or cesarean section. 

The authors note that the increased rate of chorioamnionitis among the abused 

group must be interpreted with caution due to the small number of subjects with 

chorioamnionitis~ which prevented the use of statistical procedures to control the 

confounder of illicit drug use, which, has shown to correlate with an increased risk of 

sexually transmitted diseases and, thereby, can lead to chorioamnionitis (Frank, 

Zuckerman & Amaro, 1988). Two of the three women with chorioamnionitis also 

admitted to current drug use. 

A study by Bullock and Mcfarlane (1989), however, contradicts a lack of 

correlation between infant birth weight and battering. Their sample (N=589) consisted of 

postpartum women. aged 18 years or older, from one public and two private southwestern 

U.S. hospitals. Participants were interviewed by a nurse within 24 hours of delivery. 

The purpose of the srudy's questions were to: (a) explore the woman's history of 

battering, (b) uncover verbal abuse and threats of physicai abuse~ and ( c) note whether the 

woman smoked cigarettes or used alcohol during pregnancy. In addition to the interview, 



date from each woman's obstetrical admission sheet and labor and delivery record were 

collected. 

The battered women group gave birth to low birth weight infants nearly twice as 

· often as the nonbattered women. The women were also divided into groups according to 

delivery site (private versus public hospital). The battered women who were private 

hospital patients were found to be four times more likely to give birth to a low birth 

weight infant (2500 grams or less) than nonbattered private hospital patients. No 

statistical difference was found in the incidence of low birth weight deliveries between 

the non-battered and battered public hospital patients. The authors believe that such 

confounding variables as poor nutrition and the adverse effects of low socioeconomic 

status made it more difficuit to isolate the effect factor of battering. A limitation to this 

study was the uncontrolled factor of illicit drug use, which is often associated with low 

birth weight infants (Brenson et al., 1994 ). 

In a study of pregnancy and birth weight (Parker~ Mcfarlane, & Soeken, 1994), 

the researchers sought to determine the incidence of physical and sexual abuse and the 

effect of abuse on binh weight among a sample of pregnant adult and teenage women. 

This prospective study' s sample consisted of 1,203 African American, Hispanic, and 

white urban females located in Baltimore, Maryland, and Houston, Texas. The sample 

included teenagers, aged 13-19 years (N=356), and women, aged 20-42 years ~=847). 

All participants received care in public clinics. During her first prenatal visit, each 

participant was asked about any experienced physical and sexual abuse within the past 

year and since conception. A reassessment was also made during the second and third 
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trimesters. The measurement tools included the Abuse Assessment Screen, Index of 

Spouse Abuse, and the Danger Assessment Screen (primarily administered to abuse 

women to evaluate potential danger of homicide). Following delivery, the maternal 

medical records were reviewed by research assistants for infant birth weight and low birth 

weight (LBW) risk factors. 

Upon the first prenatai visit, 293 (24%) of the 1,203 subjects reported physical or 

sexual abuse within the past year, 28% were teens and 23% were adults. Fifty-two or 5% 

of the nonabused sample ( 46% of which were teens) reported abuse commencing in the 

second or third trimester. The rate of abuse during pregnancy was 20.6% for teens and 

14.2% for the adult women. Greater than one-half of the study's abused group of teenage 

and adult women were abused in the previous year and during pregnancy, indicating prior 

abuse as a major predictor of abuse during pregnancy. Of the abused sample, 21.9% of 

the teenagers and 15% of the adult women entered prenatal care during their third 

trimester as compared with 7.5% of the nonabused teens and 8.7% of nonabused adult 

women. There were no statistically significant differences in the reported frequency and 

severity of abuse among the two age groups. However, the adult women scored much 

higher on both the physical and nonphysical scales of the Index of Spouse Abuse, 

indicating an increased severity of physical and emotional abuse. Twenty-nine percent of 

the teens stated that their abuse was by a nonintimate partner. In relation to low-birth

\veight infants, 6.6% of teens and I 0. 7% of adults delivered an infant who weighed 2500 

g or less. Other noted correlates of abuse were: low maternal weight gain, infections. 
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smoking, use of alcohol or drugs, and a short inter-pregnancy interval ( among the abused 

adult women). 

In summary, research indicates that correlates of battering during pregnancy 

include: (a) anxiety, (b) depressive symptoms, (c) negative life events, (d) alcohol and 

drug use, (d) a partner who uses marijuana and/or cocaine~ (e) housing problems, (f) 

inadequate prenatal care, (g) low maternal weight gain, and (h) a higher parity and shorter 

inter-pregnancy interval. Possible correlates include chorioamnionitis and low infant 

birth weight. 

Assessment and Screening Procedures for Abuse 

In one study, to help prevent abuse and to promote the safety of clients, four self-

reported abuse assessment questions were added to the standard intake form, completed 

by all initial and annual-visit clients at Planned Parenthood of Houston and Southeast 

Texas. Within one month, 4 77 women had completed the seif-report abuse assessment 

questions, with 7.3 % of the sample reporting abuse. To compare the abuse self-report 

with the nurse interview method, another sample of 300 women was asked the same 

abuse assessment questions by a nurse, with a rate of 29.3% reporting abuse to the nurse. 

With the pregnancy factor added into the scenario, few ( 1.5%) reported abuse on the self-

report form, whereas more (8.3%) during the nurse interview reported abuse. An 

explanation for this increase is that the nurse acknowledged the abuse along with 

expression of concern for the woman's safety (Mcfarlane~ Christoffel, Bateman, Miller~ 

& Bullock, 1991). 
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To assess the presence, frequency, and severity of physical abuse during 

pregnancy, a three-question Abuse Assessment Screen was used with a sample of 691 

black, Hispanic, and white pregnant women cared for prenatally in public clinics in 

Houston, Texas, and Baltimore, Maryland (Mcfarlane, Parker, Soeken, & Bullock, 1992). 

The women's entry into prenatal care was also examined. At the first prenatal visit, the 

three-question Abuse Assessment Screen was administered to participants by the primary 

care provider. 

This study uncovered an abuse rate (physical or sexual) of I 7% during pregnancy. 

Abuse was recurrent, with two or more episodes reported by 60% of the sample, and the 

abuse frequency, severity, and potential danger of homicide were greater for white 

women. The rate of third trimester prenatal care entry for the abused group was twice 

that of the nonabused group. The recommendation, based on this study' s significant 

results, was to use a straightforward, essential routine clinical assessment to ·'prevent 

potential trauma interrupt existing abuse, and protect health" (Mcfarlane et al. 1991, p. 

3176). 

In summary, research on assessment and screening procedures for abuse indicate 

that a direct question asked by the health care provider will elicit the best response rate of 

abuse. The rationale behind this method is the acknowledgment of the abuse and 

expression of concern for the woman's safety. 

Knowledge of Resources for Battered Women 

Helton and Snodgrass ( 1987) explored the issues of prevalence of battering and 

known resources of help for victims among a sample of 290 pregnant women from two 



37 
private and six public prenatal clinics. The participants were given questionnaires about 

their knowledge of available resources for abused women. To determine the prevalence 

of abuse the sample, 11i11e abuse focused questions were included in the questio1111aire. 

Among the 290 women who completed the questionnaire, 44 (15%) reported 

battering prior to their current pregnancy. Additionally, 24 (8%) reported battering during 

this pregnancy, with 7 (29. l %) reporting increased frequency after becoming pregnant. 

Twenty-one out of these 24 respondents (87.5%) stated abuse before the pregnancy. 

Behaviors indicative of battering (crying, anxiety, and or ambivalent statements) were 

noted during the questionnaire's administration. Eleven women (4%) had experienced 

threats, but not physical abuse. Battering or the appearance of battering was present in 

36% of the sample. Interestingly, there was no relationship between battering and race, 

although Latino women were found to be at a greater risk for battering before pregnancy 

(52.3%) as compared with white (27.3%) and black (18.2%). The women battered during 

pregnancy were younger (M=23.6 years) as compared with those battered before 

pregnancy (M=26.5 years). In the battered before pregnancy group, eight ( 18%) had left 

the relationship, whereas. none of the pregnant and battered women had left. The neck 

and face regions were the most frequently battered sites. Battering actions reported were: 

choking (n=S), being pulled by the hair (n=4 ), kicked in the vaginal area or buttocks 

(n=5), and being thrown down (n=3). Eight (33%) had obtained medical care related to 

the battering, compared \\iith two ( 5%) in the battered before pregnancy group. 

Surprisingly, 185 (63.8%) of the pregnant women sampled (n=41 battered and n=l44 

nonbattered) were unaware of available resources to aid battered women. A total of 105 
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women from the sample of 290 could identify a specific available resource that could 

provide assistance (family, shelters, police~ or legal help). "No battered and only five 

nonbattered women in this sample ili=290) identified health care providers as a resource" 

(Helton & Snodgrass, 1987. p. 145). 

In summary, research on knowledge of resources for battered women indicates 

that many battered and nonbattered pregnant women are unaware of the available 

resources to aid battered women. Furthermore, very few acknowledge the health care 

provider as a resource. 

Summary of Research Results 

There were several important findings from the research reviewed. First, battered 

women perceive male dominance in the decision to conceive, and other various reasons 

for the encountered violence from their husband or partner during pregnancy. The 

predictability of abuse and the measure of intermittency are unrelated and those battered 

during pregnancy are more frequently and severely beaten throughout the course of the 

relationship. Correlates of abuse include: (a) anxiety, (b) depression, (c) negative life 

events, ( d) alcohol and illicit drug use, ( e) inadequate prenatal care, ( f) low maternal 

weight gain, (g) infections~ (h) a short inter-pregnancy interval, and possibly, (i) low birth 

weight infants. The high use of medical care can be a reflection of a high degree and 

frequency of battering, however, major institutional barriers to utilizing the health care 

system for some women are the high cost and/or the long waiting periods. A 

straightforward, routine clinical abuse assessment by the health care provider is necessary 

to acknowledge the abuse and communicate concern for the woman~s safety. 



Additionally, health care providers need to provide appropriate referral information to 

their battered clients. 

Conceptual Orientation 
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Two major theories of violence, the cycle of violence theory (Walker, 1979), and 

the concept of intennittency (Douglas, 1987), have surfaced in an attempt to explain the 

phenomenon of battering. Additionally, Flynn and Whitcomb ( 1981) have explored the 

varying degrees, stages, and types of grief (Kubler-Ross, 1969) in relation to the aspects 

of Walker's cycle of violence theory. Following a description of these theories is the 

conceptual orientation for this study, which is based on Watson's Theory of Caring. This 

theory presents a holistic, individualized approach to the care of battered women. 

The Cycle of Violence Theorv 

The cycle of violence theory is based on a tension-reduction concept reflected in 

three phases of battering: tension building, the hostile act/battering incident, and loving 

contrition. In the initial phase'." the tension-buiiding phase, gradual escalation of tension is 

seen in discrete acts which cause family friction (Walker, 1984). Such acts include name

calling, intimidation remarks, meanness and mild physical abuse, such as pushing. At 

this point, the victim believes that she must avoid any further aggravation of the batterer. 

Her goal of preventing further aggravation is temporarily met by not responding to her 

batterer' s hostile actions, and thereby, reinforces her belief that she can control his 

behavior. As the tension buiids, however, she finds that she has more difficulty 

controlling his anger and frequently withdraws, fearing that she will inadvertently set off 



his explosive behavior. Her withdrawal can be the signal for him to increase his 

aggressiveness (WalkeL 1984). 
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The second phase, the hostile act/acute battering phase, occurs when the batterer 

uncontrollably explodes from the tension that has built up through the earlier phase. The 

batterer will attack the victim both verbally and physically, often leaving her injured. In 

self-defense, the woman may injure or kill her batterer. The violent event may be 

associated with an episode of heavy drinking, with the victim often believing that the 

abuse is alcohol related rather than the excuse given for it. 

In the third phase, the loving contrition phase, the batterer profusely apologizes 

and asks forgiveness. These actions cause the victim to hope that the relationship can be 

saved and that the violence will not recur. Since many batterers are channing and 

manipulative, the victim can be lead to believe that the problem is resolved (Walker, 

1984). 

As the cycles repeat, the first phase lasts longer, the violence tends to become 

more acute, and the third phase is shorter. The batterer learns that he controls the victim 

and does not need to put much energy into obtaining her forgiveness. (Walker, 1984 ). 

Battered Women and the Stages of Grief 

The woman's repeated denial of the battering problem is the characteristic of the 

first stage of grief, known as denial and isolation. Reasons for such denial include the 

woman's shame, public stereotypes and skepticism, spouse retaliation with the exposure 

of the situation, and the loss of self-respect. The woman's experience of great isolation 

also occurs during this stage due to the increasing extreme jealousy and possessiveness of 



the batterer, which keeps her from her family, friends, and employment (Flynn & 

Whitcomb, 1981 ). 
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The woman may or may not experience the second stage of anger and, if she does, 

such anger will usually not be expressed openly due ,to the fear of retaliation. This is the 

stage in which the woman's anger may be displaced onto her children. The anger is also 

strongly correlated to feelings of guilt (Flynn & Whitcomb, 1981 ). 

The third stage, that of bargaining, is composed of numerous attempts to reconcile 

with her batterer. Due to the display of love and remorse after the battering incident, the 

woman will frequently negotiate and bargain for change, only to be again battered. The 

woman who has left her batterer will return during this stage, perhaps for reasons beyond 

the batterer' s display of love, such as lack of finances or concern for her children (Flynn 

& Whitcomb, 1981 ). 

The battered woman's loss of self-respect, accompanied by her feelings of 

hopelessness and a strong sense of futility, sends her into the fourth stage of grief, that of 

depression. Another contribution to her depression is the unexpressed anger toward her 

battering situation, which has been turned inward. At this stage, the woman exhibits 

depressive periods with associated somatic complaints and seeks help from such sources 

as the emergency room, urgent care, and/or a physician. 

There is little evidence that the battered woman reaches the fifth stage, that of 

acceptance, although some probably become resigned to their situation. Most battered 

women seem to never resolve their grief and vacillate among the first four stages. (Flynn 

& Whitcomb, 1981 ). 
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The Concept of Intermittencv 

Douglas ( 1987) notes that the battered woman syndrome is composed of specific, 

collective characteristics and their accompanying effects of abuse. The causes and effects 

are divided into three categories: the traumatic effects of victimization by violence, 

learned helplessness deficits resuiting from the violence and reactions by others, and self

destruction coping responses to the violence. Douglas believes that effects, such as 

victimization, are identical or similar to those for post-traumatic stress disorder: learned 

helplessness, re-experiencing of the trauma, generalized anxiety, intrusive recollections, 

decreased self-esteem, and social 'Withdrawal. Two opposite, but common, emotional 

responses are apparent: psychic numbing, or reduced responsiveness to the surrounding 

world, and generalized hyperarousal or exaggerated abusive acts. A secondary complex 

of abuse sequelae, also described by Douglas ( 1987), includes the idealization of the 

abuser, denial of danger, and coping mechanisms that occur under extreme duress. 

Dutton and Painter (1993, p. 615) state: 

The perceptual responses of self-derogation and idealization of the abuser are 

related to two structural features of the abusive relationship: a power differential 

and intermittency of abuse. The concept of intermittency of abuse means that 

treatment occurs in negative-positive alterations, in which the onset of positive 

treatment is contiguous with the offset of negative treatment. In abusive 

relationships, the negative treatment typically precedes the positive. Intermittency 

(or periodicity), not predictability, is the main contributor to the battered woman 

syndrome and to traumatic attachment." 
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These descriptions of theoretical perspectives in the literature provide a 

conceptual background but are not sufficient for this study. Watson's Theory provides a 

more holistic perspective for the study. 

Conceptual Orientation Based on Watson's Theorv 

This author has given much thought to the issue of domestic violence and 

pregnancy, and derived the conceptual orientation from Watson's Theory of Caring. The 

above theories, the Cycle of Violence Theory, Battered Women and the Stages of Grief, 

and the Concept of Intermittency, although beneficial to the understanding of the 

phenomenon of domestic violence, cannot be applied to every situation, do not present a 

holistic view of the woman, and are limited in proposing a therapeutic approach to 

women in situations of domestic violence. Watson's Theory of Caring is universally 

applicable and considers the individual to be holistic~ composed of mind, body, and soul. 

According to Watson, illness occurs when there is disharmony within the spheres 

of mind, body, and soul. "Illness is not necessarily disease" (Watson, 1985b, p. 48), but 

is a subjective experience of inner turmoil and suffering. It is when the soul is troubled 

and distressed because of a lack of congruence with self, others, and nature, that illness 

and disease develop. Since battered women experience both emotional and physical 

abuse, there is illness among the three spheres of mind, body, and soul. Even after the 

physical injuries of battering heal, the emotional trauma of abuse can continue, therefore, 

causing illness within the sphere of mind and soul. 

The act of nursing is experienced through the activity of the nurse engaged in 

human-to-human contact (Watson, 1985b). Nursinis goal is to provide assistance to the 



person in obtaining a greater harmony among the mind, body, and spirit. This goal is 

accomplished through human-to-human transactions of human exploration of the 

meaning of their health-illness experiences. The expectation is that greater harmony 

among the mind, body, and spirit will produce self-knowledge, self-reverence, self

healing, and self-care (Watson, 1989). The goals of nursing are achieved through the 

nursing process and its transpersonal caring aspect (Watson, 1985a). 
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Because self-esteem may be at a low point in the lives of victimized women, it is 

difficult, if not impossible, for them to be at an optimal level of self-reverence, self

healing, and self-care. Watson's framework of nursing could be incorporated into this 

situation, as the nurse, acting as the facilitator, guides the woman through the human-to

human transactions of human exploration of the meaning of their health-illness 

experience. Over time, empowerment is the goal, reflecting self-knowledge, self

reverence, self-healing, self-care, and a safer living environment for her and 

her offspring. Through this process, personal growth would be achieved, leading to 

directional change. 

Summary 

The review of literature demonstrated the broad scope of research related to 

violence against women. The major research results reported were: (a) The perception of 

male dominance in the decision to conceive, and other various reasons for the 

encountered violence from the husband or partner during pregnancy; (b) abuse 

predictability and intermittency are unrelated. ( c) correlates of abuse; ( d) high medical 

care utilization and the possible connection to a high frequency of battering; ( e) high cost 



45 
and/or long waiting periods..are_barriers_to health care; (f) need for straightforward, 

routine clinical abuse assessment by the health care provider, and (g) provision of 

appropriate referrals. However, due to the limited research, to date, about the lived 

experience of being battered and pregnant, a study of this experience is warranted. The 

findings of such a study are especially applicable to health care providers who work with 

battered women and will assist them in the provision of not only appropriate, but 

sensitive, empathetic care. The conceptual orientation was derived from Watson' s 

Theory of Caring provides a perspective for an individualized, holistic approach to caring 

for women subjected to violence. 



CHAPTER III 

METHOD 

This chapter focuses on the phenomenological approach used in the·study. 
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Additionally, this chapter describes the setting and sample, protection of human subjects, 

data generating question, data collection procedure, data management, data analysis, and 

trustworthiness of the study. 

Design 

The design for this study was descriptive, using a phenomenological approach. 

Nurse researchers have used the phenomenological approach in search of understanding 

the lived experience of everyday life (Streubert & Carpenter, 1995). Clinical nursing 

practice has been identified by Beck ( 1994) as a parallel to the phenomenological 

approach that emphasizes the process of observation, interview, and interaction to obtain 

a deeper understanding of the client's experience. 

The utilization criterion for the phenomenological approach to a research question 

is the desire to understand human experience and the derived meaning (Oiler, 1982). The 

use of the phenomenological approach is congruent with this study' s research question 

about the lived experience of being battered and pregnant. 

Setting and Sample 

The setting for this study was a battered women's shelter in an undisclosed location in 

the southwestern region of the United States. The interviews were conducted at the 

shelter where the participants were residing. The participants selected a time that was 

convenient for them. A quiet~ relaxed environment was provided and each interview 



47 
continued for the duration of the audiotape. The researcher used purposive sampling 

(Streubert & Carpenter. 1995), which is a common technique in phenomenological study 

for the purpose of assuring participation of those who have first hand knowledge or 

experience with a culture, social interaction. or phenomenon of interest. The study 

sample consisted of three individuals. This sample size provided a sample that, although 

not ,providing a level of saturation in most categories, which is achieved when no new 

themes appear and information became redundant (Streubert & Carpenter, 1995), did 

provide the foundation for establishing an initiai essential structure. Three women who 

meet the following criteria were selected: ' 

+ English-speaking, 

• age 18 or older, 

• currently involved or previously involved in a relationship of battering while 

pregnant, 

+ willing to disclose the experience of their battering 

and 

+ currently pregnant or pregnant within the last 6 months. 

Protection of Human Subjects 

Prior to approaching participants for this study, permission to interview the 

participants was obtained from the director of the chosen site (Appendix A). The 

researcher also obtained approval by the Human Subjects Review Comminee at the 

University of Arizona 
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(Appendix B). A notice was placed at the shelter inviting women who fit the 

established criteria to participant in the study. A $10.00 stipend was offered and was 

accepted by all participants. Prospective participants then contacted the researcher by 

digital pager. 

At the time of the interview, the researcher gave each participant a copy of the 

Disclaimer and explained the contents of the Disclaimer to ensure that each 

participant was informed about the study (Appendix C). Each participant was 

informed about their voluntary participation and was encouraged to ask questions 

about the study at anytime, without any negative consequences. 

Participant confidentiality was maintained by use of pseudonyms in place of the 

participants names for identification. The pseudonym was the only means of 

identification used to identify each participant's tape recorded story. Each taped 

interview was then transcribed by a single transcriptionist who did not have access to 

participants names. Any identifying information was removed from the transcripts. 

The transcribed interviews were then available only to the researcher and the thesis 

committee members. After transcription~ the researcher erased the audiotapes. 

Data Collection Procedure 

Prior to conducting the study, the thesis committee chair assisted the researcher in 

the identification and bracketing (Oiler, 1982) of her preexisting ideas and 

assumptions about the phenomenon to be studied. According to Hycner ( 1985), 

bracketing is the suspension of the meanings and interpretations of the researcher to 

the point where the researcher can use the matrices to the participant's world-view "in 



order to understand the meaning of what that person is saying rather than what the 

researcher expects that person to say" (p. 281 ). During the phase of data analysis, 

these bracketed ideas were reviewed by the researcher to ensure that bracketing 

continued. 
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The researcher's bracketed personal preexisting ideas and assumptions about the 

lived experience of being battered while pregnant were as follows: 

+ Women in abusive situations have a low self-esteem. 

+ \Vomen in abusive situations have a sense of powerlessness. 

+ \Vomen in abusive situations have little in social support. 

+ Women in abusive situations have few resources (lack of income, education). 

+ Women in abusive situations are so caught up in their dysfunctional 

relationship that they have no energy to devote to self-care and/or proper 

prenatal care. 

+ The battered women' s pregnancy is yet another deterrent for leaving the 

battering relationship. 

During participant recruitment, the researcher gave a verbal explanation of the 

study. At the time of the interview, participants were asked to reflect back upon their 

battering experience(s) during pregnancy. At the time of the interview, the data 

generating question was again asked in statement form to elicit each woman's story. An 

interview appointment was scheduled. At the suggestion of the researcher, each 



participant was alone with the researcher for the interview to minimize any distraction 

and to facilitate confidentially maintenance. 
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On the day of each interview, the protection of human rights and Disclaimer were 

reviewed with the participant by the researcher. A Demographic Data Form (Appendix 

D) was completed at the beginning of the interview by the researcher based on 

information given by the study participant. The use of a tape recorder allowed the 

researcher to give her undivided attention to the study participant, ensure data accuracy, 

and provide the means for the researcher to return to the collected raw data for further 

study and clarification (Clarke, 1992). Each interview continued until a redundancy level 

was reached. which resulted when an idea was repeatedly expressed about the same 

phenomenon (Parse, et al. 1985). This level of redundancy occurred in conjunction with 

the audiotape~s end. Upon the interview's completion, the tape recorder was turned off. 

Data Generating Question 

The data generating question was: ··What is the lived experience of being battered 

during pregnancy? Please try to remember all your thoughts, feelings and circumstances 

associated with the experience(s)." When necessary, the researcher used supplemental 

phrases or questions, such as. ··can you explain more about ... ?" and "What were your 

thoughts when ... ?" to promote further elaboration of ideas. 

Each participant shared her story freely and without reservation. At the 

interview's end~ each participant was given the opportunity to add any additional 

thoughts. 
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Data Management 

The obtained data were transcribed verbatim by a transcriptionist. The researcher 

then carefully checked each transcript with the audiotape to assure accuracy, and upon 

completion of this step, the taped interviews were erased. 

The Microsoft Word 7 .0 program was the means of data management with the 

transcribed data categorized by a system of lettering and numbering. The lettering and 

numbering assignment was as follows: 

SS: Significant Statements 

RS: Restatements 

FM: Formuiated Meanings 

Themes 

Theme Clusters 

Theme Categories 

Analysis of Data 

The raw data were analyzed using a phenomenological method defined by Colazzi 

( 1978), and as adapted by Haase ( 1987). Colazzi enforces the principles of flexibility 

and modification of the analysis process based upon the researcher's approach and the 

phenomenon under study. The steps of the analysis process of this study were as 

follows: 

1. The researcher reread each transcribed interview while concurrently listening to 

the audiotaped interview. Colaizzi refers to the transcribed data as protocols. 

This process assisted the researcher to develop a deeper level of understanding of 
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the participant's personal experience. During this process, notations were made 

relating to the participanf s tone of voice along with any generated thoughts or 

feelings experienced by the researcher relating to the data. 

2. Significant sentences or phrases were extracted from the transcribed protocols. 

To facilitate data collection~ each significant statement (SS) was then assigned an 

identifying number. 

3. Each significant statement was then refonnulated into a more general form, know 

as a restatement (RS). 

4. The restatements were then studied to extract a sense of meaning which was then 

rephrased as a formulated meaning (FM). This step utilized the researcher's 

creative insight to uncover the essence of the hidden meaning within the 

significant statement while preventing the severance with the original protocols 

(Colaizzi, 1978). 

The following are examples of significant statements (SS), restatements (RS), and 

formulated meanings (FM): 

Example I: 

S S: I just started crying. 

RS: I just cried. 

FM: When she arrived at her mom~ s. she broke down and cried. 

Example 2: 

SS: We started fighting more. 

RS: We began fighting more~ 



FM: Their fighting escalated. 

5. An exhaustive narrative description of the lived experience was then formed by 

integrating the themes, theme clusters. and theme categories. This exhaustive 

description allowed the researcher further insight into the lived experience 

structure (Hasse, 1987). The following examples illustrate this step in the data 

analysis: 

Example i: 

FM: Their friendship continued 

Theme: Just friends 

Theme Cluster: Friendship 

The:me: r.~teeory: Tn the: Re:einnine 

Example 2: 

FM: Her abuser raped her. 

Theme: Raped by abuser 

Theme Cluster: The World of Abuse 

Theme Category: The Dark Side of the Relationship-The Abusive Period 

53 

6. The essential structure of the lived experience of being battered and pregnant could 

now be formulated by integrating and synthesizing the common components 

identified in the exhaustive description (Hasse. 1978). 

Trustworthiness 

Qualitative research is trustworthy when there is an accurate representation of the 

study participants' experience (Streubert & Carpenter. 1995). The study's trustworthiness 



is determined by the following criteria: credibility: transferability, dependability, and 

confirmability (Gaba & Lincoln, i 989). 

Credibility 
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Credibility is qualitative research is parallel to the measure of internal validity in 

quantitative research. with achievement reached in several ways. Three methods of 

credibility verification that were used in this study were prolonged engagement, 

transformation, and peer debriefing (Guba & Lincoin, 1989). 

,Prolonged engagement was reached when sufficient time had been invested in 

data collection methods to reach cultural competence, to test for misinformation and 

distortions~ and to establish trust with informants (Polit & Bungler, 1995). Prolonged 

engagement by the researcher in this study included the researcher's current clinical 

experience with battered pregnant women, the repetitive listening to audiotaped 

interviews, and prolonged data immersion. 

Transformation of the data during the steps of data analysis was the second 

method to establish credibility. Prior to data collection, the researcher discussed her 

bracketed preexisting ideas and assumptions with the thesis committee chair. Bracketing 

was reviewed throughout the research process to assess continued sensitivity to bracketed 

ideas. 

The third method to establish credibility was peer debriefing. This step is 

performed throughout the research process by reviewing the study' s analysis process and 

results with an individual who has no investment in the outcome of the study. This 

method also aided the researcher in coping with the nature of the study' s subject matter. 
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In this study, peer debriefing was accomplished through discussions with nurse

coileagues who had clinical experience in the area of interest. The committee chairperson 

served as an unbiased reviewer of study results. 

Transferability 

In qualitative research, transferability is parallel to external validity or 

generalizability (Guba & Lincoln, 1989). According to Strubert and Carpenter (1995) 

~'transferability is the probability that the findings of the study have meaning to others in 

similar situations" (p.26). However, because phenomenological research explores 

individual experiences~ the results of such research can only be applicable to other 

individuals who have experienced the same phenomenon and can not be generalized to an 

entire population. 

To assist those who utilize the research, the findings of a study must be presented 

in a format that allows the potential users to determine the applicability to other 

individuals. To facilitate this decision-making process, a thorough, detailed account of 

the experience must be provided, which is commonly referred to as a thick description 

(Guba & Lincoln~ 1989). This study presents sufficient detail regarding the data 

collection process, a detailed/description the accompanying results of the data analysis to 

formulate a thick description, from which others can determine transferability. 

Dependability 

In qualitative research, dependability is parallel to reliability and is existent if 

another researcher can obtain the same results in a similar situation over time (Guba & 

Lincoln, 1989). An inquiry audit is a method used to ensure dependability (Polit & 
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HungleL 1995). This procedure is the scrutiny of the research data and supporting 

documents by an external reviewer. For this study, the thesis chair conducted an inquiry 

audit by tracing the data through an audit traiL beginning with original transcripts and 

proceeding through each documented step of data analysis to the essential structure. To 

facilitate this process, the significant statements extracted from each participant interview 

were assigned an identifying number (e.g., A6, B4). A hard copy reference of the 

collected data from transcription through data analysis was reviewed by the thesis chair. 

Confirmabilitv 

Confirmability is the assumption that the research results are distinct from the 

researcher, that is, the obtained results were composed from the data obtained and not 

from the researcher' s own ideas (Guba & Lincoln, 1989). Confinnability is, in essence, 

the neutrality or objectivity of the data (Polit & Hungler, 1995). To establish 

confirmability, the researcher produced an audit trail to facilitate an inquiry audit, thereby 

tracking the data to their sources, by the thesis committee chair. The procedure was as 

summarized under dependability. 

Summary 

This chapter contained the method for this study. This study utilized a 

phenomenological approach to explore the lived experience of being battered and 

pregnant. Three English-speaking women, aged 18 or older, who were currently involved 

or previously involved in a relationship of battering while pregnant participated. The 

research question was: ··What is the lived experience of being battered during 

pregnancy?" The participants were interviewed and their responses to this research 
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question were collected by audiotape, transcribed. and analyzed using Colaizzi' s ( 1978) 

method of data adapted by Haase (1987). To assure this study's trustworthiness, Guba 

and Lincoln's confirmability criteria were utilized. 



CHAPTER IV 

RESULTS 
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Chapter IV presents this study' s results, including a description of the sample and 

the results of the analysis of the interview data. Throughout the data collection, analysis 

phase, and presentation of the results~ the informants were given the pseudonyms 

Rebecca, Christina and Diane. 

Description of Sample 

Three women were interviewed for this study. All participants were from a 

battered women's shelter where they were.residing after their exodus from an abusive 

relationship. Their educational levels varied from the completion of high school to eight 

years of college. Two of them were unemployed, and the third participant was employed 

as a temporary file clerk/secretary. All participants were pregnant and had experienced 

battering during their current pregnancy. A summary of the participant demographics is 

presented in Table 1. 

Rebecca 

Rebecca was a 35-year-old single, Native American/Caucasian woman, who had 

one child who was not living with her. Prior to her arrival at this shelter, she had been 

with her abusive partner for six months. She had experienced 20 battering incidents over 

the six months of their relationship. At the time of the interview, she was temporarily 

employed, and had experienced an income loss of approximately $500/month since 

leaving her abuser because he had been partially supporting her. Her abuser was the first 

person she had met upon moving to Tucson. 
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Table I 

Demographic Profile of Participants (N=3) 

Rebecca Christina Diane 

Age 35 28 24 

Religion Wiccan None None 

Ethnicity Native American/ Black Hispanic 
Caucasian 

Marital Status Single Separated Married 

Number of Years with 6 Months I Y ear+6 Months l Year 
Abusive Partner 

)J umber of Years 6 Months 4 Occasions 10 Months 
Battered by Partner 

Number of Battering Incidents 20 4 At Least 
3/Week 
Prior to Shelter 

Months of Pregnancy When 2nd and 4th 6th Since Day I 
Abuse Escalated 

Sought Medical Care For Yes No Yes 
Injuries Caused by Partner 

Living Situation During Pregnancy Homeless Lived with Abuser' s 
Family 
(prior to shelter) abuser Own Residence 

Number of Children 5 

Employment Temporary None None 
Fi]e Clerk/Secretary 



Table I ( continued) 

Demographic Profile of Participants (N=3) 

Number of School Years 
Completed 

Income Changes Since 
Leaving Partner 
Undetermined 
(If you~ by how much?) 
Amount 

Rebecca 

20 

Yes(-) 
500/Month 

Christina Diane 

12 

Yes(+) 
Receiving Food 

Stamps 

60 

14 

Yes(-) 
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Christina 

Christina was a 28-year-old, separated Black woman who had five other children 

\vho were not living with her. Prior to her arrival at the shelter, she had been with her 

abusive partner for one year~ six months. She had experienced four significant battering 

incidents within the last ten months of their relationship. At the time of the interview, she 

was unemployed, but her income level had increased since leaving her abuser, due to 

subsequent receipt of food stamps. Although she felt that she wouid have been able to 

qualify for these food stamps during the period that she spent with her abuser, she did not 

apply for fear that he would take them away from her. Her abuser had been a friend and 

neighbor of hers and her husband. She had become involved with her abuser after her 

separation from her husband, and during a period of significant losses-her apartment due 

to eviction, her children to CPS, and her grandmother to death. This was the second 

abusive relationship in which Christina had been involved. 

Diane 

Diane was a 24-year-old married, Hispanic woman who had one other child who 

was living with her. Prior to her arrival at the shelter, she had been with her abusive 

partner for one year. She had experienced what she described as a continuous period of 

battering of at least three days per week over the last ten months of their relationship. At 

the time of the interview, she was unemployed, and had experienced an income loss of an 

undetermined amount since her abuser had supported her when possible. Her abuser was 

not her husband, but a man with whom she had become friends with when she had 

relocated to pursue her education and career. She had met her abuser through letters 
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during his time in prison, after she had begun 'Writing to him due to encouragement by his 

mother. 

Exhaustive Description 

The exhaustive description of the phenomenon of being banered and pregnant is 

the collection of the themes, theme clusters, and theme categories. integrated from the 

:.128 significant statements derived from the three interviews. The formulated meanings 

of these significant statements comprised 193 themes, 12 theme clusters~ and five theme 

categories. The theme categories and their corresponding theme clusters are listed in 

Table 2. Narrative descriptions of the individual categories follow~ with direct quotes 

from the three participant interviews to illustrate the themes and theme clusters from 

which the theme categories were derived. A complete list of themes, theme clusters, and 

theme categories is cataloged in Appendix E. 

Theme Category: In the Beginning 

The theme category, In the Beginning, encompasses the initial contact and early 

reiationship with the future abuser and a portrayal of what life was like during the early 

stages of the relationship. The category is described in two theme clusters (a) First 

Contact with Future Abuser and (b) Friendship. 

First Contact with Future Abuser 

The first theme cluster~ First Contact with Future Abuser, consists of eleven 

themes: when it began, lived independently, involvement in religion, future abuser in 

another relationship, paid for future abuser's help with property maintenance/errands, 

stayed with future abuser's mother, compliments from future abuser's mother, hearing 



Table 2 

Theme Categories and Theme Clusters 

Theme Categories 

In The Beginning 

Signs And Symptoms Of Impending 
Doom 

The Dark Side Of The Relationship-The 
Abusive Period. 

The Mixed Signals From Family, 
And The Community 

In Pursuit Of A New Life 

Theme Clusters 

First Contact With Future Abuser 
Friendship 

Should Have Fallowed Instincts 
The Portrait Of A Future Victim 
The Abuser's True Self 

The Ebb And Flow Of An Abusive 
Relationship 
The World Of Abuse 
The Pregnancy 

Family Ties 
Involvement Of Community 
Systems 

Awakenings 
Coping With The Emotions Of 
Abuse 
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about future abuser's need for a friend. reluctance to write to future abuser, got to know 

future abuser through letters. relationship encouraged by family and friends, and didn't 

know all the facts. 

Each of the participants began the interview by describing how they had met their 

future abuser. All three participants cleariy remembered this event. 

Rebecca: Theme: when it began. "I met this man through a neighbor, who, we 

later discovered, was dealing drugs too." 

Theme: just friends. "Then about in May, we were still good friends, 

and it kind of got obvious that people around us were pushing and 

trying to get the two of us together.'' 

Christina: Theme: when it began. '·His mom lived next door to .. .I should say, 

the apartment that I stayed in. So we were always friends, but to me, 

nothing more." 

Diane: Theme: stayed with future abuse{ s mother. "So I moved to Tucson 

and that's when I met my future abuser's mother. He was currently in 

prison, and he'd been locked up for the past 10 or 11 years. She started 

telling me a lot, 'Why don't you write to my son? He's about to get out 

of prison." 

Theme: relationship encouraged by family and friends. "She was like, 

·God, do I wish you were my daughter-in-law." 
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Initial Happiness 

The second theme cluster, Friendship, consists of twelve themes: no other friends 

or relationships, just friends, support from family and friends, seeing him as a gentleman~ 

future abuser provided help and support, sympathy for future abuser, future abuser stayed 

out of trouble, the attraction of emotional support/stability, deepening relationship, future 

abuser wanted more than friendship, a relationship like a marriage, and no sexuai abuse 

yet. 

All three participants described the relationships with their future abusers as 

beginning wit~ friendship. All three relationships evolved from a need, be it for a friend, 

housing, or the need to feel needed. One relationship resulted in an engagement, and the 

other two resulted in the future abuser wanting more than friendship out of the 

relationship, but the feeling was not mutual with the participant. 

Rebecca: Theme: no other friends or relationships. ~- I hadn't made any new 

friends in the neighborhood where I was living and he was the first 

person that I was introduced to off of the bus from this person." 

Theme: future abuser provided help and support. '"Someone broke into our 

house one afternoon, in a car, and poisoned 3 of our dogs. He got involved 

kind of into my life when this all happened as the good Samaritan, I hought, 

the guy to be there to support me through what was a difficult time." 

•• I started paying him to do work for me, like paying him $125.00 a month 

to drive me into town and run me around on all my errands and everything. 

Being disabled, I had to give up my car.~~ 



"He was so romantic the first time I ever went to bed with him. We 

decided that we were going to get married." 

Christina: Theme: when it began. "'Well I was losing my apartment, and he 

started asking me if I wanted to be with him, and I could stay with him 

and all that. After a week. he started ... well, I guess within a week, 

Diane: 

he was telling me if I was going to sleep with him in his room.'' 

Theme: just friends. "·So, I was writing him, and I remember that he 

was really depressed. He got released from prison. Since we were really 

good friends by that time, we were constantly writing each other. I was 

was like, right off the bat. ·rm married. I plan on getting back with my 

husband.' 

Theme: sympathy for future abuse. ··I was writing him because I wanted 

to and because I actually felt I was helping him." 

Theme Category: Signs and Symptoms of Impending Doom 
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The theme category, Signs and Symptoms of Impending Doom. encompasses the 

indicators that there would be trouble in the relationship. Within the realm of the 

interview, all three participants described various indicators in the relationship with their 

future abuser that were warning signs of potential trouble if the relationship were to 

continue. Such indicators were the theme clusters: (a) Should Have Followed Instincts, 

(b) Dark Secrets: The Abuser's True Self, and (c) The Portrait of a Victim. 
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Should Have Followed Instincts 

The first theme cluster, Should Have Followed Instincts, consisted of six themes: 

sensed a short-term relationship, remembering details, felt uneasy, hidden family secrets 

uncovered, future abuser revealed his true self, future abuser apologized, and should have 

taken friend's advice. 

Rebecca and Diane both reveaied how their instincts and observations should 

have warned them not to remain in their relationships. 

Rebecca: Theme: sensed a short-term relationship. "I knew that he and I 

wouldn't be together when I got pregnant." 

Theme: remembering details. "Somehow, the morning of the 25th, I 

woke up and realized I needed to start keeping notes about what was 

going on around me, and I didn't know why. So I started writing notes." 

Diane: "So many things were passing though my mind, I was like, '"I'm so glad he 

told me this now because now I know the way that you are going to react 

every time we have an argument." 

Dark Secrets: The Abuser's True Self 

The second theme cluster, Dark Secrets: The Abuser's True Self. consisted of 

eleven themes: history of stalking and rape, future abuser had mental health problem, 

future abuser in prison, being imprisoned had a negative impact, involved in the Mafia, 

future abuser's puzzling behavior, inconsistent stories, future abuser controlled situation, 

he partied with friends~ future abuser1abuser's alcoholism, future abuser/abuser's drug 

addiction. 
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Additional warning signals that this relationship would result in abuse came over 

time as the partner revealed his true self. .-\11 three participants gave an account of how 

they discovered, as their relationships progressed, that this man in their life was truly not 

what he had initially appeared to be. 

Rebecca: Theme: history of rape/stalking. ''He had been dating somebody else, 

but apparently, things hadn't been going well. He didn't tell me at the 

time, was stalking, and supposedly, had raped her. He told me that in 

May, after I had known him for awhile and only seen him being a very 

gentleman type of person." 

Theme: future abuser's/abuser's drug addiction. "He' s an alcoholic 

with a Meth problem and a Native American one at that. Not a 

good combo. One that will quickly land a person in jail for assault 

and battery." 

Christina: Theme: inconsistent stories. ··Then when I go to his house, he would 

start saying, 'Isn't this a 50/50 percent relationship?' So I was suppose 

to give him my money. And I was laughing, because when he had money, 

it wasn't 50/50." 

"·So it wasn't looking for me because he was like anxious to find out what 

happened to me or anything. It was drug purposed." 

Diane: Theme: being imprisoned had a negative impact. "He was currently in 

prison and he ' d been locked up for the past 10 or 11 years. It' s just I b 

believe the time that he was in prison just really messed him up, mentally, 



physically, everything." 

Theme: involved in the Mafia. ··He was involved in the Mafia. Or he 

is, I don~t know right now. He was involved in the Mafia, so it's really 

threatening. I grew up around it, so I ~ow what they are capable ot 

and how cruel they can be, and things like that." 

The Portrait Of A Victim 
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The third theme cluster, The Portrait of a Victim, consists of ten themes: 

unselfishness, expected to be battered, ongoing suicidal thoughts, expression of her 

desires, wanting a healthy sexual relationship, learned awareness of prison's/Mafia's 

effects on people, disappointed by abus~r, victim's drug use, feared getting arrested, 

wanted a drug-free life. In spite of the warning signals that an abusive relationship could 

lie ahead. the participants continued in these relationships. Diane and Christina revealed 

a sense of unselfishness and the lack of caring for self as factors that contributed to their 

decision to stay. 

Diane: Theme: unselfishness. "I was like, I want you to be happy. Ifl wasn't 

going to be your friend then ... a real friend, wants you to be happy regardless 

if you're with me, or with somebody else." 

Christina: Theme: expected to be battered. "And another guy that I had broke up 

with, that was a good guy, but I guess I felt that you're suppose to be b 

battered or something, so I broke up with him.'' 



Theme Category: The Dark Side of the Relationship-The Abusive Period 

The theme category, The Dark Side of the Relationship-The Abusive Period, 

encompasses the accounts of the abusive period of their relationships. The day to day 

living during the abusive period~ that is, (a) The Ebb and Flow of an Abusive 

Relationship, The Battering Incidents, (b) The World of Abuse, and (c) The Pregnancy, 

are the theme clusters for this category. 

The Ebb And Flow Of An Abusive Relationship 
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The first theme cluster, the Ebb and Flow of an Abusive Relationship, consists of 

twenty-one themes: rainy weather, time passed, an unstable relationship, difficulty 

obtaining and maintaining e~ucation and. employment, family and friends provided 

financial support, disruptive environment, minimal financial resources, financing the drug 

habit, the inconsistent provision of food, no private transportation, obtaining housing and 

reiocating, evicted from residence, packed belongings, homeless, loss of possessions, 

calling each other, coming and going, not wanting to be touched by future abuser, not 

wanting to be alone with future abuser, abuser wanted her to be with him, stayed with 

future abuser/abuser, and life is rough enough. 

This theme cluster included the everyday occurrences over the relationship's 

duration. Some of these daily activities focused on their living arrangements, periods of 

homelessness, finances, and contact with the abusive partner. 

Rebecca: Theme: homelessness. "I thought, ·Well, there is a bus bench I know at 

the comer of La Cholla and Ina so rn just go sleep there.' Well then it 

was about one o'clock, and I figured the cops wouldn't bug me so much." 



Christina: Theme: minimal financial resources. "'And he asked me for $20.00 for 

cigarettes, and I told him that I didn't have it, which I did. Then he saw 

me with money .. .I wasn't hiding it, it was just that I did have it to pay 

rent at the shelter and all that." 

Diane: Theme: difficulty obtaining and maintaining education and employment. 

·Td have to quit jobs on and off without notice because he would just make 

work impossible." 

The World of Abuse 
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The second theme cluster, The World of Abuse, consists of thirty-eight themes: 

alone at home, negative characteristics of abuse~ privacy prohibited, contact with 

husband/memories of husband prohibited, abuser stole from her, abuser offered her drugs, 

blocked communication. she was unable to love him, obsessive love, abuser' s 

expectations, abuser's expectations are unmet, and argument, verbal abuse, abuser caused 

embarrassment, abuser demanded attention and affection, abuser's puzzling behavior, 

abuser denied having a problem, abuser became angry, abuser controlled the situation, 

multiple incidents and prolonged periods of abuse. abuse usually followed abuser's 

partying, doing drugs, and drinking, physical abuse. attempted to defend selt 

trapped by abuser, abuser stalked her, raped by abuser, gave in to abuser and emotionally 

withdrew from the situation, abuser gave up, protected self and unborn child from abuser, 

young son witnessed incident. abuser used grappling on child for discipiine. threatening 

to commit random acts of violence, abuser threatens suicide, abuse threatens the lives of 

victim, her husband, and family, the physical injuries of abuse. disbelief from family 



72 
members that abuse happened, abuse experience goes unreported, and wanted to protect 

child from ~-the system". 

As the relationship continued to evolve~ the relationship's efficacy unraveled and 

was replaced by dysfunction and sorrow for each woman. All three participants endured 

abuse as it progressed from its subtlety, into the physical battering and rape stages. 

Rebecca: Theme: trapped by abuser. "I had planned on going home. He was really 

good at keeping me away from my home, away from my dogs, anybody 

who protected me. He would tell me to walk and I would try to leave the 

doorway, and he wouldn't let me out. That morning, he plain out made it 

clear he was going to hold me hostage." 

Theme: abuser caused embarrassment. "He beat me up again and I'm 

like, "You've got to stop this, I'm not going to call the cops this time b 

because it's going to look bad." 

Christina: Theme: abuser controlled the situation. '"Then he grabbed me and got me 

up and started saying that I had to leave and that he wants me out. Then 

he grabbed me and started telling me to look at him and I wouldn't look. 

So he put his arms on my throat and was like lifting me up on the wall." 

Themes: physical abuse and trapped by abuser. "He pushed me over the 

chair and I hit the cocktail table. I got up and he pushed me down again. 

It went on from like 11 :00 until 3 in the morning ... or 4 in the morning. At 

a point~ I was banging on the windows and stuff, and they wouldn't break. 

I was screaming for help and nobody would come, or call, or anything. 



Theme: abuser caused embarrassment. ··He just walked up to the door 

saying, "I ,et me holler at you.' Which my mother was like getting mad 

because he meant to talk to me. She took it as like, ·What?' So I went 

outside and we went by some cars and then he started like, "Get over here!' 

There were like a lot of people outside and I'm like .. .I just walked over 

there I was thinking I should turn around because don't embarrass me like 

this in front of people.'' 

Diane: Theme: gave in to abuser and emotionally withdrew from the situation. 

"So I go, 'Go ahead, do what you are going to do. You are going to do it 

anyways. There's nobody here in the house, and nobody's going to hear 

me.' So I was like, 'Go ahead, just do what you're going to do.' You 

know? 'I'm not going to get beat up over it, you're not worth it.' I was 

like. ·Go ahead', I just blacked out, and I lied there.'' 

Theme: trapped by abuser. "I was like thinking, 'Well, now that I'm in this 

relationship, I just better make the best of it because it doesn't look like I'm 

going to get out of it."' 

The Pregnancy 

The third theme cluster, The Pregnancy, consists of twenty themes: satisfactory 

health, medication allergies, sexually transmitted diseases, pregnant from another 

relationship, abuser only one in family able to have child, denial of pregnancy potential. 

pregnant, negative actions toward unborn child, should I keep it. had a high-risk 
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pregnancy, getting prenatal care~ abuser learned of pregnancy, abuser attempted to cause 

abortion. threatened miscarriage, unwanted pregnancy~ abuser wanted her pregnant, 

physical fighting during pregnancy, he can't be my child's father, wanted child to have 

both parents, and attachment to unborn child. 

During the time that the participants were \\tith their abusive partners, a pregnancy 

resuited. While Rebecca was surprised and accepting of her pregnancy, Christina and 

Diane's pregnancies were unwanted. In spite of their feelings of not wanting their 

pregnancies, Christina and Diane had each elected to carry the pregnancy to term. At the 

time of the interview, all three participants were in their 2nd or 3rd trimesters. The 

reactions of their abusive partners also varied, from anger and attempts to cause an 

abortion, to obsession with the pregnancy in hopes that this unborn child would connect 

them eternally with the women. 

Rebecca: Theme: denial of pregnancy potential. ''I didn't think that I could get 

pregnant. I hadn't been pregnant in almost 8 years. I was kind of 

surprised about the whole thing." 

Theme: abuser attempted to cause abortion. "When he found out I was 

the first part of May, he decided that he was going to give me an abortion 

the hard way.'' 

Theme: he can't be my child's father! 'And I was thinking, you look like 

any other drug dealer that I've ever seen. You can't be my kid's father!"' 

Christina: Theme: unwanted pregnancy. ·"I didn't want the last baby I had and I 

didn't want this baby, and I was telling him that. which made him mad." 



Diane: Theme: getting prenatal care. '"I didn't want to go get a test because I 

was afraid that they were going to tell me that I was pregnant." 

Theme: unwanted pregnancy. ·The first three months where I didn't 

know I was pregnant, I always felt sick, but I always thought that my 
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upset stomach, that my nausea, because it always seemed to increase every 

time that he was around. So I just thought it was him that he was making 

making me sick." 

Theme: negative actions toward unborn child. ··1 didn't take the bus, just 

because I knew that if I was in the early stages of pregnancy, a very, very 

long walk could trigger me to miscarry. So I did that and, sure enough, as 

soon as I got home, I was cramping.'' 

"I stopped eating." 

"But everything I did, or the anger that he made me feel as soon as he 

walked in the door, was not good. So I felt that everything I gave the baby 

during the first 6 months was negative. Completely, completely negative. 

Theme: abuser wanted her to be pregnant. "He would be very careful of 

not hitting me in the tummy. The baby was like .. .I think of it now, that he 

just wanted a baby, wanted me to be pregnant because he thought that as 

long as he had a baby from me. that he would always have me in a way. 

In some way or another, he would always have me." 

Theme: getting prenatal care. "When I found out that I was pregnant~ 

they gave me the prenatal kit and stuff. I was about two and a half or 



three months down the line. The baby was developed by this time." 

Theme Category: The Mixed Signals from Family Members 
and Community Systems 
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The theme category, The Mixed Signals From Family Members and Community 

Systems. encompasses the influences of family and community systems in the 

participants' lives and their decision making process. Their lived experiences prior to 

meeting their abuser also influenced such decisions as whether or not to report being 

raped. This theme category consists of the theme clusters: (a) Family Ties, and (b) 

Involvement of Community Systems. 

Family Ties 

The theme cluster, Family Ties, consists of twenty-six themes: grew up at 

grandmother's house. distance separates family, deteriorating health and death of family 

members. negative relations with new roommate, already have a husband and family, 

living with future abuser's sister, son came to live with her, future abuser was like an 

"·uncle'' to her child, future abuser's family lived close, close relationship with parents, 

could turn to mother in a crisis, mother included abuser, confided in abuser's mother, 

abuser's mother is mentally unstable, abuser's mother involved in relationship, negative 

family relations, known abuse in her family, abuser's family also abusive, family 

members' drug addiction, parents/family protected abuser, had a new baby, contact with 

children, loss of children, attention drawn to dog, stayed with him because of the dog, 

loss of pets. 
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The roles of various family members significantly influenced the past and present 

lives of each participant. Pets were also included in this category, as Rebecca decided at 

one point to stay with her abuser because of the family dog. 

Rebecca: Theme: abuser's family also abusive. '"So I went into the bathroom trying 

to get away from him. His step-dad heard it I guess and had had enough, 

and his mother didn't really care." 

"That day, his mother and step-father both attacked me at the same time.'' 

Theme: stayed with him because of the dog. "That is how come I stayed 

so long from him ripping off from the 3rd to the 21 51 is that the dog was t 

there everyday, and that he would take off and go off with friends. The 

dog and I figured we had it made. You know? At least this was better 

than nothing and all that." 

Christina: Theme: family member's drug addiction. "'So I'm trying to get over my 

grandmother's death still ... because me~ and my sister, and my mom were 

doing drugs together. My sister is the one who started it, although my 

mother, she did it. 

Theme: Loss of Children. ··Tuey were doing it at my house and that is 

why I lost my children.'' 

Diane: Theme: abuser's mother involved in relationship. '"Every time we were 

having our rocky points, she would come over to the house and hit me 

with the book. I don't mean hit me with the book, but she was religious, 

so he would find the exact textures in the Bible to make me feel bad. To 
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make it seem that it was my responsibility, you know, to make the best of 

the relationship." 

Involvement of Community Svstems 

The theme cluster~ Involvement of Community Systems, consisted of fifteen 

themes: let down by medical profession, seeking medical help, support while seeking 

help, health professionals asked her story, lied about the origin of her injury, lived at 

shelteL fled from shelter. evicted from shelter, sought legal help, an unsupportive legal 

system, police visited him frequently, victim charged with misconduct, crime victim, let 

down by social services, aware of agencies that could help. 

All three participants spoke of their involvement \\tith one or more community 

systems, including the health care, legal, and social service systems. The majority of 

their experiences were negative, except for Christina's experience as she sought crisis 

intervention. 

Rebecca: Theme: let down by the medical profession. -~on the 24th, they kicked me 

out of the hospital with no place to go." 

Theme: An unsupportive legal system. '"The County Attorney's Office, 

up until the last day or so, was not the most helpful entity, and the 

Sheriffs Department has made it clear that they would like to see the 

two of us, basically, back together.'' 

Theme: shelter services inadequate for needs. "From there, they sent 

me to Brewster Center. I was there for two days and I talked about 

every problem that they could ever ask me about. Then they tell me 



that they don't think that their services can help me and they are going 

to try to get me another place to stay." 

Christina: Theme: let down by social services. "I never could get with the case 

worker, and she wouldn't approve certain things. And she had to meet 

me at some of the agencies that would do me as an out-patient program, 

and she would never go. They would tell me that they would call her, 

and call her, and call her, and they weren't getting her either." 

Diane: 

Theme: A ware of Agencies that Could Help. ;,I called the Suicide 

Prevention place and talked to them. So I just knew that they were 

someone that I could talk to. That is why I called." 

Theme: let down by the medical profession. .;I never went to the 

doctor because I was raped as a little girl and I've been through the 

process, so I was like, I'm not going to waste my time having each and 

and every doctor put their hands up me and stuff. Having to sit down, 

explain the thing over~ and over, and over~ and being treated like I'm the 

criminal so that he can get 72 hours~ and walk away scott free!" 

Theme Category: In Pursuit of a New Life 
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This final theme category, in Pursuit of a New Life, encompasses the period in 

which the participant reports the abuse and successfully leaves her abusive partner, 

expressed first in the theme cluster, (a) Awakenings. As each participant took this step 

toward a healthier life, she had she had to cope v.ith many emotions related to the abuse 



experience. Some of these emotions are addressed in the second theme cluster, (b) 

Coping with the Emotions of Abuse. 

Awakenings 
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The theme cluster. awakenings, consists of eleven theme clusters: declaring the 

abuse. why am I still here?, thought about leaving abuser, trying to escape from abuser, 

took the dog with her. had a respite and cleared thoughts, believed abuser's apology, 

reasons for abuse unknown, betrayed by abuser's mother, abuser discovers her exit plan, 

and unmet needs. 

In order to have left her abuser, each participant had to arrive at their declaration 

of this abuse and begin the process of leaving. The realization of abuse was clearly 

mentioned by Rebecca when she said, "I was just going, 'Why am I still here?" 

The discussion of leaving the abusive relationship precipitated further violent 

incidents. When Christina's exit plan was discovered by her abuser after his mother 

betrayed her and told her secret, Christina's abuser became violent and threatened suicide 

if she left. 

Theme: betrayal by abuser's mother. "His mom all of a sudden goes, 'Oh son, by 

the way, did she tell you she's leaving?' We got into pushing, and throwing each 

other around. 'You're not leaving! By the time you get to your husband, your 

husband's going to be dead. You're just gonna go bury him. I know where your 

family is. You're just going to be attending one funeral after another.' And he 

went to the kitchen. He got a knife. 'I'm going to kill myself!' And started slicing 

his wrists." 
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Coping With the Emotions of Abuse 

The theme cluster, Coping with the Emotions of Abuse, consists of twelve 

themes: remained quiet and calm, constant stress, told abuser what she thought, backing 

away, lefs make a deal!, the ··Black Rage''/anger directed at abuser. ignored abuser's 

demands, low self-esteem, depression, abuser caused emotional pain, a frightening 

experience, and feeling responsible for his suicidal feelings. 

Once each participant had successfully left her abuser, and had achieved a safe 

environment, their actions during the abusive period, feelings, and emotions remained to 

be resolved. In spite of the cessation of the acute physical pain, the emotional pain and 

anger remained, and was mentioned by all three participants. Rebecca alluded to her 

extreme anger when she said: 

Theme: '"the black rage''/anger directed at abuser. ··One of the counselors that I 

I was working with this morning has been concerned that the last couple of days 

I've been feeling like killing." 

Unable to forget her experience, Christina remembered the following: 

Theme: feeling responsible for his suicidal feelings. "There was always, always, 

always verbal abuse, just about every night. The other two battering abuses 

happened. and I don't quite remember them. I tried very hard to put it out of my 

head, but they had gotten through .... " 

As Diane moves on "With her life, she has the trauma of remembering her abuser 

raping her, in addition to her feelings of being responsible for her abuser~ s suicidal 

feelings to work through. 



Theme: raped by abuser. ··I can't remember what he said, what I told him, but he 

replied like saying, ·oh, but you enjoyed it! ' I was like~ ' You bastard!"' 

;.I cail~t. . .I didn't feel anything for him, but I didn ' t want him actually dead either. 

Especially not in front of mer~ 

Essential Structure 

The essential structure of the experience of being battered and pregnant is a 

description of the essence of the participants experiences. The essential structure of the 

lived experience follows. · 
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For the participants this chapter of their life was one of entrapment. The victim in 

the abusive relationships endured various degrees of mental and physical abuse. 

The participant became·involved in the relationship out of the need to fulfill a 

void in her life, whether it was that of needing a friend, the need for emotional support, 

the need to be of help to someone else~ or the need for practical assistance. 

Initially, things went so well that she did not realize the underlying truth of his 

gentlemanly facade. Matters were complicated further by the positive images of the 

abuser held by family and friends, who encouraged them to become a couple. As the 

abuse became a pattern behind closed doors, the friends and family either remained 

ignorant or turned their backs on the victim, refusing to believe. or become involved. 

Therefore, she suffered in silence. The family or the abuser's family were often 

dysfunctional themselves, perhaps causing them to view abuse as normal. When family 

and friends turned their backs. the woman might cope by relying on the family dog to 

provide comfort and companionship during those dark days with the abuser. 
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The reliance on such community systems as health care, law enforcement, or 

social cervices resulted in frustration and disappointment due to staffing cuts, time 

constraints, or feelings of being treated as the criminal instead of the victim when help 

had been sought previously. An extreme result could be life as one of the city's homeless 

after leaving the abuser. 

Being pregnant in such an undesirable environment certainly added to this 

situational stress. Due to the denial of pregnancy, prenatal care was not obtained until 

later in the pregnancy. Feelings of not wanting the pregnancy were common, along with 

consideration of an abortion. Even when opting to carry the pregnancy to term, 

purposefully not taking care of oneself was an expression of wanting a miscarriage. Even 

if there were positive feelings toward the unborn child, there was frustration regarding 

who the father was. The abuse escalated during pregnancy, which put the life of the 

woman and her unborn child at a higher risk for physical harm. 

This description of the experience of being battered while pregnant is a personal 

story from meeting the future abuser, through the relationship and its accompanying 

mental and physical abuse, to the escape to a healthier environment. free of abuse. 

Summary 

This chapter was a summary of the results of the research data obtained from three 

participant interviews. The three participants were pregnant women who were residing in 

a shelter after being in a relationship invoiving verbal and physical abuse while pregnant. 

This analysis contains 2,128 significant statements derived from these three interviews 

which resulted in 210 themes. 12 theme clusters, and five theme categories. Direct 
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quotes from these interviews were used to emphasize key points. The essential structure 

of the lived experience of being battered while pregnant centered on each participanf s 

story of being involved in such a relationship during their current pregnancy. The story 

began with meeting the future abuseL proceeded to the deepening of the relationship, 

culminating with the abusive period~ after which she decided to leave the abuser in search 

of a healthier life. 



CHAPTER V 

CONCLUSIONS AND IMPLICATIONS 
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Chapter Vis a presentation of the interpretation of the study's results within the 

context of the literature reviewed and the conceptual orientation for the lived experience 

of being battered and pregnant. This chapter concludes with a discussion of the 

limitations of the study, implications for nursing, and recommendations for further 

research. 

Relationship of Results to Review of the Literature 

The review ofliterature for this study included research on women's experiences 

with battering, physical and emotional abuse in pregnancy, significant correlates of 

battering during pregnancy, assessment and screening procedures for abuse, and 

knowledge of resources for battered women. The following is a review of the study' s 

resuits in relationship to the review of the literature. 

Women's Experiences With Battering 

The finding that battering was an enduring, traumatic, and multidimensional 

experience that is manifested in the women's thoughts, feelings, and behavior (Smith, 

T essaro, & Earp, 1995) was a commonality among the three women in this study. During 

their relationships with the abusive partner, felt disempowered, entrapped, with a constant 

perception of threat and the need to manage their movements so not to provoke their 

abusive partner. 

One of the study~s participants opted to disclose her rape experience to health care 

providers due to her past negative experience from a childhood rape. Another participant 
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had not called the police after being battered because of the perceived embarrassment she 

would face with their involvement. This participant often verbalized her disappointment 

regarding her health care, and the lack of trust in the judgment of her health care 

providers. These results reflected some of the issues reported by Rodriguez, Quiroza, 

and Bauer ( 1996), who identified five factors in their study which interfered with a 

woman' s disclosure of her battering experience: (a) threats of violence from her partner, 

( b) embarrassment, ( c) adherence to gender roles, ( d) concerns about police involvement, 

and ( e) lack of trust in the health care provider. 

Physical and Emotional Abuse in Pregnancy 

The participants' unintended pregnancy centered around four of the identified 

themes from a study by Campbell, Puch, and Visecher (1995), which were male~partner 

control, lack of consistency and jealousy in the partner's relationship with the woman and 

with offspring, definition of manhood, and health problems. In addition to health 

problems, Rebecca experienced the lack of consistency and jealousy by her abusive 

partner. Christina had experienced the identified themes of male-partner-control, and the 

definition of manhood, whereas Diane had experienced male-partner-control, the 

definition of manhood, and lack of consistency and jealousy by her abusive partner. 

Significant Correlates of Batterin2: During Pre2:nancy 

The participants of this study experienced an increase in violence while pregnant, 

had lost possessions, and received little support from family or other sources. 

Participants had used illicit street drugs during pregnancy, had dealt with depression. and 

had delayed seeking prenatal care until after the beginning of her second trimester of 



pregnancy. These findings supported those of Campbell, Poland, Waller, and Ager! s 

( 1992) retrospective study of postpartum women, which had focused on factors 

associated with violence. 
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Among all three participants, the incidents of physical or sexual violence 

increased during their pregnancy. This finding supports the findings by Amaro et. (1990). 

Other findings with those in the literature were the seeking of medical treatment during 

pregnancy for at least one violent episode, with an overnight hospitalization. depression, 

feelings of unhappiness regarding current pregnancy, and illicit drug use. The study by 

.Amaro, et al. found that victims of violent episodes were at greater odds of having a male 

partner who used marijuana and/or cocaine. Two participants of this study spoke of their 

partner's illicit drug use, although not specifying if marijuana and/or cocaine were the 

commonly used substances. 

The correlation beween physical assault and adverse obstetric outcomes had been 

investigated by Brenson et al. 1994. who had found a higher incidence of preterm labor 

among physically abused pregnant women than in nonabused women . This study 

supported that finding, with two of the participants having complications of pregnancy 

during their abuse period, including one participant who specified that her hospitalization 

was due to preterm labor. This study supported the findings of Brenson et al. ( 1994) 

regarding the prevalence of illicit drug use among physically abused pregnant women. 

Although the birth weight outcomes of the participants' infants are unknown. it is 

of significance to note that a study of pregnancy and birth weight among nonabused and 

abused adult and teenage women (Parker, Mcfarlane, & Soeken, 1994) had revealed that 
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abused women had a higher incidence of low-birth-weight infants. Prior abuse was a 

major predictor of abuse during pregnancy. Two of this study's participants had been 

abused prior to their pregnancy. Other correlates of abuse found in the study by Parker, et 

al. were infections, and use of alcohol or drugs. One participant in this study had used 

illicit drugs during her current pregnancy~ and two participants had been diagnosed with 

at ieast one sexually transmitted disease. It is possible that the three participants of this 

study would have low-birth-weight infants because they matched some of the correlates 

found in the work of Parker et al. 

Assessment and Screening Procedures for Abuse 

Although one participant mentioned a health care provider who had asked how 

she had sustained a facial bruise, the process of direct domestic violence screening and 

safety assessment/planning, by health care providers was not mentioned by the 

panicipants. McFarlane, Parker, Soeken. and Bullock ( 1992) found that when the abuse 

is acknowledged and concern is expressed by the direct questioning about abuse and the 

women's safety, a higher response rate of abuse was obtained. One participant of this 

study had been discharged from the hospital onto the streets as a homeless person due to 

the lack of direct questioning regarding abuse and battering and the lack of formation of a 

safety plan in the discharge planning. 

Knowledge of Resources for Battered Women 

According to Helton and Snodgrass ( 1987), 63 .8% of the pregnant women 

surveyed were unaware of available resources to aid battered women. The three 

participants of this study were all in a shelter after leaving their abusive situation, 



therefore they were receiving aid for banered women. One participant also told of her 

contact \vith a suicide prevention agency for help with her chronic suicidal thoughts. 
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In summary, the results of this study were congruent with previously published 

literature in the areas of women's experiences with battering, physical and emotional 

abuse in pregnancy, significant correlates of battering during pregnancy, and assessment 

and screening procedures for abuse. The results of this study add to the literature by 

documenting a gap in our current approach to battered women due to the lack of direct, 

routine domestic violence screening. 

Relationship of Findings to the Conceptual Orientation 

The conceptual orientation for this study was based on Watson's Theory of 

Caring. The following is a review of the reiationship of the study' s results to the 

conceptual orientation. According to Watson, illness occurs when there is dishannony 

within the spheres of mind, body, and soul. ;'Illness is not necessarily disease' (Watson, 

1985b. p. 48), but is a subjective experience of inner turmoil and suffering. It is when the 

soul is troubled and distressed because of a lack of congruence with self. others~ and 

nature. that illness and disease develop. 

The participants of this study were in a state of illness. Although the acute 

injuries of abuse had healed at the time of the interview. each woman was experiencing a 

state of disharmony within the spheres of mind. body, and soul due to the inner turmoil of 

their emotional abuse and suffering. Since the departure from their abuser had been 

recent. a distinct lack of congruence with sei[ others~ and nature existed. 
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Limitations of the Study 

A limitation of this study was the small sample. Although a large amount of 

meaningful data was generated by the participant interviews. the small sample size limits 

the assurance of redundancy in all generated categories. Therefore, a larger sample could 

have reinforced the study's results~ or expanded the results. Another limitation was the 

inability of the researcher to return to the panicipants to verify the results. Because their 

residence in the shelter was temporary, there was not the possibility of locating them after 

analysis of data to validate results, in support of credibility as a reflection of 

trustworthiness of the study. 

Implications for Nursing 

The results of this study can expand nurses~ understanding of the experience of 

being battered and pregnant, encouraging provision of holistic care to pregnant battered 

women in all community settings. Nursing interventions that center around the detection 

of abuse followed by an expression of concern for the safety of the battered pregnant 

woman and her unborn child are invaluable. especially during the abusive period of the 

relationship. Currently, the prevention of funher abuse and the promotion of safety by 

direct routine screening for domestic violence is an identified gap in health care. If 

battered women came into contact with nurses who practice direct interview to screen for 

domestic violence, women might be more willing to divulge information about the 

abusive situation. Education and appropriate referrals to community services that aid 

battered women can assist in their leaving process. 
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Family members and community systems can be a detriment to efforts or desire by 

the battered woman to leave her abusive partner. Family and friends often are unable to 

recognize the abuse sustained in the relationship, and if this recognition is possible, they 

are unable associate the abusive characteristics of the man with their social image of this 

individual (Landenburger, 1998). Community systems such as health care,. social 

services, and law enforcement may not have an understanding of the dynamics of an 

abusive relationship and place blame on the partner, or encourage her to work through the 

problems and continue the relationship. 

Nurses must understand that leaving her abusive partner is a process that requires 

careful planning to help ensure the battered woman's safety. In reality, this major step of 

leaving is an initial step in a battered woman' s recovery from an abusive relationship and 

the search for the meaning of the experience (Landenburger, 1998). "Recovering from an 

abusive relationship can be a lifelong process. Reinforcement of a woman's decision to 

leave an abusive relationship, and recognition of the grief, loneliness, and adjustments 

that occur after the leaving are important" (Landenburger, 1998, p. 703). During this 

period. nurses can aid in the battered woman's recovery by: (a) acknowledging that her 

abuser was a part of her past life, (b) encouraging the battered woman to talk about her 

experiences, ( c) identifying aspects of a healthy relationship, ( d) constantly reinforcing 

her self-dependence by setting and attaining concrete goals, and ( e) helping to alleviate 

the feelings of self-blame (Landenburger, 1998). 

Recommendations for Further Research 

Based on the results of this study, further research is warranted in the following areas: 
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1. Identification of effective nursing interventions that promote comfort and a sense 

of security during a battered woman~ s receipt of health care. 

2. Identification of effective nursing interventions to assist the battered woman's 

safety while in the abusive relationship and during her process of leaving. 

3. The examination of whether an increase in the number of identified correlates of 

abuse affects the outcomes of low-birth-weight and to what extent. 

-+. Identification of effective techniques to educate adolescent girls and young adult 

women about the warning signs and dangers of an abusive relationship. 

Summary 

This chapter presented a discussion of this study' s results and their relationship to 

the existing literature and conceptual framework. The results of this study were 

congruent with previous authors' reports of women's experiences of battering, physical 

and emotional abuse of pregnancy, significant correlates of battering during pregnancy, 

and assessment and screening procedures for abuse. Prevention of further abuse and the 

promotion of safety by direct routine screening for domestic violence was identified as a 

gap in heaith care. This study's results were congruent with the conceptual orientation of 

\Vatson ~ s Theory of Caring. 

The identified limitations of this study were the small sample size and the 

inability of the researcher to return to the participants to verify the results. Implications 

for nursing include the detection of abuse, followed by the expression of concern for the 

safety of the battered woman and her unborn child, education, appropriate referrals to 

community services, and the facilitation of her recovery. 
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Recommendations for further research focus on the identification of effective 

nursing interventions to promote the battered woman's comfort, and sense of security 

while in the health care setting, the promotion of the battered woman's safety, the 

relationship between increase in number of correlates of abuse and incidence of low

birth-weight infants, and the identification of techniques to educate adolescent girls and 

young women about the warning signs and dangers of falling into an abusive relationship. 
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Tucson Centers for Women and Children 

P: 0. Box 40878 
Tucson, Arizona 85717 
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Administration 
795-8001 

E-Mail 
tcwc@az.stamct.com 

Fax 
795-1559 

Executive Committee 

Glen T . RJndoloh 
c~.a1rperson 

Jenine 0:i irvmple 
C :,-Chair 

Da",d Preston 
7 : easurc:r 

Kir.1 Jone s 
s ~crcury 

:..ury Fox 
PJst C!':airperson 

Board of Directors 

?:i: Abeln 
7~n Auletta 

D. June Cr:iwiord 
.\1:iureen Erhudt 

DeeAnne Gibbons 
J in Havn 

.\1ary Hinz 

AVA 
795-4880 

June 8, 1998 

Ms. Janna Clark-Titley 
5942 E. 18th Street 
Tucson,AZ.85711 

Dear Janna: 

TCWC 
795-4266 

Web Site 
http://www.azstamcLcom/-<cwc 

I am in receipt of your letter dated May 27th, 1998 regarding 
research for your thesis. Because TCWC guarantees total 
anonymity and confidentiality of the residents at our shelter, we 
generally do not ask the residents to participate in survey research. 

Given that you only want three to five individuals, I will be glad to 
post a notice at the shelter, with your name and phone number, 
inviting women to participate if they so desire. All interviews will 
have to be conducted off site but you are welcome to use our TCWC 
Administration Office at 3959 E. Speedway. If you do, arrangements 
will have to be made to schedule the interviews. 

If this is agreeable, please send me a poster with the pertinent 
information on it and I will post it at both TCWC and AVA for one 
month. 

Rache l l:lgcgneri S. 

Ch~1mnc McNamara ;f1 _ . i -
C:.rol Jaci;.soA' cerely, ~ 

c.dwardJ . Munn '~ · .J&·j~ .,.._,, / 
.-', i an /'(cff N J M Y~_./ 

,mv Reed orma . acKenzie .. ' 
Kuen S3t0 Executive Director o.J 

John Sheehan 
Chcrvi Shields 

Ja net Ta te Stevens 

Executive Director 

:-.orma J. ~1:J.cKc:nz1c 

:\1embcr Emeritus 

\ ' ~b vcn~ 
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THE UNIVERSITY Of 

Human Sub3cc1s Commincc ARIZONA~ 
HE.ALTI-! SCIENCES CE!\TIR 

10 July 1998 

Janna R. Clark-Titley, BSN, RN 
Kathleen M. May, DNSc. 
College of Nursing 
?O BOX 210203 

RE: THE LIVED EXPERIENCE OF BEING BATTERED AND PREGNANT 

~ear Ms. Clark-Titley: 
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1622 E. \1abcl St. 
PO.Goxl-+5137 
Tucson. Arizona 8572-+-51 }7 
/ 520) 626-672 l 

We have received documents concerning your above cited project. 
Regulations ?Ublished by the U.S. Department of Health and Human 
Services [45 C?R Part 46.lOl(b) (2)] exempt ~his type of research 
=rorn review by our Committee. 

Thank you for informing us of your work. :f you have any questions 
concerning the above, please contact ~his office. 

Sincerely yours, 

(J.(;) L-_. F-'";:S ~ 
William F Denny, M.D. 
Chairman 
Human Subjec~s Committee 

WFD: j s 
cc: Departmen~al/College Review Committee 
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University of Arizona Health Sciences Center 
Subject's Disclaimer Fonn 

The Lived Experience of Being Battered anci Pregnant 

You are being asked to voluntarily participate in a study exploring the lived experience of being 
battered and pregnant. By responding to questions in an interview, you will be giving your 
consent to participate in the study. 

The interview will take place at the Tucson Center for Women and Children and will last 
approximately 45 to 90 minutes. With your permission, a tape recorder will be used. Your 
identity will not be revealed and your confidentiality will be maintained in all reports of this 
project. The audiotape and transcripts will be locked in a cabinet in a secure place during this 
study. After the audiotape have been transcribed, the audiotape will be erased. Only the 
researcher and the thesis committee members will have access to the audiotapes and transcripts. 
After the researcher analyzes the interview, she will contact you to verify that the results are 
accurate. 
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If you agree to participate in this study, you will be asked to describe the experience of being 
battered by your significant other while pregnant, to do so in as much detail as you can, including 
your thoughts, feelings, and reactions to that event. Any questions about the study you have will 
be answered. If for any reason you wish to stop temporarily or withdraw from the study, you may 
at any time with no consequences whatsoever. 

The overall aim of this study is to help nurses learn more about the experience of being battered 
while pregnant. Perhaps your contribution will help nurses to understand and give more sensitive 
care. The risks of this study may include unpleasant memories of my experience of being in a 
relationship of battering during pregnancy, such as sadness or fear. If such feelings occur, the 
researcher will explore with you the resources available at the Tucson Center for Women's and 
Children's Services. 

I can obtain further information from Janna Clark-Titley, RN, BSN, at 218-2705 (digital pager). 
If I have questions concerning my rights as a research subject, I may call the Human Subjects 
Committee office at 626-6721. 

Thank You, 

Janna Clark-Titley, BSN RN 
Date -------

218-2705 
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The Lived Experience of Being Battered and Pregnant 
Demographic Data Form 

1. Participant code (Alias): ______________ _ 

Age: _____ _ 

3. Religion: _______ _ 

4. Ethnicity: ______ _ 

5. Marital status: ------

6. Number of years with abusive partner: ___ _ 

7. Number of years partner has battered you: __ _ 

8. Number of battering incidents prior to coming to the shelter: ___ _ 

lOi 

9. In which months of pregnancy did the abuse escalate or become worse: ____ _ 

10. Have you ever sought medical care for injuries sustained by your 
partner?: ___ _ 

11. Living situation during pregnancy: ____________ _ 

12. Number of children: -------

13. Employment: _____ _ 

14. Number of school years completed: _____ _ 

15. Has your income changed since you've left you partner?: ____ _ 
If yes, by how much has you income changed?: ________ _ 
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APPENDIXE 

THEME CATEGORIES, THEME CLUSTERS, Al~ THEMES · 



Signs and Symptoms 
of Impending Doom 
(continued) 

Should Have Followed Instincts 
(continued) 

Dark Secrets: The Abuser's True Self 

Should Have Taken Friend's Advice 
A: 325 

History of Stalking and Rape 
A: 38, 39 

Future Abuser had Mental Problems 
A: 4, 5, 6, 47, 51, 61 

Future Abuser in Prison 
A: 219 
C: 15,24,37, 53,58,60 

Being Imprisoned had a Negative Impact 
C: 62,63,64,66,68,69, 70, 71, 72, 73, 

74, 75, 76, 77,496,505 

Involved in the Mafia 
C: 444,445,446 

Future Abuser's Puzzling Behavior 
A: 42, 43, 55, 74, 85, 86, 91, I 05, 106 
B: 411,412,413,414 
C: 198,205,206,217,225,226,227, 

228,232,246 

Inconsistent Stories 
A: 45, 46, 179 
B: 133,134,188,280,386 
C: 233,234,236,237,238 

0 
I.;.) 



Signs and Symptoms 
of Impending Doom 
( continued) 

Dark Secrets: The Abuser's True Self 
( continued) 

The Portrait of a Victim 

Future Abuser Controlled Situation 
B: 63 
C: 199, 270, 271 

He Partied with Friends 
B: 54, 64, 65 
C: 178, 195. 196, 197, 229, 230, 231, 

263 

Future Abuser's/Abuser's Alcoholism 
A: 49, 204, 283 

Future Abuser/ Abuser's Drug Addiction 
A: 48, 50, 148, 189, 190, 191, 192, 196, 

197,203,244,245,246,250,253, 
254,294,295,486,497,498,499, 
525,526 

B: 66,364,365,378 

Unselfishness 
A: 207,208,209,210,211,212,213, 

214 

Expected to be Battered 
8: 25, 26 

Ongoing Suicidal Thoughts 
B: 503, 507 

Expression of Her Desires 
B: 213,403 
C: 508 

0 
+:a,, 



Signs and Symptoms 
of Impending Doom 
(continued) 

The Dark Side of the 
Relationship-The Abusive 
Period 

The Portrait of a Victim 
( continued) 

The Ebb and Flow of an Abusive 
Relationship 

Wanting a Healthy Sexual Relationship 
C: 497,499,506,507 

Learned Awareness of Prison's/Mafia's 
Effects 011 People 

C: 447,448,449,450,451,452 

Disappointed by Abuser 
A: 158, 360, 363 
B: 143, 144,145,146 

Victim's Drug Use 
A: 249,250,302,303,304,305.306, 

308,448,449,683 
B: 313,314,315,316,317,318,319, 

320,330,368,370,371,374,373, 
375,380,494,542,543 

Feared Getting Arrested 
A: 414,415,458,459,464,465,468, 

469,470 

Wanted a Drug-Free Life 
A: 495,496,497 

Rainy Weather 
A: 143 

Time Passed 
A: 53, 54, 291 
B: 286,457 0 

Vt 



The Dark Side of the The Ebb and Flow of an Abusive 
Relationship-The Abusive Relationship 
Period 

An Unstable Relationship 
B: 49, 53, 
C: 34, 35, 645, 646 

Difficulty Obtaining and Maintaining 
Education and Employment 

B: 59,60, 130,131,207,208,363 
C: 5, 152, 155, 164, 652 

Family and Friends Provided Financial 
Support 

B: 219,273,404,405 

Disruptive Environment 
A: 172, 173, 175, 205, 362, 635, 636 
U: 455,456,463,474,475,476,478 

479,480,482 

Minimal Financial Resources 
A: 159, 160, 161, 162, 163, 165, 166, 

174, 176, 410, 506, 508, 572, 627, 
642 

B: 58, 61, 136, 137,138,252,410,466, 
467,473 

Financing the Drug Habit 
A: 198,269,270 
B: 67,149,150, 151,152,221 

The Inconsistent Provision of Food 
A: 571 
B: 62,210,211,212,372 

0 
0\ 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The Ebb and Flow of an Abusive 
Relationship 
( continued) 

No Private Transportation 
A: 20,452,467 
B: 327,329,331,198.399.400.401. 

50 I 
C: 136, 137 

Obtaining Housing and Relocating 
B: 217,274,275,276,388,527,528 
C: 453 

Evicted From Residence 
A: 248,255 
B: 21, 55, 56, 81, 84, 85, 86, 87, 88, 91, 

92,93,94,95,96,99, 163,228,238, 
556,557,567 

Packed Belongings 
B: 120, 162, 182, 183, 483, 484, 485 

llon1cless 
A: 423,424,432,433,439,442,443, 

444,451,471,472,475,639,640 

Loss of Possessions 
A: 438 
B: 108,109,110, 112,113,122, 184, 

185, 186, 187 

Cal I ing Each Other 
A: 107, 109 
B: 173 
C: 251, 252, 259 

0 
-......} 



The Dark Side of the 
Relationship-The Abusive 
Period 
(contin11cd) 

The Ebb and Flow of an Abusive 
Relationship 
( continued) 

Coming and Going 
A: 16, 1 7, 64, 6 5, 8 3, 10 3, 1 04, 11 5, 

116,142,146,150,151,152,153, 
155, 156, 157, 169, 171. 177,276. 
277. 384, 473,479, 480, 481, 4()5, 

675,676,677,678 
B: 147,220,432,433,477,486,488, 

522 
C: 262,265,266,274 

Not Wanting to he Touched by Future 
Abuser/ Abuser 

B: 12, 13, 14, 15, 23, 43 
C: 305 

Not Wanting to be Alone With Abuser 
A: 398,503 
B: 76,416 

Abuser Wantc<l 1-lcr to be With Him 
A: 200,206,482,502 

Stayed With Future Abuser/ Abuser 
A: 180,256,257,258,264,483,484 
B: 1, 6, 7, 8, 10, 123, 157, 160, 161, 

164,199,277,490,502,510,530 
532,533,558 

Life is Rough Enough 
A: 112,122 

0 
00 



The Dark Side of the The World of Ahusc 
Relationship-'l'he Abusive 
Period 
( continued) 

Alone at Home 
C: 306,307,308,309,310,311 , 312, 

314,315, 316,317,318,319,320, 
321,322,323,324,325,326,342, 
346, 374,377,378,403,404,455 

Negative Characteristics of Abuse 
A: 194,195,216,280,312,410 
B: 97,214,215,250,280,377,410 

451 
C: 89,484,485,486,487,489,490 

Privacy Prohibited 
C: 286,287, 288,289,290,291 

292,293, 294,304 

Contact with Husband/Memories of 
l lusband Prohibited 

C: 473,475,665 

Abuser Stole From Her 
A: 288,289,290,420,505,507,609 
B: 114,115,116,117,118,119 

Abuser Offered Her Drugs 
A: 251 

B: 366,367,461,462 

Blocked Communication 
B: 285,379,524,525,545, 546,616, 

617 
C: 221,224, 617 

0 
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The Dark Side of the The World of Abuse 
Relationship-The Abusive (continued) 
Period 
(continued) 

She was Unable to Love Him . 
B: 361 
C: 470,472,533,534,553 

Obsessive Love 
C: 218,219,295,535,536,539,542, 

613,614 

Abuser's Expectations 
C : 492,493,494,495 

Abuser's Expectations are Unmet 
B: 77, 78,376 
C: 410,411,412,415,416,418,419 

An Argument 
B: 202,203,237,544 
C: 590 

Verbal Abuse 
B: 189,225,230,333,334, 335,336, 
343, 382, 395, 396 425, 426, 427, 

428,526,535,536,547 

Abuser Caused Embarrassment 
B: 436,437,439,441,442,489 
C: 515,516,517,518,520,521,523, 

524,361,372,373,375,379 
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The Dark Side of the The World of Abuse 
Relationship-The Abusive ( continued) 
Period 
( continued) 

Abuser's Puzzling Behavior 
A: 214,524,607 
B: 82, 83, 124, 165, 214, 223, 224, 263, 

264,268,269,397,406 
C: 376,602 

Abuser Denied I laving a Problem 
B: 340,341 

Abuser Became Angry 
A: 168,385 
B: 196,198,348,362,516 
C: 407,409,417,512,586,587,615, 

699 

Abuser Controlled the Situation 
A: 221,528 
B: 216, 233, 234, 245, 246, 249, 251, . 

255,258,402,418,419,445,446, 
447,448,449,519,537,555,559. 
569 

C: 357,363,367,390,440,441,442, 
443,488,840 

Multiple Incidents and Prolonged Periods of 
Abuse 

B: 242,381,383,385 

Abuse Usually Followed Abuser's Partying, 
Doing Drugs, and Drinking 

A: 404 

,_.. 
,__.. 



The Dark Side of the 
Relationship-The Abuse 
Period 
( continued) 

The World of Abuse 
( continued) 

Physical Abuse 
A:401,402,516,518,527,529,532, 
533,536 

8: 235,240,282,283,387,466,520, 
550,551,553,560,561,562,563, 
565,566 

Attempted to Defend Sdf 
A: 535,541,544,545 
8: 253,256,257 
C: 366,382,384,396,398,399 

Trapped by Abuser 
A: 207,208,209,210,557 
B: 229,239,244 
C: 334,335,343,344,345,350,383, 

661 

Abuser Stalked l ler 
A: 320 
C: 394,662,663,664 

Raped by Abuser 
B: 247,253,256,257,261 
C: 391, 392, 623 

Gave in to Abuser and Emotionally 
Withdrew From the Situation 

A: 289 
B: 358, 531 
C: 358,360,362,J64,400,401,402, 

405,406,413,414,421,423,424, 
502,503,504,510,511,513,849 

,__. 
._. 
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In the Beginning First Contact with Future Abuser When it Began 
A: 1, 3, 4, 24, 28 
B: 27, 34,35,354 
C: 1,3,4,6, 7,9, ll, 12, 13, 78, 79, 

80,239 

I ,ivcd Independently 
_A: 21 
C: 33, 81, 82 

Involvement in Religion 
C:10 

Future Abuser in Another Relationship 
A:7 
C:32, 37 

Paid for Future Abuser's Help With Properly 
Maintcnnncc/Erramls 

A:18, 19, 30, 31, 32 

Stayed with Future Abuser's Mother 
C:14, 16, 17 

Compliments from Future Abuser's Mother 
C:18, 19,20,21,28,29,30 

Reluctance to Write to Future Abuser 
C:8,43,44,46,47,48,49,50 

...... 

...... 
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In the Beginning 
(continued) 

First Contact with Future Abuse 
(continued) 

Friendship 

Got to Know Future Abuser Through 
Letters 

A: 51, 52, 85, 87 

Relationship Encouraged by Family and 
Friends 

A: 35 
C:22, 23, 25, 26, 36, 40, 41, 42, 45 

Didn't Know all the Facts 
A:145, 164,243,681,682 

No Other Friends or Relationships 
A:27, 36 
B:140 
C:38 

Just Friends 
A: 8, 14, 15, 22, 26, 14, 36 
B: 3,5, 17, 18,24,37,39 
C: 6 7, 91 , 1 04, I 3 1 , 1 7 4, I 8 9, 191 , 

192,193,200,215 

Sympathy for Future Abuser 
C:54,55,56,57,61,65,88,90, 185 

Support from Family and Friends 
A: 397,399,400,416,445,455,456 

~ ...... 
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In the Beginning 
( continued) 

Friendship 
( continued) 

Seeing Him as a Gentleman 
A: 23, 25, 41, 113, 114, 123,128,383, 

509,510,512 

B: 51, 52, 141 
C: 86,116,117,118,159,172,181 

Future Abuser Provided Help and Support 
A: 10, 1 1, 12, 96 
B: 580 
C: 134, 135, 138, 156, 161, 163, 165, 

166, 167, 168, 171, 180, 791, 792 

Future Abuser Stayed out of Trouble 
C: 92,93,94,95,96,99, 105 

The Attraction of Emotional 
Support/Stability 

A: 52,220,267, 268 
D: 142, 153,201.265.267 

Deepening Relationship 
A: 13,118,119,120,121,154,178, 

184 
B: 46 
C: 97, 98, 128, 129, 130, 132, 133, 162, 

169, 170, 173, 176, 476, 479, 480, 
482 

....... 
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In the Beginning 
( continued) 

Signs and Symptoms 
oflmpending Doom 

Friendship 
( continued) 

Should Have Followed Instincts 

Future Abuser Wanted More Than 
Friendship 

R: 11,38, 40,45,47,48 
C: 100,101,102,103,182,194,201, 

202,216 

A Relationship Like a Marriage 
A: 129, 130, 131, 144, 185, 186, 187, 

188,485,487,488 
B: 16, 41, 44 
C: 175, 500, 50 I 

No Sexual Abuse Y ct 
A: 279 

Sensed a Short-Tenn Relationship 
A: 132, 133, 136, 137 

Remembering Details 
A: 286,287,388,511 

Felt Uneasy 
A: 92,626 

Hidden Family Secrets Uncovered 
A: 297,300 

Future Abuser Revealed His True Self 
C: 247,248,249,284 

Future Abuser/ Abuser Apologized 
C: 279,280,281,283 

0\ 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The World of Abuse 
( continued) 

Abuser Gave lJp 
B: 430,453 

Protected Self and Unborn Child From 
Abuser 

A: 537, 538, 542 
B: 564,591 
C: 591,592,794,821,822,823,824, 

825,826,827,829,830,835,841, 
842,843,844,845,846,847 

Young Son Witnessed Incident 
C: 380,381,385,386,387,388,389, 

408,600 

Abuser Used Grappling on Child for 
Discipline 

C: 809,810,811,813,814,815,186, 
817,818,819,820 

Threatening to Commit Random Acts of 
Violence 

C: 601,603,604,605,606,607,608 

Abuser Threatens Suicide 
C: 597,598,599,608 

Abuser Threatens the Lives of Victim, Her 
Husband, and Family 
A: 523 
C: 595,596,836,837,838,839 

-...J 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The World of Abuse 
( continued) 

'l'he Pregnancy 

The Physical Injuries of Abuse 
A: 530, 531, 615, 616, 617 
B: 284,552,553 
C: 793,795,796,802,803,805,806, 

807,808,832,833,834,848 

Disbelief from Family Member that Abuse 
Happened 

C: 426,429 

Abuse Experience Goes Unreported 
A: 234,235,237,298,299,517 
C: 782,783,784,785 

Wanted to Protect Child from 'The System" 
C: 435,436,437,438 

Satisfactory Health 
B: 167 

Medication Allergies 
A: 284,285,336,356,357,358,359, 

489,490,491,492,493,494,684 

Sexually Transmitted Diseases 
A: 147, 148, 149 
B: 168,169,170,171,172,174,175, 

176, 178, 179, 180 

Pregnant from Another Relationship 
B: 9, 191, 194, 195, 197 

~ 

00 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The Pregnancy 
( continued) 

Abuser Only One in Family Able to Have 
A: 262 

Denial of Pregnancy Potential 
A: 138, 139, 140,141,263 
B: 351 
C: 393, 565 

Pregnant 
A: 134, 135, 292, 
B: 80,98,344,345,346 
C: 555,566,612, 624,626,639,642, 

650,651,653, 654,655,656,657, 
658,659,667,668,669,670,671, 
672,673,674,679,680,748,749, 
750,751 

Negative Actions Toward Unborn Child 
B: 68,69, 73, 74 
C: 709,711,713,714,723,724,743, 

744,745.766. 767 

Should I Keep It? 
C: 700,701,702,703,716,718,726, 

727,728,758,760,761,762,763 

Had a High-Risk Pregnancy 
B: 132 

Getting Prenatal Care 
C: 747,752 -...... 

\0 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The Pregrnrncy 
( continued) 

Abuser Learned of Pregnancy 
A: 341 
C: 554, 753 

Abuser Attempted to Cause Abortion 
A: 313,314,315,342,343,344,345, 

534 

Threatened Miscarriage 
A: 440,441,476,539 
C: 786,787,788,789 

Unwanted Pregnancy 
B: 347, 349, 350 
C: 625,629,630,631,634,636,641, 

643,644,675,676,677,678,681, 
684,686,687,688,689,690,692, 
694,695,696,697,715,725,746 
759 

Abuser Wanted Her to be Pregnant 
B: 356,357 
C: 627,628,632,633,635,638,704, 

705,706,707,708,710,712,717, 
719,720,721,722,741,742,754, 
755,756,757,764,772,774,775 

Physical Fighting During Pregnancy 
B: 355,570,571,572,573,574,575, 

576,577,578,579 
C: 729,768,769,770,771,776,777, 

778,779,804 N 
0 



The Dark Side of the 
Relationship-The Abusive 
Period 
(continued) 

The Mixed Signals From 
Family Members and 
Community Systems 

The Pregnancy 
( l:Oll( i IHICd) 

foamily Tics 

He Can't he my Child's Father! 
A: 500, 50 I 
C: 698 

Wanted Child to Have Both Parents 
A: 382 

Attachment to Unborn Child 
A: 418,419,420,662,663,669 

Grew up at (frandnwthcr's I louse 
B: 28, 29 

Distance Separates Family 
A: 124, 199 

Deteriorating I lealth and Death of Family 
Memhers 

A: 126 
B: 19, 22,127,513 

Negative Relations With New Roommate 
C: 294, 295, 297, 298, 299, 100,101, 

302,303 

Already Have a Husband and Family 
C: 31, 32, 183, 186, 187, 188, 190, 

203,204,456,545,546,547 

Living with Future Abuser's Sister 
C: 83, 84, 285 

...... 
N ...... 



The Mixed Signals From 
Family Members and 
Community Systems 
( continued) 

Family Ties 
(continued) 

Son Came to Live with Her 
C: 112, 113, 119, 120, 121, 122, 123, 

124, 125, 126, 127, 139, 140, 235, 
239,339 

Future Abuser was Like an "Uncle" lo Her 
Child 

C: 114, 115, 141, 143, 144, 145, 146, 
147, 148, 149, 150,151,245,481, 
549,666 

Future Abuser's Family J ,ivcd Close 
A: 261 
B: 27, 30 

Close J(elationship with Parents 
A: 125 
B: 31, 33 

Could Turn to Mother in a Crisis 
B: 100, 103, 105, 431, 434, 435, 454, 

Mother Included Abuser 
B: 443,444 

Confided in Abuser's Mother 
A: 101 
B: 557,558,559,560,561,562,563, 

564 

Abuser's Mother is Mentally Unstable 
A: 554 ,_. 

N 
N 



The Mixed Signals From 
Family Members and 
Community Systems 
( continued) 

Family Ties 
( continued) 

Abuser's Mother Involved in Relationship 
C: 525,526,528,527,530,531,537, 

538,540,541 

Negative Family Relations 
A: 66,259,260,296,446,447,550 
B: 4, 390, 391 

Known Abuse in Her Family 
A: 108, 110, 111, 337, 426, 427, 428, 

429,430,679 

Abuser's Family Also Abusivc 
A: 311,515,540 

Family Member's Drug Addiction 
A: 217,218 
B: 308,309,310,311,392,393,394, 

460 

Parents/Family Protected Abuser 
A: 201,202,236,238,239 

Had a New Baby 
B: 127, 190, 2 I 8 
C: 2 

Contact with Children 
B: 292,293,294,295,296,297,298. 

299,300,352,353 
C: 153,154,157,158,177,179,180, 

243,244 
....... 
N 
w 



The Mixed Signals From 
Family Members and 
Community Systems 
( continued) 

Family Ties 
( continued) 

Involvement of Community 
Systems 

Loss of Children 
A: 425 
13: 2, 20, I 02, 128, 129, 155, 156, 200, 

291,301,302,303,304,312,328, 
369,514 

C: 106, 107, 108, 109, 110, 111 

Attention Drawn to Dog 
A: 228,229,230,233,567,665,667 

Stayed with Him Because of the Dog 
A: 559,560,561,562,563,565,566, 

567,568,570,573,574 

Loss of Pets 
A: 95,271,272,274,307,309,310, 

361,450,457,458,459,462,463, 
464,465,558,564,575,576,577, 
578,579,587,599,600,606,613, 
618,620,621,622,623,624,664, 
666 

Let Down by the Medical Profession 
A: 60,62, 74, 77, 78,222,223,224, 

225,323,324,326,327,328,329, 
330,331,332,333,334,335,338, 
339,350,351,381,391,392,393, 
394,395,412,413,435,436,437, 
645,646,647,648,649,650,651, 
688,691,692,689,690 

B: 307 
C: 430,431,432,682,683 ...... 

N 
~ 



The Mixed Signals From 
Family Members and 
Community Systems 
( continued) 

Involvement of Community 
Systems 
( continued) 

Seeking Medical Help 
A: 2,63,67, 75,80,81,84,226,293, 

318,319,322,340,348,349,352, 
353,355,379,380,386, 387,389, 

390,396,411,434,477,496,580, 
581,582,605,614,628,630, 
8: 166, 305, 306 
C: 780,790 

Support While Seeking Help 
A: 56,58,59,68,69, 70, 71, 72, 79,82, 

247,520,619,685,686 

Health Professionals Asked Her Story 
C: 797 

Lied About the Origin of Her Injury 
C: 789,799,800,801 

Lived at Shelter 
A: 629,634 
B: 107, 126, 139, 154,181,205 

Shelter Services Inadequate for Needs 
A: 631, 632, 633 

Evicted from Shelter 
A: 637,638 
B: 158, 159 

Sought Legal Help 
A: 346,460,461 ....... 

N 
VI 



The Mixed Signals From 
f'amily Members and 
Community Systems 
(continued) 

In Pursuit of a New Life 

involvement of Community 
Systems 
( continued) 

Awakenings 

An Unsupportive Legal System 
A: 29,671,672,673,674,693 
C: 433,434 

Police Visited Him Frequently 
B: 89,90 

Victim Charged With Misconduct 
A: 543 

Crime Victim 
A: 9,87,88,89,90,93,94,98,99 

100,102,273,275,276,277,278, 
347,466,468,469,513,514,546, 
547,548,549,594,595 

Let Down by Social Services 
B: 321,322,323,324,325,326,332 

Aware of Agencies That Could Help 
B: 278,471,472,487,499,500,504, 

505,506,508,509 

Declaring the Abuse 
A: 608, 611, 625,519, 553 
C: 425,427 

Why an I Still Herc? 
A: 551 

N 
O'\ 



In Pursuit of a New Life 
( continued) 

Awakenings 
( continued) 

Thought About Leaving Abuser 
C: 660 

Trying lo Escape from Abuser 
A: 211,213, 316,317,478,552,556, 

588 
B: 231,232,243,260, 569 

Took the Dog with Her 
A: 590,591,592,601,602, 603,604 

Had a Respite and Cleared Thoughts 
A: 569,643 
B: 106 

lklicvcd Abuser's Apology 
B: 582,583 

Reasons for Abuser Unknown 
A: 403 

Betrayal by Abuser's Mother 
C: 572,572,575,576,577,578,580, 

581,582,588,589 

Abuser Discovers Her Exit Plan 
C: 556,585,593,594 

Unmet Needs 
B: 585,586 

...... 
N 
-.....) 



ln Pursuit of a New l .ik Coping with the Emotions 
of Abuse 

Remained Quiel and Calm 
A: 281,282 
B: 410,415,420,421,422,423,429, 

511,574 
C: 278, 509, 52<), 584, MO 

Constant Stress 
A: 660 
B: 75,287,337,512,515 
C: 220,491,543,544,764 

Told Abuser What She Thought 
B: 338, 339, 342 

Backing Away 
< ': 222, 22.L 250. 252, 253, .rn. J2lJ, 

112,333,136. 338,341,347.149. 
352,365,369,371 

Let's Make a Deal! 
A: 57 
C: 348,354,355,356 

'The Black Rage"/ Anger Directed at Abuser 
A: 365,366,367,368,369,370,371, 

372,373,374,375,376,378 
B: 177,281,548,549 
C: 240, 241, 359 

N 
00 



In Pursuit of a N~w I ,i le 
( continued) 

Fcdings 

Coping with the Emotions 
of Abuse 
( continued) 

Jgnorcd Abuser's Demands 
B: 226,227,248,407,408,409,417, 

450,452,517,518, 540,541,583 
584 

< ·: ~J.82, .no, ::, 1 <>, ).?2, x 12 

Low Self-Esteem 
A: 687 
B: 42,359,360 

Depression 
A: 167 
B: 57, 72 

Abuser Caused Emotional Pain 
A: 644 
B:· 101, 104, 111, 204. 236, 262, 288, 

384,290,424, 498,521,529 
C: 397,422,457,458,459,460,461, 

4(>2, 4(d, 4<>,,L -'l()S, M'> 

A Frightening Experience 
A: 227,231,232,596 

Feeling Responsible for His Suicidal 

C: 610,611,612,619,620,621 

N 
\0 
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