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ABSTRACT
Emotional, physical, and sexual abuse, as well as the misuse of power by
men against their intimate woman partners is a major social problem. Yet, there
has been relatively little research on group treatment for abused women. The
goal of this study was to explore the experiences of group treatment for women
who have experienced abuse in intimate relationships. The methodology utilized

mainstream qualitative data analysis in individual interviews with eight women
who attended The Safe Journey group.
The results suggest that group treatment provides a context with which
abused women can begin to re-shape their experiences of abuse and connect to
others with similar stories. A framework was developed to describe how group
provides an environment in which abused women move from the 'lost self to the
'reclaimed self. The implications for social work practice are discussed in
relation to the need for sound planning in order to execute a group that is
conducive to healing.
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CHAPTER 1

THEORETICAL PERSPECTIVES OF WOMAN ABUSE
Introduction: The History of Woman Abuse
The violence that each family of violence makes and experiences
has been made and experienced before. It is not purely
spontaneous, made under conditions freely chosen. Rather, it is
produced and experienced in situations which have been "given
and handed down to them.. .from.. .countless dead generations,"
also the victims of violent past that was inherited. (Marx, cited in
Denzin, p. 487)
Woman abuse has existed throughout history, however, it is of paramount
importance to recognize that the 'problem of wife abuse' has only officially been

named a 'problem' within the last three decades. Prior to the late 19" century, it
was considered a husband's obligation to 'control and chastise his wife through
the use of physical forcen (Dobash & Dobash, 1978).

In 1972, a small group of women who were at the forefront of the 'second
wave" of the women's movement first brought woman abuse to public attention in
Britain. ARer opening a centre for community meetings and advice for women,
clients bcqan to identify the physical violence perpetrated upon them by their
husbands or cohabitants. As it became clear that the critical needs of the women
and children using the centre were safety and refuge, the agency developed into
a 24-hour crisis shelter (Dobash & Dobash, 1988; Piney, 1974). Similarly, in
1973, the Vancouver Transition House for abused women and children opened,
becoming one of the first shelters in Canada. 'Houses were being set up in

Toronto, the United States, and in Europe during the early 1970s, but, in fact, we
knew little about each other's activities at the time" (Walker, 1990, p. 22).
This fledging start of the shelter movement began the long process of
raising public consciousness, both nationally and internationally, about the
problem of woman abuse. In speaking out publicly about formerly unspeakable
private experiences, the women's movement discovered what researchers later
validated: large numbers of women experience violence in their homes. In 1993,
Statistics Canada conducted a survey on violence against women. The results
suggested that:
three-in-ten women currently or previously married in Canada have
experienced at least one incident of physical or sexual violence at
the hands of a marital partner [and] the highest rates of woman
assault were found among young women and men, and among
marital partnerships of less than two years (Canadian Centre for
Justice Statistics, 1993).
In addition to sexual and physical, other dimensions of abuse include
psychological, verbal abuse, financial abuse as well as the misuse of power and
control. Follingstad, Rutledge, Berg, Hause, and Polek (1 990) surveyed 234
women who were physically abused. Ninety eight percent of the sample reported
emotional abuse; 72% of the same women noted that the emotional abuse had a
stronger negative impact on them than the physical abuse. The participants
reported that ridicule was the most negative form of abuse. This study is an

important reminder that physical violence is only one aspect of abuse.

Since the early days of the shelter movement, an abundance of
transition houses, treatment programs and research centred on the problem of
woman abuse have been developed. These initiatives have informed beliefs and
awareness, as well as social and legal policy, funding and action in the area of

woman abuse. However, the theoretical and political knowledge generated over
the past thirty years has not been from a univocal voice:
Complexity and confusion surround this topic and the public
response to it. This ambivalence is predictable, because family
violence challenges deeply held cultural ideals.. .To conceptualize
and make sense of any human social phenomenon is difficult;

something as complex as family violence cannot be understood,
much less resolved, in the short span of a few decades (Gelles &

Loeske, 1993, pp. x-xii).

.

Despite the documentation of the extent and impact of abuse against
women, as well as shifting public attitudes, violence against women in their

homes continues. It is important to examine the various voices that have
informed the debate surrounding the etiology of woman abuse, and to continue
the process of refining knowledge through research, theoretical development and
praxis.
Theoretical Approaches to Woman Abuse
Numerous theories have been used to explain the etiology of woman
abuse, supplemented by research studies. This chapter examines various
theoretical approaches to woman abuse. The first section looks at intra-psychic

theories of woman abuse including psychiatric labels and learned
helplessnesslbatteredwoman syndrome. Several novel approaches to seeing
abused women as survivors and reframing the intra-psychic aspects of woman
abuse are presented. The second section discusses socio-interactional theories
and introduces social learning theory. The final section addresses socio-cultural
theory and presents a unified theory that encompasses the three levels of
theoretical approaches as applied to woman abuse. An examination of theories
generated from these is necessary to understand the foundational constructs of
abused women that are powerful tools for changing public consciousness, policy
directions and therapeutic strategies.
IntraPsychic Theories
Intra-psychic approaches were the earliest theories applied to woman

abuse, and were in the past, the most influential. Historically, intra-psychic
theories reflected a myth regarding violence against women "that it [woman
abuse] rarely occurred, and when it did, it involved psychopathological individuals
often described as sadistic men and masochistic women" (Pagelow, 1992, p.

107). Until the women's movement, knowledge about woman abuse was based
on only a few studies with small sample sizes (Pagelow, 1992).
The main focus of intra-psychic based thecries is to understand woman
abuse through examining the personality or individual behaviours of either the
abuser or the victim. Such theories examine the psychological aspects of the
individual, rather than contextual circumstances. Intra-psychic theories propose
that psychological, learned behaviour, or biological factors in individual men

cause them to be abusive, and women to be passive recipients of abuse
(Stordeur & Stille, 1989).
Psychiatric Diagnosis
In the past, Freudian philosophy informed theoretical development and
therapeutic interventions regarding woman abuse. Freudian theory characterizes
women as 'masochistic, passive, mcrally inferior to men and envious of the male
genital organn (Pressman, 1989, p. 13). Earlier researchers used the concept of
masochism to explain why women would not leave abusive relationships
(Shainess, 1979; Waites, 1978). Previously, feminists also utilized the
masochistic-based theory to explain why women remained in abusive
relationships; however, they attempted to attribute the masochism to other
sources, such as female socialization, for the masochism (Waites, 1978).
'Masochistic', as a psychiatric label, was often ascribed to abused women.
The following quote from an analysis of abuse by Snell, Rosenwald, and
Robey (1964, p. 1II)
typifies past masochistic beliefs about woman abuse:

The periods of violent behavior by the husband served to release
him momentarily from his anxiety about his ineffectiveness as a
man, while, at the same time, giving his wife apparent masochistic
the guilt arising from
gratification and helping probably to deal ~ 4 t h
the intense hostility expressed in her controlling, castrating
behavior (cited in Kirkwood, 1993, p.8).
The masochist characterization of abused women suggests a basic need to
provoke violence, a passive hostility that contributes to violence, low self-esteem

and/or a motivation that promotes the continuance of violence (Pagelow, 1992;
Pressman, 1989; Russell, 1988). Various researchers have successfully
trin
challenged these descriptions; Capian (1907) has we

an entire book

debunking the masochism theory. A study by McDonald (1989) found that less

than 7% of the battered women in her sample felt that they were deserving of the
abuse.
Psychiatric conceptualizations imply that women who remain in abusive
relationships are mentally ill. Other psychiatric labels that often ascribed to
abused women include: dependent personality disorder, unipolar or bipolar
depression. Some women may be legitimately depressed and may need
medication to start feeling better. The risk, t!ough, is treating the woman as a
depressed person and not acknowledging the legitimate reasons for her
depression. A criticism of using psychiatric diagnosis to describe reactions to
abuse is that the label fails to successfully describe all of the individuals involved

in abusive situations. For example, while psychological distress arguably may
explain why some women remain in abusive relationships, it does not accurately
describe all abused women.

Another risk of using psychiatric diagnosis with abused woman is the
possibility of inaccurate diagnosis based on symptomology that occurs as a
direct result of prolonged exposure to abuse and does not exist prior to the
relationship. As stated by Rosewater (1988):

...two common errors are made: the extreme fearfulness
(paranoia) and confusion created by repeatedly experiencing

violence are misdiagnosed as psychiatric symptoms, andlor the
women is diagnosed as having a character disorder, which is seen
as a predisposition for the violence that occurs. Thus the victimized

woman is viewed either as 'crazy", with her tales dismissed as
ravings, or as inadequate and provoking the violence in her life (p.
200)
In fact, Rosewater's (1988) study found that abused women may be
subjected to misdiagnoses such as schizophrenia, as well as borderline
personality disorder. Rosewater demonstrated a correlation between the
frequency of abuse and increased and exacerbated psychological 'dysfunctionn
such as paranoia, depression, anxiety, confusion, withdrawal and fearfulness.

In summary, the search for individual psychological or personality traits, as
the cause of woman abuse, has not proven accurate or useful. Psychiatric
approaches continue to create a context that blames the victim through
establishing traits that suggest that women desire and provoke abuse (Dobash &
Dobash, 1988). Psychoanalytic thought has fueled public consciousness, which
revictimizes abused women by asking the question: 'why do women stay?', as
opposed to 'why do men batter?'.
Learned Hel~lessnessIBatteredWoman Syndrome
One psychological framework that closely examines the behaviour of the
'victimn in woman abuse is the theory of 'learned helplessnessnoriginally
developed by Seligman. Seligman studied fear conditioning on the learned

responses of dogs. He posited that when organisms could not anticipate the

outcome of their actions while being exposed to fear, a condition of helplessness
arose. 'One consequence for those who developed learned helplessness is a
loss of their belief that they can reliably predict that a particular response will
bring about their safety (Walker, 1993, p. 135)." From these studies, Walker
(1979), aligning with Ball and Wyman (1978) and Hendricks-Mathews (1982),
developed the idea that women remain in abusive relationships through the
concept of learned helplessness.

This concept became an important foundation of the 'Battered Woman
Syndromen(BWS). Learned helplessness supports the notion that when people
are exposed to repeated, ongoing abusive situations, they lose their belief that
they can predict a response that will provide them safety. BWS recognizes that
abused women develop psychological symptoms from being exposed to chronic
abuse.
BWS is defined by Lenore Walker (1993, p. 135) as, 'a group of usually

transient psychological symptoms that are frequently obselved in a particular
recognizable pattern in women who report having been physically, sexually,
andlor seriously psychologically abused by their male (and sometimes female)
domestic partners." The psychological symptomology of women believed to be
suffering from BWS includes: fear, shame, isolation guilt, depression, passivity,
learned helplessness, traditional sex role attitudes, low self-esteem and
dependency (Dobash & Dobash, 1979; Hitberman, 1980; Walker, 1979).
Subsequent research by Mills (1985) similarly explains the experience of
battered woman. In interviews with a small sample of shelter residents, abused

women described a loss of self. They mentioned feeling like a zombie, a robot,
or simply numbing themselves to their abuse experiences.
BWS has become widely accepted in therapeutic and legal arenas.

Redefining the experiences of abused women enabled practitioners to align
treatment strategies with the individual client. Further, BWS has aided in
achieving acquittals for abused women who have injured or killed their
perpetrators in self-defense.
While the concept of learned helplessness and BWS may be helpful with
understanding some aspects of woman abuse, the theory may promote the
notion that women are helpless and incapable, with little ability to negotiate their
relationships. Walker (1953) has addressed the criticisms of her theory by
amending her original conceptualization of BWS. Her later writings have
acknowledged much greater agency by abused women. As well, many women
feel relief in discovering that their experiences are clinically recognized, which
reassures them that they are not 'crazyn, as is usually suggested to them by their
partners' and often the media (Walker, 1993). Walker further argued that
'placing the psychological impact from abuse into the context of other [clinical]
stress responses actually avoids the typical victim blaming that frequently blocks
women from receiving appropriate community assistance (Walker, 1993, p.134)".
Abused Women as Survivors

Although BWS tnay explain how some women feel in abusive situations,
the theory has also been criticized as dismissing women's resilience and selfinitiative, and ignoring the woman's ability to survive and cope in an abusive

relationship is ignored. Further, intra-psychic explanations of abuse generally
characterize women as victims. The mentality of victimization casts women as
fragile, passive and weak. Naomi Wolf (1993) suggests that victimization creates
an expectation that women should identify with powerlessness. This may be at
the expense of taking responsibility for any power they may possess that may
help them survive in an abusive relationship.
Recent literature often refers to abused women as survivors. Gondolf and
Fisher (1988) challenge the notion that abused women were passive 'victims'
suffering from learned helplessness. Rather, they reconceptualized abused
women as survivors who have often demonstrated coping skills and help-seeking
behavioun. Gondolf's (1988) study on help-seeking activities in abused women
'found that, on the average, they [battered women] had contacted five potential
sources of help; over half had contacted the police and 20% had sought legal
advice" (Dutton, 1995, p.I
77).
The conceptualization of abused women as survivors who are coping as
best they can is important in normalizing abused women's experiences.
Following years of psychiatric attack, misdiagnosis, and treatment that often
blamed them or stigmatized them for the violence, abused women's experiences
are placed within a discourse that is non-blaming and often empowering.
Reframing the lntra-Psychic Aspects of Woman Abuse

Despite criticism, many theoreticians and researchers do not dismiss the
intra-psychic aspects of woman abuse. Instead, they attempt to link
psychological traits with patriarchy, power and the socially sanctioned behaviours

of women and men (Stordeur 8 Stille, 1989). Focusing on characteristics of the
victim as predictors of victimization may no longer be appropriate, however, "a
number of traits which may be consequences of victimization or which may
impede the woman's ability to protect herself against abuse remain targets for
intervention with battered womenn (Tutty, Bigood & Rothery, 1993, p. 326).
Employing feminist-sensitive techniques, Hotaling and Sugarman (1990)
found that there were no specific set of personality characteristics that
predispose women to be recipients of abuse. Investigators have discussed the
psychological and physical symptoms that abused women may exhibit as a result
of abuse in their relationships. Physical and psychological reactions vary
depending on several factors including the duration, frequency, perceived
controllability, social support, type and severity of the abuse (Follingstad,
Brennan, Hause, Polek & Rutledge, 1991). Understanding that the severity of
symptoms amongst abuse survivors may vary is pertinent to employing
appropriate treatment strategies.
Research studies of abused women frequently cite low self-esteem,
traditional views of women's roles, reoccurring fear, anxiety, depression, social
isolation and feelings of powerlessness as a result of experiencing both physical
as well as emotional abuse (Campbell, 1986; Cascardi & O'Leary, 1992;
Follingsted, Rutledge, Berg, Hause & Polek, 1990; Trimpey, 1989; Walker, 1978;
Walker, 1979). In a study by Cascardi and O'Leary (1992), self-esteem was
highly correlated with the frequency, severity and consequences of physical
aggression, finding that as abuse increased, self-esteem decreased. Survivors

reported that they had been disparaged constantly by their partner, resulting in
psychological pain that they frequently described as worse than any physical
pain.
Upon comparing 48 battered women with a control group of 48 non-abused
women, Aguilar and Nightingale (1994) found that abused women's self esteem
was significantly lower than non-abused women. Further, out of four types of
abuse experiences measured, emotional/controlling abuse (as compared to
physical, sexual and miscellaneous abuse) was associated with significantly
lower levels of low self-esteem. These results suggest that women who
experience emotional/controlling abuse may find it difficult to make the life
changes required to leave the relationship (Aguilar & Nightingale, 1994).
Feeling powerless to remove herself from the partner may lead to depression,
anxiety, social isolation, and general changes to cognitive functioning.
More recently, researchers have found that abused women have many of
the symptoms associated with post traumatic stress disorder (PTSD) (Astin,
Lawrence & Foy, 1993; Houskamp 8 Foy, 1991; Kemp, Green, Hovanitz &
Rawlings, 1995; Walker, 1994; Dutton, 1992; Saunden, 1994; Kemp, Rawlings &
Green, 1991). This is understandable since abused women endure long-term
exposure to repeated and unpredictable trauma.
People suujected to prolonged, repeated trauma develop an
insidious, progressive form of post-traumatic stress disorder that
invades and erodes the personality. While the victim of a single
acute trauma may feel after the event that she is "not herself", the

victim of chronic trauma may feel herself to be changed irrevocably,
or she may lose the sense that she has any self at all (Herman,
1997, p.86).

The symptoms of PTSD are characterized by intrusion, avoidance and arousal
(Dutton, 1992). Repeated victimization is among one of the constellation of risk
factors contributing to the likelihood of developing PTSD (Norris & Kaniasty,
1994).

The majority of abused women may have suffered from PTSD at some
time, yet not all abused women exhibit symptoms. Tutty (1998) surveyed 158
shelter staff in Alberta on the impact of stressors associated with woman abuse.
Consistent with literature on symptornology of abused women, the results of the
survey found that W i l e by no means all women who seek assistance at shelters
experience psychological symptoms, a number exhibit symptoms of trauma
(approximately 56%), almost half may be abusing substances, and others appear
to have chronic mental health issues (29%) which may or may not be alteviated
over the course of their shelter stay" (p. 97).

A study conducted by Houskamp and Foy (1991) and a later study by
Astin, Lawrence and Foy (1993), found that 45% and 33% of the battered
women studied met the criteria for PTSD respectively. A later study by Kemp,
Green, Hovanitz and Rawlings (1995) found much higher rates of PTSD
associated with woman abuse, showing that 81% of abused women sampled
experienced PTSD.

Applying the diagnosis of PTSD to abused women has been criticized
(Dutton, 1992; Stark, 1995; Woods 8 Campbell, 1993). Woods and Campbell
stated that the symptoms most reported by abused women are low self esteem,
depression, self-blame and stress-related symptoms, which they and Dutton
(1 992) claim are not the symptoms of the 'original PTSD framework" (p.180).

However, one benefit of using a diagnosis of PTSD with some abused
women is that it frames the psychological reactions within a context of chronic
abuse. Thus, it renders the women's reactions as normal within the pathological
situations imposed upon them (Mechanic, 1996). This is unlike many traditionalbased psychological models, which tend to interpret 'the reactions of battered

women as pathological responses attributable to individual psychological
vulnerabilities, flaws or deficits" (Mechanic, p.145). Externalizing rather than
internalizing the reactions of abused women helps to promote treatment
strategies that are more holistic. This includes addressing the psychological
effects from repeated abuse as well as interventions geared at challenging
oppressive legal, social and political systems.
The use of the concept of PTSD has proved valuable in understanding and
normalizing how trauma impacts the coping strategies of abused women both
during and after abuse. Because this model has been widely accepted
throughout many therapeutic venues, it has significantly challenged traditional
approaches and beliefs about woman abuse.
In summary, most psychological-based theories of woman's reactions to
abuse assess the woman's intrapsychic well-being, and subsequently apply a

diagnosis for her experience. Therefore, the causal factors remain with the
individual, rather than with the perpetrator or larger social arena. Frequently,
intra-psychic based models fail to sufficiently acknowledge the skills that women
utilize to survive within these abusive situations. Rather, they create a context

that may re-victimize the woman by considering her as either an accomplice or
as accountable for the abuse.
Theories on abused women that focus solely on intra-psychic explanations
also 'blame the victim' through describing women's experience of violence with
pathological labels. When an abused woman is blamed for tolerating violence
against her because of intra-psychic pathology, then society accepts less
responsibility for maintaining power over, control, entitlement and violence. As
Knudsen and Miller (1991, p. 40) state, 'responses to trauma become
'symptoms' rather than survival strategies or normative reactions." Unfortunately,
the response of the criminal justice system, clinicians, medical practitioners,
policy-makers, the general public and many times the victim of violence herself,
often undermines the experiences of women when intra-psychic models are used
exclusively.
Socio-Interactional Theories
Socio-interactional theories examine the phenomenon of woman abuse by
understanding violence as it pertains to specific relationships in the home, and

how those relationships are linked to larger social institutions and societal values
and beliefs. Historically, socio-interactional theories and research emerged as a
reaction to intra-psychic theories, which failed to take into consideration the

context of abused woman's lives. Socio-interational models attempt to
understand how the family legitimizes and encourages violence, and how
violence may be transmitted born generation to generation (Dwyer, Smokowski,
Bricout & Wodarski, 1996). Social leaming theory is the most influential of the
socio-interactional theories applied to woman abuse.

Social Learning Theory
Social learning theory considers how an individual's social environment
influences their behaviour. Social learning theory, as developed by Bandura
(1973, cited in Roberts, 1996), proposes that victims and perpetrators of family

abuse learn their roles in their families of origin. Abuse then, is inculcated
through witnessing abuse andlor suffering abuse, thereby teaching "people to

solve and deal with stress through the use of physical force" (McDonald, 1989, p.
100). The theory further proposes that the abusive behaviour of the abuser may
actually reinforce the established roles of a family. Any attempt to modify the

abusive behaviour only intensifies the stress level of the family (Dwyer et a/.,
1996). As Russell (1988) stated:

Modeling is considered an important vehicle for learning abusive
behavior and is held to account for the high incidence of batterers
having witnessed family violence as children. Reinforcement of
violent behaviour occurs through the victim's compliance and
submission...It has been suggested that women who grow up in
abusive homes learn to accept or tolerate violence and expect it in
their subsequent marital relationships. (p. 195).

Various studies both support and refute social learning theory as applied
to woman abuse. Hotaling and Sugarman's 1986 and 1990 research reviews
attempted to establish risk markers associated with woman abuse. Their earlier
study found that women who witnessed violence between parents or caregivers
as a child had an increased likelihood of becoming abused wives. Interestingly
their later study (1990) contradicted the earlier results by finding evidence that
'victims of wife assault are not any more likely than any other women to have
witnessed violence between parents in their family of origin" (p.106). These
results align with the findings of Rosenbaum and O'Leary (1981), and Kalmuss
(1984), in which no significant relationship was discovered between childhood

and later experiences of violence in women.
Social learning theory examines the family system, rather than focusing on
only the intra-psychic causal factor of family violence. Interventions based on a
social learning perspective allow the therapist to begin to acknowledge the
complexity of family violence and why women stay in abusive relationships. "If

women so learn that violence is a part of marriage that has to be endured, it is
understandable why they would hesitate to leave the assaultive relationshipn
(McDonald, 1989, p. 100).
Socio-cultural Theory
Socio-cultural theories look at the influence of culture and society on the
roles and beliefs of individuals. Socio-cultural theory, often referred to as
feminist theory, examines woman abuse from the perspective that societal

structures,based on power and entitlement, create an environment in which

abuse may be perpetuated. The problem of woman abuse, therefore, occurs
within a framework of the home in which women are often in subordinate

positions to men. The distribution of power within the family generally grants the
husband power over the woman. This reflects the economic, cultural, social, and
political aspects that exist within the larger patriarchal society. The power centres
within macro structures of society inform the rules, routines and settings within
which the family operates. Political, social, and cultural practices support the
male as the dominant authority within the family, mirroring the larger societal

framework that favours and rewards masculinity. Proponents of this view see the
unequal power distribution with the strL.sturesof family and society as leading to
power abuse and violence. Since the family is one of the central institutions in
patriarchal societies, a socio-cultural perspective recognizes that woman abuse
has always occurred within these parameters.
Feminist researchers and clinicians seek to understand 'what causes
woman abuse and what function does woman abuse serve', rather than 'why
individual women are abused' or 'why a particular man uses power and control'
(Bograd, 1988; Poels 8 Berger, 1992; Russell, 1982; Walker, 1984). Although

there is no universal feminist voice, there is some commonality amongst feminist

models. Feminist philosophy is based on a value system that makes visible the
oppression of women within a patriarchal structure and the manner in which
oppression is implicitly or explicitly politically, socially and psychologically
manifested. A feminist model would argue that, "domestic violence cannot be

adequately understood unless gender and power are taken into account" (Yllo,
1993, p.47).

Gondolf (1985) suggests that woman abuse is sanctioned by society, and

maintained by political, social and economic factors. In fact, many who support a
feminist theory and use a feminist analytic lens would consider woman abuse a
'normal' part of patriarchal society. For example, a survey conducted by Dibble
and Straus (1980) revealed that 24% of males and 22% of females viewed abuse
in relationships as normal. Traditional attitudes towards marriage, in which the
power in the relationship is centralized with the male, have been correlated with
rates of woman abuse. A study by Coleman and Straus (1986) indicated that
maledominated couples had the lowest rates of consensus about the legitimacy
of the division of power, and the highest levels of conflict. In contrast, couples
with a more collaborative and egalitarian approach had the lowest rates of
conflict and violence.
Applying feminist theory and research to practice encourages the safety
and empowerment of women, education about how power and gender roles

impact relationships, and encouraging egalitarian couple relationships. Social
action, which is often seen as the source of feminist insight, also links this
theoretical orientation to analysis and practice (Dwyer,Smokowski, Bricout &
Wodanki, 1996, p.73).
Critics have argued that the feminist perspective does not offer an
integrated framework for understanding the dynamics of woman abuse. In other
words, it does not explain what makes some men abusive, while others are not.

However, even though the feminist perspective does not conclusively answer all
questions with regard to woman abuse, it "is a necessary ingredient in any
theoretical explanation of domestic violence" (Dwyer et al., 1996, p.73)
An Integrative Perspective of Woman Abuse

Although each of the aforementioned theories that have been explored
seeks to explain and understand woman abuse, "no one theory takes into
account the multiple causal facton that operate at different levels of analysis"
(Carlson, 1984, p.57). In order to acknowledge the complexity of woman abuse,
I support a multi-theoretical approach. Many authors refer to a multi-perspective

approach as an ecological approach (Carlson, 1984; Rothery, 1993; Stulberg,
1989).

The model conceptualizes different levels or systems, with each system
impacting the other. This framework acknowledges the individual, the family, the
sociostructural and the sociocultural as it pertains to woman abuse, thereby
suggesting that woman abuse has multiple determinants. An ecosystem model

accurately supports an integrated explanation from differing levels of analysis,
thereby incorporating a diverse and multidimensional approach to both theory
and practice (Carlson, 1984; Dwyer et al., 1996; Rothery, 1993).

Each different level or system acknowledges specific factors that may
cause and maintain woman abuse in the ecological approach.

Therefore,

intervention strategies are designed to acknowledge these different levels. For
example, an intervention for a woman who has experienced abuse may involve
cognitive-behavioural strategies (individuallfamily), a course on negotiating the

legal system (sociostructurai), and counselling regarding the role of violence in
preserving male authority positions and the impact on women (socio-cultural).
The benefit of this model is that "it allows for many causal and maintaining
factors on different levels that can operate simultaneously, either independently
or interactive" (Carlson, 1984; p. 570).
Although I acknowledge that an ecological approach addresses the
complexity of woman abuse by taking into consideration a multi-theoretical
penpective, the absence of a commonly accepted explanation has it drawbacks:
Supporters of the theories just outlined [ecological model] spend
considerable time and energy defending the efficacy of their
particular vision penpective, which serves to diffuse the power of
their effort by justifying explanations rather than addressing
solutions. More important, without a unifying theory to explain
domestic violence, any strategies for remediation tend to become
fragmented.. . (Dwyer et ai., 1996, p.73)
Even though the absence of one unifying theory of woman abuse may
impede the effort of eradicating woman abuse, perhaps an integrative
penpective will always be the most beneficial model to acknowledge the

complexities of individual's experiences of abuse. The theoretical and research
community may need to work toward accepting a multi-vocal, integrative

perspective, if the needs of the clients are to be primary. Considering the scope
and the consequences of woman abuse, it is the responsibility of researchers

and practitioners alike to continue to reflect upon their research and intervention
strategies and be cognizant of the theoretical perspective(s) that underlie these.

CHAPTER 2

TREATMENT FOR WOMEN WHO HAVE EXPERIENCED ABUSE
Women are abused in our society regardless of religion, age, education,
ethnicity, ability, sexual orientation and socioeconomic status. As a culture, we
tend to place less significance on the private domain of domestic violence than
public violence, and are more accepting of physical coercion or threat as a
means of exercising power (Pressman 8 Rothery, 1989). These cultural values
impact how we react to women who have experienced abuse and the services

and interventions that they receive. When accessing community resources,
whether the legal system, child protection, religious institutions, shelters,
hospitals, or counsellors, the values and protocols of each particular
professionlinstitution will impact the strategies for intervention. Further, the
values of the counsellors profession will impact the counselling strategies both
explicitly and implicitly.
There is a growing acknowledgement that when counsellors are
uninformed about, or misdiagnose woman abuse, they perpetuate the status quo.
In fact, some authors debate whether counselling is needed for abused women

(Burstow, 1992; Pressman, 1989; Whalen, 1996). They argue that abused
women are resisting male dominance and traditional relationship arrangements,
and counselling is merely an extension of the private sphere, thereby restricting
and possibly resisting such political 'action'. From this perspective, counselling
treats woman abuse as a personal 'problem' that requires fixing, rather than a
social problem that requires 'intervention' by increasing funding to women's

shelters, changing government policy, childcare, the legal system and social
sewices.

Standpoints that refute the need for counselling suggest care and
attention when choosing clinical approaches for abused women. Pressman
(1989a, p. 16) observed that therapists hold the power to interpret and possibly
distort the cause and meaning of woman's actions and symptoms. By such
determinations they may: '(a) wrongly hold woman responsible for their own
abuse, (b) wrongly blame women for their own abuse, (c) label women in
pejorative ways, or (d) fail to recognize the root causes of violence."
McKeel and Sporakowski's 1993 study surveyed shelter counsellors about
their attributions of responsibility for woman abuse and how these impacted

women's decisions to remain in or end their relationships. Counsellors who saw
the responsibility for the abuse as mutual between spouses were more
supportive of a woman's decision to remain in the marriage than counsellors who

saw the abuser as completely responsible for the abuse.
However, before any intervention may be considered, the counsellor must
acknowledge that abuse has, in fact, occurred. As Hilberman (1980, p.137)
suggested:
Lack of recognition of violence is dangerous on two accounts: first,
it maintains the violence-prone situation. Second, it may lead to an

inappropriate treatment Prescribing certain medications may be
extremely dangerous, for example, given the risk of suicide in

battered women and given the possibility of decreasing the
woman's vigilance in a potentially lethal situation.
Further, it is important to recognize that appropriate counselling services

are often not available to abused women. As Linda MacLeod (1990, p.5) stated;
'the dearth of counselling services for women who have been abused by their

current or former husbands or intimate partners, and the failure of many of the
services to meet the needs of the women who seek help, have been well

documented over the past decade."

A study by Davis, Hagen and Early (1994) surveyed abused women's
perceptions of services. The results indicated a remarkable agreement by
agencies and coalitions of the inadequacies of services provided for women who
have experienced abuse. Three significant service gaps were identified: 1)
shelter services for women who have experienced abuse in rural settings, 2)

services to non-sheltered women who have experienced abuse, and 3) shelter
services for women who have experienced abuse in general. Unstable or
unavailable social service funding is the factor in these resource gaps. Without

necessary services, the problem of woman abuse is relegated back to the private
arena of the family.

Women who have experienced abuse require various services and support

in their journey to end abuse. More recent support services do not differentiate
between counselling, advocacy, social change, education and practical
assistance. The Vancouver Battered Women's Support Services and the London
Battered Women's Advocacy Clinic '. ..provide specialized services to victims of

abuse as part of me integrated community response to family violencen
(Macleod, 1990, p.13). While Isupport an integrated intervention model for

women who have experienced abuse, this chapter will focus mainly on clinicalbased interventions.

Generally speaking, clinical strategies for abused women begin with crisis
counselling, which may lead to individual counselling andlor group treatment.
The choice of intervention may depend on several variables including the form
and extent of abuse, if the woman is in acute danger, the individual needs of the
woman, the availability of resources in the community, and the values of the
agency. Secondary issues including alcohol abuse, childhood sexual abuse and
suicide risk may also affect forms of intervention. A comprehensive assessment

of each woman's needs is critical in order to both identify the impact of the
abuse, to develop intervention strategies, and to decide the use of appropriate
clinical resources in the community. For the purpose of this chapter, Iwill
explore crisis counselling, individual counselling and group counselling.
Crisis Counselling
Crisis counselling techniques are utilized after an acute abuse incident or

when a woman is accessing sewices for the first time after repeated abuse
incidents. Many abused women remain in crisis after leaving the relationship,

often because the abusers know of their whereabouts and continue to threaten
their safety. It is crucial that women who are in crisis 'be helped in an orderly,
structured, and humanistic fashion' (Dwyer, Srnokowski, Bricout & Wodanki,
1996, p.76). Dwyer et al. listed the necessary components of crisis intervention

for abused women as assessment, planning (including safety planning), referral
and treatment.
According to Herman (1997), the main emphasis in crisis intervention is to
help the client recognize that abuse is occurring and to further facilitate decisions
regarding maintaining or ending the relationship. At this point, the practitioner, in
conjunction with the client, can begin to develop a plan that addresses both
psychological and physical safety. Many authors acknowledge that establishing
safety should take precedence over other tasks, claiming that interventions
cannot be successful if safety has not been adequately secured (Herman, 1997;
Horton & Johnson, 1993; Stout 8 McPhail, 1998). Herman also reported that
acute crisis compromises the abused woman's feelings for her body, emotions.
cognition and relations with other people. Therapeutic strategies of crisis
intervention should begin to address all of the above safety concerns.

The counsellor should consider outside resources in the treatment plan.
Medical and legal systems may be involved before the clinician is approached; if
they have not been part of the crisis solution, counsellors recommend such
consultation. Furthe;, authors recommend developing a support network
including family, friends, and formal institutions of mental health, social welfare,

and justice (Herman, 1997; Stout 8 McPhail, 1998).
A study by Tan, Basta, Sullivan and Davidson 11 (1995) investigated an
intervention designed to increase the social support for women who have
experienced abuse, and to apprise their existing supports for appropriate
response to their needs. They found a strong relationship between social

support and the well-being of women who have experienced abuse. "Women

who were satisfied with their support were more likely to be pleased with their
lives and less depressed' (p.446). A six-rnonth follow-up indicated that
satisfaction with social support was positively correlated with the women's
perceptions of their own effectiveness in obtaining necessary resources. Tan et
al. concluded that '. ..expanding and improving battered women's social support
networks is one means of helping buffer the stressors in their lives and improving
their psychological health and well-being while they are moving through and
beyond [the] crisis periodn (p.449). Establishing a helping network in the crisis
phase helps to provide a platform of support and safety in order to move beyond
the immediate stressors of abuse
Individual Counselling
As a woman begins to develop a sense of a trust, rapport and safety, she
may begin to address longer-term strategies with her counsellor. This is not to

say that safety should be ignored; rather, ongoing individual counselling may
address clinical goals that have been established based on the woman's
individual needs.
Herman (1997) discussed how establishing safety should continue to be
the focus of longer-term individual therapy:
establishing safety begins by focusing on control of the body and

gradually moves outward toward control of the environment. Issues
of bodily integrity include attention to basic health needs,

regulation of bodily functions such as sleep, eating,and exercise,

management of post-traumatic symptoms, and control of selfdestructive behaviours. Environmental issues include the
establishment of a safe living situation, financial security. mobility,

and a plan for self-protection that encompasses the full range of the
patient's daily life (p. 160).
Factors that may necessitate individual intervention over group
intervention include acute crisis situations where the level of safety is a critical
factor, or when the woman is so severely distressed that her ability to function in

a group setting is compromised. Further, as Dutton (1992, p.101) suggested:
Some women are more inclined to work individually with the
therapist and are reluctant to join a women's group. In keeping with
the philosophy of self-determination, providing the battered woman
with an option between individual and group work allows her to
select between the two modalities based on her own preferences.

A quasi-experimental study conducted by Rinfret-Raynor. Paquet-Deehy,
Larouche and Cantin (1992) evaluated the effectiveness of feminist-based
models including individual and group treatment models for women who have
experienced abuse. The data was collected through interviewing 120 women in
four stages; pretest, post-test (one month after intervention), six months after the
pretest and two follow-up interviews conductive at six-months intervals. The
study hypothesized that group intervention uwouldproduce results superior to

those achieved by battered women receiving individual treatment along the same

model "(p.20). However, the results of this exploratory study indicated no
significant difference in the effectiveness of either treatment modality.
Normally, though, individual and group therapy are not mutually exclusive.

Many women who have experienced abuse will opt to take part in both forms of
counselling to attain a well-rounded understanding of the self and society.
Providing therapeutic options to the woman ensures a sense of empowerment in

a situation, where more often then not, they are powerless.
Davis and Srinivasan (1995, p.49-69) suggested that in order for women
to move beyond self blame and to nurture hope and change it is essential to work

with women's strengths, provide information, mobilize support of family and
friends, provide non-blaming listening, making suggestions while supporting the
woman's right to her own decision-making, and connect them to a group
treatment program.
Although individual counselling allows the therapist and client to focus on
specific issues relevant to the particular woman, many of the objectives of
individual intervention are similar to those of group intervention programs.
Therefore, the major therapeutic strategies will be delineated in the following
portion under 'group intervention'.
Group Intervention for Women who have Experienced Abuse

While a number of writers suggest individual therapy for counselling
abused women, most authors recommend a support group format or a
combination of group and individual therapy (Campbell, 1986; Dutton, 1992;
NiCarthy, Merriam & Coffinan, 1984; Sakai, 1991; Stout & McPhail, 1998;

Trimpey, 1989; Tutty, Bigood & Rothery, 1993). Group treatment provides a
context that allows women to share their stories and connect with other women
with similar experiences and to address personal short and long-term needs.

However, despite the acknowledged benefits of group treatment, (Davis and
Srinivansan,1995) in interviews with approximately 65 shelter residents, found
the main criticism was the lack of support groups in some shelters.
Various writers have speculated that effective support groups for abused

women increase participant's self esteem, decrease their depression and enable
them to challenge what is believed to be a fixed set of beliefs of women's roles in
society (Geller, 1992; Hartrnan, 1983; NiCarthy, Merriam & Coffinan, 1984).
Although group intervention is arguably an important aspect of the long term
needs of abused women, few formal research studies have been conducted to
explain how group may be helpful for women who have experienced abuse. To
date, I have located only four studies that have measured the effectiveness of
group treatment for women who have experienced abuse; each was exploratory
in nature (Cox & Stoltenberg, 1991; Rinfret-Raynor et al., 1992; Rubin, 1991;
Tutty, Bigood & Rothery, 1993).
Rubin's (1991) single-case study examined changes in six women,
finding inconsistent results among individuals. The intervention was described

as 'relatively unstructured" with a small group size. The remaining four studies
all found significant pretestlposttest improvements in areas such as self-esteem,

assertiveness, anger levels, locus of control, stress levels and depression. Tutty,
Bigood and Rothery (1993) employed a pretestlpost-test quasiexperimental

design that evaluated twelve support groups for abused women. They found
significant improvements in self-esteem, belonging support, locus of control, less
traditional attitudes towards marriage and the family, perceived stress and marital
functioning. Interestingly, the women who were currently living with the abusive
spouse reported a significant decrease in physical and non-physical abuse.
Using a pretestlposttest control group design, Cox and Stoltenberg's (1991)
research revealed that the treatment group members demonstrated improvement
in the areas of self-esteem, anxiety, depression, assertiveness and hostility while
the control group did not.

In the following section, I will discuss the research results as they relate
to group preparation, group facilitators, group content and group process.
Group Preparation
Format is one of the first considerations when preparing for group. There
is a certain amount of confusion in the literature regarding forms of group for

women who have experienced abuse. Sometimes the groups are described as
'treatment' and 'therapy' groups., however they are most often referred to as
'support' groups. Northen (1988, p. 120) describes therapy groups as helping
people improve 'in some aspects of their psychosocial functioning", whereas
support groups to are 'to provide peer support and mutual aid in reliving the
stress related to difficult life situations'. Schoper and Galinsky (1993) proposed
that support groups fall on a continuum between self-help groups and therapy
groups.

Historically, abused women's groups were developed by shelter workers
to 'support' by establishing housing, employment and dealing with the loss of
their relationship (Tutty et a\., 1993). Tutty, Bigood and Rothery (1996. p. 310)
propose that support groups 'differ from therapy groups in that although
professionals may be present as leaders, an essential aspect is the use of group

members in supporting and teaching each other". They propose that there are
diverse categories of abused women's groups. Some groups tend to be
structured and psychoeducational-based, while others utilize a self-help

framework.
An additional aspect of group preparation is deciding the nature of group

leadership. Most authors suggest that women should lead groups for women
who have experienced abuse, however there is little research related to the

gender of the leader. Interestingly, Threadcraft and Wilcoxon (1993) found
evidence to contradict the widely-held belief that male counselors should not colead female sexual abuse survivors groups. Their results indicated significant
decreases in depression and a positive increase in self-concept of the women

who attended groups that were co-lead by male-female facilitators.

Further,

Pressman (1989) stated that male-female leadership could be beneficial by
exposing the women to a nurturing and supportive male figure, and positive
male-female role model. However, Pressman also argued 'it is not the men
they view negatively but themselves and their own capacity to rely on and care
for themselves (p.40)'. in fact, Pressman proposed that abused women define

themselves in such a depreciative manner that female leaden could be positive
role models of women's abilities and wisdom.
Research on group leadership has addressed one leader versus two
leader formats. In a study by Tutty et al. (1996, p 318), members' from groups
Wth two leaders in comparison to one leader were more successful in
maintaining their overall level of functioning at six month follow-up"(p.318). The
results reported significantly higher client satisfaction, significantly fewer
problems on social support, more internal locus of control, less controlling
behaviour on the part of the partner, and lower verbal abuse. Although the study
was descriptive in nature, it suggests that two leaders may be more effective in
disseminating the necessary knowledge and understanding.
Effective group leadership encompasses a firm understanding of abuse,
including possible causes and effects of abuse on the individual, family,
community and society. If this is not understood, it becomes easy to blame the
victim by sending a message that women may ask for or deserve the violence
(NiCarthy, Merriam & Coffinan, 1984). Leaders should make a point of modeling
commitment, openness, compassion, and trust if they expect this from the group

members (Jackson & Dilger, 1995). Leaden with differing values and beliefs
may affect the group dynamics; therefore co-leaders should be in agreement
about the group content and goals.
In terms of optimal size of groups, GelIer (1992), aligning with Yalom
(1985), concluded that for most forms of group, there appears to be a preference
for seven to eight rnemben,with an acceptable range of five to ten members. In

groups for abused women, dropout rates could be higher due to the context of
many of the members' lives. For example, difficulties with childcare, moving to a
safer location and other life stresson may impact members ability to attend all
group sessions. Tutty et al.'s (1996) study suggests that groups for abused
women should not commence without a full complement, in fact 'a final solution
to small group size may be to oversubscribe the groups at the start, expecting
some attrition' (1996, p 321). Additionally, the above study, aligning with
recommendations by Geller (1992), recommended that leaden take an active
role in becoming involved with the women on waiting lists or those considering
the group. This contact may sustain the interest of the women while providing
assurance and comfort with the leaders.

Yalom (1985) has suggested the importance of regular attendance of
members for any form of group in order to ensure effective treatment. However,
for the population of abused women, it is important to grant some leniency with
respect to regular attendance and punctuality of group. Harris's (1985) group
model for women who have experienced trauma, proposed that women attend
two of the first four sessions in order to continue with the group. She further
suggested that attendance will improve by as much as 50% if the group leaden
make weekly telephone calls to all group members, reminding the women of the

meeting time. Both of Harris' suggestions may be effective in reducing attrition
rates when working with trauma-based groups, however formal research has not
been conducted on this aspect If a group member prematurely terminates,
Tutty et al. (1996) recommended that the group leaders contact the missing

'members in an effort to understand their reasons for ceasing attendance and to
find ways to re-engage them when appropriaten(p.23). Alternate treatment
strategies may be suggested at this point.

An additional factor in encouraging optimum attendance is considering the
location of the group. Safety, confidentiality and accessibility are the critical

factors when establishing a location. As NiCarthy, Merriam and Cofhnan (1984,

p. 40) stated:
If the man who has assaulted a woman knows she's going to a
group for battered women, he will feel threatened and may want to
'counterattack'. If he can easily find the group, he can lie in wait for
her or even disrupt the group, frightening the woman he's after and
the other group members as well.
Further, in many rural areas a lack of anonymity may discourage women from
selecting group as a therapy option, or may contribute to attrition rates.
Considering the above factors in establishing a location will facilitate the goals of
group.

In terms of screening, while the leaders decide upon the selection of group
members, the potential members should participate collaboratively decide if

group is the appropriate treatment form. For example, more recent research
(Astin, Lawrence & Foy, 1993; Housekamp & Foy, 1991; Saunden, 1994) has
concluded that women who have experienced abuse often show elevated levels

of PTSD, thereby displaying avoidance symptoms which may be hypothesized as
decreasing the likelihood of remaining in group treatment. Schlee, Heyman and

O'Leary (1998) conducted exploratory research on the appropriateness of group
treatment for women w-th PTSD. Interestingly, they found no correlation
between PTSD and dropout rate. In fact, although the women with PTSD began
the group treatment in worse condition (lower marital satisfaction, higher rates of
depression, increased fear of spouse) than those members not exhibiting PTSD,
at post-test they displayed positive treatment outcomes similar to women without
PTSD.
Tutty et a/. (1996) looked at whether various group members'

characteristics affected treatment outcomes. The study found that noncohabitating members exhibited problematic scores on pretest measures.
However, there were no significant differences between cohabitating and
members not living with their partners posttest. They also examined the effectof
the age of members on group outcome. The results of the six-month follow-up
indicated that clients over the age of forty had increased difficulty maintaining
positive levels of functioning over time. The authors speculated that this may be
influenced by the fact that older women have lived longer in the abusive
relationship. The researchers' were cautious in drawing conclusions based on
these findings because of relatively small sample sizes. Nevertheless, one may
question the adequacy of current forms of treatment for older abused women.
Tutty eta/. (1996) suggest the importance of identifying the characteristics of
group members in poorly attended groups and considering strategies to foster
consistency and positive treatment outcomes.
Group Content

Group models that align with feminist-based tenets are used in most
programs for abused women both inside and outside of shelters. Power,
patriarchy and privilege are central concepts in analyzing the abuse of women

from a feminist perspective. Harbnan (1983), Brown and Dickey (1992), Jackson
and Dilger (1995), and Poels and Berger (1992) included the following as
important aspects of group treatment with abused women: legal protection and
safety; myths, types, nature and causes of abuse; effects of abuse on self

esteem; dealing with anger; communication styles; gender; and focusing on the
future. In addition, providing a safe place to share their thoughts and feelings.

and providing a support system of peen with similar experience is considered
crucial.
Lewis (1983) discussed the importance of group treatment for women

who have experienced abuse as a consciousness raising of the commonality of
her circumstance in society, as well as diminishing her shame and negative selfperception. This works to lessen her feelings of depression and helplessness
while increasing her feelings of social belonging.
The following outlines the relevance of specific aspects of group

intervention for women who have experienced abuse. It includes a discussion of
knowledge, the cycle of violence, assertiveness training, group support and
group cohesiveness, and dealing with feelings and communication.
Knowledcle
Most treatment programs for women who have experienced abuse include
a substantial portion devoted to knowledge, through a psychoeducational

process (Jackson & Dilger, 1995). In order to gain a broader understanding of

wife abuse, the content of the group may focus on raising the women's
consciousness in various areas including:

1. understanding patriarchy and its impact upon women within the
context of the family and the larger society,

2. why abuse occurs, including an analysis of gender and roles, the
dynamics of power and control, and how individual belief systems

impact malefernale relationships,
3. learning skills around venting anger and frustration surrounding the
role of victim.
4. working towards being a survivor including reducing blame and

enhancing the sense of self,

5. reducing isolation through developing healthy and safe support
networks.
6. understanding coping strategies that were used in the past and
developing positive coping strategies for the future including
communication, deflecting abuse, protecting one's self and
children, and awareness of impending abuse in present and future
relationships,

7. establishing safety including physical, psychological and social
safety.

(Hartman, 1983; Jackson 8 Dilger, 1995; Poels & Berger, 1992;

Tutty, et al., 1993).

Further, women who may be considering ending or have recently left an
abusive relationship face many practical problems. Most of these women have
been isolated and controlled for so long that they have 'lost the capacity to
accomplish everyday maintenance tacks such as ability to pay bills, buy
necessary household items", finding jobs and daycare services (NiCarthy,
Merriam 8 Coffman, 1984). Although many of these issues are crisis-based and

often dealt with in a shelter setting,groups can offer a place for women to share
valuable information regarding day-today living upon ending the relationship.
Establishing a personal safety plan is typically an important objective of group
intervention for women who have experienced abuse.
The Cycle of Violence

Lenore Walker described an important concept that emerged from her

research on learned helplessnesslBWS model as the 'cycle of violencen. This
common pattern or cycle of violence consists of three main phases: tension
building, followed by the acute abuse incident, ending with the honeymoon
phase. Walker proposed that this pattern recycles itself over and over again
throughout abusive relationships.
Women offen describe the first phase of the cycle of violence as "walking
on eggshellsnand either avoiding provocation or engaging in concerted efforts to
please her partner. The next phase is determined by the acute battering incident
which generally lasts anywhere from two to twenty-four houn (Dutton, 1995).
Finally, the last phase occurs when the batterer becomes exhausted and

remorseful. This honeymoon period is often marked by the abuser becoming

affectionate and making various promises to change (Bowker, 1993; Hoff, 1990;
Dutton, 1992; Dutton, 1995; Whalen, 1996; Walker, 1979; 1984).
One criticism of the cycle of violence (Walker, 1984) is that it renders the

woman as being acted upon, rather than having ability to negotiate and cope
within her environment. However, women will often utilize similar tactics to gain
some portion of control over her life during this abusive cycle. Sometimes the
tension experienced by the woman in the first phase of the cycle becomes so
unbearable that she will actually knowingly provoke the acute battering incident.
This enables her to have some control over the duration of the tension-building
phase. In a sense, as Walker (cited in Whalen 1996) stated, "over time, she
becomes an accomplice to her own battering "(p. 63). Grassroots feminists have
criticized the notion of 'accomplice" as it suggests that the abused woman is at

least partially responsible for her battering. Criticism of the model has also been
directed at the specific phases, since these phases have been identified as
occurring within non-abusive relationships as well.
The honeymoon phase is an important component of the cycle. The use
of power and control is less apparent in the honeymoon phase of the cycle and
often offers a sense hope to the woman. In other words, this phase contributes
to women remaining in the relationship. As Dutton stated:
In the Rnal phase of the cycle of violence, the batterer's behavior

functions to make it more likely that the victim will not leave the
relationship, that she will forgive him and perhaps even re-commit

to the relationship more strongly now that he is remorseful for his

abusive behavior. Although some battered women are hopeful
during the contrite-loving phase of the cycle of violence, they
remain affected by the violence that has come before (1992, p. 28).
Labeling the honeymoon phase as 'contrite and loving" suggests that the
relationship adapts to a 'normal" status and the woman has forgiven the abuser
and feels love and happiness within the relationship. However, women's
perceptions of the honeymoon phase change and adapt over the duration of the
relationship and so do the behaviours surrounding the phase as well. In fact,
many women do not experience a honeymoon phase. Therefore, this phase is

difficult cannot be applied to all abused women's. Many variables affect abused
women's perceptions of this phase, including the severity of the abuse, the
duration of abuse and the landscape of the cycle. Women's individual contexts
should be employed when theorizing about the honeymoon phase (or any phase)
to ensure proper application of the framework. Finally, using the cycle of
violence as a conceptual framework for understanding violence, it is important to
acknowledge that the phases do not necessarily occur in a linear fashion:

The cycle of violence is not intended to explain or justify why abuse
occurs. The notion of a cycle of violence, or any other pattern of
the abuse, is best understood as descriptive (Dutton, 1992, p.29).
However, as a tool for understanding violence, the cycle of abuse seems
to help to explain the entire dynamic of abuse more effectively than
understanding abuse as random or constant acts of abuse. The cycle of

violence model also helps women who have been abused to identify a pattern of

abuse in a situation that often seems chaotic and totally unpredictable. Many
therapists utilize the cycle as a tool in both individual and group intervention.
Assertiveness Training
Issues of financial and emotional dependence are central to the abused
woman's ability to extricate her fmm an abusive relationship. Strube and
Barbour (1982) aligning with Aquirre (1985) reported that economic dependence

was the primary factor that led women to return to their abusing spouse. Ball and
Wyman (1978) noted, similarly, that regaining control involved independence and
empowerment with respect to money, personal space and even time. Cox and
Stoltenberg (1991) emphasized the importance of assertiveness training in
groups for women who have experienced abuse to address situations outside of
abusive relationships. Utilizing skills from assertiveness training can provide
women with a sense of personal empowerment, including seeking vocational
counseling, applying for training or further education and seeking employment.
Group provides a safe environment to role-play assertiveness skills.
It is important to note that teaching assertiveness training in groups for
women who have experienced abuse carries an element of risk, particularly for
women currently in an violent relationship. O'Leary, Curley, Rosenbaurn and
Clarke (1985) warned that increased assertiveness has the potential to
exacerbate the level of violence on the part of the abuser. Nevertheless, the goal

of empowerment requires that participants take steps to achieve financial and
emotional autonomy, and such steps require assertive action. Trained facilitators

who are aware of the risks of assertiveness training can provide safety checks

with the group members and educate them when and how to use assertiveness
safely.
Group Support and Cohesiveness
Northen (1988, p. 258). defines group cohesiveness as 'attraction to the
group, referring to the forces binding members of a group to each other and to
the group." It has been widely recognized that group intervention fosters a sense
of cohesiveness, or in other words, a connection to others. In addition to
imparting knowledge and fostering independence, groups typically provide social
and psychological support and an awareness that 'others are like me' (Poels &
Berger. 1992; Jackson 8 Dilger, 1995). Yalom (1975) identified the dynamic
forces that are most frequently applicable to group work as follows: mutual
support, cohesiveness, quality of relationships (support and challenges amongst
members), common feelings and experiences, instillation of hope, enhancement
of self and other groups member's esteem, catharsis, sharing of past emotional
experiences, peer feedback, establishing trust, and role modeling.
The support derived from others in a group setting is particularly
important in assisting women who have experienced abuse to regain a sense of
empowerment and hope (Walker, 1981). NiCarthy et a/. (1984) stated that once

a woman recognizes she is not alone, she begins to stop blaming herself for the
violence, often being able to see clearly that she has a right to not be abused.

The ability to trust self and others is often severely compromised in women who
have experienced abuse. A group setting aims to provide a safe environment to

begin the process of reestablishing healthy and trusting relationships.

Dealina with Feelinas and Communication
Learning to recognize and cope with past and current feelings is a
common theme in groups for women who have experienced abuse (NiCarthy et
a/., 1984; Jackson & Dilger, 1995). Abuse often results in women learning to

deny and numb most of their feelings so they can endure the abuse with the least
amount of pain (NiCarthy et a/., 1984). Over a prolonged period of time, the

above coping mechanisms may lead to a loss of her sense of "sel8 and an
inability to assess her own experiences. Recognizing, validating and processing
feelings of grief, anger, pain, loneliness, loss and even happiness, as well as
learning how to channel these feelings in healthy ways, is a considered an
important component of group (NiCarthy et a/., 7984; Jackson & Dilger, 1995).
Most treatment approaches for women who have experienced abuse take
into consideration the research on the effects of abuse through focusing on
increasing self esteem and improving coping and problem-solving skills (Dutton,
1992; NiCarthy et al., 1984; Walker, 1984, 1991). Walker (1984, p.84)
recommended 'cognitive restructuring to broaden perceived choicesn. Moreover,
it follows from Walker's theory that enhanced self-esteem would derive naturally
from an enhanced sense of personal power. Re-establishing a sense of personal
power is dependent upon first reconnecting to a sense of self.
Summaw
Woman abuse disempowen women; intervention for women who have
experienced abuse should not. Effective intervention for women who have
experienced abuse should be a collaborative effort. intervention strategies

should consider the needs of the individual woman. These 'needs' should be a
combination of the how the woman interprets her experiences of abuse and what
she needs, balanced with intervention that ensures her safety. Assessment,

individual and group interventions based on current conceptualizations of women
who have experienced abuse are important treatment strategies used. Even
though group interventions are being utilized, little formal research exists to

validate these approaches.
Rationale for the Study of Group Treatment for
Women who have Experienced Abuse
Although there has recently been increased recognition of the importance
of group treatment for women who have experienced abuse, clearly this is an
under-researched area. The research addressing group intervention is limited
and exploratory in nature. The aim of the current study is to contribute to the
knowledge base of social work theory and practice with regard to this
intervention. Most of the research in this area has been quantitative. Qualitative
approaches provide a depth of information that can provide insights beyond what

may be attained from quantitative studies using standardized self-report
measures. The study question for this research is 'What is it like for abused
women who have gone through group treatment?".
This study is important for other reasons. Woman abuse is widespread in
our society. With funding for intenrentions rapidly depleting, formal research is

necessary to establish the effectiveness of programs. In times of increasing
cutbacks and accountability, funding for existing supports for battered women,

may be at risk. Accountability of interventions provided in any human services is

becoming the norm (Davis & Hagen, 1988). The necessity of research that
focuses on concrete results of group therapy is critical for the maintenance and
perpetuation of this valuable intervention.
The current research on group treatment for women who have experienced
abuse was established because it was acknowledged that few studies exist to
understand how they experience group or how effective group is. The central

aim of this research study is to explore how group treatment is helpful for women
who have experienced abuse.

CHAPTER 3
METHODOLOGY
This chapter describes the research methodology utilized in this thesis.
The chapter is divided into eight sections. The first describes the rationalization
for choosing qualitative research, and more particularly, the mainstream
approach, followed by tire approach to the literature review.

Ethical

considerations and the format of the research interviews are addressed, and the
'Safe Journey' group is introduced. Finally, information respecting the research
method, including data collection, research participants and data analysis are
presented.
Rationale for the use of Qualitative Research
The purpose of this study is to understand the experiences of abused

women who have participated in a group treatment program. The research is
qualitative, seeking to describe rather than predict a phenomenon. Since little
research has been conducted on group treatment for abused women, qualitative
research lends itself well to a process of discovery, rather than testing
hypotheses (Taylor, 1993). Qualitative research enables the researcher to
approach a social phenomenon and "to do justice to that complexity, respect it in
its own righr (Glesne & Peshkin, 1992 p. 6), while using a formal procedure that
is recognized in the empirical world. Further, a qualitative approach allows the

researcher to look at the world from the perspective of the participant. For these
reasons, a qualitative approach was chosen as the most appropriate way to

capture and document the experiences of group treatment for women who have

been abused by their partner.
Generally qualitative research utilizes a common framework of observation
and intewiewing as means to collect data. However, several theoretical
orientations to qualitative inquiry exist. Although these are similar in
methodological approaches, 'the frameworks underlying the methods diffef
(Stern, 1994, p. 215). Patton believes that choosing a specific qualitative
methodological approach can have both strengths and limitations. In fact,
Patton, (1990) argues that not all qualitative research can be strictly aligned with
one particular theoretical orientation. He discusses the 'practical sidewto
qualitative methodology, quite simply, to ask 'questions of people and observing
material of interest in real-world settings in order to solve problems, improve
programs or develop politicsn(p, 89-90) and that 'it is not necessary to.. .to swear
vows of allegiance to any single epistemological perspective" (p. 89). Similarly,

a number of authon suggest that a generic or 'mainstreamn approach, drawing
on a variety of qualitative research techniques, is both feasible and practical

(Berg, 1989; Glesne & Peshkin, 1992; Marshall & Rossrnan, 1989).
The mainstream methodological approach to qualitative research
combines a variety of theories and procedures from a number of authors who
may or may not align themselves with any specific approach (Berg, 1989;

Bogdan 8 Taylor, 1975; Guba & Lincoln, 1981; Lincoln 8 Guba, 1985; Marshall &
Rossman, 1989; Maykut 8 Morehouse, 1994; Miles & Hubeman, 1984; Patton,
1990; Taylor, 1993; Rothery, Tutty & Gn'nnelt, 1996). The decisions about which

methodological approach to be employed during the current study developed
from my desire to create a sound investigation based on rigorous application of
the methods for ensuring trustworthiness (Lincoln & Guba, 1985; Miles &
Huberrnan, 1984).
Although I had considered utilizing a specific qualitative methodology,
such as grounded theory (Strauss & Corbin, 1990), several factors led me to
choose a mainstream approach. First, the mainstream approach is flexible,
permitting the researcher to design the research as it evolves, and to utilize a
range of strategies to fit with the logic of the specific inquiry (Marshall &
Rossman, 1989). In the early stages of the research design, feasibility issues
including time constraints and limited money made the flexibility of the
mainstream approach attractive.

A second influence on methodology related to my preparatory review of
literature. Rothery et al. (1996) noted that qualitative researchers disagree about
whether a literature review should be a component of planning the research.
However, authors who recommend a mainstream approach advocate a
preparatory review of literature (Berg, 1989; Patton, 1990; Gelsne & Peshkin,
1992; Maykut & Morehouse, 1994; Rothery ef a/., 1996). They argue that having
knowledge of prior research and theory development 'makes you less likely to
repeat other people's mistakes or to waste time rediscovering what is already
well known (Rothery et al., 1996, p. 31)."
The preliminary literature review helped to guide the planning of my
research design and the content and format of the interviews. Considering that

family violence is well studied, building on inforrnation that is already known,
'rather than starting from the beginning as if nobody had studied your population
before youn seemed applicable (Rothery et a/., 1996, p.31).
Approach to the Literature Review
The literature review included acquiring information prior to the research,
during the data collection, and during and following the completion of the data
analysis. Initially, I used the literature review to verify that group treatment for

women who have experienced abuse was recognized as a legitimate problem
area for social work research. I learned that the topic was under-researched and
that research in the area would contribute to the body of social work literature.
Learning about the lack of existing empirical research helped to inform my
research design (Toseland, 1993) and to establish a rationale for approaching
the topic qualitatively. The literature review also established what methods have
been used by previous researchers to understand women's experieoces of
abuse, and the particular ethical dilemmas that may have been encountered by
previous researchers. Finally, as suggested by researchers, I utilized the
literature to help to guide the design and content of the semi-structured interview

used in the study (Rothery et a/., 1996).
An additional benefit of the preparatory literature review was that it enabled
me to examine my personal biases associated with women who have
experienced abuse. Often researchers suggest a process called "epoch" as an
initial phase in the research process (Maykut 8 Morehouse, 1994; Patton, 1990).

'During this phase, the researcher looks inside to become aware of personal bias

and to eliminate personal involvement with the subject materialn(Patton, 1990, p.

407). Having both a personal and professional interest in the area of family
violence, I realized that I might have prejudices andlor previous assumptions
about women who have experienced abuse. Further, the language and
definitions used in the area of family violence are conceptualized differently from
researcher to researcher and may carry a bias or value base. Therefore, the
preparatory literature review enabled me to become more aware of the possibility
for contamination of the data by my own bias. Developing my own language
around family violence enabled me to develop awareness around any possible
value judgments that my language may be influencing the writing of the study
and the interview process. I used my journal to document the process of the
literature review, including documenting any of my own biases, as well to
document the various terminology of family violence.
The second part of my literature review occurred throughout the process of
interviewing the eight participants in the study. More specifically, I found that I
required further exploration as themes began to emerge in the interviewing
process and coding of the transcripts. In particular, undentanding the variety of
theoretical approaches to family violence enabled me to learn more about the
choices of treatment reported during the interviews. For example, I researched
literature on women's experience of the cycle of violence that enabled me to
develop a grester understanding of why the cycle was chosen as a module in the
group treatment. It also helped me to understand the informants' view of how
learning about cycle of abuse was helpful.

The final review of literature took place following the analysis of the data. I
explored relevant data to inform the results of the study. For example, as a
framework emerged from the results, I researched material that was linked
specifically to women and the ways that they connect to self and others.
The Safe Journey Group
The group program attended by the research respondents was titled the
'Safe Journey' group. This group for women who have experienced abuse is
based on a treatment model developed by the Family Intervention Project (FIP)
at Family Services of Greater Vancouver (1996). The priority of the FIP is the

safety of women and children, which is defined as the absence of violence and

abuse. The philosophy of the program recognizes:
1.

A patriarchal system that is based on power. This system defines
relationships based on unequal power that may be expressed through abuse. In
direct practice, women must be apprised of the oppressive context in which they
live, while respecting their own analysis of abuse.

2.

Increasing women's safety is paramount. Safety must be defined through
each woman's understanding of what safety means, while recognizing that

women's conceptualizations of abuse may also compromise her safety. Working
with women who have experienced abuse involves finding ways to work in the
often-contradictory space between respecting women's experience while
resisting myths, beliefs and behaviours that may compromise safety.

3.

Those who work with women who have experienced abuse should continue
to develop awareness of how race, gender, ability, class, culture and sexual
orientation impact our clients and ourselves.

4.

Intervention with women who have experienced abuse should involve
individual and group work, as well as social justice activism in order to dismantle
the conditions that favour and perpetuate violence.

The Safe Journey Group model is based on the above tenets and current
research and practice on women who have experienced abuse. The model
contains the following themes: Why abuse happens, responsibility for abuse,
expectations of relationships, isolation (making the private public & making
connections), the impact of abuse (reclaiming self and gaining clarity), and hope
and visioning for the future. The practice assumptions ' are principles that guide
the building of a safety framework", which they define as 'an understanding of
abuse and its impact that facilitate women's safety and security (Family Violence
Intervention Project, 1996. p.31)".

The practice assumptions of the FVlP include: "women do not choose
abusive partners, women make decisions about how to act in the context of
abuse based on their best judgment of what will create safety and enhance
respectful relating, 100% belief in women's account of abuse, men are 100%
responsible for their abusive behaviour, abuse is defined by impact (based on
women's experiences), abuse is an act of choice based on ideas of entitlement

and privilege, [they] do not make hierarchical distinctions between types of

abusive behaviours, and [their] job is to work for women's safetyn (1996, p.31-

32).
Specific exercises for the group program examine both the men's
behaviour and women's experience of Lenore Walker's (1984) cycle of abuse,
understanding power and control, the impact of abuse, honoring women's
wisdom and recognizing what they already know, examining hope and change,
and expectations of a relationship. The group runs for a ten-week period.
The Safe Journey Group at Lethbridge Family Services is one component
of a Family Violence Intervention Program (FVIP). All potential clients are
assessed on their needs and safety; the program offers both individual and group
treatment. Women who are interested in receiving help from the FVlP are met
with individually to assess their circumstances and needs. At this point, various
kinds of referrals may be made. The woman may be offered the option of
individual therapy before commencing group.
Research Participants

In qualitative research, the purpose of the study guides the selection of
research respondents. As qualitative finds meaning in people's stories, the
participants are chosen because they have a certain set of attributes. However,
the open nature of qualitative inquiry 'precludes the ability to know either all of
the important selection criteria or the number of observation or interview sessions
necessary to gather adequate datan (Glesne & Peshkin, 1991, p.25). The
intention is to choose a strategy that fits with the study and enables the
researcher to obtain a representative sample (Berg, 1989).

During the first group session, the facilitators of the "Safe Journeyngroup
apprised the women that at a later date a researcher would be meeting with the
group to discuss her study. The facilitators also informed the participants of the
voluntary nature of the participating. I met with the group once cohesion and
safety had developed; usually the fifth group session. I introduced the study and
invited the group members' involvement, informing them of the time commitment
involved in the study, ethical considerations, confidentiality, and the interview
process. The women were also informed that they could retract their
commitment to the study at any time. At the end of the discussion, I circulated a
list for group members to sign if they were interested in participating in the
research and were willing to be contacted at a later date. Upon meeting with
three Safe Journey groups, I had collected a list of the names of twelve women
who were interested in participating in the research.
During the initial telephone consultation with the potential participants, I
established if the women were still interested in participating in the study and if
they had in fact completed the Safe Journey group. Only one woman contacted
did not agree to participate in the study due to time constraints.
Ethical Considerations
Researching the experiences of group for abused women raises a number
of ethical issues, including addressing possible risks to the informants,

confidentiality, and informed consent. The proposal for this research was
reviewed by the Ethics Committee of the Faculty of Social Work, which granted

its approval.

The voluntary nature of the research was established during the initial
meeting I held within the group sessions. Several issues related to confidentiality
were discussed at this time including:(l) using a pseudonym rather than the
informant's name, (2) disguising or eliminating any other information that may
identify the informant, and (3) that the audio-tapes, transcripts and
documentation would be stored in a secure place and destroyed upon completion
of the research. When collecting the names and telephone numbers of the
participants, I also inquired whether it was safe for me to phone them at their
home number. Two women provided their work phone numbers instead.

The consent form was presented (See Appendix C) to the participant and
was discussed in detail upon commencing the initial interview. The participant
consent forrn outlined the voluntary nature of the study and the informant's right
to discontinue the research at any time throughout the research process. At this

time, I addressed the possibility of emotional responses that might occur during
or preceding the interview process. All participants were informed that if the
material became too difficult, they could either pause for a break, or terminate the
interview. Further, at the end of each side of the audio tape, I offered the
participants a break. The women were also told that they are free to withhold

any infonnation; thus re-emphasizing the voluntary nature of the research.
Confidentiality, as outlined in the consent form, was re-visited including any
exceptions to confidentiality. In fact, in most cases, issues related to
confidentiality were discussed throughout the interview process.

Terminating with the participant involved my presenting a brief summary of
what was covered during the interview, reviewing the informed consent and
discussing the follow-up meeting. This phase also allowed the participant to
provide input on the interview process. If any ethical concerns were revealed
during the intewiew process, they would be discussed at the end of the interview,
however, none were reported in the eight interviews.
The possible psychological effects as a result of the interview were also
re-visited during the termination process. A list of referrals was provided to each
participant as well as a brief explanation of each senrice. Further, I briefly
assessed each participant's existing supports. All women reported having
support systems in place. Although no participants reported requiring emotional
support as a result of the interview process, many of the women found it useful to
know about the various resources that exist in the community.
Data Collection: The Semi-standardized Interview
All eight of the women agreed to the request that the interviews be
audiotaped. Each intewiew was conducted at Lethbridge Family Services in a
private office. The women were presented with an information package at the
beginning of the interview including, as previously mentioned an interview
consent form, as well as a demographic questionnaire form (see Appendix A),
and a list of community referrals.
The interview process was divided into two phases. The initial phase
required approximately two hours, with the first half hour set aside for
introductions and reviewing and signing forms. The next phase involved using

the semi-structured interview format to gather information on the women's
experience of group.
Qualitative research "depend(s) on a variety of methods for gathering
data" including participant observation, interviewing, and document collection
(Glesne & Peshkin, 1991, p. 24)." In order to decide the appropriate techniques
to use, one must understand what one wants to learn. For this study, I decided
that the most appropriate means to understand the experience of group
intervention for women who have experienced abuse was the semi-standardized
interview (Berg, 1989; Glesne & Peshkin, 1992; Rogers & Bouey, 1996; Rubin 8
Rubin, 1995; Seidman, 1991; Straus & Corbin, 1990). The structure provided a
framework, while the open-ended nature of the semi-structured interview allowed
flexibility to fit the questions into the woman's narratives (Berg, 1989; Glesne &
Peshkin, 1992; Rogers & Bouey, 1996). The semi-structured interview questions
(see Appendix B) were developed to compare information among the women
through addressing the specific aspects of the group treatment program (Rogers
8 Bouey, 1996). This format enabled me to both 'compare information between

and among participants, while at the same time...more fully understand each
person's experiencenof group treatment (Rogers & Bouey, 1996. p. 56).
Each of the recorded interviews was one to one and one half hours long
and used the questions developed in the semi-structured interview to shape the

interview process. According to Rubin and Rubin (1995), 'in a qualitative
interviewing study, design takes shape gradually, as the researcher listens and

hears the meaning with the data' (p. 43). The semi-formatted interview process

allowed me to use my questions in a flexible manner. Rather than using a rigid
order of questioning, and considering the population and the topic, I recognized
that some woman might be reluctant to talk and share their experiences with a
stranger (Rubin & Rubin, 1995). According to Rubin and Rubin (1995), when
meeting with nervous interviewees, you attempt to relax them by showing them
respect and that their knowledge of the subject area is valuable and will make a
contribution.
Part of demonstrating an understanding of the interviewees' experience is

using their language in order to probe for further understanding of their
experiences. According to Rubin and Rubin (1995):
women may be more likely than men to hesitate before answering.

A woman's hesitation should not necessarily be interpreted as
showing ignorance or fear; rather, women may be thinking of ways
to express themselves that avoid male dominant vocabularies. The
researcher should be patient with such hesitations and not jump in
with a suggested word or phrase. (p.84)

Rather than continuing to pose the questions outlined in the interview schedule
during pauses, I learned that working with these pauses and hesitations often
lead to more rich, detailed and thoughtful information by my reflecting and
probing for additional information in each woman's language.
The interviewees' offen embellished their responses to include issues that
were to have been covered later in the interview. Even though the core

questions remained as a framework for questioning, the structure and application

of the each intewiew changed and evolved. Nevertheless the interview format
provided a checklist that enabled me to ensure that all of the questions outlined
were covered. This increased the likelihood of comparable data, consistent with
the intention of my research.
The semi-structured interview guide served other purposes. In addition to

using it as a framework , I also used the guide as a means of reflecting on the
interview in my field notes. According to Rubin and Rubin (1995), part of the
credibility of qualitative research has to do with transparency.
Transparency means that a reader of a qualitative research report

is able to see the basic processes of data collection. A transparent
report allows the reader to assess the intellectual strengths and
weaknesses, the biases, and the conscientiousness of the
interviewer. Interviewers maintain careful records of what they did,
saw, and felt to make their research transparent to others and to
themselves (p. 85-86).
In addition to the transcripts, Rubin and Rubin (1995), aligning with
Rogers and Bouey (1996) and Patton (1990), recommend taking notes affer the
interview. According to Rogers and Bouey (1996), field notes may be taken
during the interview, however, 'some people may react negatively to your taking
notes; they may feel that you are evaluating or judging them in some way." I
considered the interference of taking field notes during the interview, and decided
to take notes after the interview.

Several authors recommend making summary notes after an interview
(Rubin & Rubin, 1995; Rogers & Bouey, 1996). The comments 'will enable you
to note your impressions, reactions, hunches, and general comments about what

you have learned (Rogers & Bouey, 1996, p.69). The notes helped me to
understand some of the transitions that occurred in the interview process. I also
made obsenrations of the interviewee, including noting her responses to

questions, the overall tone of the interview and her body language. For example.
during one of the interviews, children in the adjoining office made a level of noise
that disrupted the flow of the intenriew. When it became apparent that the noise

was distracting both of us I stopped interviewing and moved to another ofice.
Although this initially interrupted the flow of the interview, as it proceeded it

became apparent that the decision to move was wise.
As mentioned previously, in order to informally test the over-all response

of the interview, I asked the women to provide feedback on their experience
after the taped interview. Many responded by stating that they found the
interview to be empowering and thought-provoking. Some felt that the interview
had therapeutic value by enabling them to connect the knowledge they have

gained to how they are living their lives. Others found it useful to talk about their
experiences on a topic about which they had not given themselves credit being

expert.
The second phase of the interviewing process was a follow-up meeting, to
look over the written transcripts and provide additional input where appropriate.
The phase two interview lasted between one half of an hour to one hour. One of

the women had moved out of the country after the initial interview and was
unable to meet for a follow-up interview. All eight of the interviews were
completed in a twelve-week period.

Deciding How Many Interviews to Conduct
Qualitative researchers often debate what constitutes an adequate sample

size (Patton, 1990; Seidman. 1991). Seidman (1991) suggests two criteria to
assess whether there are enough participants in a study: sufficiency and
saturation of information. "Sufficiency" related to having adequate enough
numbers to reflect the range of participants 'so that others outside the sample
might have a chance to connect to the experiences of those in it" (p.45). The
women in the study had all experienced some form of abuse, yet there were
enough to reflect the diversity of ways in which the group was experienced.
Saturation of information is the point in the study that the interviewer
begins to hear the same information repeated; when no new themes are
developing (Lincoln & Guba, 1995; Seidman, 1991;Rogers & Bouey, 1996).
Although I was open to adding additional interviews to the study, following the
eighth interview, I was less concerned about finding new information and more
concerned about verifying additional information (Rogers & Bouey, 1996).
Further, practical considerations influenced my decision to stop after eight
interviews, including time, money and other resources (Patton, 1990; Seidman,
1991; Rogers & Bouey, 1996). The on-going analysis of my field notes and the

data obtained influenced my decision to not interview any additional sample
population.

Data Analysis
Data analysis is the process that enables the researcher to discover
themes and concepts apparent throughout the interviews in order to address the
original research problem (Rubin & Rubin, 1995; Coleman & Unrau, 1996).
According to Coleman and Unrau (1996), analysis of the data is not a linear
process; the researcher 'must continually move back and forth between initial

and later interviews, identifying units of meaning, coding, and interpreting data as
you go alongn (p.90). Although there are several methods to analyze the data.
one is to look at smaller units to identify similarities and differences and begin to

see whether they fit together as themes and patterns. The advantage of
comparing and contrasting smaller segments of data into themes and concepts is
that it keeps the researcher aware of what the interviewee is saying. I chose this
method to analyze my data.

In order to sift through the data collected, Coleman and Unrau outline
several phases. Many authors recommend that the researcher transcribe the

audio-taped interviews (Berg. 1989; Maykut 8 Morehouse, 1994; Coleman 8
Unrau. 1996). Transcribing the interviews allows the researcher to 'become
thoroughly acquainted with the content of the interviews, a critical aspect for the
process of analysis, and transcribing provides an additional opportunity to review
and connect with your data" (Coleman & Unrau, 1996, p. 93). Transcribing my
interviews was a valuable method of beginning to analyze my data as I was
collecting i t Additionally, I was able to refer to my field notes and add thoughts

and behaviours to the transcriptions that could have not been noted if a typist
had transcribed the interview.
Establishing a plan for data analysis involved two steps: thoroughly
reading through all of the transcripts and establishing a journal to record the

process of data analysis and my reactions to emerging themes (Coleman 8
Unrau, 1996). Writing a journal establishes an audit trail for the methods used in
coding and data analysis and provides credibility to the study (Maykut &
Morehouse, 1994; Rubin & Rubin, 1995; Coleman & Unrau, 7996). My journal
notes recorded dates, codes, emerging ideas of themes, and mapping of ideas

and theme organization. Essentially it provided a framework of my process of
data analysis.

Once I completed a preliminary review of the transcripts, I began the
process of "first-level coding" (Coleman & Unrau, 1996) of the data. Coleman
and Unrau describe this as 'a combination of identifying meaning units, fitting

them into categories, and assigning codes to the categories" (p. 100). The
process forces you to look at the details and the language of the transcript, to

see what adds to your understanding of the phenomena (Rubin & Rubin, 1995).
Initially, I began the process of classifying the data by reviewing each transcript
line-by-line and word-by-word. I established units that I considered to have
meaning on its awn, documenting the meanings on both the transcript and my
journal.
Once the meaning units were identified, categories began to emerge.
Grounded theory describes the process of 'constant comparison" (Strauss &

Corbin, 1990). Each of the meaning units are classified as either 'similar" or
'different" from each other, with the similar meaning units placed in the same

category and coded appropriately (Coleman & Unrau, 1996, p. 103). Each of
the transcripts was categorized and coded after each interview. This helped me
to refine my questioning and frame questioning around the emerging categories.

As I coded the content of each transcript into meaning units and categories. I

began to establish coding for the categories emerging. The coding was defined
and recorded in my journal and used on subsequent transcriptions. The process

of coding the transcripts was a lengthy and non-linear process; the coding

required constant refining and re-examining my rationale. On the other hand,
categorizing and coding was an exciting and rewarding aspect of the analysis as

I could see how the labourous task was providing me with the groundwork to
establish emerging themes.

Second-level coding 'involves interpreting what the first-level categories

mean" and detecting relationships (Coleman & Unrau, 1996, p. 107). In other

words, second-level coding involves a process of pulling together the categories.
I used the cut and paste method on my computer to separate the codes from the

original transcripts (Coleman 8 Unrau). Upon combining the categories of each
interview, Rubin and Rubin (1995) suggest asking yourself 'how uniform the
examples* are and 'is what was coded as one concept actually two related

conceptsn(p. 252). 1 found that I made few changes to the original code
categories, finding that the concepts were fairly uniform throughout the eight

transcripts.

Relationships are established by comparing and contrasting the
categories and by 'integrat(ing) the categories into themes and sub themes
based on their propertiesn(Coleman & Unrau, 1996, p. 108). The themes and
sub-themes that I identified required a code similar to the previous categories
developed. Some parts of the coding did not fit well into the overall themes and
sub-themes and were labeled as miscellaneous. In order to keep track of the

themes and categories, I initially used a codebook to keep track of the various
coding categories. This enabled me to begin to establish similarities and
differences and develop themes based on the initial coding. Upon coding the
sixth interview, no new coding categories were identified, indicating that
"saturation" (Berg, 1989, p.118) was occurring. Berg (1989) describe saturation
is a signal that intensive coding has occurred and the next phase of the analysis
can commence.
As the relationships amongst themes emerged from the data analyzed, 1
ensured that the themes were developed based on "logical interpretations of the
themes that remain consistent with your earlier categorization schemes and

meaning units (Coleman 8 Unrau, 1996. p. 109)". Developing a visual
representation of the themes helped me to organize my data and recognize any
additional interconnections of themes and categon'es (Coleman & ilnrau. 1996).

I produced a diagram, labeled a "cluster diagram" by Miles and Hubeman
(1994), based on the current themes. Drawing and labeling the circles based on

the themes enabled me to think about the larger conceptual framework and what
themes and sub-themes were more important to the overall study. The drawing

also helped me to see the relationships among the themes. By using different
sizes of circles as well as different colours of pens, I established a copy that

seemed to accurately reflect the coding of the data. Using both a codebook and
drawings helped me to develop my framework in stages, using previous coding

to develop the next level of coding. This ensured that I was not missing
important relationships amongst the data.
According to Coleman and Unrau (1996, p. l4 I),
a qualitative study
develops conclusions by either "presenting descriptions of the major themes that

emerged from their data" or utilizing " the themes and their interpretations to
create hypothesis or theory." As the themes emerged in my analysis, it became

apparent that one theme related to the majority of the emerging themes. Through
using constant comparison, I developed a framework of "connecting" that joined
the coding and themes.
The Trustworthiness of the Research

Trustworthiness means that, throughout the study, the researcher is acting
responsibly to ensure the conclusions that have been developed are credible

(Coleman 8 Unrau, 1996; Lincoln & Guba, 1985; Patton, 1990). It entails
addressing issues during the data analysis. Establishing an audit trail is
important in order to document my procedures and my reactions to my data. It
refers to the use of a journal and other paper trails that outline the progression of
my research, including the decisions that I made and the thought processes that
led me to my outcomes.

Being consistent throughout the research process helps to establish the
trustworthiness of a study. While interviewing and coding I developed consistent
methods to ensure trustworthiness of the data. Triangulation is a common
method of establishing if outcomes can be verified and are consistent (Coleman
& Unrau, 1996; Krefting, 1990; Lincoln & Guba, 1985; Marshall & Rossman.

1989; Patton, 1990). Although there are several forms of triangulation, 'the

essence of the term is that multiple perspectives are comparedn(Coleman &
Unrau, 1996, p.113). I used the method that Patton (1990, p. 187) refers to as
investigator triangulation, described as 'the use of several researchers or
evaluators" I 'triangulated' by engaging a professional who was familiar with
qualitative methodology to code an interview using the codes and themes that I
had developed. Overall, the input provided from the triangulation procedure was
consistent. When there were differences in the coding, my notes on the
transcriptions often indicated a similar coding dilemma.
'Member checking' is recommended by several researchers and involves
obtaining feedback from the research participants on the interviews (Coleman 8
Unrau, 1996: Lincoln & Guba, 1985; Maykut & Morehouse, 1995; Seidman,
1991). 1 established a second meeting with each participant in my study.

enabling them to read and discuss the transcript of their interview and to
challenge my interpretations of the data, if necessary. In meeting with seven of

the eight women, all confirmed my interpretations of the data. Additionally, seven
out of the eight women requested a summary of the results.
The procedures around qualitative research seek to:

Uncover and understand what lies behind any phenomenon about

which little is yet known. It can be used to gain novel and fresh
slants on things about which quite a bit is already known. Also,
qualitative methods can give the intricate details of phenomena that
are difficult to convey with quantitative methods. (Straus & Corbin,

1990, p.19).
A well thought out and researched methodology is vitally important and heavily

impacts the success of the study. The next chapter was organized because of a
methodology that was consistent with the writings on qualitative research.

CHAPTER 4

RESEARCH RESULTS

Introduction
This chapter presents the results of the qualitative analysis of the eight
interviews with members of the 'Safe Journey' group. I describe the overall
process as 'Rewriting Stories'. Seven major themes emerged: 'Loss of Self:
Profile of Research Participants', 'Establishing Safety Within the Group', 'Group
Facilitators', 'Sharing in Sisterhood: The Other Group Members', 'Knowledge
Building', and 'Reclaiming Self. The themes and sub-themes are presented
below.

Re-Writing Stories

Theme One: Loss of Self: Profile of Research Participants
Sub-Theme: Participant's Stories Prior to Group
Theme Two: Establishing Safety Within the Group
Sub-theme: Reactions to Beginning the Group
Sub-theme: Physical Environment of the Group
Sub-theme: Establishing Rules and Confidentiality
Theme Three: Group Facilitators
Sub-theme: Facilitators Providing Group Structure
Sub-theme: Facilitators Knowledge About Abuse
Sub-theme: Facilitators Communication Skills
Sub-theme: Disclosure by the Facilitators
Sub-theme: Bonding with the Facilitator
Sub-theme: Facilitators as Role Models
'heme Four: Sharing in Sisterhood: The Other Group Members
Sub-theme: Sharing Stories: Validating Experiences of Abuse
Sub-theme: FriendshipJBond with the Group Members
Sub-theme: Humour of the Group Members
Sub-theme: Reducing Isolation
Sub-theme: Group Members as Role Models

Theme Five: Knowledge-Building

Sub-theme:
Sub-theme:
Sub-theme:
Sub-theme:
Sub-theme:
Sub-theme:

Knowledge of the Various Forms of Abuse
Knowledge of the Cycle of Abuse
Developing a Safety Plan
Knowledge on the Warning Signs of Abuse
Knowledge on Using Intuition
Coping wSthStress and Anger

Theme Six: Reclaiming Self
Sub-theme: Reducing Self Blame
Sub-theme: Learning to Care for Self
Sub-theme: Establishing Emotional Connectedness
Sub-theme: Becoming a Survivor
Sub-theme: Disappointments and Recommendations for Future Groups
Quotes from the participants will be used to illustrate the themes. Names
and any identifying information of the participants have been changed in order to
maintain confidentiality.

Loss of Self: Profile of Research Participants
This theme provides the backgrounds of the research participants. The
intent is to contextualize the women's lives by providing information gathered in
the demographic questionnaires and, more importantly the stories of the
women's lives prior to attending the group.
All of the eight women were Caucasian and spoke English as a fint
language; all were at one time married to the partners who had abused them.
The participants ranged in age from 26 to 61 years,with a mean of 42 years. At
the time of the interview, six of the eight women worked outside fheir home,
another was on a work leave because of a disability (not related to abuse), and
one woman was seeking employment. Seven of the participants had children;

six of these seven had children living with them. Three of the four women whose

partners visit the children, described the visits as problematic. For example, two
of the women reported that their husbands yelled at them in front of the children.
Participant's Stories Prior to Group
This sub-theme provides a context within which to understand each
participant's experiences of abuse by their husbands prior to the Safe Journey
group.

The first part of this section describes the forms of abuse that the

women have experienced compiled from the demographic information collected.
The second part introduces each participant by providing a brief personal

reflection of theit relationship with their intimate partner prior to group.
In terms of tMr abuse, of the eight women interviewed, three had
experienced emotional abuse, hvo had experienced emotional, sexual and
financial abuse, and four had experienced emotional, physical, sexual and
financial abuse. At the start of group, one of the women had also been stalked
by hec ex- partner. She defined the stalking as him making numerous phone
calls throughout the day and parking a car outside of her home for an extended
length of time.

When the women attended the group, only two were living with the

abusive partner. One of these two continued to experience emotional abuse in

her relationship, although she was coping better in the relationship that she
attributed to her ongoing individual counselling. The other woman was planning
to leave her husband in two weeks at the time of the intewiew.

All of the six women who were no longer in their relationship had left

because of the abuse. Most noted that their partners continued to be emotional

abusive during the separation. Each described iircidmes of emotional abuse,

some as recent as the evening before. Leaving inappropriate tdephone
messages, arguing in front of the children and threatening to withhold money
were examples of the continued emotional abuse that the women expefhced.
The fullowing section of 'loss of sdP briefly introduces each research participant.
Bev is almost 50 and recently separated from her husband who was
emotionally abusive to her. As she obsewed:
'I didn't really think that it was abuse. I just thought it was a feeling

of anger and Ididn't know what brought on the anger. You don't
realize because the putdowns are so gradual. Then in the back of

your mind you think that maybe it is me and maybe it is just normal
because it happens every, every day ...and I was fearful when he
was going into this angry phase. I just thought that it was
something that happened in relationships, I was scared ...my self
esteem was so low because of the putdowns, Ididn't know who I

was and the fear, Ijust thought that Iwas doing something wrung."
Jana is in her 60's and had been separated from her husband fur five
years. He had emotionally, sexually and financially abused her. Jana reflected

on her pregruup experience of her marriage:
'I felt like I was searching for some way to fix this problem that I

was having in my marriage. It was a reoccurring type thing, it
would come out from time to time. And Iwas just Wing at it as
things ...that I was doing things wrong and if I could only do things

right then Iwould be happy. I wanted to be able to e w e as

many avenues as possiMe to do that, because Ifelt that I had
probably exhausted everything that Iknew how to do on my own."
Chris, in her mid fbrties, described the abuse as emotional. A medical
problem had resulted in Chris being unable to work. She described how isolation
from support networks contributed to her loss of self:
"I didn't look at it as abuse because he never hit me, Ijust l d e d at

it as he was being very cruel and mean with the things was
saying...and it used to hurt me... his behaviour. It confused me, it
hurt me. I realized within the past five years that he was really

abusing me...l went to Calgary for treatment, I could no longer
work, so i was home all ofthe time; whereas before Ialways had

my job, I always fdt good about my job. I was praised at work and
all of a sudden Iwas at home and I did not have that any more.
What Iwas getting was the opposite; Iwas not efficient, I wasn't
smart, all of a sudden Iwas dumb. I couldn't handle anything. I

lost a lot of pride, a lot of respect for myself. I lost myself and I

needed to get me back."
Andrea is in her mibtweoties and exoerienced emotional, physical, sexual

and financial abuse. Fdlowing their separation she was stalked by her husband,

who waited outside of her house in his car and fdlowing her un walks in the park.
She discussed the process of acknowledging that there was

her relationship:

~~wrong in

'Well, you knew that it was w q , but you didn't know that it was

an actual form of abuse. Everybody knows that you shouldn't yell
at one another, and call one another names and be hurtful. But to
know that it is actually abuse is another thing, it takes some

reading, it takes instinctively knowing something is wrung. This

person who is supposed to be my soul mate should not be treating
me like this.. .l used to try different methods to deal with it. You
might try reasoning, you might say, "lmk, I feel hurt by what you

are doing." And my ex is saying 'ha ha ha ha, who cares, you are
just stupid '."

Debbie, in her early W's, had experienced emotional, physical, sexual and
financial abuse in her relationship. She was living with her husband at the start

of the group, but left two weeks after the last group session. She described the
sense of isdation she experienced in her marriage:
'Everything Idid was to try to haw a good marriage, but he never
met me with good things.. .l went 29 yean without knowing that

anyone dse was experiencing what Iwas and Ithought that I was
the problem, or at least that's what was portrayed to me by my
husband. I didn't continuously believe it, but if you don't have

anyone else to tell how you feel inside...29 years really bean on
you."

Susan is in her mibhventies and had been separated from her husband
for one year. She experienced emotional, physical, sexual and financial abuse in

her relationship. Susan described her experiences of abuse and her belief that

she could fix the 'proMem' in their marriage:
'Everyone, like my friends and my sister, were beginning to see
that my husband was a jerk. Actually, Iknew it all along, Iknew
that he had a problem but Ithought that I coukl fix it. No actually, I
thought that Iwas doing something wrong and I could fix it....When
Isay jerk, 1 mean real prk. Like he wouldn't let me see my friends,
I has to sneak to see them. He made lots of money, and he tdd

me I was stupid and didn't d e w e money to do anything, I would
even have to take him grocery shopping so he could see what was
going in the cart."

Lane is in her early forties and was emotionally, physically, sexually and
financiaily abused in her marriage. Separated from her husband for two years,

he had also been in a previous abusive relationship. She described the process
of minimizing the abuse she experienced:
'I knew that things were not right, that Iwas just feeling bad all of
the time, or most of the time when I was around him. I think that on
a certain levd Iknew that there was emotional abuse. But I just

made up excuses all of the time, and I thought that there was
something wrong with me, not him. He tdd me Iwas depressed,
that's what he was telling me all of the time, that Ijust couldn't be
happy and that Ineeded therapy...You minimize things too,

because it is not physical, especially me,because abuse was so

apparent in my last rdationship. I had the black eyes to prove it.
So you minimize it, or you are aMe to think that it is something that

you are doing wrong."
Kaylee is in her late forties and has been separated from her husband for

nine months. She was emotionally and financially abused in her relationship.
Kayke described how admiSttingthat she was experiencing abuse and receiving
family support helped her find the courage to attend group.
'It todc me a lung time to figure out that there wasn't anything I

coukl do to change his moods. I was always covering for him and
making excuses to my family, you know, like work is stressful for
him today, that sort of thing. When my mom tried to talk to me
alone I was defensive about it, so we just stopped talking about it. I

fdt alone, and ashamed...sad. It was getting wurse and worse, like
I was never happy and he wasnt either, the yelling, he was

intimidating, he'd blame it on me. I was at my mom's one day and
she gave me a sheet of paper that had information on emotional

abuse. That's when I admitted that it was abuse. My mom l&ed
into programs in the city and I found out about the group. '

This section provided a context of the women's experiences prior to
grwp. The next S e c f h describes the #omen's experiences of the 'Safe
Journey' groop.

Rewriting Stories

Six themes describe the women's experiences of the Safe Journey group.
These include: Establishing Safety Within the Group (how they began to feel
safety and cumfort in the group), Group Facilitaturs (the benefits of the
facilitators) and Sharing in Sisterhood - The 0 t h Group Nlembers (connecting

with the group members), Knowledge Building (the various learning components

of group and how the infomtation hdped the women), Redaiming Sdf (the
process of gaining a sense of connection to themsdves) and Disappointments
and recommendations for future groups.
Establishing Safety within the Group
This theme describes the aspects of the group process and structure that

enabled the women to establish a sense of security and trust within the group.

The women reported that the group provided a context in which they coukl begin
to feel safe to share their personal stories. The subthemes include: reactions to
beginning group, the physical environment of the group, and establishing rules

and confidentiality.
Reactions to Becrinnincr the Grwp
Seven of the eight women initially fdt apprehensive and nervous about

attending the Safe Journey group. Chris described M i n g "a little leery about
expressing myself in front ot strangers", aligning with Andrea who stated;
'...if you are a private person you don't know if you should share
those things. It is one thing to talk to a counselor about it in a
private room and it is between you and your counselor. It is

another thing to go share it with a wttde group of people who you

don't know."
Similarly, Kaylee stated:
Iwas nervous of course, I've never been to support groups

before...lt was fine, Ijust got more and more comfortable,Iwas

always a bit nervous coming, but I really fdt comfortable there,

once I got to the group everything was fine."
Although Lane had been to other group programs and felt that " knowing
what to expect was certainly helpful", she was still nervous but, "it was just a

matter ofgetting there (to group) and usually it gets a little better."

Three of the w o r n who fdt nervous attending the first group stated that this
was because they had not been physically abused and they found that their
experiences would be different from the other group members. For example Bev
'bas a bit nervous at first; I didn't know what kind of women would be involved
and that I thought it would be more for people who were physically abused and
not emotionally abused".
Phvsical Envirmment of the Group
When questioned about the physical environment of the group, all of the

women stated that the safe surroundings were important to them in discussing
what elements of the group setting enhanced their sense of safety,Andrea
mentiorled that the physical space, including the 'location of the group, the
atmosphere of the setting", created safety for her. The other seven women

commented that the physical aspects of the room and the location contributed to
fediclgs of safety and comfort. As Andrea discussed:

"It was a safe place to go. Even if our ex-partnen, or ooe of the eKpartners found us there, it's not like they could just walk in.
Nobody knew where we were. Even if they did, they couldn't get to

us, the door was locked. They had to have our coordinator's
permission to come in to that room, and they were very good at
checking... .When group first started it (a safe environment) was

very important, because at that point in time I was very highly

stalked, I was still looking over my shoulder wherever I went. It was
a safe place which meant that Icoukl put down a few guards. I can

sit here with my back to the door, little things like that. I think it was
really, that empowering, he couldn't get to me there."

Kayfee commented:
'The environment was important. As a battered woman, safety is
definitdy a concern for me. It was calming to walk into a place and

just know you were going to be okay, which isn't what I normally

get...The leaderr made the room lodc nice, you know, comfurtaMe
and cozy, like they had this water fountain and nice lighting. They

just seemed to know what wwkl be good for us."

Esbblishina Rules and Confidentiality

f hree of the women discussed how establishing rules and boundaries at
the onset of group provided parameters that reinfurced their feelings of safety
throughout the group. As Kaylee suggested:
"The rules were Hnportant, Iwasn't judged,not manipulated, nut
humiliated, just safe.. .even my mind. My t h u ghts are contrdled at

home; everything that is me is controlled at home. And that isn't
the way it is here. So it is comfortable, and it is freedom of my
Htoughts and actions and everything that is me."
Three of the eight women fepfted that maintaining confidentiality was
important to them. Chris stated:
'I fdt very comfortable with the counsellor as far as confidentiality.
Because a lot of people live here, Iwas worried about that aspect.

Not as far as my family situation, because my husband knew I was
going to counselling. Ijust did not want it to be public information.

Group Facilitators
The women described their p e r s r n v e s of the group facilitators and how
they contributed to their experience of group. This theme includes the subthemes o t facilitators providing group structure, facilitators' knowledge about

abuse, facilitator's communication skills, disclosure by the facilitators, bonding
with the faciihtors and the facitWrs as rote modets.
Facilitatm Providinrr Gram Structure

The group leaders provided a weekly structure to the group sessions that

contributed to the women's feeling of comfort. Jana stressed how it was

important to her to have an agenda so she would know what was happening in
the group and to hdp the group to focus, learn and move fornard in healing.

However, she also

out that the agenda had flexibility in order to adapt to

any unfoteseeaMe occurrences. Layne also emphasized the importance of
having "topics each week" but having just "enough structure so they (the
facilitators) weren't contrdling things". Kayiee described how the group structure

Rowed and how this helped her:
'We would have checkin time. That was really good because it

gave us a chance to talk about our week and how we were W i n g
at that time. Also, if something that we learned in the group the

week before, and we were noticing things in our relationship where
that was happening, or if we realized something about oursdves, or

even if we were reading a good W,or doing sumthing good for
outsdves-anything basically. It gave us a chance to talk in a free

format. The leaders created stnrcture around that or else it could
take ihe whole session.
Facilitators' Knowledae About Abuse

Four of the wlomen discussed the importance of the facilitators' knowledge

of abuse, as well as how they presented the specific educational components on
abuse to the group. Chris Pdt more comfortable being involved knowing that the
facilitators had education and training in abuse. She fwnd it empowering to hear

the facilitators discuss the different aspects of abuse. She commented, "you
know then that people have actually studied this, that they have gone in depth on

this, and they know the patterns." Kaylee commented that, 'it was nice to know
they knew what they were talking about; they knew the vidence information out

there."
Two warnen described how the facilitators were also able to skillfully

disperse the information contained wi-thinthe group material. Debbie commented

on this aspect by stating, "the way the material was presented and the methods
that they used, helped it (the information) to be really cleat'.
Facilitator Communication Skills

Four women commented that the ability of the facilitators to summarize
ideas, to question, and/or to listen, contributed to their group experience. These

women suggested that the facilitators' communication skills were a key factor in

the progress they fdt they made icl-group. As Jana stated:
'...The facilitatots Mped me to understand things better. They

would have insight, or ask a question in a way that challenged the
way I saw it.. .It seemed that whatever you said, no matter how
trivial it was, it made it seem important and you were still listened
to. So you fdt cmfortabk in saying whatever you wanted and you

were heard and listened to.. .They just had a way of understanding
and verbalizing, or summarizing what you said into a coherent way

that other people wouM get what is happening, or it would create a
place for other people to personally relate to what is happening."
Debbie noted that the facilitator's communication sMk created a
comfortable, safe and caring place to begin to share. She also stated that the

facilitators emphasized that the group membecs wkl not have to shase

anythfng they were not

with disclosing. Debbie described the group

as a place where, "it was comfortaMe and caring because of the facilitators, and I

neverfdttudged, which Ido at home."
Three women commented that having two facilitators was helpful. Kaylee
poiWnted
out "if one didn't get it, the other did." Andrea summarized the

importance of two fadlitatas:
'...And that was very important [two facilitators]. They were both
good leaders. They were, I'm sure, very capable of handling a

group by themsdves. But I think it really helped to have two. It
gave for a really well rounded facilitator. One great big rounded

facilitator, Iguess you could say, rather than two separate entities.
I'm sure that they communicated back and forth too aftwards, and
I think that it just gave for an overall really great experience, rather
than one mind. Just like a ref in a hockey game. It is better to have

two or three sets of eyes rather than one."
Disclosure by the Facilita-

Five women discussed how disclosures of the facilitators' personal
experiences were an important component in sharing and connecting in the

group. Debbie elaborated on how the disclosures were hdpful:
'They had shared their experiences. They had both been in
abusive situations too,so there was that kind of interaction. It was
really usable. ..Theirs were both emotional abuse and mine is

mostly ematha4 abuse and so other people don't see it. You can
see bruises, or Mack eyes, or broken a n s ,so it is legitimized that it
was really abuse. The emdional abuse is invisible and I fed like,
before I went to group, Ifelt like Iwas being killed, destroyed. It

was a mwder of my sou! and the way I was going, I was a walking
zombie, I wasn't a person. So it was really impoctant that they
[facilitators] shared their experiences."
Susan also discussed the useMness of the facilitators' sharing in some of

the weekly group exercises. She explained that it was helpful because they took
part in the process and ''they weren't Me teachers, vvhere they just get up and teil
you what to &."

Jana noted that: '...sharing of themselves helped me to realize that they
were real human beings not just the leaderr...like for example when they would

share their humour."

Bandim with the FaciHtators
All eight of the women felt a bond to the facilitators. Jana and Susan
commented on the ability of the facilitators to bond with the group members,
while still ensuring that the group progressed and maintained its structure.
Refern'*ngto the facilitaturs, Jana stated:

'I found that I was feeling very quickly like they wwe part of us. At
the same time being aMe to centre the group and see that things
ran along at a good pace and that we were getting things d m , not

getting stuck,I guess. They brought to you information in a very

sort of non-threatening way and for the majority of the time, I was
still feeling that they were definitely part of the group. With just a
very nice and easy way that things got done that we were there to
do. So in that way they were leaders. But it is not like they would

go on about their own issues, they would just seem to understand
the experience of people on a vsry deep level and they would bring
that knowledge to the rest of the group. So the facilitators were a
good experience, different than the group members, but still good."
Facilitators as Role Models
Three of the women viewed the facilitators as role models. Bev
commented on how their disclosure of past abusive relationships, and their
subsequent happiness and success in life, provided a base for her to re-evaluate

her potential. Susan corroborated Bev's feelings. As she stated:
'...And you thought, this person, who is so smart and successful
had something like that [abuse] happen to them too. And it makes
you think that you are not the only one, if they had that happen to

them and look where they are now. They were both in good
relationships now, with good jobs.They were both role models for

us.*
Debbie discussed how the facilitators' balance between strength and
gentleness, as well as their ability to "comn?unicateclearly", established them as
role models for her.
Sharing in Sisterhood: The Other Group Members

A significant part of the group experience for abused women was the
process of connecting with other group members, or as one of the group

members described it, sharing in sisterhood. The women discussed the various
group dynamics that impacted their ability to connect to others in the group and

what made the other members important to their experience. The sub-themes
include: 'sharing stories: validating experiences of abuse', 'friendshipibond with
the group members', 'humour of the group members', and 'group members as
role models.
Sharing Stories: Validatinn Emeriences of Abuse
All eight of the women felt that an important part of the group was sharing
their experiences of the abuse, or telling their stories. Additionally, they
discussed how it was beneficial to hear the other group members' stories. Bev
mentioned that, when discussing her circumstances of abuse:
'...talking helped to validate what was happening to me. It felt
good to talk like that. It helped me to realize that the same thing

was happening to me and I shouldn't just ignore it. The denial that I
had."

Chris talked about how great it felt to share her story with the other
women, and to be able to trust enough to feel safe in doing this.

Six women discussed how sharing their stories developed a
connectedness with the others both through validating each other by listening
and by demonstrating understanding, care and compassion. Andrea

passionately expressed her experience of this process:

'All of a sudden you have a group of people that are willing to
listen, that understand, validate. I think that group puts on the first
stepping-stones out of coldness. All of a sudden, other people can
I

understan\d you and do relate to you. If I can trust, then I can love,
because the two go hand in hand."
The women noted that the group members were similar; all being
Caucasian and all experiencing abuse. However, some commented on

the differences in the form of abuse each women had experienced. The
women who initially felt uncomfortable with the group composition, later
noted that they felt an increased sense of group connectedness as time
went on. As Jana commented:
'At fint I thought that I would have a hard time connecting with the

others, because there was difference in age and difference in the
types of abuse. Their experience of abuse was very different than

mine. As a matter of fact, I wasn't even really calling it that at that
time. I very quickly forgot about all of that and just felt at one with
the group. Because there was something about each one of them
that you could connect with. I initially thought that the aspects of
other people's lives and what had happened to them couldn't touch
you, and I found the opposite to be true. Although our experiences

of abuse were quite different, and I was a lot older than the rest, our
healing, fear, anger, loss and different things were all similar, were
all in common. And that was the thread that drew us all together."

An additional aspect that evolved in the process of sharing stories was the
understanding that the women shared common experiences. A number of the
respondents acknowledged that the context of their relationships were individual,
however, having experienced abuse resulted in a common bond. Chris
remarked on this process:
'If one person talked about an issue, it would make you realize that

your situation was maybe not totally the same, but they had
common aspects. Sometimes when they talked about things, then I
realized that had happened to me too. Only I wasn't looking at it as
a form of abuse. It was just an argument, or just this or that...Even

though we were all individuals, we were all helping one another by
expressing the situations that we had gone through and even
sorting them out, we realized that we all have a pattern. It's not
something that comes up out of the blue. "
Andrea discussed how witnessing the other group members' stories
helped her to reduce the amount of shame she felt for her own experiences of
being abused. Andrea also acknowledged visible differences amongst group
members including age and appearance; differences that may in other
circumstances might have precluded them from establishing friendships. Initially,
it was the common experience of abuse brought them together and created a
context for connecting.

Andrea discussed how the diversity of the group

members later added her experience in group. As she stated, "I think that the

other memben, everybody sharing, and having different characters, having

different people share different lives and different experiences just all added to
it."
FriendshiplBond with the Grow Members

All of the women interviewed felt that the bond of friendship that
developed from sharing and connecting were important to their experiences of
group. As Chris ststed, "But as we began to share our experiences we became
ftiends, because we lived through their lives and our lives and in the end we were
friends."
Susan talked about friendship evolving as she learned more about the
other group members:
'Probably just leamirig more about other people, and myself too.
We were all kind of the same. We were kindred spirits, it was like
we clicked and we clicked so quickly. Especially considering my

attitude, which sucked at first, and how quickly I clicked with
everyone. I mentioned that we all, even though we had different
stuff going on, we were so much alike, how we felt. That was it...
you no longer felt like an alien."
Four of the women felt that the bond of friendship that developed was the
most important aspect of the group experience. Jana referred to the bond as a
"sisterhood';
'The one defining aspect of group that I can remember is that so
quickly the feeling of camaraderie and sisterhood was there. And
whether that was that we could all relate to the same problem,

whatever was done, was setting us up to help us all realize that
even though our abuse was very, very different, the result of it was
still the same. "
Bonding and friendship was also the most important aspect of group to
Layne. Interestingly, she described the bonding and friendship that developed
during group, as a sisterhood:
'Probably just being with the other women, and hearing about their
lives. 1 could relate to a lot of the women and their lives. Just being
with other women and dealing with the same topic, the abuse. That

just helped to get us closer, it speeds things up. I mean you can
talk to your counsellor about things and you can read about things,

but it is different when you are with a group of women that really

know, they've experienced, they can truly relate to you and you can
to them. You feel a sisterhood between the women."

Bev and Susan also believed that bondingifriendshipwas the most
important aspect of group for them. Both stated that they became connected
because of the experience of abuse that they all shared. Susan expressed
"amazement" in understanding that the bond amongst the group members
helped to "change" her and allowed her to feel safe to talk about her
experiences.
Humour of the Group Members
Three of the women commented on the importance of humour in the
group. Kaylee discussed how one group member in particular could make the

others laugh, and she felt that this helped to "break the ice". Andrea and Layne
both described how humour contributed to bonding. As Andrea stated:
"When you say something that might not be funny to someone else,
but because of the circumstances of group, it's really funny to
everyone else in the room and you can all laugh together. It made

you feel closer, like you had this secret with other group
members...it is just as important to laugh as to cry together."
Reducinrr Isolation
Women who have experienced abuse are often isolated within their homes,
where contact with family, friends and the community is minimal. The group
allowed the women to connect with others so that they could reduce their
isolation. Four of the women discussed how group was helpful in reducing their
isolation. As Kaylee commented:

'I felt so alone. I felt that nobody would understand, so why talk
about it anyway. Thinking back on this, it was a very painful time, I
felt completely isolated. Even though I was away from him, you
would think that I would be getting out and talking to people, seeing
friends ...l just continued on. I guess being abused, still, because I
was not talking, not getting out, just like he would have wanted me

to. I guess that is why group was so helpful to me;because it got

me out, it got me talking about me and my things, it just got me out

of the house talking to other women. And these women understood
me. I think that was what was the most helpful at that time. '

Grow Members as Rote Models
Each of the women commented that other group members became role
models for them. Listening to the others sharing their experiences of abuse, how

they coped with the abuse and the aftereffects helped to model behaviours and
strategies that the women could use in their own lives. It also provided them with
a platform to re-assesstheir own self-worth. Bev described the role modeling as

helping her by observing others:

"...So it helped me to see people that were further along than me
and that they were doing alright. I thought that I couldn't leave
because I was scared about what would happen to me...In the end,
I realized that I could leave him, that the other ones had left and

they were doing fine.. .l could see their strengths and their
weaknesses in each one...You know, you have to have some sort
of support and role models of some people that can get out and
they can be happy. Then you realize that you can get out too."
Debbie stated:

'...I was just amazed at the different strengths each person
had...each one of us. It helped me to see my strengths better
because.. .that's what was being destroyed. Anywhere where I was
being strong had to be destroyed. And so first I saw it in them, and

then I saw it in myself, that I was strong.'
Knowledge-Building

Various educational components about woman abuse, including
what abuse are, how it happens, and power and control, were reported as
important aspects of group for the women. This knowledge helped the
group members to understand their own experiences of abuse, power and
control, and link how abuse connects to other women and society. The

women also commented on the impact of abuse and how it affected them
personally. A number commented that the educational components
enhanced their ability to connect to and understand abuse on a personal
level. This theme is entitled 'Knowledge-Building'. The sub-themes
include: fonns of abuse, the cycle of abuse, safety plans, warning signs,
intuition, feeling checks and coping with stress and anger.
Knowledae of the Various Forms of Abuse

Three of the women expressed concern that at the beginning of
the group, they felt uncomfortable because their partner had not physically
abused them. However, all discussed how the feeling of being different
from the rest of the group members quickly diminished. One aspect that
helped the women resolve their perceptions of difference was exploring
the various forms of abuse and challenging the notion that abuse is a
hierarchy, with physical abuse as the Worstnform. Both Andrea and Bev
learned that "abuse is abuse", no matter what form. They also noted that
the effects of abuse were similar. Andrea stated that, "it all hurts and it all
needs to be dealt with". Jana described her views:

'...I thought that mine was so much different because mine was not

physical abuse, I quickly teamed.. .that the feelings that we went
through as a result of what we went through were all very
common...It was talked about quite a lot and I think that was one of
the first things that helped me to understand my situation better. I
hadn't realized how much I grouped what I had been experiencing
into something that I was doing. I grouped all abuse into physical
abuse. Emotional abuse is just as severe and to find out that all

kinds of abuse follow the same pattern was very significant to my
understanding of what was happening to me..."
Andrea pointed out that, although she had defined some of her

experiences as abusive before group, she learned other forms of abuse that she
had experienced:

"There were different kinds of abuse that were suggested to me in
group that I didn't know. I didn't know that a lot of the sexual abuse
that had occurred...Group did enlighten me to different kinds of
things that I hadn't thought as being abuse, until I processed them
in group ...There were things that I went, 'hey, now that happened

to me and 1 didn't even think of it as abuse'."
Knowiedae of the Cvcle of Abuse

The women discussed how all forms of abuse could be applied to the
patterns that exist in abusive relationships. As Jana stated, 'Were was a cycle
for this abuse.. .it relates not only to physical.. .it [also] applied to emotional,

verbal, sexual and whatever else." A significant component of the learning in the
group was the cycle of abuse. All eight of the women discussed learning about
the cycle and the benefits of understanding how the cycle relates to their

experiences. As Chris described:
'I felt like a load was lifted off of my shoulders and that, we all felt

guilt, we deserved this, we caused this. We all discussed our
patterns in our relationship. I realized that even though I wasn't hit,
there was still a pattern. I remember thinking these fights were just
happening and I was trying to figure out what I was doing to
provoke them. So the emphasis was on what I was doing. But I
learned in group that it was deliberate, we were being set up. And
you knew that sure, you go through this period and then you just
kind of wait for the next one and then I would start to see the signs,
really see the signs that another one was coming up. I learned to
become prepared...and I realized that I couldn't give into it and I
needed to develop a plan to get out of it...we learned about the
cycle of abuse and, each part of pattern, like the honeymoon
phase, was all part of power and control."

The women discussed how leaming about the cycle of abuse enabled

them to understand that abuse is a tactic of power and control. Additionally, it
taught them that, regardless of their own actions, they could not stop the abuse.
This helped, they described, to alleviate much of their guilt and direct the

responsibility for the abuse to the abuser. As Bev stated:

"We learned about the cycle of abuse. We learned about what he
did in the cycle and that helped me to understand that it was his
fault. We learned about what happened to us in the cycle and that
helped me to understand what happened with me."
Jana corroborated Bev's position:
'It gave me some different things to focus on, instead of what I

knew, which was to change me. I was able to watch for the cycle
happening and I could see it happen, the pattern. Instead of
focusing on the person, you were focusing on the behaviours that
were happening, instead of what I was doing. I actually saw that no
matter what I did, he would basically follow the same pattern."
Three of the women discussed the honeymoon phase, realizing that it
was, in fact, a part of the cycle. Kaylee suggested:
"It was interesting to learn about the cycle. I never thought that the
honeymoon phase, as they call it, was part of the abuse. But I can
see how it fits into the whole pattern of things."
Andrea related to the tension-building phase and explosion part of the

cycle of abuse. She explained how this phase related to her past relationship
and she remembered how she tried to negotiate her relationship to create peace.
Understanding the aspects of the cycle helped her to shift responsibility and
blame for the abuse, as well as to unload negative feelings:
'You go through so many years of walking on eggshells... 'Oh boy,

last time this really set him off, so Iwon't do it again this time.' Or

last time the kids did this and it set him off, so I'llstop the kids from
doing this, or I'll hide it ...In group you find out that those reactions
that he has are his reactions. They are not yours, so you can't do
anything about it. You don't know what is going to set him off next
time, those are his problems, those were not your problems. And
you get to unload a lot of those guilty feelings in group. Oh, I'm a
really crappy housekeeper because my ex didn't like the way I
washed the floor. So you get to unload a lot of those bad feelings.

Bad feelings, critical feelings, gone."

.

Debbie emphasized how she became able to cope with the abuse and

transfer responsibility to her husband:
'Being able to see the cycle. Knowing that that is what he is doing
and to step back and see that then I can deal with that. Each time
he does something it brings back the memory of how many times
he has done that in the past and I wasn't able to deal with it, how it
would devastate me. But now when he does it, I pull out the

memory of the things that I learned in group. I can say 'they wrote
about this and I know exactly what you are doing'. I have learned
ways of dealing with it, like the self-affirming, because one of the
main things that he does, is that he says lies about me, they are
insulting about me. So now it is almost funny because he keeps
saying them. So learning about that manipulation and the

patterns...and the self-affirming, I know they are not true, it's about

his warp ness, so now they don't hurt me."
Develo~inna Safety Plan

Safety was not only important in terms of group process, and feeling
comfort in a group setting, safety also extended to the woman's world outside of
group. Four of the women mentioned that developing a safety plan for their
outside environment was a critical component. Kaylee and Chris commented
that it was important to learn about formal safety plans to use in existing or future
relationships. Kaylee suggested that more time in group should be spent on this
topic:

'...They [the safety plans] were important because it is important to

know that I have a way out. If your partner has abused you, having
a plan helps you to know you can get out, and I guess in some
ways that you probably should get out, so it reminds you of that.
When you are stressed out you don't think of those sorts of things,

so it's good that it is done beforehand...No, actually it was not an
entire group, we talked about it [safety plans] at the end and we
were given information on it. ..l think it would be useful to spend an
entire session or at least a little more time on it, because people
tend to remember things more when they are discussed."

Chris commented that learning about safety plans and establishing one
specific to her existing relationship, helped to change how she reacted in her

relationship, understanding that some of her reactions "could be creating a worse
situation".
"Until then [before group] I really didn't fear for my safety. I've
always had a big mouth; I always thought that my mouth could get
me out of trouble. And then I realized [in group] that it could get me
into deeper trouble and that sometimes I shouldn't stay and fight.
Sometimes it was better to address it later or never. I learned how
to protect myself from fights...so they taught you how to recognize
when you weren't safe and then taught you how to get out."
Knowledae of the Wamina Signs of Abuse
Four of the women discussed the value of learning the warning signs of
abuse, or, as many of them called them, "red flags" in relationships. Bev
suggested that knowing the red flags and not ignoring them, or believing that you

can do something to change them, was important learning for her. She also
suggested that if she were aware of red flags and was not ignoring them, she
would not get involved with this person.

'I am more aware of them [red flags] and I know that I can get away
from him and that I shouldn't become involved in anyone if they

have too many red flags. There are some, red flags in which Iam

more aware that this is something that I have to get out of.
Layne correlated red flags with trusting yourself and trusting your
intuition about incidents that may involve abuse. She stated:

"...The one [important] aspect was looking at trusting your gut
reaction. That relates to those red flags. Often those red flags are

a gut reaction, a feeling that you have about something. Actually, it
comes with knowledge too, that gut reaction is attached to your
knowledge...so we learned about things that interfere with that gut
reaction, like minimizing those red flags that are attached to the gut
reaction."
Learning to Trust Intuition
Five of the women learned to trust their 'intuition' or 'gut reaction'

and

became aware of what interferes with trusting one's intuition. Some described a

specific learning component in the group that helped them to acknowledge their
intuition; this exercise was referred to by most of the women as "first voice". As

Jana said:
'Some of the exercises that we did around listening to your first
voice and finding yourself [were important]. Realizing, not until
then, that you had sort of lost yourself, your self-esteem. And this
was a gradual thing for me. We did this exercise around taking it

back to the basics, the first time when you didn't listen to your first
voice. And how you learned how to push it aside, for whatever
reasons, and there are many reasons, and you don't even have to
give it a reason after a while, because that is just what you do in

this kind of a relationship."
Coping with Stress and Anger

Three women discussed specific exercises from group that helped them to

cope with stress and anger in their everyday lives. Two groups used a guided
imagery exercise at the beginning of each session that involved imagining a safe
place. Chris and Kaylee felt that this helped them deal with stress. As Chris
stated:
'In my mind, when I am feeling really stressed about something,
like at night when I go to bed, I go to the safe place.. .So that was
how I had coped with a lot of the situations that came up. The safe
place reminded me that I could block things out ...if I feel really
stressed about something, I'll go into my bedroom and lay there

and bring myself to the safe place, even if it is for a short time. So
whatever I am feeling; stress, anger...l am reminded of the safe
place."

Kaylee stated:
'We also had a class on anger. I learned something really
important: that some people store anger and some people let it
out, and some people let it out in an unhealthy way. I know that I
stored anger so I could be safe; it was my way of coping .... It [the
learning component] helped me to release my anger.. .and release
it constructively...know with my intuition when I am safe to discuss

my anger, and if I can't do it directly, then let it out in other ways,
like going for a walk or journaling."
Reclaiming Self

The theme of 'Reclaiming Self describes how the Safe Journey group
impacted the women personally. The respondents discussed how their group
experiences helped them move to a position of strength and knowing. The
women also described how group helped them learn to care for and connect to
themselves. The sub-themes include: reducing self-blame, learning to caring for
self, connecting to the emotional self, and becoming a survivor.
Reduciner Self-Blame
All of the women discussed how the experience of group helped them to
reduce the self-imposed blame about their respective relationships. The
individual and group literature often discusses the importance of reducing the
amount of blame felt by the abused woman, while concurrently directing
accountability for the abuse to the perpetrator. This important component of
therapy establishes psychological safety for the abused women to begin the
process of connecting to their own inner strengths and resiliency. In other words,
the women can begin to shift their stories of abuse from a self-pathological point
of view to a stance of self-preservation, and develop appropriate and creative
coping strategies. All of the women commented on how the group experience
helped them to reduce self-blame. In fact, Andrea and Kaylee reported that this

was the most important aspect of the group. Andrea stated:
'The number one thing is that it is okay that this happened. That it
is not your fault. And I think that the justification in knoNing] that

you didn't do anything wrong is just so helpful. It was such a
relief...you all go in there and you all find out through the course of

group, that it wasn't your fault. It didn't matter what age you were,
you know you couldn't have done it a lot differently."

The interviews revealed how learning about the dynamics of abuse helped
to alter the criteria by which the women judged themselves and their experiences
within their relationship. Five women commented that the educational
components of group enabled each to connect to her own experiences and
reduce self-blame. Chris mentioned how learning about the cycle of abuse
helped her to re-interpret blame:
"I realized that even though I wasn't hit, there was still a
pattern...Things would go along okay and then a fight would

happen and all of the turmoil and go back to the way it was. You
go thought the whole honeymoon again, where things are fine, and
then boom, out of the blue. Then I realized that it wasn't me, that I
wasn't causing all of these eruptions."
Four women commented that reducing blame helped them to either

redefine and re-negotiate an existing relationship, or make the decision to leave.
Both Lane and Chris recognized that reducing self-blame allowed them the
freedom to function as separate and whole individuals within the relationship by
becoming less responsible for their partner's behavioun and moods. As Lane
noted:
'Not having another relationship fail is the message. I do
everything I can to help the relationship to not end, even though he
is responsible for his moods and his need to control. So I become

exhausted trying to think of what I can do, and doing things,
thinking it is me. Even though it is him, he is responsible for his
behaviour. it was a release to realize that. I am working the
relationship differently now. I am no longer doing everything I can
do, like keeping the house perfectly clean and always being happy.
Why do I have to set those standards for myself? They are
unrealistic and they are not about me. Can't I have a bad day? So
it helped me to get in touch with that. That he is responsible for him
and I don't have to be perfectn
Jana and Debbie both noted that understanding that they are not to blame
for the abuse and, therefore, cannot change the relationship to stop the abuse,
helped them make the decision to leave. Jana stated:

'I actually saw that no matter what I did, he would basically follow
the same pattern. That was the experience that helped me to
realize that I couldn't do much about this situation, that no matter

how much personal development I did, I couldn't change it. it was
that process that helped me to leave the relationship, it was a big
load off of my shoulders."
Learnincr to Care for Self

The women described how they used what they had learned in group in
their everyday lives. These myriad of responses included understanding the
cycle of abuse, awareness of self-blame and negotiating relationships. However,
the women also responded with what many of them referred to as 'self care" or

'leaming to take care of self. Women whose partners have abused them have
often lost touch with experiencing pleasure solely for their own purposes.
Kaylee, Bev, Lane and Andrea each discussed self-care; Bev commented that
'learning to take care of herself morenwas the most important aspect of the
group. Kaylee suggested:
'Although at the time, I thought it was kind of annoying, it is always
something that I go back to. Every group, at the end, they would
stress self-care. At the time it was like yeah, yeah, like a bath, or
walk, whatever. Then it hit me one day, 'self 'care', like caring for
yourself, like doing it for you and nobody else, and being aware of

doing just that. And now I do that everyday for myself, like a bubble
bath with special oils, or buying something at the grocery store that
I like...it helps me by just saying to myself that I am okay and I

deserve it, I deserve to do something for myself, I deserve to take
care of myself too."
Chris, Susan and Jana discussed learning about journaling in group and

how it is helpful. When Susan was asked how journaling was helpful, she
responded:
'Just to get my feelings out. Or to write down problems.
Sometimes they solve themselves that way, don't ask me how. I
sometimes read back on my journals and think 'was I ever screwed
up then, or was I ever down that day' ...l use it as a monitor to see

how my life is going, or not.'

Emotional Connectedness
The interviews revealed that an important aspect of connecting with self

involved understanding and connecting to one's emotional self. The literature on
woman abuse often suggests that a consequence of living in an abusive
relationship is becoming emotionally numb. Repeated abuse over the course of
time reflects on abused women's inability to negotiate psychological wellness, as
proposed in Lenore Walker's theory of Learned Helplessness (1979). Four
respondents commented on the process of coming out of emotional numbness,

which was facilitated through the validation of their stories in the group. Andrea
noted:
"When you experience abuse you close off a lot of emotions
because they hurt too much. So then when you are out you have
to re-awaken those emotions. Along the way you find out emotions
that you didn't know were there sometimes. Like you basically
scrap love. I mean you say, 'what the heck is that about'. You still
love your children, and you love your family, but you don't feel the
emotion of love, it's like you are cut off. Then every single time he
calls you something, you just cut off, because you would be hurting
too much. If you can cut off those feelings of love, you can be a
colder person, and then you say, 'so what if he called me that'. So
you have to get re [back] in touch with a lot of those emotions. The
group helps you to process some of those feelings. Along the way
you find out other things about yourself, like, yeah, I have a right to

feel angry, I can't do with it what my husband did, but I can still feel
it. And you just start to become more alive. It's hard to explain."
Becomina a Survivor
A survivor may be defined as an individual who is no longer a victim. A

survivor is one who is in the process reclaiming all of their aspects of personhood
which victimizationiabuse has stolen. The women used various language to
describe becoming a survivor including "recognizing my self-worth, self-esteem,
self-trust, independence, inner wisdom, and happinessn. A number of the women
discussed how group contributed to the process of becoming a survivor and,
thereby, reclaiming self.

Debbie poignantly described her inability to connect with her sense of self
before the group, and how group has enabled her to view her experiences
through an emotional lens. She liberated herself from being a 'destroyed
personnto a 'strong survivor" who can connect to her emotions without ignoring
or degrading them. As she stated:
'Before I went to the group I felt like I was being killed, destroyed.
It was a murder of my soul and the way I was going, I was a
walking zombie. I wasn't a person...It [the group] helped me to see

my strengths better because that was what was being destroyed.
At first Isaw it in them and then I saw it in myself, that I was
strong.... The feeling check also helped because what I did over
the years, the emotional abuse, the way he [her husband]
described me, wasn't the way Iwas. It was who he [who made

me], the manipulation and the labels that he put on me. Over the
years, even though you know what you feel, you sort of cease to
believe in yourself and your perceptions. The feelings check
helped me to get back in touch with that."
Bev and Jana referred to how group helped them restore their selfesteem. Jana described a specific exercise that helped her to re-connect to her
self-esteem:
'You don't even know yourself, that inner voice, so your self esteem
is zero ...It [the group] helped me to firstly see that I had the wisdom
and strength to grow and change, that is the first part of the process
of self esteem, and probably the most important."
Kaylee summarized the notion of connecting to the survivor well when she simply
stated: 'Then I was a victim, not out of my own will, but out of circumstance; now
I am a suwivor."
DisappointrnentslRecommendations of the Safe Journey Group
The common experiences of the women were that they were all abused
and all attended the Safe Journey Group. Excluding these two factors, the
women were diverse in nature, with different socio-economic status, education.
religion and ages. One would think then, that the group might fail to meet the
needs of all of the women interviewed. Surprisingly, they reported few
disappoinfments. However, several of the women made recommendationsfor
future groups.

Two women commented on the size of the group that both had attended.
Chris and Debbie noted that the group had started with six but quickly reduced to
four group members. They both suggested that the group could have been more
interesting with more women. When Chris was asked what would be a good size
of group for her she responded:

'I would say no less than six. Because if two people couldn't come,
there would always be at least four. With the four, sometimes there
was only three. That was okay for our group because we all took
part, but I could see how if you had a quiet one, or even two, it
would be different."
In contrast, Jana commented that she felt lucky to have just four in the
group because 'everybody got more air time and we all connected real quicklyn.
One disappointment reported by five of the women was that the ten weeks
allotted for group was not long enough. When Lane was asked what she would

have changed about group she responded:
'Definitely the time. I think that the group should go on a lot longer
than it did. It just wasn't enough for me. It kind of got you going
and then it ended, just when you developed that trust and
friendship. It was almost like [going through] a grieving period. '
When asked what would be a reasonable amount of time for the group
Lane commented:
'I would say about five to six months...Because for the first part you

need to learn about the abuse, like how your husband controls, how

you were manipulated, the cycle, the kinds of abuse...then you

need a part that has more to do strictly with your own selfdevelopment. Like looking at your strengths, looking at future
relationships, looking at your own future, just exploring who we are
to get back who we are which is lost."
Three additional women provided similar feedback on the shortness of
group. They suggested providing a phase two group. When asked what should
be covered in phase two their responses were similar to Lane, focusing on 'self
esteem", "looking at the person insidenand "who am I now that I am not
abused?". Susan also recommended that a review of the components covered in
phase one would be useful in the phase two groups.
Conclusion

The women who were interviewed each had unique personal stories of
their experiences of group treatment. A number of themes and sub-themes
emerged. The first theme, entitled 'Loss of Self provided a glimpse of each
woman's personal story and a sense of the woman's experiences of her
relationship prior to group. The next six themes described the various aspects of

the Safe Journey group that contributed to the women's' experience.

CHAPTER 5
DISCUSSION
Although the purpose of this chapter is to discuss the significance of the
findings, there are few agreed-upon ground rules for drawing conclusions in
qualitative studies (McClelland 8 Austin, 1996; Patton, 1990). Patton suggests
that writing conclusions relies on the writer's experience, intelligence and
judgment to identify a significant theme or pattern.
Exploring the significance of the findings in this study has been both
exciting and challenging. Since there is relatively little research on group
treatment for women who have experienced abused, only a portion of the
themes, and sub-themes that emerged in my study are substantiated in the
literature. However, many of the themes are commonly addressed in the

abundance of literature on women who have been abused, and briefly addressed
in the limited literature on group treatment for abused women.
The framework presented in this chapter is substantiated through feminist
theory on knowledge, growth and connection in women, drawing on self-inrelation theory developed through the Stone Centre. A similar framework has not
previously been applied to abused women's experience of group. Therefore,
some of the conclusions drawn from this study appear to represent new
knowledge in understanding the experiences in group intervention for women
who have been abused.

This chapter is divided into four sections. The first section presents a

review of findings, wherein the framework is connected to the themes and sub-

themes described in Chapter Four. Section two suggests the implications of ths
findings for social work practice, more particularly, how the results may be
utilized when designing and implementing group interventions for women who
have experienced abuse. Section three introduces recommendations for future
research. Finally, section four discusses the strengths and limitations of the
research.

Rewriting Stories: A Framework of Connecting
My silences had not protected me. Your silence will not protect
you. But for every real word spoken, for every attempt I had ever

made to speak those truths for which I am still seeking, I had made
contact with other women while we examined the words to fit a
world in which we all believed, bridging our differences. And it was
the concern and caring of all those women, which gave me strength
and enabled me to scrutinize the essentials of my living. (Lorde,

1996, p.41)
The results are interpreted within the framework entitled 'Rewriting

Storiesn. Rewriting stories is a process of changing positions. This process is
not linear, rather it is dynamic, flowing and personal journey of rewriting 'self and
'relations', or as Audre Lorde (1996) would have stated, 2 process of moving
from silence to language to action.
The framework describes a process that is not static; in other words, the

group is a conduit to healing, rather than the final healer. The framework is
presented in distinct stages; however, the stages are not rigid. Rather, women

move back and forth between the various stages within the framework. This may
be necessary in order to redefine and reorganize both past interpretations of

women's experiences from a position of knowing, as well as reclaiming a current
voice and self. As Debold, Tolman, and Brown (1996, p. 91) state, "the process
of constantly revising and re-interpreting our own histories.. .leads to a shifting
'positionality' with respect to our identity as 'women' or 'knower'."
For the purpose of this discussion, the framework is presented as distinct
stages. It will be described both as it pertains to existing literature and presents
new knowledge in the experiences of group intervention for women who have
been abused. A schematic of the framework is outlined on the following page.
The framework emerged from the themes and sub-themes of the
interviews as described in the results chapter. The framework itself has three
distinct stages: the lost self, sharing in sisterhood, and reclaiming the self. Two
tools facilitate the process of moving from stage to stage: establishing safety and
knowledge building. The main focus of the themes is connecting to self and
other to begin re-writing stories. In other words, re-writing stories describes a
process of psychological and relational healing and change that is generated
through the group connections.

The process described in the framework was influenced by literature on
self-in-relation theory from the Stone Centre (Fedele & Harrington, 1990; Jordan,
1991a, 1991b, 1991c; Jordan, 1997a, 1997b; Jordan, Surrey, & Kaplan, 1991;

Miller, 1991; Miller, Jordan, Kaplan, Stiver 8 Surrey,1997; Miller & Stiver, 1997;
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Surrey, 1991a, 1991b), epistemologicai studies of women - women's ways of
knowing (Belenky et a/, 1986; Clinchy, 1996; Goldberger, 1996; Tarule, 1996),
Wood and Middleman's (1992) three-task sequence (mutual support,
consciousness-raising and taking action), and the writings of Audre Lorde (1996).

The work of Self-in-Relation theory from the Stone Center examines the
ways that women experience the world. Rather than focusing on theories that
examine the 'separate self (developmental theories, Freudian theory), the
premise of the Stone Center writings is that the organizing factor in women's
lives is 'relational growth', or growing and connecting with others. Using this
principle, Fedele and Harrington (1990) consider how the connections that are
created in women's groups promote healing.
The following section examines each stage of the framework of rewriting
stories with reference to the Stone Centre writings and the small body of
literature on groups for abused women.
Lost Self

What are the words you do not yet have? What do you need to
say? What are the tyrannies you swallow day by day and attempt
to make your own, until you will sicken and die of them, still in
silence? (Lorde, 1996, p.41)
The first stage of this framework is identified as the 'lost self as
characterized by one of the women.

This stage generally describes the

women's positions previous to the group experience. Keeping in mind that the

framework is not rigid; the process of looking back on experiences constantly re-

shapes and redefines itself. In other words, the view of the lost self constantly
shifts positions. For example, pre-group the women initially reflect on their
stories of abuse through a position of blame, whereas later they reflected on
these from a position of strength or ability to cope and survive.
Prior to group, this stage is marked by self-censorship, externally imposed
silence, fear, isolation, powerlessness, anxiety and the construction of self by
others. Women have been socialized under a patriarchal system that reinforces
them, devaluing their own voice and identifying with external self-concepts.
Therefore, before attending group, the women described their sense of knowing
as outside of the self and having been written for them by authoritative others.
'Others' included individuals (the abuser, friends & family); legitimated authorities
(often including medical and legal professionals, well-meaning counsellors and
helping professionals, self-help literature and educators).
The stage of 'Lost Self aligns with the epistemological framework of

'Silence'described by Belenky et al., 1986, where "women experience
themselves as mindless and subject to powerful external authoritiesnand as
"obeying the wordless authoritiesnfor direction and understanding in their lives.
Stiver (1989) described how a woman's experiences within the family might have
a negative impact on her trust, empathy, ar;d sense of empowerment. This leads
to an altered inner sense of herself that is adapting solely for the needs of others,
often contributing to psychological and relational isolation and an inability to
interact in ways that lead to growth and change.

The impact of 'silence' or 'lost self as a result of abuse is affirmed through
research studies on the characteristics of women who have experienced abuse.
The research, whether looking at depression, anxiety or PTSD, acknowledges
the psychological and social impact of being 'silenced', or abused (Aguilar &
Nightingale, 1994; Astin, Lawrence & Foy, 1993; Campbell, 1986; Cascardi &
O1Leary11992; Dutton, 1992; Follingsted, Rutledge, Berg, Hause & Polek, 1990;
Herman, 1997; Houskamp & Foy, 1991; Kemp, Green, Hovanitz & Rawlings,
1995; Kemp, Rawlings & Green, 1991; McConnell, 1988; Saunders, 1994;
Walker, 1979; Walker, 1994)
The respondents often used language that spoke of a deficit of
knowledge, or 'not knowing', when describing their experiences of abuse prior to
the group. I would suggest that it was not necessarily 'not' knowing, but simply
knowing and defining their experiences differently or not being allowed to give
voice to their experiences. Silence, then, often meant survival of self and
relationships. This concept aligns with 'silence', initially proposed by Belenky et

a/. (1986). Within this framework, Belenky and colleagues explained the process
of women's silence through authorities that are 'all-powerfuln over their
experience. The women become 'blindly obedientnto authorities in order to
"keep out of trouble and insure their own survivaln.

The process of 'not knowing' and 'silencing' is also similar to literature that
suggests that abused women are not void of inner knowing nor are they
powerless. Instead, such women use survival strategies and cope as best as
they can within abusive relationships (Dobash & Dobash, 1988; Gondolf 8

Fisher, 1988; Yllo, 1988). This stage, then, must not be interpreted as the
absence of self, wisdom and knowledge. Rather, it reflects women's ability to
define and redefine their experiences of self in abuse, whether it is through
acknowledging strength and/or loss. The defining and redefining is an attempt
for women to construct their experiences through the realities of self and
relations to others, rather than an authoritative other.
Establishing Safety
And of course I am afraid, because the transformation of silence
into language and action is an act of self-revelation and that always
seems fraught with danger... In the cause of silence, each of us
draws the face of her own fear - fear of contempt, of censure, or
some judgment, or recognition, of challenge, of annihilation. But

most of all, I think, we fear the visibility without which we cannot
truly lie. (Lorde, 1996, p. 42)

The next aspect of the framework is 'establishing safety'. Establishing
safety is a tool that reflects the necessary conditions to establish comfort,

security, and trust, or in other words, less fear. This is particularly important

because abused women's psychological, mental, relational and physical safety is
often compromised. Further, the majority of the women felt apprehensive about
attending group. Establishing safety is a necessary tool in order to move to the
next stage.
Safety not only represents a precondition to move forward in the process

of rewriting stories, but it is a consideration throughout the group. Relatively little

has been written about safety in group for abused women. Pressman (1989, p.

32) suggested that safety should be a "primary considerationnin group work with
abused women. Stout and McPhail (1998) noted that safety is often sadly
ignored in the treatment literature for abused women:
It cannot be emphasized enough how much of the treatment
literature ignores this critical issue [safety], which is relevant at
every single phase of practice with women who have been or who

are being battered. It is important to say boldly and clearly: The
number-one practice issue must always be to ensure the safety of
the women. This is true for women seeking shelter services, group
treatment, outpatient counseling, or inpatient medical or mental
health services. (p. 230)
Herman (1997) expanded on the importance of safety in a group setting
for women who have survived prolonged and repeated trauma. She suggested
that if safety is not established, or if it is lost, 'group members can easily frighten

each other with both the horrors of their past experiences and the dangers in
their present livesn(p.219).

In the current study, the women discussed the importance of having
enough structure to predict the general direction the group, and having the
flexibility to change and adapt to the needs of the group in a 'non-threatening'
format. As such, safe facilitation requires a balance of structure and
collaboration. The facilitators provided knowledge of abuse, and expertise in

facilitating a group. In other words, their knowledge of both group content and
group process provided a sense of psychological safety.
Another safety consideration is respecting women's decisions about how
and when to tell their stories. This is similar to Wood and Middleman (1992) who
advised not rushing the process of asking abused women to tell their stories.
"Because the women talk about feeling humiliated, degraded, and powerless, it is
important for them to participate in their own way: some by listening, some by
talking about what they are up against, some by trying to help othersn(p.90).

The women interviewed for the current research expanded on the notion
of safety to include both confidentiality and location of the group. This is similar
to NiCarthy et a/. (1984) who proposed that to ensure the safety of the group
members, confidentiality is important; particularly for abused women because of
the risk of danger from an angry (ex)partner. Additionally, NiCarthy et a/.
discussed privacy, location and accessibility, proposing that the privacy and
comfort of the room contributes to reduced anxiety amongst group members.
The framework, then, acknowledges safety as incorporating physical,
emotional, and relational aspects of creating a communal environment that is
critical to proceeding to the next stage of rewriting stories.
Sharing in Sisterhood
For women, the need and desire to nurture each other is not
pathological but redemptive, and it is within that knowledge that our
real power is rediscovered...Without community there is no
liberation, only the most vulnerable and temporary armistice

between an individual and her oppression (Lorde, 1996, p. 11 1112)

The second stage 'sharing in sisterhood'; provides a context to
exchange, examine and begin the process of redefining self through relational
connections. Woman abuse destroys the supporting bonds between the
individual and community. Abuse isolates, separates, divides and often
conquers. Further, leaving an abusive relationship exacerbates or continues to

destroy community, as it often means leaving behind connections to family,
friends, religious communities, and familiar locations. The group allows
participants to reclaim a sense of 'sisterhood', and provides a place of validation
and understanding. In other words, establishing a community of women with
simiiar stories helps to liberate the internally censored, isolated and fearful self
into a connected, empowered self in progress.
This stage helps women reclaim connections through mutual sharing.
Sharing stories is the conduit of establishing sisterhood. Many of the women
described feeling a surge of empowerment knowing that they were not the only
one who had been abused by their intimate partners. They also felt an intense
camaraderie with the other women. This stage provides an opportunity for the
women to begin to feel validated, which initiates the process of shifting them out

of the isolated and lost self.
The concept of sharing, connecting and validating stories is similar to

Wood and Middleman's (1992) task sequence of 'mutual support'. Their stage

invites women to talk about their stories of abuse and encourages the facilitator
to begin to link the stories to create shared similar experiences.
The stage of sisterhood also aligns with the self-in-relation work by Surrey
(1991a). Surrey ( p.52) stated, ' Our conception of the self-in-relation involves the
recognition that, for women, the primary experience of self is relational, that is the
self is organized and developed in the context of important relationships. " Selfin-relation theory also acknowledges the power of group intervention (Fedele &
Harrington, 1990; Miller, 1991; Surrey,1991b). Sharing in sisterhood aligns with

two of four of Fedele and Harrington's (1990) factors that occur in women's group
that produce healing and change: validation and mutuality. Validation and
mutuality occur simultaneously as group members express their experiences,
seek to understand and interpret experiences in a context of relationships,
'validate each other's experience, and foster each other's development in a
mutual fashion (Fedeke & Harrington, 1990, p. 4)"
There is an abundance of group literature and writing on abused women
that addresses a process similar to sisterhood. (Caligor, Fieldsteel & Brok, 1984;
Edelwich & Brodsky, 1992; NiCarthy et aL, 1984; Northen, 1988; Olmsted 8
Hare, 1978; Pressman, 1989; Tan, Basta, Sullivan & Davidson, 1995; Whalen,
1996; Yafom, 1975).

Yalom (1975, p. 7-8) labels the experience of connecting

to a common experience as 'universality". Similar to the process of sisterhood,
universality's stance is that 'there is no human deed or thought which is fully
outside the experience of others" and, is particularly more powerful for people

who are heightened by 'social isolationnwith 'hightening thoughts or problemsn.

Tan et al. (1995) studied the role of social support for abused women in shelters.
They found a strong relationship between social support and psychological wellbeing.

Herman (1997) provides a similar view of sisterhood. She proposed that
when individuals have experienced repeated and prolonged trauma, groups
provide a place in which survivorr can re-connect to sense of belonging and
hope:
Something in herself that the victim believes to be irretrievably

-

destroyed faith, decency, courage

- is reawakened by an

example of common altruism. Minored in the actions of others, the
survivor recognizes and reclaims a lost part of her self-restoration

of self begins with the realization that one is not alone. (p.214).
Stout and McPhail (1998, p.234) summarized many of the women's
feeling of the 'sisterhood' developed in abused women's groups, 'Groups are
great places to laugh, share stories, mourn losses, and receive validation support
and information*
Knowledge Building
And where the words of women are crying to be heard, we must

each of us recognize our responsibility to seek those words out, to
read them and share them and examine them in their pertinence to
our lives (Lorde, 1996, p.43)

An additional tool to facilitate moving between the stages is 'knowledge
building'. This provides a foundation for understanding women's experiences of

abuse from a different position of 'knowing'. It also provides the women with
specific skills and techniques so that they may become authorities or 'knowers' of
their own experiences. As a result, they become able to re-contextualize their
experience through a discourse that is broader, empowering, and non-blaming.
The goal of knowledge building is to reduce blame and to begin to
challenge rationalizations for abuse through the dissemination of information

about patriarchy, domination and oppression. Further, knowledge building
promotes an understanding that abuse is a symptom of patriarchy and is not the
isolated actions of a few psychologically disturbed males. Through knowledgebuilding tools, anger and other reactions to understanding oppression is
recognized and validated as normal reactions to shifting knowledge from blame
to a system that has systematically limited them by their partners and by the
social institutions from which they have sought help.

The tool of knowledge building places abuse within a context of patriarchy,
power and control and explores the cultural values, myths and social realities that

affect women's experiences. Learning about the different forms of abuse, the
cycle of violence and the impact of abuse helped the women to re-contextualize,
and therefore, politicize their experiences. Additionally, knowledge building is
skill building, including learning how to make safety plans, journaling, creative
visualizations, trusting inner voice, dealing with stress and anger, and warning
signs of abuse. Grunebaum and Smith (1996, p.56) discussed the importance of
avoiding 'context strippingn and 'psychological reductionism" in women's groups
and instead to include information about 'the consequence of both dominant and

subordinate status, political exclusion and constraining cultural gender normsn.
They further stated that 'context stripping.. .introduce[s] serious distortions and
injustice by locating all responsibility within the individual or the family.'
Several authors recommend knowledge-building as an important
component for abused women attending group (Hartman, 1983; lbrahim & Herr,
1987; Rubin, 1991; Self-help Canada Series, 1993; Stout & McPhail, 1998;
Savage, 1987; Tutty et a/., 1993; Wood & Middleman, 1992). Wood and
Middleman described a second task for group with abused women as
'Consciousness Raisingn. Similar to 'knowledge building' tool in the current
framework, the personal is political. Wood and Middleman further discuss the
responsibility of the facilitator to place abuse within a societal context so that it

may be understood as 'a larger pattern of harsh treatment to which women are
subjected in a society controlled by menn (1992, p. 90).
Reclaiming the Self
We are powerful because we have survived,, and that is what it is
all about - survival and growth (Lorde, 1996, p. 139)
The final stage is defined as 'reclaiming the connected self. This stage is
characterized by the transition from the 'abused' woman to the woman who has
experienced abuse. The stage is not isolated from the sharing in sisterhood, in

fact the two stages often occur simultaneously and interactively.
In this phase of the framework, women become empowered, finding a
'position' of strength and wisdom in self. The connected self, then, changes
positions from the externally and authoritatively defined to the internally and

relationally defined. For example, the respondents described feeling like they

have found their loss identity and re-claimed their self worth.
Surrey (1991b, p. 163), aligning with Fedeke and Harrington (1990),
proposed the term 'mutual empowerment (each person is empowered) through
relational empowerment (the relationship is empowered)." Surrey commented on
the concept of empowerment as it applies to group:

...I define psychological empowerment as: the motivation, freedom,
and capacity to act purposefully, with the mobilization of the
energies, resources, strength, or powers of each person through a
mutual, relational process. Personal empowerment can be viewed
only through the larger lens of power through connection, that is
through the establishment of mutually empathic and mutually
empowering relationships. Thus personal empowerment and the
relational context through which this emerges must always be
considered simultaneously (p.164).
In other words, the woman in the group is connecting to, de-coding and
internalizing the various aspects of both the process and the content of the
group; including safety, sisterhood, and knowledge-building. She is becoming

and becomes no longer powerlessly constructed by her abuse, but has reclaimed
the power of rewriting the connected self as a strong and knowing

woman.

Further, through the process of re-defining and shifting of self, women are able to
re-interpret and re-appropriate their respective histories.

In summary, the framework of Reclaiming Stories is a process of healing,
or re-wn*tingstories which, in turn, rewrites the self. The narrator is the self, the

self is relational, or 'mutual'. The framework describes a process that is
constantly in movement, with 'positions' shifting and changing throughout time.
The stage of the 'Lost Self is characterized by the women reflecting on
their pre-group experiences. These reflections change and adapt over time.
Safety is a tool that enables women to shift to the next stage. "Sharing in
Sisterhood' is the process of connecting to stories of abuse and bonding to other
women. Like safety, 'Knowledge-Building' is a tool that enables women to define
their experiences from a different position of knowing. The final aspect of the
framework is 'Reclaiming the Self. This stage is characterized by the women as
re-appropriating a sense of self that is strong and knowing.
Implications for Social Work Practice
Little research has been conducted on the experiences of group treatment

for women who have been abused. On the other hand, many social workers
acknowledge the value of group programs for women who have experienced
abuse. This study represents new knowledge that has implications for social

work practice.
The current research provides information on the importance of group
treatment as providing a setting for abused women to connect with other abused
women who have had similar experiences. Further, the process (Loss Self,

Sharing in Sisterhood & Reclaiming Self) combined with the tools (Safety &

Knowledge Building) provides information that is important for social workers

when designing and implementing a group intervention for abused women. With
the decrease in funding for many programs, this study will add to the knowledge
regarding the importance of group intervention programs for abused women.
This research also suggests factors to consider when planning a group
program for women who have experienced abuse. Facilitation (e.g. ability to
connect with the participants, one versus two facilitators), safety (e.g.
confidentiality, location), group structure, and knowledge of abuse are all
important aspects in such groups. Several of the respondents found that having

two facilitators provided balance and Rexibility. The women valued the expertise
and knowledge of the facilitators in both the areas of group content and process.
The research reinforces the importance of an adequate level of knowledge of
woman abuse and the ability to skillfully transmit these ideas. The level of
expertise in both group theory and woman abuse may be important when
choosing facilitators.
The facilitators became role models. This is an additional aspect to
consider when planning abused women's groups. Facilitators who modeled
collaborative relationships and disclosed their life experiences (not merely
experiences of abuse) were seen as helpful by some of the women interviewed.
Appropriate disclosure by the facilitators helped to establish connectedness and
promoted a sense of hope for the future. One might wish to consider whether the
facilitators feel comfortable with the idea of disclosing their own life experiences,
and are open to processing their relationship as group leaden on an ongoing
basis.

The sub-theme of 'beginning reactions to group' provides insight into what
needs to take place for group members to feel safe and comfortable. Consistent
with group theory literature, most of the women describe feeling nervous and
apprehensive prior to attending group (Corey 8 Corey, 1992; Cunningham &
Knight, 1996; Northen, 1988; Yalom, 1975). More particular to the women in this
study was that beginning reactions to group were impacted by the form of abuse
each had experienced. The women placed a hierarchy of abuse on their
experiences, with physical abuse being the most severe. The results suggest
that challenging the hierarchy of abuse early in the group process, or even in pregroup screening, could be important for the women to feel safe enough to share
their stories and feel a sense of 'sisterhood'.
Power and control is central to women's experiences of abuse. On the
other hand, abuse is often concurrently unpredictable. The unpredictability,then,
becomes a tactic to maintain power and control. When designing a group
program, social workers should balance having enough structure so that the
group is predictable, without having so much structure that the group feels
controlled and rigid. This study suggests that a balance of 'knowledge-building'

and 'sharing in sisterhood' provides 'safety' for the women.
The group members also discussed the physical setting of the group.
Similar to NiCarthy et a/. (1984), this study affirms that a safe setting includes
considering both location and atmosphere. The women described that a secure
setting enabled them to feel safe and an appealing environment enabled them to
feel comfortable and relaxed to listen and share.

Consideration of the topics for 'knowledge-building' is important when
planning any group program. This study provides information on what topics the
group members found particularly helpful. For example, the 'pattern' or 'cycle' of

abuse walker, 1979) provided a context to re-frame women's experiences. The
cycle of abuse provided an opportunity for the women to shift their experience
from the internalized and censored self to the empowered and contextualized

self.

The recommendations and disappointments of the women interviewed also
provided important information for group planning. Most of the women felt that
the length of time (ten weeks) was too short.
This study provides information to social workers when planning and
practicing group intenrentions. Additional research willcontinue to help social
worker practitioners to improve and amend services provided to abused women.
Directions for Future Research
Considering that there is relatively Iittle research on group intervention for
women who have experienced abuse, I have many recommendations for future
research. My research interests are related to my curiosity about how women
experience groups, more specifically, what aspects of the group process and
content initiate growth and change. Therefore, Isuggest the need for continued
study of both women's experience of group process, group preparation, and
group facilitation.

The initial picture presented by the women group members is
encouraging. I would like to see this research replicated with other women and

other group intervention models in order to assess the transferability of my
findings. This study represents only one group model. Further research could
compare different models of group intewention such as self-help group versus
therapy group, open versus closed groups, educational-based versus therapy
based.
This study offers valuable information on what aspects of group content
facilitate the healing process; for example that learning about the cycle of
violence was valuable. Others might examine what specific components of

group are helpful to abused women.
Further study could explore other aspects of group facilitation. Except for
the work of Tutty et al. (1996), and my own qualitative study, few have explored
this topic. Qualitative inquiries with respect to both the experience of facilitating a
group and the group participant's experience of the facilitators would be helpful.

In particular, future research could study the impact of the gender of the leaden,
one versus two leaders, and the facilitators as role models.

Finally, additional research could examine group process variables and
abused women. It would be interesting to know, for example, how open versus
closed groups impact women's sense of safety and the cohesion within the

group, or to know the optimal size of a group. Continued examination of the
process of change for abused women would help to establish group
interventions that are conducive to healing.

Strengths and Limitations
In this study, many of the limitations are a result of feasibility issues.
including time constraints and fixed resources. Considering these constraints,
the study was carried out with the challenge of establishing trustworthiness and
intellectual rigor (Lincoln & Guba, 1985). The current research could be
replicated by those who have more access to resources required to improve on
the research methodology. This could include making further use of triangulation
techniques (e.g. multiple researchers, multiple resources), engaging a larger
respondent group, and using more rigorous sampling techniques (for example
interviewing women from different group intervention programs). The results of
further qualitative research would be important to test the truth-value of the
current findings.
Transferability means that the results of the current research would apply
in a similar context at a different time, or in some other context (McClelland &
Austin, 1996). The ability to achieve transferability is possible only if the case
material is similar to his or her own context. One strength of this study, then, is
that transferability is more possible by providing information on the research
methodology, procedures and the framework of the 'Safe Journey' group.
Summary
This thesis utilized a mainstream qualitative approach in the analysis of
individual interviews with eight women who had experienced abuse and
completed a group intervention. The study was designed to explore the women's

experiences through semi-structured interviews. Not only has this inquiry

affirmed a number of issues previously addressed in the literature on abused
women and group, it has also provided information from the women's perspective
about what was helpful and how they experienced the group.
The abused women interviewed for the study reported that their
experience of group was overall positive. This qualitative research provides a
framework for how women experience group. The framework, 'Rewriting Stories:
A Framework of Connecting', provides both a process that promotes change
(Lost Self - Sharing in Sisterhood

- Reclaiming Self) , and the tools that appear

to shiR positions (Establishing Safety and Knowledge-Building).
I believe that this research provides important information on group

intervention for women who have experienced abuse. The study is beneficial in
understanding the process of how women in groups begin to rewrite their
experiences from the stories of the silenced and destroyed selves to women of
action who are reclaiming their voices and their lives. The results may also aid in
designing and implementing group intervention programs that are sensitive to the
experiences of abused women. I am hopeful that this study will initiate additional
research in a sadly under-researched, yet critical topic.
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(descrfbe "other")

Occupation:

Level of Education:
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(descrfbe "other")

Religion:
Living with Partner:
Current marital status:
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No-

yn: s e p 9 m ~ . y r s ; common-L~W

M8nfed

YCS;

(describe "other")

Partner's Age:
If you are no longer in a relationship, was the separation due to abuse?
Yes

No

When was the last time you were abused:

~ ~ i h _ _

Year

What forms of abuse have you experienced in your intimate relationship(s)?:
;Physical:

Emotional:

;Sexual:

;Financial

;Other

(Describe othec)

Children:
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Age

Sex
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o

_

Living with you?

Are the visits problematic?:

2.

I attended group:

Does your partner still visit the children?:
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;7-9 SBS&W

YL

;811 SWUM
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Appendix 6
lntenriew Questions
1. What led you to the Safe Journey group?

2. When did you first realize you were being abused in your relationship?
3. What was it like for you during the first group session?
4. Did your experience of group change over time? If so, how?

5. What aspects of the group were most helpful to you?
6. Was there one defining aspect of the group that you remember?

7. What aspects of the group were least helpful to you?
8. What was your experience of the group facilitators? Did they contribute to
your experience of group? If so, how?

9. What was your experience of other group members? Did they contribute to
your experience of group? If so, how?
10. Did what you learn in group help you to understand your experiences
better? If so, how?
11. Did you learn anything about yourself in group? If so, what?
12. Do you use the experience of group in your everyday life? If so, how?
13. If you could change anything about the group, what would it be?
14. Are there any other aspects of your experience of the Safe Journey group
that you would like to share?

APPENDIX C

INTERVIEW CONSENT FORM
TITLE: The Experiences of Abused Women in Group Treatment
INVESTIGATORS: Jeannette Moldon, BSI, MSW (candidate)

Supervisor:- Leslie Tutty , DSW
This consent form,a copy that has been given to you, is only part of the process
of informed consent. It should give you the basis of what the research is about
and what your participation will involve. If you would like more detail about
something mentioned here, or information not included here, please ask. Please
take the time to read this form carefully and to understand any accompanying
information.
The purpose of this study is to develop a greater understanding of group
treatment for women who have experienced abuse in their partner relationship.
The abuse of women remains a critical problem in our society. Group treatment
for women is recognized as a viable form of treatment, however little formal
research has examined women's experiences in such groups. The study involves
participating in one intenriew lasting approximately ninety minutes and a follow
up meeting to clarify the interview. The intenriews would be audio taped with
your permission.
Strict confidentiality -will be maintained throughout the study. A personal journal
will be kept by the researcher containing your first name and telephone number
only, for the purposes of contacting you. A code name will be used, only I will be
aware of your name. No information that may identify you will be on the final
document; any information that may identify you will be disguised. The audio
tape and any m*ttendata will be kept in a locked desk in a secure personal ofice
when not in use. Audio tapes will be destroyed within two months of the
interview. The only limits to confidentiality are if you disclose knowledge of a child
being abused or disclose an immediate threat to hurt either yourself (i.e. suicide)
or someone else.

Your participation in this study is completely voluntary and if you chose to
participate, you may withdraw at any time. Your decision to withdraw will in no
way affect your ability to access services offered through Lethbridge Family
Senrices, including the Safe Journey Group.

2 (interview consent form)
Your signature on this form indicates that you have understood to your
satisfaction the information regarding participation in the research project and
agree to participate as a participant. In no way does this waive your legal rights
nor release the investigators, sponsors, or involved institutions from their legal
and professional responsibilities. You are free to withdraw from the study at any
time. Your continued participation should be as informed as your initial consent.
so you should feel free to ask for clarification or for new information throughout
your participation. If you would like a summary of the final results, please sign
the attached form. If you have further questions concerning matters related to
this research, please contact:
Jeannette Moldon, BSW, MSW (Student) (403) 380-2036
Supervisor: Leslie Tutty, DSW (403) 220-6945
If you have any questions concerning your participation in this project, you also
may contact the Office of the Vice President (Research) at the University of
Calgary (403) 220-3381.

Participant

Date

InvestigatorNVitness (optional)

Date

A copy of this consent form has been given to you to keep for your records and
reference

