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Agrip
Markmid: Meginmarkmid doktorsritgerdarinnar var ad rannsaka og greina
meginpaetti vegferdar islenskra kvenna ad eflingu og vexti eftir ofbeldi i nanu

sambandi, med aherslu & hvetjandi og letjandi peetti, og prda kenningu um

vegferdina.

Adferdir: Rannsckn | og Il voru fyrirbaerafraedilegar rannsoknir, par sem tuttugu
og tveer konur sem upplifad hofdu ofbeldi i nanu sambandi toku patt. |

Rannsdkn Il var kenningarsampaetting notud vid kenningarsmidina.

NiBurstédur: Greindir voru atta meginpeettir i vegferd kvenna ad eflingu og
vexti eftir ad hafa upplifad ofbeldi i ndnu sambandi og urdu peir uppistddur
kenningarinnar um vegferd peirra. Greindir voru ellefu hvetjandi og fjortan
letjandi paettir, sem sumir hofou ahrif & upplifun patttakenda af pvi ad eflast
og vaxa. Pé kenningin sé sett fram sem einstefnu ferli, er efling og voxtur
fledandi og sibreytilegt ferli, og gera zetti rad fyrir bakslégum. Samkvaemt
kenningunni er kona sem upplifad hefur eflingu og voxt medvitud um
moguleikann & sliku bakslagi, kann ad takast a vid paer adstaedur og veit ad hun
mun nd vellidan 4 ny og njéta eflingar sinnar og vaxtar. Hun er einnig medvitud

um ad vidhalda eflingu sinni og vexti.

Alyktanir: Heildarnidurstodur doktorsverkefnisins gefa til kynna ad efling og
voxtur sé raunverulegur moguleiki fyrir konur eftir ofbeldi i ndnu sambandi,
sem er liklegt til ad auka velferd peirra og lifsgaedi, sem og barna peirra, astvina
og samfélagsins i heild sinni, og draga pannig Ur nidurbrjotandi ahrifum

ofbeldisins. bvi veeri aeskilegt ad leggja dherslu & eflingu og voxt kvenna i



bessum sporum. Pessar rannsoknarnidurstédur eru einstakt innlegg til
freedasvids rannsokna a pessu svidi, par sem vontun virdist vera a rannsdknum
a vidfangsefninu. Rannsaka parf frekar meginpeetti vegferdarinnar ad eflingu
og vexti eftir ofbeldi i ndnu sambandi, asamt hvetjandi og letjandi pattum

hennar.

Lykilord: Efling og voxtur i kjolfar &falla; Ofbeldi i ndnu sambandi; Ly8heilsa;

Fyrirbzerafraedi; Kenningasmidi.



Abstract

Aim: The overarching aim of the doctoral thesis was to explore and define the
components of th PTG journey of Icelandic female IPV survivors, emphasizing

the main obstacles and facilitators, and to synthesize a theory of that journey.

Methods: Study | and /I were phenomenological studies where twenty-two
female IPV survivors participated. In Study /Il theory synthesis was used to

develop the theory.

Results: Eight main components of the PTG journey of female IPV survivors
were identified, which became the building blocks of the theory of their
journey. Eleven main facilitators and fourteen main obstacles were identified,
some of them influencing the participants' experience of PTG. Though
theorized as a one-way process, PTG is a nonlinear, fluid state and regression,
should be considered. According to the theory, a woman enjoying PTG is aware
of the possibility of such regression, she knows how to react to it and is aware
that she will regain her wellbeing, enjoying her PTG. She also knows the

importance of maintaining her PTG.

Conclusions: The findings indicate that PTG is a real possibility for female IPV
survivors, being likely to improve their welfare and quality of life, as well as the
wellbeing of their children, loved ones, and community, thereby decreasing
the damaging effects of IPV. Therefore, the importance of aiming for PTG
should be emphasized. These findings are a unique contribution to this field of
research, due to a gap in the literature in the field. Further research is needed
to establish the components affecting the PTG journey of female IPV survivors

of as well as the main obstacles and facilitators on that journey.

Keywords: Post-Traumatic Growth (PTG); Intimate Partner Violence (IPV);

Public Health; Phenomenology; Theory Synthesis.
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1 Introduction

1.1 Gender-Based Violence

Gender-based violence (GBV) is a serious, social problem, globally affecting
around 1in 3 women (D'Amore et al., 2021; World Health Organization [WHQO],
2019, 2021). The forms of GBV are various and the causes are multifaceted,
including social, cultural, economic, and political (Krahé, 2018; Sanjel, 2015).
In the UN Declaration on the Elimination of Violence against Women,
devastating consequences of GBV were defined and emphasized (United
Nations, 1994). This declaration was the first international tool which was
explicitly developed to deal with violence against women. It defines GBV as any
physical, sexual, or psychological violent behaviour, or the threat of such
behaviour, toward women and girls, wherever it occurs, in the home, the
community and/or condoned by the state. Vulnerable groups of women are
especially identified in the statement. According to the declaration, GBV

undermines development of nations and is a threat to peace (King, 2019).

1.2 Intimate Partner Violence

Intimate partner violence (IPV) is the most common manifestation of violence
against women (WHO, 2012, 2021). Being a worldwide, widespread, and
serious public health problem, IPV has been identified as a global health
problem of epidemic proportions (Mitchell et al., 2016; Sharples et al., 2018).
IPV includes physical and psychological aggression, controlling behaviour
and/or sexual coercion (Garcia-Moreno et al.,, 2006; WHO, 2021), and the

perpetrator of IPV is most often a current or former intimate partner of the



victim (Stewart et al., 2016; WHO, 2021). International research has shown
that women are more likely to be assaulted, injured, raped, or killed by their
male spouse or male ex-spouse than by anyone else (Stark & Ager, 2011; UN
Women, 2015a; WHO, 2005b). Psychological aggression is the most common
form of IPV, being an even stronger predictor of serious psychological health
problems, such as post-traumatic stress disorder (PTSD), than physical
violence. Psychological violence is likely to affect feelings like self-kindness in
a negative way (Samios et al., 2020) and even lead to the woman's loss of her

internal ego structure (Czerny & Lassiter, 2016).

IPV has been defined as intimate terrorism, the perpetrator being in
control, emotionally abusing the partner by using threats, intimidation,
economic abuse, and guilt (Johnson, 1995; Johnson & Ferraro, 2000). The
dynamics in violent relationships has been described by Evan Stark as coercive
control, which captures the multidimensional nature of IPV, psychological
violence playing a large role in the controlling and intimidating behavior of the
perpetrator, along with the social isolation of the victim (Stark, 2009, 2016).
The classifications of IPV varies (Ali et al., 2016; Johnson, 2011; McHugh &
Hanson Frieze, 2006), but the consequences of suffering IPV are serious,
affecting the woman's physical and psychological well-being in a harmful way
(Arabaci et al., 2018; Campbell, 2002; Crowne et al., 2010; Jovanovi¢ et al.,
2020; Loxton et al., 2017; Monahan, 2019; Yim & Kofman, 2019; Zlotnick et al.,
2006), even resulting in the perpetrator murdering the woman (Heise et al,
2002; WHO, 2019; Zara & Gino, 2018). Suffering IPV also affects the victim's
social welfare in a destructive way (Krahé, 2018; Russo & Pirlott, 2006), as well
as her children's welfare (Chiesa et al. 2018; Krahé, 2018) and the welfare of

her loved ones (Krahé, 2018; van Heugten & Wilson, 2008; WHO, 2013).



Women who have suffered IPV, are more likely to suffer various illnesses,
and their comorbidity is high. They are in increased danger of being diagnosed
with mental illness and are more likely to suffer substance use disorder, than
women who have not endured IPV or abuse (Heise et al., 2002; Kisthton et al.
2022; Stewart et al., 2016). Violence against women is now widely considered
a serious public health problem (Stewart et al., 2016; Wu et al., 2020), which
involves all parts of society, violating human rights (Elghossain et al., 2019;
WHO, 2021), regardless of sociodemographic factors like age, marital status,

and educational status (WHO, 2005a).

GBV, including IPV, has severe economic costs not only for the victims of
violence, but for their community. These costs are due to expenditures to
service provision because of violence, lost income for the women suffering
GBV or IPV and their families, decreased productivity as well as destructive
impacts on future human capital formation, affecting the economic growth in

a negative way (Duvvury et al. 2013).

Economic abuse is a well-known, unique form of violence within intimate
partner relationships. This type of violence affects the woman's life in an
extensive and destructive way, i.e., her mental health and psychological
welfare, family formations, parenting methods, children's behaviour, and

youth outcomes (Stylianou, 2018).

Suffering IPV is complex and traumatic (Pico-Alfonso et al., 2005; Sinko et
al., 2021), where the perpetrator has seized the control of the woman's life
and forced her into survival mode (Sinko et al., 2021). Leaving an IPV
relationship is a long-term, complicated process, that even continues after the
end of the violent relationship (Baholo et al., 2015; Evans & Lindsay, 2008,
Flasch et al., 2017). Making the decision of remaining in or escaping a violent

relationship is not a simple task (Kim & Gray, 2008; Reisenhofer & Taft, 2013).



Leaving such a relationship means a great transformation in the life of the
woman, since she moves from being in a survival mode to being in control
when starting a new life after leaving the perpetrator (Dziewa & Glowacz,
2022; Sinko et al., 2021), requiring a tremendous strength of the woman
(Anderson et al., 2012). The effects of the post-IPV trauma include negative
physical and mental outcomes as well as negative financial consequences,

housing instability, and social stigmatization (Flasch et al., 2020).

Research on IPV has mainly been focusing on the negative consequences
of the experience (D'Amore et al., 2021). Even though the consequences of IPV
are serious, the awareness of the possibility that survivors of IPV can
demonstrate considerable strength, resilience as well as other positive
resources in their recovery has been emphasized (Bitton, 2014; Bryngeirsdottir
& Halldorsdottir, 2021). Even if the process of seeking help following IPV
appears to be complex (Lelaurain et al., 2017; Robinson et al., 2021), women
who have suffered IPV can recover, but there is a lack of knowledge and
understanding about their recovery as well as the recovery process (Brosi et
al.,, 2020; Flasch et al., 2017; UN Women, 2015b). Recent research results
suggest that IPV female survivors' recovery is a personal and complex process,
happening over time, requiring great deal of support (Carman et al., 2022).
Recognizing the violence as a major social problem that negatively affects
public health, has progressively changed attitudes toward IPV against women.
This has resulted in increased interest in the research area on IPV (Gracia et
al.,, 2020; Wu et al., 2020), leading to steady increase in number of

international publications on the subject for the last 20 years (Wu et al., 2020).



1.3 Trauma

Most people suffer psychological trauma at some point in their lives. Research
results have revealed that suffering multiple traumas, can in time result in
building block effects, increasing the likelihood of damaging psychological
results in people suffering multiple traumatic life experiences (Kolassa et al,,
2010; Kraemer et al.,, 2016). The key aspects of psychological trauma are
experiencing life threat, uncontrollability, and unpredictability in situations in
life (Caietal., 2014; Weathers & Keane, 2007). Although traumatic experiences
can lead to numerous psychological complications (Boals et al., 2013; Brown
etal., 2014; Dar et al., 2015), most trauma survivors, including female survivors
of GBV (Anderson et al., 2012; Rusch et al., 2015), show immense adaptability
when contending with their experience of trauma (OIff et al., 2005; Rusch et
al., 2015). The progress of post-traumatic consequences depends largely on
the physical and emotional proximity to the traumatic event (May & Wisco,

2016; Pooley et al., 2013; Wozniak et al., 2020).

1.4 Post-Traumatic Growth

Post-traumatic growth (PTG) has been described as a positive, psychological
change in a person, following traumatic events and severe difficulties, the
focus being on the possible positive outcomes of the trauma instead of
concentrating on the negative consequences of the trauma (Calhoun &
Tedeschi, 2014; Ulloa et al., 2016). PTG consists of five main components i.e.,
the person perceives positive spiritual change, appreciates life more,
experiences increased personal strength (Calhoun & Tedeschi, 2014; Tedeschi
& Calhoun, 2004; Tedeschi & Moore, 2021), sees new possibilities in life, and

has better relations to other people (Abel et al., 2014; Chopko et al., 2019;



Tedeschi & Moore, 2021). In a recent study, PTG is explained as a personal
resurrection in life following psychological trauma, including persons
confronting their own feelings, experiencing intensified inner strength, having
deeper relations to others, experiencing personal growth, living a healthier life,
enjoying increased self-knowledge as well as a stronger self-image. The

authors state:

Furthermore, the individual enjoys increased social activity, positivity
and patience and has feelings of freedom, power, and energy, without
any regrets. Moreover, the individual feels like a winner in life, is less
stressed, more appreciative of own self, others, and life in general,
seeing new possibilities in life having found a new vision as well as
deeper inner peace and wisdom. Even though the negative influences
of trauma can be present, the positive factors of post-traumatic growth

are dominant. (Bryngeirsdottir & Halldorsdottir, 2021, p.13).

Research has shown that many people who have had symptoms of PTSD
following trauma, have reported these extensive positive changes in their lives
(Barton et al., 2013; Coroiu et al., 2015; de Castella & Simmonds, 2013; Su &
Chen, 2015). When estimating PTG all these components are considered (Jin
et al., 2014; Purc-Stephenson, 2014; Stagg, 2014; Taku et al, 2015; Tedeschi &
Calhoun, 1996). Research on PTG have been conducted in various fields within
the literature of trauma, such as transportation accidents or other accidental
injuries (Han et al., 2019; Nishi et al., 2010; Salter & Stallard, 2004), natural
disasters (Amiri et al., 2021; Bernstein & Pfefferbaum, 2018; Chan & Rhodes,
2013; Sattler et al.,, 2018; Subandi et al.,, 2014; Zavala et al., 2022),
interpersonal experiences (Brooks et al., 2020; Kili¢c et al., 2020; Kim & Han,
2020; Lee et al., 2020; MclLean et al., 2013; Mutisya & Owuor, 2018; Pan et al.,
2022; Semeijn et al., 2019; Tsai et al., 2015; Veronese et al., 2017; Waugh et



al., 2018; Yilmaz et al., 2018), medical problems (Wiechman Askay & Magyar-
Russel, 2009; Chun & Lee, 2008; Cui et al., 2017; Duran, 2013; Feng et al., 2022;
Haroosh & Freedman, 2017; Kinsella et al., 2015; Yang & Ha, 2019), and other
life experiences (Baillie et al., 2014, Blackie et al., 2017; Chan et al,, 2016;
Hanetz-Gamliel, 2022). Recent results from a study on PTG, indicated that PTG
is a journey rather than a destination, where the persons' need for change
inspired them to embark on their journey to PTG (Bryngeirsdottir &
Halldorsdottir, 2021). This understanding indicates that more attention should
be paid to people suffering psychological trauma in order to minimize or even

prevent serious negative consequences of trauma.

1.5 Post-Traumatic Growth Following Intimate
Partner Violence

Even though research interest in IPV as well as in PTG has been rising, the main
interest of research has been on these subjects separately but not in
connection with each other. When it comes to research on PTG following IPV
among female survivors it seems to be a gap in the literature (D'Amore, 2021;
Rahayu & Hendriani, 2019). Since PTG has shown to improve quality of life in
multiple ways, it is important to consider the possibilities of PTG among female
IPV survivors. The general nature of PTG theory can be criticized for not being
specific enough when being applied to various groups of trauma survivors. We
need to better understand the factors facilitating PTG among groups of people
with different defined trauma suffering, such as IPV, as well as the obstacles

to PTG. This reveals the need for more trauma specific PTG theories.






2 Aims

The overarching aim of the doctoral thesis was to explore PTG from the
perspective of Icelandic female survivors of IPV. More specifically: a) to use
phenomenology to analyse and describe the main components of their PTG
journey, emphasizing the obstacles and the facilitators on that journey, and b)
to synthesize a theory of the PTG journey of Icelandic female IPV survivors.
This work resulted in three interrelated studies, presented in three peer-

reviewed original articles. The objectives of each study were as follows:

Study |

1) To explore the factors that facilitate PTG from the perspective of
women who have made the shift from suffering victims of IPV to survivors

who enjoy PTG
2) Tolearn about participants’ perceptions of PTG.

The main research question of Study | was: “What are the facilitating factors
of PTG among women who have suffered IPV and what is their perception of

PTG?”



Study Il

1) To explore the main obstacles on the PTG journey as experienced by
Icelandic female IPV survivors. The phenomenon was studied from the
perspective of women who self-reported had succeeded in reaching PTG

following IPV.

The main research question of Study Il was: “What are the main obstacles on
the journey to post-traumatic growth as experienced by Icelandic female

survivors of Intimate partner violence.”

Study IlI

1) To identify and explain the main components on the PTG journey of

Icelandic female IPV survivors

2) To develop and introduce a theory of the PTG journey of Icelandic

women who have survived IPV.

The main research question of Study Il was: “What are the main components

of the PTG journey of female survivors of IPV? ”
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3 Materials and Methods

This doctoral thesis is based on three interrelated studies. Study | was a
phenomenological study, presenting the facilitating factors experienced by
Icelandic female IPV survivors on their PTG journey (article I). Study Il was a
phenomenological study, presenting the obstacles on the PTG journey
experienced by Icelandic female IPV survivors (article Il). Study /Il was a theory
synthesis, introducing the PTG journey of Icelandic female IPV survivors,
identifying and explaining the components of that journey. An overview of the

studies is listed in Table 1.

Table 1: Overview of the studies in this thesis

Study Research Participants | Data collection | Methodology
questions

I 1) What are | Icelandic Semi- The Vancouver
the female IPV | structured School of doing
facilitating survivors interviews, Phenomenology
factors of who self- where a semi-
PTG among reported structured
women who their PTG interview guide
have (n=22) based on the
suffered research
IPV? questions and
2) What is the literature
their was used
experience
of PTG?
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Il What are Icelandic Semi- The Vancouver
the main female IPV | structured School of doing
obstacles on | survivors interviews, Phenomenology
the journey | Who self- where a semi-
to PTG as reported structured
experienced their PTG interview guide
by Icelandic | (n=22) based on the
female research
survivors of guestions and
IPV? the literature

was used

1] What are Icelandic Research data Theory
the main female IPV | from Study | Synthesis
components | survivors and Study Il
ofthe PTG | Whosell e
journey of reported Its f
female IPV their PTG results from

Study | and
survivors? (n=22) Study I
Results from
Study 0
(Bryngeirsdottir
and
Halldorsdottir,
2021) (n=13)

In this section, the materials and methods used in the doctoral thesis are
summarized and explained. For further information, see the previously

mentioned articles.
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3.1 Phenomenology

Phenomenology is referred to as a study of the lived experience, exploring
reality of life and living, describing phenomena as they appear to the person
experiencing the phenomena (Tan et al., 2009; Tuohy et al., 2013). The word
phenomenology can refer to a research methodology, a philosophy, and an
approach (Dowling, 2004). When conducting a phenomenological study, there
are many approaches to choose from, due to the various descriptions and
labels of the schools of doing phenomenological research (Dowling & Cooney,
2012). However, all phenomenological schools share interest in people's lived
experiences, and they all originate from the philosophical views of either
Husserl  (descriptive  phenomenology) or Heidegger (interpretive
phenomenology) (Tuohy et al., 2013). Edmund Husserl, who is acknowledged
as the father of phenomenology, focused on the experience itself, stating that
reality was the person’s lived experience, and the aim of phenomenology was
to find the essence of that experience (Spiegelberg, 1984). To do so, Husser!
stated that researchers must put aside their previous knowledge, prejudices,
preconceptions, and beliefs about the phenomenon, called bracketing, where
no judgement is made (Spiegelberg, 1984). Moreover, researchers should
focus on the underlying principles of the person’s lived experience, the
emphasis being on description, rather than understanding (Dowling, 2004).
Phenomenological bracketing is the distinguishing characteristics of Husserlian
phenomenology (Dowling & Cooney, 2012). Heidegger, who was a student of
Husserl, stated that describing the experiences of others was not enough, so
he focused on understanding the experience in question. Heidegger rejected
the idea of 'bracketing', stating that it was impossible for a researcher to

disconnect description of a phenomena from his or her own interpretation
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(Tuohy et al., 2013). Building on the work of Husserl's and others, Heidegger
developed hermeneutic phenomenology, which aims are to gain
understanding through interpretation and follows a process to clarify the
phenomenon at stake in its context (Dowling, 2004), in other words the art and
science of interpretation being a suitable methodology for human sciences
research (Tan et al., 2009). Heidegger's ideas of hermeneutic phenomenology
were further developed by Gadamer, who emphasized the necessity of
acknowledging the researcher's social history and culture, which is a popular
point of view among many researchers in the field of nursing and midwifery
(Dowling & Cooney, 2012). Ricoeur, who was influenced by the work of both
Heidegger and Gadamer, offered the most extensive analysis of
phenomenology and hermeneutics (Spiegelberg, 1984). Ricoeur's theory of
interpretation, sealed the connection between hermeneutics and
phenomenology, acknowledging the possibility of the interrelation between
the assumptions made when interpretating the information, and what is
already known (Spiegelberg, 1984). Containing three levels of data analysis;
explanation, interpretation and understanding (Tan et al., 2009), Ricoeur's
theory influenced the development of the Vancouver school of doing
phenomenology (Halldorsdottir, 2000), which has turned out to be a useful
research method to nurse researchers, because of its 12 steps approach
(Dowling & Cooney, 2012). The main phenomenological approaches and their

philosophical underpinnings are described in Figure 1.
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Descriptive
phenomenology
van Kaam (1959, 1966)
Colaizzi (1978)
Giorgi (1985, 1994)
Polkinghome (1989)
Moustakas (1994)
Polio et al (1997)
Garza (2007, 2011)

van Manen (1990)
Smith et al (2009)

Life world
phenomenology
Dahlberg et a/ (2001)
Ashworth (2003)

Hermeneutic Hermeneutic
phenomenology phenomenology
Fleming et al (2003) Hallddrsdéttir (2000)

Figure 1: Phenomenological approaches and their philosophical underpinnings (Dowling &

Cooney, 2012, p.22.) Used with permission.

There is no one right way to do a phenomenological study, instead the
most important thing for researchers is to choose the most suitable approach

for the aim of their particular study (Dowling & Cooney. 2012)
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3.2 The Vancouver School of Doing Phenomenology

To answer the main research questions in Study | and Study /I, phenomenology
was used as a research methodology, more specifically the Vancouver School
of doing phenomenology (The Vancouver School). The aim of the Vancouver
School as a research methodology is to increase the understanding of a
defined human phenomenon. The methodology is a unique combination of
the works of: a) Spiegelberg (1984) on phenomenology, emphasising the
importance of laying our own assumptions and meaning on the phenomena in
question aside, b) Ricoeur's (1980, 1990) hermeneutic phenomenology,
emphasizing specific levels of data analysis; explanation, interpretation and
understanding, and c¢) Schwandt's (1994) constructivism, emphasizing the
importance of empathic understanding of the meaning of human action.
When using the Vancouver School, participants describe their experience of a
certain phenomenon, while the researchers try to understand, analyse, and
report about the participants' experiences of the phenomenon in question, the

ultimate purpose being to advance human services (Halldorsdottir, 2000).

The Vancouver School includes a research process of 12 basic steps,
considering each participant as an individual case study. The first steps of the
Vancouver's School research process are based on analysing individual cases
(steps 1-7) while in the latter steps of the research process an inter-cases
analysis is conducted (steps 8-12). The cognitive process (in Figure 2) was
followed in each of the 12 basic research steps of the Vancouver School, is a
circular process that consists of seven main cognitive factors for the researcher
to follow. This circular cognitive process is repeated in every of the 12 basic
research steps, throughout the research process. Further explanations of the

12 research steps used in Study | and Study /I, is found in Table 2.
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Table 2: The 12 basic research steps of the Vancouver School as followed in Study | and

Study //

Steps

Descriptions of steps

Done in Study | and Study Il

Step 1. Selecting
dialogue partners
(the sample)

Efforts are made to
select participants who
have both typical and
non-typical experiences
of the phenomenon.

Twenty-two female IPV
survivors, aged 23-56, who
self-identified as having
reached PTG participated in
Study | and Study II.

Step 2. Silence
(before entering a

Pre-conceived ideas are
considered, written

The doctoral student
reflected on her

(data collection)

of participants is not
determined in advance,
but it is determined by
data saturation, often
12-18 interviews.

dialogue) down to clear own preconceived ideas and
thinking about the consciously wrote them
phenomenon. down as detailed as
possible.
Step 3. One or two interviews Each participant was
Participating in a are conducted with each | interviewed once by the
dialogue participant. The number | doctoral student, in all 22

interviews because not
much is known about the
main obstacles or the
facilitators on the PTG
journey. In the interviews
the doctoral
studentlistened reflectively.

Step 4. Sharpened
awareness of
words

(beginning data
analysis)

All interviews are
recorded, transcribed
verbatim on a computer,
and encrypted. Data
analysis starts in the
interviews and therefore
data collection and data
analysis run
concurrently. After
transcribing the
interviews, the
transcripts are treated as
text and the researcher
reads the transcripts
reflectively.

All the interviews were
recorded, transcribed
verbatim on a computer,
and encrypted. The
doctoral student then
repeatedly read the
transcripts and analysed
them in detail by marking
texts and writing comments
in the margins, about
everything which
contributed to answering
the research questions.
Nvivo 12 was also used in
the data analysis.
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Step 5. Beginning
consideration of

The researcher reads the
transcripts again,

Every interview was further
analysed through labelling,

essences repeatedly pondering on | categorizing, and organizing
(coding) what is the essence of the data into main themes
what this participant is and subthemes to begin
saying as well as finding constructing the essence of
key phrases and their the experience.
meaning. The researcher
then analyses the text
into main themes and
sub-themes.
Step 6. To understand the The main themes and

Constructing the
essential structure
of the
phenomenon from
each case
(individual case
construction)

overall picture of each
individual's experience,
the main themes in each
participant's story are
highlighted and the main
points are presented in
an analytic model for
each individual.

subthemes in each
woman's story were
constructed and the most
significant themes were
built into an individual
analytic model.

Step 7. Verifying
each case
construction with
the relevant
participant
(verification 1)

Each individual analytic
model involves the
researcher’s specific
interpretation. Each
participant is asked to
confirm the researcher's
interpretation.

Due to circumstances this
step was unfortunately not
performed which is a
methodological limitation
ofStudy I and Study II.

Step 8.
Constructing the
essential structure
of the
phenomenon from
all the cases
(meta-synthesis of
all the different
case
constructions)

The researcher tries to
understand the overall
analytic model of the
phenomenon itself, to
realize what the
participants' shared
experience is and what is
different. The researcher
constructs an overall
analytic model for all
participants.

To construct one main
analytic model, all
individual analytic models
were compared. It was in
this final data analysis that
the second author stepped
in and the two authors
reflected on the data and
reconstructed part of the
preliminary findings
together.
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Step 9. Comparing
the essential
structure of the
phenomenon with
the data for
verification
(verification 2)

The researcher compares
the transcripts with the
overall analytic model.

For verification, all the
interviews were re-read
and compared with the
final analytic model.

Step 10.
Identifying the
overriding theme
describing the
phenomenon
(construction of
the main theme)

The researcher presents
the essence of the
phenomenon which is a
conclusion about the
phenomenon in a
nutshell. That will be the
over-arching theme of
the study.

The doctoral student and
the main thesis advisor
constructed the essence of
the journey from IPV to
PTG, emphasizing the
facilitators and the
obstacles.

Step 11. Verifying
the essential
structure with the
research
participants
(verification 3)

The development of an
overall analytic model is
always based to some
extent on the
researcher's
interpretation. This
interpretation needs to
be confirmed by some
participants.

Due to circumstances this
step was unfortunately not
performed. Thisis a
methodological limitation
of Study I and Study II.

Step 12. Writing
the findings
(multivoiced
reconstruction)

When writing the results
of the study, the
researcher uses direct
guotations from the
participants so that their
voices can be heard
which increases the
credibility and
trustworthiness of the
results. This step results
in a multivoiced
reconstruction.

The participants were
guoted directly to increase
the credibility and
trustworthiness of the
findings and conclusions.
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The cognitive process followed in all the twelve steps in Study | and Study

I, is shown in Figure 2.

7.
Verificatio
n

2.
Reflection

6.
Construct
-ion

3. ldentifi-
cation

5.
Interpre-
tation

4,
Selection

Figure 2: The cognitive process in each step in the Vancouver School’s research process
(Halldorsdottir, 2000, p. 56). Used with permission. Note: This cognitive process is repeated in
every of the 12 steps of the Vancouver School.

The Vancouver School has proven to be useful when doing research among
various vulnerable groups of people. Due to its 12-steps approach, the
Vancouver School has been considered both clear and useful and is a popular
research methodology among nurses in the Nordic countries (Dowling &

Cooney, 2012).

Inclusion Criteria
The criteria for participation in Study | and Study Il was having self-identified
as having reached PTG following IPV, the criteria being an already published

definition of PTG (see Table 3), being at least 18 years old female, being able
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to understand and read Icelandic, with at least one year having passed since

the end of the violent relationship.

Table 3: The working definition of post-traumatic growth (PTG) used in Study | and Study II
(Bryngeirsdottir & Halldorsdottir, 2021, p. 4).

An individual who has reached post-traumatic growth experiences positive
personal changes as a result of a struggle with a traumatic event. The
individual has increased personal strength, improved relationships with
others, experiences positive changes in attitudes and appreciation towards
life, and sees new possibilities in life. The experience, though negative in
itself, has had positive meaning for the person.

Sample

Purposeful sampling was used in Study | and Study I, participation being
voluntary and anonymous. Participants were recruited by introducing the
research in various ways, both verbally and online by handing out flyers. A total
of 34 women signed up for interviews on their experience of PTG, but then the
COVID 19 pandemic rose. When face-to-face interviewing was considered safe
again, twenty-two participants in the age range of 23-56 years old (M = 40,5
years), who self-identified as having reached PTG and still wanted to

participate were interviewed.

Data Collection and Data Analysis

A semi-structured interview guide was developed based on the research
questions and the literature, providing participants with certain guidance on
what to talk about. The interview guide was followed during the semi-
structured interviews, which is a flexible interview method, successful in
enabling reciprocity between the interviewer and participant, thus being
appropriate when doing research on people's experiences about complex or
sensitive issues (Kallio et al., 2016). Examples of interview questions are

presented in Table 4.
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Table 4. Examples of questions from the interview guide used in Study | and Study I/

Main interview question

Can you describe your experience of post-traumatic growth (PTG) after
surviving intimate partner violence (IPV)?

Examples of follow up questions

Did you experience any obstacles on your PTG journey?

If yes: Can you identify and explain those obstacles?

Did you experience any facilitating factors on you PTG journey?
If yes: Can you identify and explain those facilitators?

How would you explain your experience of PTG?
What are the main components of your PTG journey in your opinion?

Is there something you would like to add to what you have already told
me?

Both Study | and Study Il were conducted and analysed using the 12 basic
steps of the Vancouver School research process, repeating the cognitive
process in every of the 12 steps (Figure 2). According to the Vancouver School,
the number of participants is not decided in advance, but determined by data
saturation, often 12-18 interviews. However, since there is a gap in the
literature when it comes to information on PTG among female IPV survivors, it
was decided to interview 22 women. Before meeting each participant, the
doctoral student reflected on her preconceived ideas of the phenomena and
clarified her thinking about them as much as possible. Before the beginning of
each interview, the doctoral student introduced the main interview question
to the woman, as well as reviewing the working definition of PTG and
explaining the purpose of the research. After confirming their understanding
by signing the informed consent, the women were encouraged to express

themselves freely and openly during the interview. Each participant was
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interviewed once, the interviews being in the range of 39-134 min (M = 77
min), the transcripts being in all about 200.000 words. All the interviews were
recorded, transcribed verbatim and encrypted. The doctoral student then
repeatedly read transcripts, analysing them, searching for answers, by marking
texts, writing comments in the margins, and using Nvivo 12, searching for some
answers to the research questions. To start constructing the essence of the
phenomena, each woman's story was further analysed by labelling,
categorizing, and organizing the data, into main themes and subthemes. To
understand the overall picture of each woman's experience, the main themes
as well as the subthemes of each woman's story were highlighted, and the
most significant themes were built into an individual case construction or
analytic model, presenting the individual story of each woman. Due to the
COVID 19 pandemic rising again following the completion of the interviewing,
it was not possible to meet the participants for verification of the individual
analytic model, interpreted by the doctoral student. To realize what the
participant’s shared experience is and what is the difference between them,
the doctoral student constructed one main analytic model, where all the
individual analytic models were compared and then united in a meta-synthesis

of all the different case constructions.

To verify the final analytic model or the meta-synthesis of all the different
case constructions, the doctoral student re-read the transcripts and compared
them to the final overall analytic model. After that, the essence of the women's
experience of PTG and the main obstacles and facilitators on their journey
from IPV to PTG was constructed. Since the development of the overall analytic
model is constructed based on interpretation to some extent, it should be
confirmed by some participants. Due to the circumstances of the COVID 19

pandemic, it was not possible to meet the women for confirmation of the
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overall analytic model. To let the women's voices be heard and increase the
credibility and trustworthiness of the results, the doctoral student used direct

guotations from the participants, resulting in a multivoiced reconstruction.

3.3 Theory Synthesis

The term theory can be defined as a systematic abstraction of reality that
serves some purpose', meaning that a theory is developed by using underlying
pattern, but the theory is not the reality itself (Chinn & Kramer, 1991). Nursing
theory has also been defined as a conceptualization of some facets of nursing
reality to describe a phenomenon, define connections between phenomena,
predict results, or determine nursing care (Meleis, 2012). When developing a
theory there are multiple methodological approaches to choose from. Walker
& Avant (2019) have defined theories of nursing into four different categories;
metatheories (concerned with the investigation, analysis, or description of
theory itself), grand theories (based on broad, abstract and complex concepts),
middle-range theories (a set of related ideas that are focused on limited
dimension of the reality of nursing) and practice theories (situation specific
theories that are narrow in scope and focus on a specific patient population at
a specific time) (Halldorsdottir, 2021). When choosing a method to organize
existing knowledge into a framework about a certain research question,
combining it with databases of the phenomena of interest, to develop a theory
on the subject, theory synthesis is an appropriate methodological strategy
(Halldorsdottir, 2021; Walker & Avant, 2019). The specific aims of theory
synthesis are to represent the components anticipating or influencing a
specific health concern; to represent the results of some health-related event
or intervention; or to organize different but related, scientific information in a
theoretical way. To develop a theory, research data about relationships among

at least three components used in the theory must be available. The aim
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chosen, depends on the type and amount of evidence available (Walker &

Avant, 2019). When answering the research questions in Study lll, the

methodological approach of theory synthesis was used. An overview of the

three steps of theory synthesis in Study Il is presented in Table 5.

Table 5: An overview of how theory synthesis was used in Study /Il

Step Description Overview of What the Authors did
Step The main concepts from The authors used their own studies and
1 the studies and data used databases (see table 6 and table 7) and
to develop the theory on analyses of them in the theory synthesis. These
the phenomenon is are information about how female IPV
defined and explained. survivors who had reached PTG described their
journey to PTG, emphasizing facilitating factors
and main obstacles, as well as how they
perceived their PTG and how the lingering
effects of their former traumatic experience
influenced their PTG. The main concepts used
to develop the theory are defined in Table 8.
Step The main concepts used to  Table 8 from step one was used when
2 develop the theory and comparing the main concepts used in the
their relationship, is theory to the literature of PTG among female
compared to the literature  IPV survivors. Most of the articles from the
on the phenomena. literature were partially related to the
women's journey to PTG, their perception of
PTG and the lingering effects of their prior
traumatic experience in life on their
perception of PTG.
Step The concepts of the theory  After comparing the detailed descriptions of
3 and their relations are female survivors' journey to PTG following IPV,

presented in text, in
figure(s) or in table(s).

emphasizing facilitating factors and main
obstacles, as well as their perception of PTG
and the lingering effects of their prior
traumatic experience on their PTG, we
presented the results in text, figures, and
tables.
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The theory synthesis was developed by using the main concepts

identified and described in the authors' published articles of the subject

(see Table 6), as well as their research data on the subject (see Table 7),

and other published material related to PTG in IPV survivors, that served

the purpose to deepen the understanding of the phenomena. The

authors’ definitions of the main concepts of the theory are found in

Table 8.

Table 6: Summary of studies and scholarly works used to develop the theory in Study /Il

(step I).

Authors and date

Title

Published

Bryngeirsdottir
and
Halldorsdottir,
2021

The Challenging Journey from
Trauma to Post-Traumatic
Growth: Experiences of
Faciltiating and Hindering Factors

Scandinavian Journal of
Caring Sciences 00, 1-17
Doi:
https://doi.org/10.1111/scs.1

3037

Bryngeirsdottir
and
Halldorsdottir,
2022

“I’'m a Winner, Not a Victim”: The
Facilitating Factors of Post-
Traumatic Growth among

Women Who Have Suffered
Intimate Partner Violence.

International Journal of
Environmental Research and
Public Health, 19, 1342.
Special Issue: Environment
and Behavior
Doi:
https://doi.org/10.3390/jerp
h19031342

Bryngeirsdottir
and
Halldorsdottir,
(2022)

Fourteen Main Obstacles on the
Journey to Post-Traumatic
Growth as Experienced by

Female Survivors of Intimate
Partner Violence: “It was all so
confusing”

International Journal of
Environmental Research and
Public Health, 19, 5377
Special Issue: Violence
against Women as an
Interdisciplinary Challenge in
Public Health
Doi:
https://doi.org/10.3390/ijerp
h19095377
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https://doi.org/10.1111/scs.13037
https://doi.org/10.3390/jerph19031342
https://doi.org/10.3390/jerph19031342
https://doi.org/10.3390/ijerph19095377
https://doi.org/10.3390/ijerph19095377

Table 7: Summary of research data collected by the doctoral student, used to develop the
theory in Study Il (step 1)

Research data Number of Main criteria for Word count

interviews participation

Qualitative 13 Having reached PTG 90.172

Interviews following trauma (M=6.936)

Qualitative 22 Having reached PTG 199.386

Interviews following trauma due to (M=9.063)

PV

SUMMARY 35 289.558

interviews (M=8.273)

Table 8: The authors’ definitions of the main concepts of the theory (step Ill)

Concepts Definition

Trauma An unexpected and threatening event experienced by an
individual that he or she cannot stop, control or influence
in any way. Trauma negatively affects the basic perception
of living in a safe and predictable world and can even
negatively affect the individual's world-view.

Intimate Controlling, dominating and/or violent behaviours in an
Partner intimate relationship that causes the victim physical,
Violence psychological, sexual, financial or social harm.

(IPV)

Facilitators of | Personal, social and/or systematic constructive

PTG components, that are likely to be beneficial to the progress

of PTG among female IPV survivors.

Obstacles to | Personal, social and/or systematic destructive

PTG components, that are likely to cause a delay in, or prevent
the progress of PTG among female IPV survivors

Post- Following the experience of trauma and through the

Traumatic individual's

Growth internal need for change, he or she has managed to

(PTG) process the suffering caused by the trauma. The personal

changes experienced

include confronting own feelings more freely, consciously
nourishing inner strength, having deeper relations to
others, experiencing personal growth, living a more
wholesome life, and having deeper self-knowledge as well
as a stronger self-image. Furthermore, the individual
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enjoys increased social activity, positivity and patience and
has feelings of freedom, power and energy, without any
regrets. Moreover, the individual feels like a winner in life,
is less stressed, more appreciative of own self, others and
life in general, seeing new possibilities in life having found
a new vision as well as deeper inner peace and wisdom.
Even though the negative influences of trauma can be
present, the positive factors of post-traumatic growth are
dominant. Post-traumatic growth can be likened to a
personal resurrection in life following psychological
trauma.

Lingering The negative long-term effects of traumatic experience
Effects of IPV | intertwined with one's PTG. The person becomes aware of
these effects, learns to accept them and how to endure
them, responding to them in the best and most suitable
way for oneself, knowing that the effects will pass and/or
everything will be all right.

Theory synthesis is an evidence-based method for developing a
theory, representing the method of converting research and data bases
about the subject of interest into a unified whole, allowing the theorist
to assemble pieces of knowledge, arranging them, and forming them
into a more useful and comprehensible structure. When doing so, the
theorist can integrate material from various sources, such as qualitative
and quantitative data, available databases as well as research findings
already published. In theory synthesis, the salience of the evidence to
the phenomenon introduced by the model is of the most importance,
rather than the source of the data used to develop the theory. In other
words, theory synthesis is useful in combining large number of facts,
categorising, and cohering them, thus making it possible to comprehend

its content.
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Using theory synthesis offers benefits beyond connecting several
concepts, a well-built theory exceeds existing knowledge by leading to
new and unexpected discoveries (Walker & og Avant, 2019). That said,
theory synthesis does not serve as an end of the knowledge of the
phenomenon in question, but as a new insight to the subject for being
used in both research and practice. The overview of the development
of the doctoral study, leading to the doctoral thesis, is shown in Figure

3.

Criteria met
for participation

Twenty-two
Semi-structured
Interviews

Study | Study Il

Study 1l

Research results

from our previous
study on PTG

Research results
from the literature

Figure 3. Overview of the development of the doctoral study, leading to the doctoral thesis.
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3.4 Research Ethics

The doctoral thesis was guided by the main principles of research ethics,
following the guidelines of the Declaration of Helsinki (World Medical
Association, 2013). Furthermore, The National Bioethics Committee granted

permission to conduct the doctoral study (reference no: VSN-19-166).

Each participant received an introductory letter before deciding to take
part, presenting the aims, confidentiality and potential risks and benefits of
participating. Participants were informed that their participation was
voluntary, and they could withdraw whenever they wanted, without
explanation or negative consequences. Because of the participants'
vulnerability, their anonymity and the absolute confidentiality was strongly
emphasized. To assure the participant's understanding of the research
process, as well as their rights and their willingness to participate, this
information was repeated before the beginning of each interview. After each
interview, participants were offered a personal professional psychological
support, if they felt the need, which was free of charge. No participant took
advantage of such support. Since female IPV survivors are a vulnerable group,
the doctoral student carefully chose a neutral, safe, and private place for
interviewing, where there was no chance of compromising their anonymity in
this research. Due to the sensitivity of the subject, the doctoral student and
the woman were the only one attending the interview each time. All the
interviews were recorded, transcribed verbatim on a computer, and
encrypted. After that the audio recordings were deleted. All the transcribed
interviews and the written consents for participation, were kept in a locked

safe place, to which only the doctoral student had access.

To establish trustworthiness, when implementing qualitative research,

and enable the reader to verify the doctoral student's influences and actions,
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a presentation of a decision trail is appropriate. A decision trail provides a
method to explain a researcher’s decisions regarding theoretical,
methodological, and analytic choices made throughout the study (Koch, 1994).
An overview of the decision trail when synthesizing this theory, i.e., what data

is the basis for each component is found in Table 9.

Table 9: An overview of the decision trail when synthesizing the theory, i.e., what data is
the basis for each component in Study /1.

Life before IPV Study 0
Research data from Study | and Study Il
Broken/Adapted Study 0
Research data from Study / and Study Il
Experience of IPV Research data from Study I/ and Study Il
Consequences of IPV Research data from Study I/ and Study Il
Facilitating Factors Study |
Main Obstacles Study Il
PTG following IPV Study |
Lingering effects of IPV Study O
Research data from Study | and Study ||

3.5 Validity and Reliability

The doctoral student is experienced in working with women and children who
have suffered IPV and was, therefore, aware of the significance of her
neutrality in the research process of the doctoral study. Therefore, in the
research process the doctoral student constantly reflected on her
preconceived ideas of the phenomenon and made her preconception as clear
in her mind as much as possible. The use of the Vancouver School research

methodology was suitable in Study | and Study I, when attempting to prevent
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bias impacting the results, particularly due to the researcher’s connection to

the phenomenon being explored.

The research process of the Vancouver School is designed to increase
validity and reliability, e.g., in step 9 where the researcher compares the

transcripts with the overall analytic model.

Data saturation was reached when the data was sufficiently dense that

the research questions could be answered as judged by the research group.
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4 Results

The overarching aim of the doctoral thesis was to explore Icelandic female IPV

survivors' experience of their PTG journey. In order to do so, the main

components of their PTG journey were constructed and explained,

emphasising the main facilitators and obstacles the women met on their

journey, as well as their perception of PTG after experiencing IPV.

The eight factors identified on their PTG journey are:

1.

Life before IPV, i.e., the effects of the trauma and violence participants
suffered early in life

Broken/adapted, i.e., how former traumatic experience served as a
certain preparation for their experiences later in life and resulted in
them being broken or having adapted through processing the trauma
and thus stronger.

Experience of IPV, i.e., the women's experience of suffering IPV.

Consequences of IPV, i.e., the consequences the survivors suffered
because of IPV.

Facilitating factors to PTG, i.e., the facilitators the women experienced
on their PTG journey.

Main obstacles to PTG, i.e., the obstacles the women experienced on
their PTG journey.

Post-traumatic growth following IPV, i.e., the survivors' experience of
PTG.

Lingering negative effects, i.e. the lingering effects of IPV on the
women's PTG.

The eight components of the PTG journey of female survivors, are described

and explained in the following chapters. The findings are shown in Table 10.
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4.1 Life before IPV

Most of the participating female IPV survivors had as children, adolescents
and/or young adults, suffered traumatic events prior to their experience of
IPV. Due to young age, a girl or a young woman suffering violence and trauma
has not the power or is in control of her life, leaving her in a particularly
vulnerable situation. When experiencing a traumatic situation, the only thing
that this young and vulnerable woman can do, is to respond in the best way
she can, to survive. Suffering traumas early in life is likely to generate serious
long-term effects on the victim's identity, damaging her boundaries and
harming her selfhood. Some young women, however, appear to be able to
adapt to their traumatic situations. In that case, they feel like after their
traumatic experience, they are equipped with a shield for their protection
when confronting further traumas in life. The feeling of being protected by a
shield when confronting traumatic life events, is likely to result in their
avoidance in opposing challenging situations, but instead ignoring them,
accepting diversity and traumatic situations as their unchangeable reality. In
some cases, however, the effects of former traumas that have not been
processed, can cause the trauma survivors gradually to become more
vulnerable as their life goes on, even resulting in a traumatic break-down of
the person. Enduring traumatic experiences without processing them in a
constructive way, is likely to weaken the woman's reactions when exposed to
future trauma and violence, such as IPV, leaving her more vulnerable than
before. Overview of the traumatic prologue and its negative results on the lives

of the participating female IPV survivors are found in Table 11.
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Table 11: Traumatic prologue and its negative results on the life of the participating

female survivors of IPV.

Traumatic prologue as
a child or a young adult

Negative results of a
traumatic prologue

As a child
Neglect, poverty, sexual abuse,
bullying, witnessing IPV at home, alcohol
abuse by parents, illness or death of a
relative, dependent atmosphere at home,
parents' divorce, apathetic and absent
parents, demanding parents, stigmatization
by community (i.e. because of bad
conditions at home), taking on too much
responsibility for their age, difficulties at
school, and more.

As a young adult

Violent relationship, rape, bullying,
assault, oppression, threats, property
damage, breach of confidentiality, infidelity,
divorce, custody dispute, neglect of
children, post-partum depression, sickness
of loved ones, death of loved ones, fiancial
concerns, accidents, loss of health,
codependence, drug abuse by herself or
former spouse, alcohol abuse by herself or

former spouse, bankruptcy, and more.

Broken self image, less
feelings of self-worth, shift in
personal boundaries,
depressed defensive
responses, diminished trust
in other people, dependence,
excessive feeling of
responsibility, shame,
anxiety, perfectionism,
rebelliousness, forbidden to
complain, having to succeed
no matter what, insecurity,
feeling of rejection, grief,
suicidal attempts, muscle
tension, fear, stress, feeling
of guilt, sleep problems,
reticence, nervous

breakdown and more.
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4.2 Broken/adapted

The impact of traumatic experiences early in life, emerge as the victimized
women move on with their lives. They either carry on with broken self-image
and fragile personal boundaries, or they move on with their lives feeling
stronger, better protected, and even better prepared for life than before.
Either way, due to their experience of traumas early in life, the women's
personal boundaries have already been moved, twisted, damaged or broken,
leaving their personhood in a fragile state. Even though former experience of
traumatic events or situations can motivate and build up the inner strength of
the survivors.l It is proposed that whether the woman feels broken or has
adapted to her situations, she is more likely to experience difficulties in
confronting traumas and violence later in life. This puts the woman in a great
danger of being violated again in multiple ways as an adult, including suffering
IPV. An overview of the influence of a traumatic prologue on the woman's

reaction to traumatic situations, including IPV, is presented in Table 12.

Table 12: Influences of a traumatic prologue on the participating women's reaction to
traumatic situations

Influences of a traumatic prologue on Influences of traumatic
reacting to traumatic situations prologue on experiencing IPV

Destructive reaction to traumas, trouble in | Increased danger of being
processing trauma in a constructive way. | abused, reducing possibilities
Broken and vulnerable, or adapted to | in leaving violent and life
traumatic situations avoiding to confront the | threatening situations.

real situations. Snowball-effects of past and
current traumas sometimes ending in total
traumatic collapse.
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4.3 Experience of IPV

The women who participated in this doctoral study all defined and described
their experience of IPV. They all had endured more than one type of violence,
the most common manifestation of the IPV they suffered is described in Table

13.

Table 13: Participants' experiences of intimate partner violence

Psychological violence

Gaslighting, everything she did or said was wrong, forced to quit school,
threatened to end the relationship if she didn't obey, loss of decision making,
threats, noise, humiliation, always crossing her personal boundaries. Lack of
respect, provocation, endless calls at all times, interrogation, humiliating her
and her loved ones, couldn't meet her friends, jealousy, accused of “showing
off” to other men, accused of having an affair, not allowed to talk to or meet
with friends, not allowed to talk to other people, not allowed to communicate
with loved ones, used things that she had confined with him against her,
violent to her child/children, criticized her appearance, told her she was crazy,
boring, ungrateful. Spying on her, timing her activities, invited people using
drugs into the home against her will, disappeared from the home for a longer
time, controlling behaviour, outburst, "I'm the only one you've got".

Physical violence

Forced to get pregnant, forced to work more than she could handle, wasn't
allowed to work, threats of physical violence, prevents her from sleeping, ruins
things, grabs her by the throat, squeezes arm, slapping, beatings, always had
to be there for him, couldn't use the car, prevented her in seeking professional
help that she needed, expelled her from the house.

Financial violence

Forced to make great financial commitments, e.g., buy a big house, things she
couldn't afford, loss of decision making regarding own finances, forced to put
her house in his name, forced to spend more than she earned, he didn't want
to work so she was forced to provide for him.

Digital violence

Taking pictures of her and distributing them against her will, took away her
phone, took away her computer, tracked her by her phone without her
knowledge, activated the camera on her phone to spy on her without her
knowledge.
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Sexual violence

Having sex against her will, rape, gave her sexually transmitted disease and
blamed her for it, sexual torture, holding her down against her will while having
sex, disgusted by her appearance while having sex.

A woman suffering IPV is trapped in her relationship with the perpetrator. To
survive she is forced to continuously move her personal boundaries until the
perpetrator has gained complete control of her life. Even so, the woman often
refuses being in a violent intimate relationship. She often makes a great effort
in concealing her real situation, thus not seeking help and, therefore, no one
can help her. Overview of the participants' experiences of being in a violent

intimate relationship are explained in Table 14.

Table 14: Participating female survivors’ experiences of being in a violent intimate
relationship

Being a female victim of IPV is like being held as a hostage in a violent
relationship against her will. She feels captured and completely dependent
on the perpetrator, where everything is conditional, him deciding what is
"right" and what is "wrong". Her "bad behaviour" having serious,
unpredictable consequences. The woman is being silenced, since her opinion
doesn't matter, her words do not have meaning, her needs are ignored and
her will and her reaction to the situation is not relevant. Due to the
perpetrator's gaslighting the woman becomes exhausted and to please the
perpetrator, she continuously moves and resets her personal boundaries,
breaking a small piece of her self-identity every time doing so. In the end her
boundaries are completely crushed, she experiences complete vulnerability
and hopelessness, and gives up. She cannot choose whom she meets, she
cannot confide in anyone, there is no one to back her up or defend her. The
perpetrator has full access to her whenever he wants, threatening her and
abusing her in the way he pleases. Even though the woman is terrified, she
cannot expect anyone to come and rescue her, the violent situation is
concealed, and she feels like she has been sworn to secrecy that no one can
know of. The woman's physical and psychological health is systematically
threatened as well as her wellbeing. In the end she suffers serious health
problems if the situation is long-term or permanent.
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4.4 Consequences of IPV

Suffering IPV negatively affects the woman's welfare, health, and her life. The

trauma processing following experiencing such violence is unique and

individual, not only affecting the female survivor, but also her children if any,

her loved ones, as well as her community. Leaving a violent relationship is a

complex procedure, the complete ending of it being a long-term progressive

task. The post-IPV trauma effects involve various negative effects on the

woman's physical and mental health, as well as her social wellbeing, leaving

her even more vulnerable than before. Overview of the consequences of IPV

experienced by the participating women is found in Table 15.

Table 15: Consequences of intimate partner violence experienced by the participating

women

Intrapersonal consequences
of IPV

Interpersonal consequences
of IPV

Feelings of fear, grief, anger, shame,
helplessness, and betrayal. Feeling of not
being herself anymore, that she as a person
has died, that she has been broken by this
marriage. Experiencing fear of
acknowledging  the  violence.  Easily
triggered, feels tired, stressed, suicidal, feels
like she has nothing left, feels uncertain
about the future. Suffers insomnia due to
anxiety and fear, never knows what will
happen next, feels insecure, lacks appetite,
suffers pain due to physical injuries. Feels
like someone is constantly watching her,
feels ashamed of letting the relationship go
on for so long, and more.

Experiences social isolation,
has stopped seeing friends,
has stopped seing family, has
stopped communicating
with other people. Doesn't
know how to behave, fakes

her feelings, fakes her
wellbeing, pretends to be
happy. Feels emotionally

absent, has no interest in
sex, has no interest in other
men. Experiences difficulties
in performing usual activities
of daily life, and more.
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4.5 Facilitating factors to PTG

According to the findings of the doctoral thesis, there are various facilitating
factors on the women's PTG journey following IPV. Survivors possessing
constructive, personal capacity, including personal abilities they have
developed through their experience of life, are more competent in processing
their suffering of IPV and to move along towards PTG. Making the decision to
seek help, thus confronting and dealing with their experiences of IPV, as well
as setting goals for a brighter future are great facilitators on the women's PTG
journey. Living in secure circumstances and enjoying social welfare, is essential
for female IPV survivors when concentrating on their PTG. Having experience
of effective trauma processing, prior to their suffering of IPV, can promote
some survivors' inner personal coping skills as well as their strength, facilitating

their PTG.

When the woman herself decides to seek help as well as where to seek
help, it is likely to produce the best results for her on her PTG journey. Taking
the time needed to work on her various tasks, showing herself compassion
while doing so is a facilitating factor in the womans' PTG. To take the time to
review her attitudes towards herself and the ways she treats herself, can also
facilitate her PTG journey. Another facilitator on the PTG journey is if the
woman reflects and processes her views regarding her loved ones, other
people as well as the perpetrator, setting boundaries and encouraging good
relations and communication with others where possible. Experiencing
support from her environment as she reconstructs herself after suffering IPV,
is a facilitating component on her PTG journey as well. Overview of the main
facilitators on the participating women's PTG journey following IPV is found in

Table 16.
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Table 16: Main facilitators on the participating women's PTG journey following IPV

Facilitators Examples
Personal competence | Positive attitude, personal strength, resilience
and skills

State of mind

Confronting the experience of violence, rejecting
current situation, deciding to seek help, settting
goals for a better life and PTG, taking control of
own life, not being a victim

Social welfare

Safe living conditions, safe place to live, financial
security, professional support

Previous experience of
trauma

Experience of processing trauma, increased
inner strength

Perspective to herself

Chooses where to seek help, has self-
compassion, gives herself the time needed,
treats herself right

Perspective to loved
ones and other people

Considers behaviour towards others and the
behaviour from others, encourages good
relations, setting boundaries

Perspective to the
perpetrator

Sets boundaries, keeps him from being in control

Different kinds of
personal support

Informal support, systematic support, organized
resources

4.6 Obstaclesto PTG

Suffering IPV usually has serious devastating effects on the female survivors'

lives, generating various obstacles on their PTG journey. The women often

endure negative, diverse feelings towards themselves, due to their suffering

of being in a violent relationship. These difficult feelings often prevent them in

reporting the violence, as well as in looking for the appropriate help and

support, serving as an obstacle on their PTG journey. Survivors of IPV are often

easily triggered, the perpetrator often keeps on abusing and harassing them

and their children (if any) in numerous ways and those who have children

suffer on behalf of their children for experiencing the violence. The women are

frequently lonely and isolated, and they often tend to overreact to people and
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situations, and experience difficulties in emotionally connecting to other
people as well. All these factors affect their health and well-being in a harmful
way, serving as obstacles on their PTG journey. After being stuck in the middle
of the long-term, stressful situations of a violent relationship, many women
suffer severe health problems. Their poor health frequently results in loss of
working capacity, undermining their social welfare, serving as an obstacle on
their PTG journey. It can be upsetting for a woman who has suffered IPV, to
have the perpetrator constantly reminding her of his presence, depriving her
of the peace to recover. When it comes to ‘the system’, laws and regulations,
many female IPV survivors have the feeling that the perpetrator holds all the
power in the social system. Experiencing that the perpetrator is in a
dominating position regarding laws and regulations, makes the women feel
helpless, all this acting as obstacles on their PTG journey. Overview of the main

obstacles on the women's PTG journey following IPV is found in Table 17.

Table 17: Main obstacles on the participating women's PTG journey following IPV

Obstacles Examples
Negative feelings Feels ashamed, blames herself, feeling of being
towards own self of less worth, experiences self-stigmatization,

suicidal thoughts, injured self-identity, disrupted
body image, insecurity, anger, loneliness
Triggers Sees a car that is similar to the perpetrator's car,
hears the perpetrator's favorite song, watches a
movie containing IPV

Diverse state of mind Experiences relief vs. regret, strength vs.
vulnerability, joy vs. misery, comfort vs.
displeasure

Negative feelings on Feels sad because of what the children have

behalf of their children | endured in the violent relationship, feels angry
because of the continuing bad behavior of the
perpetrator towards the children

Problems in connecting | Experiences lack of trust, avoidance of

to other people emotional connections, fear of romantic
relations, loss of own social standards,
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overreactions to other people's behaviours,
actions, words, mimics, tone of voice and body
posture

Health issues

Feels tired, in pain, has trouble sleeping, feels
tense, depressed, anxious, suffers physical
diseases, physical and/or mental breakdown,
burnout

Challenging personal
circumstances

Experiences lack of housing, financial problem:s,
loss of working capacity, social isolation

Self-destructive
behaviour

Talks to herself in a hostile and hurtful way,
blames herself for her situation

The perpetrator

Continues harassing, stalking, showing
threatening, frightening, violent behaviour,
escalating psychological violence

Mixed feelings towards
the perpetrator

Has nightmares, experiences flashbacks, fear,
finds it hard to let go, is obsessed with the man

Negative feelings
towards laws,
regulations and the
social support system

Feels powerless, the divorce/separation takes a
long time, the division of assets is unfair, the
man stays in control, the woman is forced to
settle with the perpetrator about their assets
and children, she is forced to send the children
to the perpetrator against their will, experiences
fear of child protection services taking her
children away, the perpetrator uses the children
to blackmale the woman, while still married to
the perpetrator or cohabitated with him by law
the woman does not get the support and
benefits that she is entitled to as a single
mother

4.7 Post-traumatic growth following IPV

Being exposed to a devastating violence such as IPV can result not only in

negative and destructive consequences but in a variety of positive outcomes

for female survivors, the women being able to see themselves, their lives, and

their future prospects in a more positive and constructive way than before.

The women described their perception of PTG following their IPV, using
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various explanatory concepts. Many of these concepts had also served as
facilitators of their PTG journey, although their manifestation in the women's
perception of PTG was even stronger. Most of the concepts they chose to
describe their PTG, are intrapersonal, i.e., exist or occur within themselves or
in their minds, while only a few concepts they used to describe their PTG are
interpersonal, i.e., occurring between individuals. Some of the concepts they

chose to describe their PTG were both intra- and interpersonal.

When experiencing PTG, the women become aware of their increased
inner strength and self-esteem, as they value themselves more, setting
boundaries to self and others in order to protect their personhood. The
women know themselves better and are more tolerant of other people, feeling
free, whole, and happy at the same time. They take good care of themselves,
looking forward to a brighter future and want to make a difference by using
their experience to help other survivors of IPV. The women feel resilient and
in control of their lives, and do not hesitate to seek appropriate help when they
need it, being fully aware of their needs and their longings. Overview of the

perception of PTG by female IPV survivors is shown in Figure 4.
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Figure 4: Perception of PTG by female IPV survivors according to the results.

Note: The figure, developed by the authors as part of the present theory, shows the main
concepts women use to describe their perception of PTG following IPV. Many of the concepts
had also served as facilitating factors on their PTG journey. The most common concepts are at
the bottom of the triangle, serving as a foundation for the descriptive concepts above. The
second most common concepts used to illustrate PTG following IPV are in the next row above
building an additional support for the next row above, etc. In accordance with this figure most
of these descriptive concepts are intrapersonal, illustrating that women who enjoy PTG
following IPV see themselves in a positive way and have respectful attitudes towards
themselves. They also contain some interpersonal concepts, where the women are being
respectful of themselves and helpful to others as part of their PTG.
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4.8 Lingering negative effects of IPV on PTG

PTG is not a permanent condition, instead the woman who enjoys it must be
aware of constantly nourishing and maintaining her PTG. Despite all the
positive effects of PTG on the woman's life, the complex effects of IPV are
often long-lasting, serving as lingering negative effects on her life and even
stretching into her PTG. While enjoying PTG, many survivors of IPV continue to
face various triggers, evoking memories of their former violent situations, in
which they were trapped, causing them "heavy days" and discomfort, some of
them being the remains of the obstacles they met on their PTG journey.
However, since enjoying PTG, the woman has become aware of the presence
of these negative factors, and has found the best ways for her to react,

minimizing the negative effects on her life.

Persistent contact with the perpetrator, as well as experiencing their
children's suffering due to the violent relationship, has lingering negative
effects on their PTG. The women often suffer various health problems
following the violent relationship, which often have major negative effects on
their quality of life. Female IPV survivors often lose trust and confidence in
other people, making it difficult for them to establish and maintain
relationships with other people, as well as negatively affecting their romantic
relationships, even after having reached PTG. Overview of the lingering
negative effects of IPV in the participating female survivors' PTG is shown in

Figure 5.
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Figure 5: Lingering negative effects of IPV in the participating female survivors' PTG according
to the results.

Note: The negative effects of IPV linger into the women’s PTG following IPV in an intrusive way,
negatively affecting the women’s experience of PTG. Some of these negative effects also served
as obstacles on the woman's PTG journey. The woman enjoying PTG, is aware of the presence
of these negative factors, and has found the best ways to react them, thus minimizing their
negative effects on her life.

The participating female IPV survivors who enjoy PTG are aware of the
lingering effects of IPV on their PTG. They know that these negative lingering
effects of IPV can appear, but having reached PTG they know how to respond
to it, knowing that these lingering effects of IPV on their lives are not
permanent. The women enjoying PTG are fully aware of their skills to deal with

the lingering negative effects of IPV without letting go of their PTG.

The findings introduced in Table 10 which were further introduced in the text
above, were used to develop a theory on the PTG journey of female IPV

survivors, adding information from the doctoral student's already published
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study on PTG (Bryngeirsdottir & Halldorsdottir, 2021), as well as information

originating from the data from the doctoral study. The model introducing the

theory is found in Figure 6.

Facilitating
factors
Obstacles

Figure 6: The theory of the PTG journey of female IPV survivors.

Life Broken/ Experience | [ consequences
blegsre Adapted of IPV of IPV

Post-Traumatic
Growth
following
1PV

Lingering
effects
of IPV

Note: Though pictured as a one way process, PTG is a nonlinear, fluid state and regression, e.g.
due to triggers, should be taken into account. Even so, according to the theory, a woman
enjoying PTG knows how to react to regression in her PTG. She is aware of the possibility of
regression, knowing what to be aware of in that matter. She also knows the best ways to react
to her regression, fully aware that she will overcome this negative feeling and regain her
wellbeing, enjoying her PTG. A woman enjoying PTG knows the importance of maintaining it.
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5 Discussion

While the effects of suffering IPV are well-known, researchers have paid less
attention to the possibility of survivors of IPV enjoying PTG, leaving a gap in
the literature in that field of research (D'Amore, 2021; Rahayu & Hendriani,
2013). This doctoral thesis is a unique contribution to that field, revealing a
real possibility for women to enjoy PTG after surviving IPV, despite the
continuing lingering negative effects of IPV on their growth. The overarching
aim of the doctoral thesis was to explore the post-traumatic growth (PTG)
journey from trauma to PTG from the perspective of Icelandic female IPV
survivors. The women's PTG journey was highlighted, by identifying and
explaining its main components, emphasizing the obstacles and the facilitating
factors to PTG, as well as the women's experience of enjoying PTG after
suffering IPV. A synthesized theory of the PTG journey of female IPV survivors
was developed (Study ), by combining the findings of Study | and Study Il and
its research data, as well as the results of the author's already published article
on PTG (Bryngeirsdottir & Halldorsdottir, 2021), and the research data from

that research.

IPV being a global health problem of epidemic proportions (Mitchell et al.,
2016; Sharples et al., 2018), emphasizes the necessity of responding to it, by
assisting the survivors of IPV in processing their experiences in order to have
the best life possible. There is some confusion regarding the concepts PTG,
versus that of healing and/or recovery, that are more familiar to many than
the concept of PTG. According to the results of this doctoral thesis, suffering

IPV forces the female victim into survival mode, her main task being to survive
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her situation, which is in line with a recent qualitative meta-synthesis on
healing after gender-based violence (Sinko et al., 2021). According to the
results of this thesis, the woman finally gets the chance to start healing, after
leaving the violent relationship, which slowly leads to her recovery,
significantly improving her well-being. The results of a qualitative meta-
synthesis on healing after gender-based violence, revealed some discrepancies
of the start of their healing process, that it is if women need to leave their
violent relationships to start their healing process, if the process can start while
still in the relationship, or if it starts long after the end of the abuse (Sinko et
al., 2021). This needs to be studied further. Healing has been shown to be
comprised of connecting with own self, others, and the world (Sinko & Saint
Arnault, 2020). According to the thesis, the most prominent components of
the woman’s PTG are her intrapersonal changes, which is in line with the
definition of PTG being a positive, psychological change in a person, following
traumatic events and severe difficulties, the focus being on the possible
positive outcomes of the trauma instead of concentrating on the negative

consequences (Calhoun & Tedeschi, 2014; Ulloa et al., 2016).

According to the doctoral thesis, the PTG journey has eight main
components. Other research results have shown that when suffering personal
traumas, there are various risk factors as well as protective factors, which have
been categorised as pre-traumatic, peritraumatic and post-traumatic
influencing factors in people's reaction to suffering trauma (American
Psychiatric Association, 2013; Marchand et al., 2015). This division of
influencing factors is supported by the findings of this doctoral thesis, where
the women's prior life experiences and their reaction to it, influence the
likelihood of them entering a violent relationship as well as their reaction to

the violent circumstances.
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The women's experience of suffering violence or other traumas as
children, adolescents, or young women, prior to their experience of IPV, was
likely to weaken their personal defences, when confronting traumas later in
life, including IPV. These findings are in line with the results of a recent
systematic review on the personality characteristics of victims of [PV,
suggesting that women who have experienced violence during their childhood
tend to become victims of IPV (Pereira et al., 2020). The results of a recent
study of adverse childhood experiences (ACE) and mental health among
women experiencing IPV, suggest that IPV survivors are more likely to have

multiple and severe ACE’s (Li, et al., 2020).

According to the findings, suffering traumas early in life effects the
women's preparation for life, either leaving them with broken self-image or
adapted to their traumatic situations. Either way, experiencing trauma early in
life has made them change or downgrade their mindset to their rights in life,
making them more vulnerable than before, and leaving them in a great danger
of being violated again. This is in line with the results of a recent study, on PTG
of people suffering various traumas, suggesting that even though the
participants' reaction to their traumatic experiences varied, their suffering of
trauma early in life influenced their lives and reactions to further traumas in a

destructive way (Bryngeirsdottir & Halldorsdottir, 2021).

The findings of the doctoral study, suggest that women suffering IPV are
trapped in their relationships, feeling like hostages. The perpetrator is in full
control, since the women were forced to continuously move their boundaries
to survive, resulting in their personhood being broken. Even so, the women try
to conceal their violent situations, which prevents them in getting help. These
findings are in line with Evan Stark’s concept of deconstruction of the woman'’s

personhood and of 'coercive control', which captures the multidimensional
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nature of IPV, the most common forms being the perpetrators' strategies of
breaking the woman to get full control, through intimidation and social

isolation of the victim (Stark, 2009, 2016).

The devastating consequences of IPV to women's physical and mental
health, to their overall well-being and quality of life, as well as their children's,
is well documented (D’Amore et al., 2021). All the female participants in this
doctoral study, had suffered multiple traumas during their violent
relationships. These findings reveal the various negative consequences the
female participants suffered from their experience of IPV. The consequences
were both intrapersonal and interpersonal, affecting the survivors' wellbeing
in numerous ways. These results are in line with other research findings,
suggesting that suffering multiple kinds of traumas is more likely to affect the
victim's physical as well as mental wellbeing. Other research results have
suggested that suffering more than one kind of trauma is more likely to
adversely affect the victim's, mental and physical wellbeing, than if suffering
one kind of trauma (Martin et al., 2013). According to the doctoral thesis, the
woman being repeatedly abused and traumatized by her intimate partner,
affects her welfare in extremely negative way, gradually decreasing her quality
of life. These findings are in line with other studies, reporting that the severity
of the post-traumatic consequences depends on how personal the trauma is,
as well as the level of intimacy between the perpetrator and the victim (Dar et
al., 2015; May & Wisco, 2016; Pooley et al., 2013; Wozniak et al., 2020). Each
female survivor of IPV endures and processes her trauma in an individual and
unigue way (Calhoun & Tedeschi, 2014), not only influencing the woman, but

also her children if any, her loved ones, and her community.

According to the findings, there are various facilitating factors on the

women's PTG journey following IPV, affecting their progress in a positive way.
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The women reported how their inner strength and persistence, resulting in
their inner stamina and determination in having a better life despite their
experience of IPV, facilitating their PTG. Their clear perspectives of themselves
and other people, proved helpful when setting boundaries to self and other
people in order to gain and keep the control of their lives, facilitating their PTG.
These results are in line with results from a recent qualitative study on themes
of healing and PTG, emphasising the awareness and insight of the women
being an important theme in healing (D'Amore, 2021). Enjoying social welfare
gave them the chance to focus on their wellbeing and was a facilitating factor
in their PTG, emphasising the importance of safe housing, safety and trauma-
related issues when aiming for long-term success in processing IPV (D'Amore
et al., 2021). The women reported having previous experience of trauma and
trauma processing as a facilitating factor on their journey to PTG, which is in
line with our previous study (Bryngeirsdottir & Halldorsdottir, 2021). According
to the doctoral thesis, receiving the proper kind of personal support, facilitated
the women's journey to better lives and PTG. These results are in line with the
results of another study, indicating that having social support predicts higher

level of PTG among female IPV survivors (Zukauskiene, 2021).

According to the findings, there are various obstacles on the women's PTG
journey following IPV, effecting their progress in a negative way. As already
stated, the devastating effects of IPV on the survivors' and their children's well-
being and welfare is well documented (D'Amore, 2021). The women
participating in this doctoral research, reported how their negative feelings
and destructive state of mind served as obstacles on their PTG journey. They
suffered on behalf of their children and had problems with connecting to other
people, which were obstacles in their PTG. Their bad health influenced their

PTG in a negative way, often leading to their challenging personal
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circumstances getting even worse, both serving as obstacles to their PTG. The
perpetrator continuing to abuse and oppress the woman, also financially, had
extensive, devastating effects on her welfare and served as an obstacle on her
PTG journey. These results are in line with the results of Stylinaou's (2018)
literature review of economic abuse within IPV, reporting that suffering
financial problems are likely to derive both from the financial abuse the
women may have suffered during the violent relationship, which often
continues even if the relationship has ended, frequently resulting in long-term
poverty and even bankruptcy of the woman, effecting her welfare in a negative
way. According to the doctoral thesis, laws, regulations and the social support
system, often serve as obstacles in the women's PTG, leaving them powerless,
preventing them in becoming independent from the perpetrator and
constructing or reconstructing their lives. These findings are in line with the
results from a recent mini-review of gender-based violence during COVID 19
pandemic, which revealed that the legislatures and services available for
victims of IPV are often insufficient, thus worsening their situations (Mittal et
al., 2021). The findings of the doctoral thesis are in line with the results of a
recent qualitative study on Australian women's experiences of IPV on different
stages in their lives. In that research 18 Australian women, aged 50-69, who
had left an abusive relationship reported that being in a violent relationship
directly affected their physical, mental, social, and financial well-being. During
the separation many of them endured continued abuse as well as stress in

relation to housing and legal matters (Hing et al, 2021).

According to the findings of the doctoral study, suffering IPV can result in
various positive outcomes for the woman in question, such as reaching PTG.
These findings are in line with our previous study on people enjoying PTG after

suffering various types of traumas (Bryngeirsdottir & Halldorsdottir, 2021). IPV
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is a trauma of multidimensional nature (Stark, 2009, 2016) and the trauma
recovery is unigue and individual, affecting the woman's surroundings. The
findings of this doctoral thesis suggest, that PTG among female IPV survivors
also is a complex process, largely appearing in their personal reconstruction
and inner growth, their PTG infrastructure mostly being built on intrapersonal
concepts. Many of the concepts the women used to describe their PTG had
also served as facilitators of their PTG journey, although their manifestation in
the women's perception of PTG was even stronger. The infrastructure being
intrapersonal, illustrates that women who enjoy PTG following the experience
of IPV, see themselves in a positive way and have respectful attitudes towards
themselves. Their PTG infrastructure also contains some interpersonal
concepts, where the women report being respectful of others and being
helpful being part of their PTG. The litterature on the PTG of female IPV

survivors is sparse, and needs to be studied further.

According to the doctoral study, reaching PTG is not a permanent
condition in the lives of female IPV survivors, but requires constant
maintainance and nourishment of the women enjoying it. The negative effects
of the IPV they suffered, may linger into their PTG. Some of these lingering
effects are the remains of the obstacles they met on their PTG journey, but
when enjoying PTG they are aware of these negative effects and know how to

react to it, without loosing their PTG.

The women confront various triggers in their every day lives, turning on
their negative feelings due to their experience of IPV, resulting in the long-
lasting and complex negative effects of IPV lingering into their PTG. They also
reported experiencing 'heavy days' , despite their PTG, where they
experienced difficult feelings due to them suffering IPV, even years after the

violence had ended. These findings are in line with the results of our previous
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study on PTG among people suffering various traumas, where the participants
described their 'heavy days', where they still experienced some days or periods
of difficult feelings due to their trauma, even years later (Bryngeirsdottir &

Halldorsdottir, 2021).

According to the findings, the perpetrator frequently continues to abuse
the woman, as well as the children if any, in various ways after the end of the
relationship, e.g. through problematic child custody following the separation,
negatively affecting their PTG. This is in line with recent study results,
suggesting that due to lack of institutional understanding of IPV, fathers are
able to use legal procedures as a weapon, in order to maintain their power and

control over their ex-partners and their children (Galantai et al., 2019).

In families suffering IPV, children are exposed to the violence, resulting in
them experiencing emotional trauma, causing them emotional suffering, as
well as leading to various emotional and behavioural problems, affecting their
wellfare (Chiesa et al. 2018; Krahé, 2018). According to the doctoral thesis,
female survivors who have reached PTG, frequently experience grief and
suffering, due to their children's exposion to the IPV as well as their past and
present circumstances, resulting in the effects of their experience of IPV

lingering in their PTG.

According to the findings of the doctoral study, female IPV survivors often
suffer severe and long-term health problems, affecting their well-being in a
distructive way, which is in line with research of the effects of IPV in the

literature (Arabaci et al., 2018; Crowne et al, 2010).

According to the results of the doctoral thesis, female IPV survivors often
have problems in trusting other people, resulting in them experiencing

difficulties in relationships with other people, especially romantic
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relationships. These findings are in line with the results of a recent study of the
impact of IPV on women, where participants reported how their experience of
IPV affected their trust and relationships with other people, including romantic

relationships, in a negative manner (Hing et al., 2021).

According to the doctoral thesis, the essence of PTG of female IPV
survivors, is that after processing their former experience in life, and after
meeting and confronting the various obstacles and facilitators on their journey
to PTG, the women shift from being suffering victims of IPV to becoming
winners in life enjoying PTG. When enjoying PTG the women really thrive,
feeling strong, independent, and happy, respecting, appreciating, and taking
better care of themselves, setting boundaries to themselves and others,
feeling more tolerant and helpful, experiencing resilience as well as
empowerment, being determined regarding what they want and what they
need. According to the doctoral thesis, the PTG journey is a nonlinear, fluid
state, and the possibility of regression should be assumed. The effects of the
women's experience of IPV tend to linger into their PTG, causing them negative
feelings and even temporary regression. Even so, women who enjoy PTG are
aware of the possibility of regression on their PTG journey. They know the best
ways to respond to it, being aware that they will overcome these negative
feelings and regain their wellbeing, enjoying their PTG. These findings of the

PTG journey of female IPV survivors are unique and need to be studied further.

5.1 Strengths and limitations of the doctoral thesis

The large sample size of Study | and Study Il (22 participants) is a strength since
very little is known about the facilitators and the obstacles on the IPV survivors'
PTG journey as well as the many different aspects of that journey. This fact

emphasizes the importance of studying all the aspects of the experience in

59



detail with the different nuances, especially because the aim was also to

develop a theory (Study Ill) on the PTG journey of IPV survivors.

All the participants in this doctoral study self-reported their PTG, which
may involve bias in the sample selection. The participants’ ability and
willingness to explain their PTG journey following their suffering of IPV in
words, could also be a limitation of this doctoral study. No information of the
participants’ socioeconomic situation, family status, occupation, or religion is
available, which is a limitation of the doctoral study, as well as the fact that
verification by participants was not possible due to COVID 19 circumstances. It
is also a methodological limitation of the doctoral study that the criteria for
participation were that the women had to be able to understand and read
Icelandic, which may have resulted in homogeneity in the sample, leading to
bias in the findings. The large sample size in Study | and Study Il can also be
seen a limitation if the aim had been to elaborate on similarities and
differences between participants’ stories. The aim of the doctoral study was to
expand the knowledge and deepen the understanding of the PTG journey of
female IPV survivors with emphasis on the main facilitating factors and the

main obstacles on that journey and not to generalize about the findings.

5.2 Conclusion

IPV is a global, serious public health problem, which has been defined as a
health problem of epidemic proportions. Suffering IPV is a devastating
experience, leaving the victims in a vulnerable situation in many ways, not only
negatively affecting their lives but also their loved ones and their communities.
Even so, when it comes to research on PTG among female IPV survivors there
is a gap in the literature. To contribute to this important field of research, this
doctoral study explored the PTG journey among female IPV survivors,

emphasizing the main obstacles and facilitators the women experienced on
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that journey. According to the findings, PTG is a real possibility for female [PV
survivors, being likely to improve their welfare, as well as their quality of life,
and the wellbeing of their children, their loved ones, and their community,

thereby decreasing the damaging effects of IPV.

The knowledge and understanding provided with this doctoral study can
be useful for both female victims of IPV and people who are supporting them.
Being aware of the possibility of PTG following IPV, is likely to bring hope to
female IPV survivors and their loved ones. Possessing information of the
possibility of PTG following IPV, as well as being aware of the components on
the PTG journey e.g., the possible obstacles and facilitators on that journey,
can also be helpful for professionals and people working with female survivors
in the field of IPV. Thus, to minimize the effects of IPV on the female survivors’

lives, the importance of aiming for PTG should be emphasized.

Due to the lack of research in the field of PTG among female IPV survivors,
further research is needed to establish the components affecting their PTG
journey, in attempt to increase the wellbeing and quality of life of female IPV
survivors, their children, as well as the overall social welfare in their

communities.
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Abstract: Post-traumatic growth (PTG) is a positive psychological change following trauma. Intimate
partner violence (IPV) is one such trauma. The aim of this phenomenological study was to explore
PTG from the perspective of women who have survived IPV as well as their perceptions of PTG.
Twenty-two female [PV survivors aged 23-56 who reached PTG, according to the working definition
used, were interviewed. The overriding theme of the study was “I'm a winner, not a victim”, which
describes the essence of the women's experience of PTG. They described their experience as a shift
from being suffering victims of IPV to becoming winners who enjoyed PTG. They felt that their
positive attitude and personal strengths had helped them to reach PTG as well as to face the fact
that they had been in an abusive relationship, thus forgiving and believing in themselves and taking
responsibility for their own health and well-being. They sought knowledge about violence, how to
process it, and how to respond to triggers. They set boundaries for their perpetrators and were in as
little contact with them as possible. They chose the company of positive, supportive, and constructive
people and situations where they were not being controlled. It was concluded that, even though
suffering IPV is a terrible experience that no one should endure, the participants’ experiences had
resulted in PTG that they treasured.

Keywords: post-traumatic growth (PTG); intimate partner violence (IPV); gender-based violence
(GBV); trauma recovery; healing; rehabilitation; women's health; phenomenology; qualitative re-

search; interviews

1. Introduction

When confronting the entire range of debilitating effects of trauma, most survivors dis-
play a stunning capacity for survival and persistence [1,2]. Leaving an abusive relationship
means great changes in life for a survivor of IPV. Some survivors shift from survival mode
to starting a new life, going from being controlled to being in control of their own lives [3].
Research on IPV has mostly been focusing on the negative consequences of that experience.
Even though that part of their experience should not be minimized, their strength, resilience
and other positive resources of their recovery should be acknowledged and emphasized.
Women can recover from experiencing IPV, but there is lack of information on how they
recover and if their recovery is long-term [1,4].

Gender-based violence (GBV) is a widespread and serious societal problem. Nearly
one in three women around the world is affected by GBV, regardless of their social cir-
cumstances or ethnicity. The most common type of GBV is domestic violence (30%) [5].
In the UN Declaration on the Elimination of Violence against Women, GBV is defined as
“any act of gender-based violence that results in, or is likely to result in, physical, sexual
or psychological harm or suffering to women, including threats of such acts, coercion or
arbitrary deprivation of liberty, whether occurring in public or in private life” [6,7]. Victims
of GBV are at increased risk of depression, having thoughts of suicide and attempting
suicide, physical injury, symptoms of mental disorder, unwanted pregnancy, the HIV virus,
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various diseases, and being killed by a spouse [8]. The experience of gender-based violence
is also linked to post-traumatic stress disorder (PTSD) [1,9,10], and many GBV victims
meet criteria for a range of mental and physical illnesses and suffer medically unexplained
symptoms [1,11-13].

Intimate partner violence (IPV) is one of the most common forms of violence against
women. IPV is any behavior in an intimate relationship that causes physical, psychological,
or sexual harm to the victim of the violence. IPV also applies to controlling behaviors
such as isolating the partner from other people, monitoring their doings, and controlling
and restricting finances, employment, education, and medical care [14,15]. International
research has shown that a woman is more likely to be assaulted, injured, raped, or killed
by a current or former partner than by any other person, and the perpetrator is most often
amale [9,16]. Psychological aggression is the most common form of [PV and is an even
stronger predictor of PTSD than physical violence. Psychological violence is likely to reduce
self-kindness and is thus related to less meaning in life, less positive reframing of stressful
events, and result in less growth and maturity in the victim of IPV [17]. Victims of IPV
also often lose their internal ego structure [18]. Leaving an IPV relationship is a complex
process that takes place over time, even after the violent relationship has ended [4]. The
post-IPV trauma effects include negative physical and mental outcomes and also negative
financial consequences, housing instability, and social stigma [19]. It takes tremendous
strength to shift from a survival mode to starting a new life after putting an end to an IPV
relationship [1].

Post-traumatic growth (PTG) is a positive psychological change by a person following
severe difficulties and trauma. In PTG, the potential for positive outcomes associated
with trauma is explored rather than focusing on the negative consequences [20]. In PTG,
the person experiences increased spiritual maturity, discovers new opportunities in life,
values life more, experiences increased personal strength, and has better relationships with
others [21,22]. These individuals also discover new possibilities in life and experience
positive psychological changes in themselves [23-25]. In assessing PTG, all these factors
are considered [25]. In a qualitative study of PTG, where 12 men and women with different
backgrounds, history, and trauma experience participated, PTG was described as a journey
rather than a destination. Participants described how their personal factors and their need
for change inspired their journey toward PTG [26]. The results from that research indicated
that more attention should be paid to people suffering psychological trauma so that serious
long-term negative consequences can be minimized or even prevented. However, we need
to better understand the factors facilitating PTG among groups of people with defined
trauma suffering.

Purpose of the Study and Research Question

This study is part of a larger research project aimed at developing a theory on post-
traumatic growth among women who have suffered intimate partner violence. The aim
of the present study was twofold: (1) to explore the factors that facilitate PTG from the
perspective of women who have made the shift from suffering victims of IPV to survivors
who enjoy PTG and (2) to learn about participants’ perceptions of PTG. The main research
question was: What are the facilitating factors of Post-Traumatic Growth among women
who have suffered Intimate Partner Violence and what is their perception of Post-Traumatic
Growth?

2. Materials and Methods
2.1. Study Design

The research methodology chosen to answer the research question was from the Van-
couver School of Doing Phenomenology (The Vancouver School), which traces its roots
to the works of Spiegelberg [27] in a unique blend with Ricoeur’s [28,29] hermeneutic
phenomenology and Schwandt’s [30] constructivism. The Vancouver School aims to under-
stand the experience of participants in a particular phenomenon. Participants describe their
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experience of the phenomenon, and the researchers aim to understand and describe their
experience. The purpose of this method is to improve human services through increasing
the knowledge and understanding of human phenomena [31]. An overview of each of the
steps in the Vancouver School research process is found in Figure 1.

2.

Reflection

3.

Idencifi-
cation

Con-
struction

5.

Interpre-
tation

4

Selection

Figure 1. The research process of doing phenomenology from the Vancouver School ([31], p. 56).
Used with permission. This cycle is repeated in every one of the 12 steps of the Vancouver School
process.

2.2. Participants

A purposeful sampling was used. Participation was voluntary and anonymous. The
inclusion criteria were having reached PTG (see working definition used in Table 1), being
18 years or older, and being able to read and understand Icelandic, with at least one year
having passed since the end of the violent relationship. A total of 34 women signed up
for interviews on PTG, but then the COVID pandemic commenced. When interviewing
became possible again, 22 women in the age range of 23-56 years old (M = 40.5) were
eventually interviewed.

Table 1. The working definition of post-traumatic growth (PTG).

An individual who has reached post-traumatic growth experiences positive personal changes as a
result of a struggle with a traumatic event. The individual has increased personal strength,
improved relationships with others, experiences positive changes in attitudes and appreciation
towards life, and sees new possibilities in life.
The experience, though negative, has had positive meaning for the person.
The rescarchers based their working definition of PTG on their own definition already published (126] p. 3.

2.3. Data Collection and Analysis

The 12 basic research steps of the Vancouver School process were followed in the data
collection, and the data analysis followed in each of the steps (see Table 2). An interview
schedule developed by the researchers based on the research question and the literature was
followed, and yet participants were encouraged to express themselves freely and openly.
The interviews, ranging from 39 to 134 min (M = 77 min), were recorded and encrypted.
The first author conducted all the interviews and did the preliminary data analysis under
the supervision of the second author.
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Table 2. The 12 basic research steps of the Vancouver School process and how they were followed in

the present study.

Steps in the Research Process

‘What Was Done in the Present Study

Step L. Selecting dialogue partners (the sample).

Thirty-four women who believed they fulfilled the
working definition of PTG signed up for interviews
on PTG, but in the meantime the COVID pandemic
began. When interviewing became possible again, 22
women still wanted to participate and were
interviewed.

Step 2. Silence (before entering a dialogue).

The researchers reflected upon their preconceived
ideas and consciously put them aside as much as
possible.

Step 3. Participating in a dialogue (data collection).

One interview was conducted with each participant.

The first author conducted all the interviews, which

were recorded, transcribed verbatim on a computer,
and encrypted.

Step 4. Sharpened awareness of words (data analysis).

The interviews were read multiple times by the first
author. Comments were written in the margins to
find the core of the interview and to answer the
research questions. Nvivol2 was also used.

Step 5. Beginning consideration of essences (coding).

Each interview was analyzed in detail, and main
themes and subthemes were constructed.

Step 6. Constructing the essential structure of the
phenomenon from each case (individual case
construction).

The main themes and subthemes of each
participant's story were highlighted, and the most
important themes constructed into an individual
analytic framework.

Step 7. Verifying each case construction with the
televant participant (verification 1).

Many participants were very emotional during the
interview. Because of the delicacy of the subject
participants were not asked to confirm their
individual analytic framework.

Step 8. Constructing the essential structure of the
phenomenon from all the cases (ineta-synthesis of all
the different case constructions).

All individual analytic frameworks were compared
and constructed into one main analytic framework.

Step 9. Comparing the essential structure of the
phenomenon with the data for verification
(verification 2)

For verification, all the transcripts were read over
again and compared to the final analytic framework.

Step 10. Identifying the overriding theme describing
the phenomenon (construction of the main theme).

“I'm a Winner, not a Victim”: The Facilitating Factors
in Post-Traumatic Growth among Women who have
suffered Intimate Partner Violence.

Step 11. Verifying the essential structure with the
research participants (verification 3).

Many participants were very emotional during the
interview. Because of the delicacy of the subject
participants were not asked to confirm the final

analytic framework or the main theme.

Step 12. Writing up the findings (multivoiced
reconstruction).

The participants were quoted directly to increase the
trustworthiness of the findings and conclusions.

2.4. Research Ethics

The main principles of research ethics guided researchers in the study. The National
Bioethics Committee granted permission to conduct the study (reference no: VSN-19-166).
Each participant received an introductory letter and signed an informed consent before the
beginning of the interview. In the letter, potential participants were informed about the
purpose of the study, the research method, and what was involved in participation. They
were informed of their rights to participate voluntarily and to withdraw from the study
whenever they so wished, as well as of their anonymity and the absolute confidentiality.
Participants were offered professional psychological support free of charge if they felt the
need. No participant took advantage of such support.
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3. Results

The overriding theme of the study was “I'm a winner, not a victim”, which described
the women’s essential experience of PTG. They described their experience as a shift from
being suffering victims of IPV to becoming winners who enjoyed PTG. They felt that their
positive attitude and personal strengths had helped them to reach PTG, as well as to face
the fact that they had been in an abusive relationship, thus forgiving and believing in
themselves and taking responsibility for their own health and well-being. They sought
knowledge about violence, how to process it, and how to respond to triggers. They set
boundaries for their perpetrators and were in as little contact with them as possible. They
chose the company of positive, supportive, and constructive people and situations where
they were not being controlled. All participants had suffered emotional and psychological
IPV as well as verbal abuse and oppression. Many of them also described physical and
sexual violence as well as financial abuse. The women had all undergone the shift from
suffering victims of IPV to winners who enjoyed PTG, and they described the factors that
facilitated their PTG. They saw the journey to PTG as an ongoing process, where certain
factors facilitated their PTG. The findings of these facilitating factors among women who
suffered [PV are presented in Figure 2.

» Personal Abilities
* Mindset.
Internal Factors Rt .
« Former Experience of Trauma Post-traumatic

Growth

Attltude and *+ The woman herself
* The Perpetrator .
Reaction « Children & Loved ones followin g
« Other Peaple

Intimate Partner

" « Personal Social Support Violence
Environmental | ssi
Factors + Organized Supporting Resources

Figure 2. Facilitating factors in post-traumatic growth following intimate partner violence.

The three main facilitating factors in participants’ PTG were (1) internal factors: per-
sonal abilities and mindset, social well-being, and former experience of trauma; (2) attitude
and reaction to herself, the perpetrator, her children, her loved ones, and other people; and
(3) environmental factors: social support and organized supporting resources.

3.1. “I Decided Not to Be a Victim": Internal Factors Facilitating PTG Following IPV

Participants explained how their internal factors facilitated their PTG following their
experience of IPV. They expressed how possessing positive personal abilities, facing the
situation, and being determined in improving their situation, facilitated their PTG. They
also described the necessity of meeting their own needs for well-being, so they could focus
on their PTG. Most participants considered the experience of dealing with and processing
former traumatic events helpful in their PTG and described how that experience had served
as some kind of preparation for their traumatic experience later in life.

Personal abilities. The women stated that the congenital, inner personal abilities,
along with their personal skills they had developed through life, had been helpful when
processing their experience of [PV and finding their way to PTG. Their positive attitude
and personal factors turned out to be helpful on that journey to their current situation in
life. They described the importance of possessing resilience, where they did not give up
despite adversity and continued their journey to PTG, together with personal strengths
such as the will to fight, stubbornness, and positivity.

“I think it's my resilience, I'm incredibly strong, even though many people have tried to
break e, 1o one has succeeded” (Norma).
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“I'can deal with things that are incredibly difficult and I don’t bend, and I stand on iy
own two feet . .. I have incredible faith in myself” (Ingrid).

Mindset. The participants reported that their own attitude and opinion about their
situation mattered. They described the importance of themselves realizing and facing the
fact that they had been in an abusive relationship.

“Being able to say it out loud that [ have been traumatized and I have suffered mental
abuse . .. Lhad a very hard time admitting that to myself” (Kathy).

They described the importance of making the decision themselves to seek help, to
stand by themselves, to believe in themselves, and to take responsibility for their own
health.

“In the end, all the help in the world could not have helped me if I didn't want it ... I
had no plans of being a victim” (Harriet).

“As long as you reach out and say, “I need help”. We are all different and I need something
and someone else needs different things . .. don't ignore that you need to rebuild yourself,
both mentally and physically” (Audrey).

It was important for them to work on forgiving themselves, stop blaming themselves,
and returning the shame.

“I had to understand myself completely. Understand why I made the wrong decisions
over the years. I returned the responsibility of the violence and the shame too” (Audrey).

The women did not want to feel sorry for themselves or to be victims. They wanted to
be fearless, have faith in their own abilities, be happy, look toward the future, and move on
with their lives.

“I just wasn't going to become some crumb of bread laying on the carth . .. I was not
going to let him defeat me forever like my grandma did. To be a prisoner of a situation
that you live with throughout your life” (Vera).

“I was going to be happy . .. for me and my kids, the goal was to be healthy in all fields”

(Thelma).

Social well-being. Participants described that meeting their basic needs in life, such
as safe living conditions, safe housing, and financial independence, following the IPV led
to a certain stability and gave them the opportunity to focus on their journey to PTG.

“I was able to move immediately in with my mother where it was safe for me and ny
child so I didn’t have to worry about where 1lived or that I would be homeless . .. 1could
be ealm. 1 had my safety net and secure income” (Joan).

“I took a loan to fix things in my life and I assumed half a year without income when I took
the loan ... I only gave myself half a year, which turned out to be 9 months” (Audrey).

Former experience of trauma. Most participants had former experience of trauma or
adversity in their childhood, prior to their endurance of IPV. Many women described how
their previous experience of trauma and challenging life experiences had strengthened their
interpersonal skills, serving as a certain preparation for the traumatic, violent relationship
as well as for PTG.

“This is the mode, the reaction fo the violence I experienced as a child, I'm a survivor and
not a victim, it also helped me in this. I went into the same mode there . .. survivor of
domestic violence” (Thelma).

“I think it’s also a kind of survival mode I fall into. 1 think it's something I learned when I was
younger to be so hard and cold and I seem to be able to turn off emotions a lot, unfortunately.
It’s both an advantage and a disadvantage but I think it helped me a lot” (Paula).

The main facilitating internal factors in participants’ PTG are explained in Table 3.
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Table 3. Internal factors facilitating PTG following IPV.

Internal Factors

Possessing resilience /strength, the will to fight, stubbornness
and ambition. Being positive, optimistic, calm, and peaceful

Personal Abilities (serenity). Having courage, self-confidence, self-esteem.
Consciousness, being organized, possessing social skills,
being quick to forgive and let go.

Being ready to: face the situation, get help, take responsibility
for herself, forgive herself, care for herself. Possessing the will

Mindset to feel good, finding her own strength, and having faith in
better life to come. Not being a victim.
Social Circumstances Finding a safe place to stay and/or live, financial security.

Experiencing adversity in childhood, former processing of

Former Experience of Trauma trauma, standing strong before the violent relationship.

3.2. “It Doesn’t Always Have to Be This Way”': Attitude and Reactions to Self and Others
Facilitating PTG Following IPV

All participants talked about how they consciously worked on making themselves
stronger and described how they responded to themselves, the perpetrator, their loved
ones, their children, and other people. The women decided themselves that they were
going to have a better life and a life on their own terms. They chose carefully where to seek
help and consciously took the time they needed to process their experience and feelings,
being kind towards themselves while doing so. They appreciated their loved ones more
and consciously nurtured their relations to those people. The women set reasonable goals,
chose the company of constructive people, and took control of their lives, always aiming
for a brighter future on their own terms.

The woman herself. Participants consciously took action to promote their own re-
covery and PTG in the aftermath of IPV. They emphasized the importance of sharing and
discussing their experience and feelings.

“It was really just one, two, three, go, to start talking about this and look at this front a
different perspective rather than from the inside of the turbulence somehow” (Fanny).

They described the importance of processing their experiences and cultivating their
mental and physical health.

“I want this core, that I am, to shine, so I just started taking stuff from my backpack,
relieving it, empowering myself, doing what 1 think is awesome. On my own terms”
(Ingrid).

The women accepted their feelings and allowed themselves to experience both bad
and good feelings, being understanding and caring toward themselves. That way, they
came to know themselves again. Many of them made changes in their lives, e.g., started to
study, moved to new areas, and found new hobbies.

“We should allow ourselves to go into a time of sorrow and when you're in difficult
periods in life it is natural that you don't feel well, but then you have to find a way out of
it and know that there is a way out of it. It doesn’t always have to be this way. That's
very important” (Eve).

“I had lost myself in this role of being a wife and mother and I no longer knew who I was.

1, the character Georgia, I started trying to find myself again and that was my huge task.”

(Georgia).

The women took control of their lives, looked to the future, and set realistic goals for
themselves. They worked on their co-dependence and learned how to set boundaries. They
returned their sense of shame for having been abused, took the time they needed to process
their experience, and built up their growth in a way that suited them.
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“Focusing on nte. Cultivating the body and the soul. Talking about ny experience and

just fighting. Relaxing and fooling around” (Ingrid).

“The focus has becone very clear, how I want things to be and what I accept and what

Idon't ... Now I set goals and if people can’t respect nte, they can be somewhere else”

(Norma).

They found it important to gain knowledge about violence and about how to process
the experiences of violence, as well as to learn to recognize and respond to what triggered
them.

“I've realized what triggers me. It feels good to have learned to know these triggers, how

to deal with them, to give myself time to stop and just think, okay this is if, to understand

why I am feeling this way. Instead of just suppressing my feelings and then just explode

one day” (Ursula).

The perpetrator. The women set boundaries for their perpetrators and were in as little
contact with them as possible. They decided not to let them control their lives and took
that control into their own hands.

“To not care about what he thinks of me ... no matter what he's saying about me because
you know people do not take him seriously because he's just crazy or he's just sick . ..

of course there were difficult times where you might get some distressing emails or . ..

[need] to communicate with him . .. but it was so easy for me not to be with him anymore”
(Rose).

“The only way he is allowed to communicate with me is through e-mail and during
one period we were considering that he could just send my brother an e-mail. Just so [
wouldn't get distressed when receiving these e-mails. There were all kinds of rules that
we set up fust so I could have space and peace to recover” (Joan).

Children and loved ones. Most participants were mothers. Many of them felt bad
because of what their children had suffered because of the IPV. They asked their children
for forgiveness and forgave others.

“I can ask them to forgive me, for the mistakes I made, and 1 know they do. I know they
don't judge me. We all make mistakes but sometimes the mistakes are too serious and cost
too much” (Eve).

Most women described how their children were their inspiration in their PTG follow-
ing the violent relationship.

“The love for my children is what kept me alive . .. 1 think I wouldn't have survived
without the responsibility for thent ... I want to be there for them, to be a role model”
(Lorna).

They valued their loved ones and their friends more than before and took better care
of their supporting network, but they also set boundaries for those people to protect their
own independence and remain in control of their own lives.

“It is extremely important in the recovery process to have people around you who love

and respect you, help you ... you need support” (Eve).

“You must be trained in setting boundaries and you have to be trained in maintaining

your own hearing or in listening to yourself” (Joan).

Other people. The women said they chose the company of positive, supportive, and
constructive people and situations where they were not being controlled. They sought help
in places that felt right for them. They tried not to take things personally and were very
much aware of their well-being and feelings when communicating with the opposite sex.

“I'had and I still have very respectful friends. They were not saying “you have to do this”.
My friends just sat there, “do you want a hug”, “shall we talk”? There was never any
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“you must”. I just got to be nie, being in control, and if I was making the wrong turn
someone just guided me gently in the right divection .. . I was really lucky” (Paula).

“Itwas important to me fo learn hotw to seek support in places where I' knew that I would
be supported” (Ursula).

The main facilitating factors of attitude and reaction in participants’ PTG are explained
in Table 4.

Table 4. Attitude and reactions to self and others facilitating PTG following IPV.

Attitude and Reactions to Self and Others

Taking good care of herself; working on mental and physical health,
showing herself compassion, allowing herself to be emotional, taking the
time needed to process the experience of trauma, heal, and settle with her
experience. Taking control in her life; getting to know herself again, finding
the purpose in life, setting reasonable goals and looking toward the future.
Not taking responsibility for the violence; returning the shame to where it

The Woman belongs, standing up for herself. Gaining knowledge about violence and

Herself methods to process the experience of violence. Finding her competence in

doing new things; changing her surroundings, going to school, finding a
new job, new hobbies, etc. Acknowledging the triggers of bad memories
and learning how to deal with them. Using her own approaches in dealing
with her traumatic experiences; prayer and belief in a higher power, doing
things that make her happy, relaxing, and fooling around, not drinking
alcohol, processing her childhood experiences, etc.

Minimizing the communication with the perpetrator as much as possible,
The Perpetrator setting boundaries (i.e., restraining order, divorce), not minding his
opinion, not defending him.

Children and Asking her children for forgiveness, forgiving others. Cherishing her loved
Loved Ones ones, setting the boundaries needed to be in control of her own life.

Choosing constructive people and situations in her life. Seeking help in the
right places, consulting with people with similar experience. Experiencing

Other People love from others and not being judged by others. Ending social isolation.
Not taking things too personally. Attention from the other sex gave some
of the women confidence.

3.3. “To Get This Opportunity ... ”: Environmental Factors Facilitating PTG Following IPV

The women talked about the importance of a supportive environment when building
a better life, on their own terms, and processing PTG following IPV. To communicate
with supportive and warm people whom they trusted, and to get the help they needed,
encouraged them in making positive changes in their lives, thus enhancing their PTG. They
emphasized the importance of their informal support (e.g., friends, family, coworkers),
systematic support (e.g., the public system), and organized resources providing formal
support, which they used to deal with the aftermath of IPV and to work their way to PTG
(e.g., the Women'’s Shelter, and other resources for women who suffer [PV).

“I consulted in friends and relatives, especially friends to talk and talk, to relatives for
help with the children. I turned to the social services for financial suppott so I could
provide more for my children, enabling them to practice sports beside the sports at school.
I turned to charity agencies for food, I also looked for all possible ways in the system to
get help” (Anna).

Informal support. The participants described the importance of experiencing various
support from their family and friends, new spouses, colleagues, neighbors, other people,
and even their pets, when working on their PTG.

“To feel that my people would love me even though I went through all this. 1was always

afraid that people would look at me differently, that people would see me as a victin or
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think: “what was she thinking, she can blame herself, should I feel sorry for her?” I have
never received such a response from anyone” (Fanny).

My current husband has been very helpful, he has helped me to find purpose in life and
to enjoy life” (Urma).

“To come home after work ... and there she is, so happy to see me, just “hi mom where

have you been? Can we go outside?” ... my dog, 1 put all my trust in her and she
really got me through this. Because she was always there for me ... We were very close”
(Ingrid).

Systematic support. The women described various useful public resources they found
helpful when working on their PTG. Some women found the public system very useful
and even described groundbreaking moments when communicating with professionals
in the system, such as psychologists, doctors, nurses, physical therapists, social workers,
social services, family therapists, police, priests, lawyers, as well as various professionals in
rehabilitation resources and social services.

“I got a lot of support front the police ... they drove past ny workplace and my hore;
you saw the police on the move” (Eve).

“Finally, I went to my physician and told him everything ... and of course he saw

how I felt. That’s how it all started ... he prescribed antidepressants and applied for

rehabilitation progrant for me ... 1 was really lucky to meet such an understanding

physician” (Lorna).

Organized supporting resources. Even though the support from their loved ones,
friends, and the system was helpful, it was important to obtain help from people who
knew IPV or were specialists in that field. Participants also described several organized
supporting resources that had been useful for them when processing PTG. Often those
resources worked together with or without the public system when helping the women.

“It's not always enough to falk to a friend or a relative, because there is so much violence
in families that no one is aware of. Talk to someone who knows violence. When I told my
mum that 1was getting a divorce because my husband was violent to me, she just said:
“But what about the house?" (laughter)” (Ursula).

“The staff at the Women's Shelter helped e go to this trauma tearm at the hospital ... T

went there for interviews... for a year and a half. It also helped me, strengthened me a lot”

(Mona).

" Attending this rehabilitation program and meeting with this consultant supported me a

lot ... Twent to all kinds of interviews... I met a psychologist, went to physical therapy,

to the gym ... 1was just finding myself back there” (Lorna).

The main facilitating environmental factors in participants” PTG are explained in
Table 5.

Table 5. Environmental factors facilitating PTG following IPV.

Environmental Factors

The women’s closest family, relatives, friends, children, new spouse, and
Informal Support  pets provided them with informal support. Their manager at work,
colleagues, job, and neighbors could also be sources of informal support.

The public support system: the health care system, social services, the
Systematic Support  police, rehabilitation pensions, etc., provided them with systematic

support.

Psychological interviews, organized special resources and peer support,
Organized trauma processing (CPT, HAM, EMDR, etc.), vocational rehabilitation,
Supporting 12-step work (Al Anon, Coda, Bible School), courses processing, e.g., social
Resources anxiety, self-empowerment, etc. One participant talked about her lawyer

being a “buffer” between her and the perpetrator.
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3.4. “Now I Can Get through Anything ... ": Participants’ Perceptions of PTG Following IPV

All participants described their perceptions of PTG following IPV. The women identi-
fied 16 descriptive concepts when describing their perceptions of PTG following IPV. The
concepts identified were cited by at least half of the participants of this research.

Participants agreed that, although suffering IPV was a terrible experience, which no one
should have to endure, their experience had resulted in positive outcomes in many ways. An
overview of the women's perceptions of PTG following IPV are presented in Table 6.

Table 6. Participants’ perceptions of PTG following IPV as described by majority of the women.

Perceptions of Post-Traumatic Growth

Aspect Description Quates from Parficipants
Experience enormous personal “I cart do so muuch more than 1 thouglt | could. If you are
Strenath strength, Even if the hindrances pile  willing to workon your life, cven though i takes tine ard
Streng; up in thei lives they know that they  be really scaryand fougi... at the end you will get what you
can canquer. Not afraid anymore. worked for (Kathy).
) - “I really enjoy my owon conmpany and iy soul is peacefi most
Self-Respect Respect themselves, Enjoy their OWN ot time. | lave leamed haw inportant i s 0 take good are
pany. selves. of myself. I'm really proud of myself” (Ursula).
Appreciation Accept thermselves.as they are. “At last Love my self... | think | deserce all the best”
(Norma).
Set boundaries for themselves and ., ) ) ;
R gl o T
themselves, not others. P peop e -
More tolerant toward others. More .
Tolerance olorant toward orhers. Uveleared lo e bl :g::urrd(s;;il;l ;:i'oplf and to
Understanding. pec e .
Have leamed a lot sbout themselves " [140° fearned 50 much about ysef. Who I an, i 1 fel,
Awareness what 1 want, what | need and so on. 1've also learned what |
and know themselves better ! L
dorr't want i my iife” (Ursula).
I can make a big decision and miake it huppen, 1 dow'’t need
and brave. permission from avyore. 1 can do everything | want to, Pt an
independent and good person” (Beth).
“This experience made e the womant that L am today... 1 could
Selfhood Difficult experience that made them be drinking avd whining every day but | choose iof to. 1
k who they are. They are whole. figured things out instead and became so strong and happy...
became me” (Paula).
) “I'm s0 happy, 1 feel really good. Eoen though 1 feel sad some
Happiness They are higgﬁ;’:ﬁ ey life. Feel days... I know the best ways to handle those feelings and work
& stcays. an my welfare” (Mona).
) “I kot | hae fo take good care of myselfand I do. | e this
Nurture Take better care of themselves. Work o i i 1 need to feel good, the more I take care of myself,
on their happiness. Love themselves. s !
the better | feel” (Loma).
Viion The fubsres bright: The future.. here i s0 much  an do...relly ook foraurd
toit” (Olivia).
. 1 really want to use my experience to help other peaple who
Helpfulness Want to use their experience tohelp 0 S red viience... fuat's why 1 am participating in this
others. o L
study” (Rose).
! “To be i1 a violent relationship isa lerrible experience. Eve so,
Resilience Difficult experience that resulted in the growth that followed is so enarmous, so precious..
pos '8S- <would’t want to be without that growt” (Joan).
“I have learned so much. 1 feel so ewpotvered. It it contral of
Empowerment Feelin control of their lives. iy life... hal is the thinigs that are controllable. | know ol
get through everything. 1 will never give up' (Ingrid).
“To seek el whiert you eed it...in places wlhere you knotw you
Reinforcoment  Seek Relp when needed, Importantto i g i help and support that you need...hat was a very
Be ght help. itmportant lesson to learn” (Ussula).
Know what they want for themselves . ]
i it e honaiios, Rocosod e If1wilfnd another parter in e uture cne i s cear
termination

what they want and what they need.
Fight for justice.

Tt not going to fix you, I'm not going to be your mother, 1
waitt a spouse that is my equal” (Georgia).

Strength. Participants emphasized their enormous personal strength. They described
how their personal strength had grown, giving them the feeling that they could overcome
all difficulties in life. They said they were not afraid anymore.
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“I'ean do so much more than I thought I could. If you are willing to work on your life,

even though it takes time and can be really scary and tough ... at the end you will get

what you worked for” (Kathy).

“I just know, that after this experience I can get through anything” (Harriet).

Self-Respect. The women got to know themselves better than before, accepting the
person they are today. They said they respected themselves and enjoyed their own company.
They were proud of what they had accomplished in life.

“I really enjoy my own compary and my soul is peaceful most of the time. I have learned

how important it is to take good care of myself. I'm really proud of myself”

(Ursula).

Appreciation. Participants described how they had got to know themselves and
appreciated themselves more than before. They said they accepted themselves as they are.

“Atlast I love my self ... 1 think I deserve all the best” (Norma).

Boundaries. Participants were aware that they were not responsible for what other
people do, say, or think. The women said that they were also aware of what they wanted
in their lives and what they did not want, which is why they consciously set boundaries
toward other people and themselves.

“It has become clear to me, how [ want things to be, what 1 accept from other people and
what I do not accept” (Norma).

“You just learn so much about yourself. You deal with it when other people treat you
badly and you set boundaries towards them. You listen to yourself and have to learn
when you must set boundaries for yourself .. . it's okay to be yourself, to have normal
communication with others and yourself” (Joan).

Tolerance. The women described how they had become more tolerant toward other
people. They said that they were humbler towards others, they showed more kindness,
and were more patient and understanding of other people.

“I have learned to be humble towards other people and to respect their experience”

(Harriet).

Awareness. Participants described how they had learned to know themselves, realiz-
ing and accepting their own needs. They said that they took better care of themselves than
before.

“I have learned so much about myself. Who I am, how I feel, what I want, what I need

and so on. I've also learned what I don’t want in my life” (Ursula).

Independence. The women said that they feel more independent and braver. They
can do what they want to do without getting permission from someone else.

“I can make a big decision and make it happen. I don’t need permission from anyone. I

can do everything I want to, I'm an independent and good person” (Beth).

Selfhood. Participants said they felt whole. They emphasized that their difficult
experience of IPV had made them the people they are today:

“This experience made me the woman that I am today . .. I could be drinking and whining

every day, but I choose not to. 1 figured things out instead and became so strong and

happy ... I became me” (Paula).

Happiness. Despite their difficult experience of violence, the women said that most
days they feel good, are happy, and enjoy life.

“I'nt so happy, I feel really good. Even though I feel sad some days ... I know the best

way for me to handle those feelings and work on my welfare” (Mona).
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“Life is so much more beautiful and better since I got out of this [violent relationship] . ..
I really appreciate myself . .. some days I fake it till I make it, T admit that, but most days
life is so much better for me” (Mona).

Nurture. Participants took better care of themselves than before. They loved them-
selves and worked on their own happiness.

“I'kntoto I must take good care of myself and I do. 1 have this routine, that I need to feel
good, the more I take care of myself, the better I feel”. (Lorna).

Vision. The women saw their future as bright and joyful and felt that they were in
control of their lives.

“My future is maybe unclear, but it's bright. Now I have the strength to build a good life
Sfor myself and my children” (Thelma).

“The future... there is so much I can do . .. I really look forward to it” (Olivia).

Helpfulness. Many participants described their need for using their experience of
IPV to help other people suffering violence. That was, in many cases, the reason for their
participation in the study.

“I really want to use my experience to help other people who have suffered violence . ..

that's why am participating in this study” (Rose).

Resilience. Participants described their experience of IPV as a difficult experience.
However, many of them stated that they would not want to be without that part of their
lives, since that experience had resulted in so many positive things for them.

“To be in a violent relationship is a terrible experience. Even so, the growth that followed
is S0 enormous, so precious ... 1 wouldn't want to be without that growth” (Joan).

Empowerment. The women described how they had grown to feel in control of their
own lives.

“I have learned so much. 1 feel so empowered. 1'm in control of my life ... that is the

things that are controllable. I know I will get through everything. 1will never give up”

(Ingrid).

“I'm whole now. It's like the pieces of me have been glued together again. I'm responsible

for my actions, my needs, my well-being and what I do to preserve my well-being. Other

people are responsible for their well-being and actions, that's not my responsibility”

(Norma).

Reinforcement. Participants were aware of and responsible for their own well-being.
They emphasized the importance of seeking help when they needed it in places that they
felt were right for them.

“To seek help when you need it ... in places where you know you will get the help and
support that you need . . . that was a very important lesson to learn” (Ursula).

Determination. When it came to current and /or future intimate relationships, the
women knew what they wanted. They were determined to focus on their needs and their
desires in their new or future intimate relationships. In general, the women were ready to
fight for justice.

“If L will find another partner in the future one thing is clear: I'm not going to fix you,
I'm not going to be your mother, [ want a spouse that is my equal” (Georgia).

The main concepts that at least half of the participants used to describe their perception
of PTG following IPV are portrayed in Figure 3. The size of the concepts shown in this
picture depends on how many participants reported it as a part of their PTG, the most
common descriptive concept being the largest one.
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Figure 3. Participants’ perception of PTG following IPV.

Ten of the descriptive concepts of PTG were intrapersonal, where the women described
how they saw themselves and their personal feelings toward themselves in a more positive
way (strength, self-respect, appreciation, awareness, independence, selfhood, happiness,
nurture, empowerment, and reinforcement). Two concepts were interpersonal and reflected
their changed behavior and feelings toward others (tolerance and helpfulness). Four
concepts were both intrapersonal and interpersonal, where their self-reflection possibly
included and affected other people (boundaries, vision, resilience, and determination).

4. Discussion

This article is a valuable contribution to the field of research on IPV and PTG. The
results reveal that, in spite of serious and often long-term consequences of IPV, participants
succeeded in having good lives and enjoying PTG. It is important for both victims of IPV
and people supporting them to be aware of the possibility of PTG, as well as the factors
facilitating that growth. To be aware of this fact can in that way bring hope to survivors of
1PV, their loved ones, and professionals working in the field of IPV. This article is also an
important contribution to the field of PTG, since the results reveal that the expression of
PTG, as well as the facilitating factors in PTG, can differ, depending on types of trauma.

While trauma effects following IPV are well-known, researchers have paid less at-
tention to the facilitating factors of healing from trauma and the possibility of PTG for
survivors of IPV, although such literature is increasing. Healing has been shown to be
comprised of connecting with the self, others, and the world [32], while PTG seems to
also involve that the person experiences increased spiritual maturity, discovers new oppor-
tunities in life, values life more, experiences increased personal strength, and has better
relationships with others [21]. Since IPV is of an intimate, complex, and chronic nature, the
trauma recovery is unique [19], and some researchers have described it as unlikely and
even undesired [33]. The purpose of this study was dual: to identify the factors facilitating
PTG among female survivors of IPV and their perception of PTG following IPV. The results
of this study were based on the descriptions of 22 female participants in the phenomena.
The overriding theme of the study was “I'm a winner, not a victim”. Those words describe
the core of the participant’s experience of PTG, where they shifted from being suffering
victims of IPV to becoming winners who enjoyed PTG. The participants in the study were
determined not to let their experience of violence affect their whole lives in a negative way.
They did what they had to do to take the control of their lives and consciously promoted
their recovery and PTG in the aftermath of IPV. They described how their positive attitude
and personal strengths had been helpful in reaching PTG and confronted the fact that they
had been in an abusive relationship. Many participants reported safe living conditions
and support as important factors in PTG, asserting that being free of those worries gave

101



Int. J. Environ. Res. Public Health 2022, 19,1342 150f 18

them the peace they needed to work on their growth. Similarly, the importance of safe
housing along with addressing concerns such as safety and trauma-related issues were
important factors for long-term success in processing IPV, as was reported in another
study [34]. Many of the women reported that their previous experiences of trauma and
difficult life experiences had often been helpful when dealing with their circumstances,
thus contributing to their PTG. Similarly, in a qualitative study of PTG among people with
a history of various types of trauma, participants described how their earlier traumatic
experiences turned out to be helpful in dealing with their traumatic experience later in life
and reported this as a facilitating factor in their PTG [26]. Participants consciously worked
on their attitudes and reactions to themselves and others. They forgave themselves and
others, believed in themselves, and took responsibility for their own health and well-being.
They sought information about violence, how to process it, and how to realize and respond
to triggers related to their experience of IPV. Moreover, the women set boundaries for other
people, which resulted in better relations with the people they wanted in their lives and
fewer interactions with their perpetrators. In a similar way, a qualitative study on themes
of healing and PTG in female survivors of IPV described how participants sustained and
created new limits on others, resulting in improved relationships with their loved ones [35].
Participants in the present study described the importance of a supportive environment
and chose the company of positive, supportive, and constructive people and situations
where they were not being controlled. Likewise, in a literature review of informal social
support for survivors of IPV, a connection was found between positive social reaction and
psychological health benefits and fewer negative health symptoms [36], and in a study on
the role of social support for PTG among female victims of IPV, the results indicated that
social support predicts higher levels of PTG [37]. The women discussed the importance
of getting different kinds of systematic support from the public system and organized
resources for working their way to PTG. They emphasized the importance of receiving the
right kind of support from different organized resources on their own terms.

The participants in this research described their perception of PTG following IPV,
where 16 descriptive concepts of PTG were identified. These descriptive concepts of PTG
reflected that the women saw themselves, their lives, and their future from a new and
more positive perspective. They had also discovered that they had their rights in life and
were allowed to be happy, like everybody else, so they did what they had to do to take
the control of their lives. They chose their company carefully and set boundaries, which
led to better relationships with other people. Even though several studies have shown
that previous traumatic experiences could be associated with revictimization in [PV [38,39],
that was not the case by the women in this study. When discussing current and /or future
intimate relationships, they sounded determined to focus on what they want and what
they need in that regard. Participants agreed that even though their experience of IPV
had been difficult, it was valuable to them, since it had made them the people they are
today. It was an interesting outcome of this study that the majority of the concepts used by
the women to describe their PTG were intrapersonal (strength, self-respect, appreciation,
awareness, independence, selfhood, happiness, nurture, vision, resilience, empowerment,
and determination) or both intrapersonal and interpersonal (boundaries and reinforcementy),
when only two concepts describing PTG were interpersonal (tolerance and helpfulness).
This outcome suggested that women who have suffered IPV perceive PTG to a large degree
as a personal, inner growth and reconstruction of themselves. This was a different focus
from the working definition of this study (see Table 1) where the factors constructing PTG
seem to have equivalent relevancy when describing PTG.

The results of this study emphasized the complexity of PTG among survivors of [PV
and the necessity that all these factors be considered in a holistic way when supporting
survivors of [PV on their journey to PTG. Equally important findings of this study were the
participants” descriptions of their perceptions of PTG following IPV, the main focus being
on their own intrapersonal factors.
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Limitations of the Study

Participants self-reported their PTG, and therefore, the sample selection may involve
a bias in that regard. The participants’ willingness and ability to express themselves
regarding their experience of the factors facilitating PTG and their perception of PTG
following IPV could be a limitation to this study. The authors do not have information
about the participants” socioeconomic status, religion, family status, or occupation, which
could be a limitation of the study. It could also be a limitation that one of the criteria for
participation in this study was being able to read and understand Icelandic, which may
have led to bias due to possible homogeneity in the culture of the sample.

5. Conclusions

The current study illustrates findings that provide a deeper understanding of the
journey to PTG following IPV. The results suggest that encouraging and assisting survivors
of IPV to systematically work on specific facilitators not only motivates them but also
results in their PTG. This information can be useful when guiding and supporting women
who have suffered IPV to start and/or continue their journey toward PTG. Furthermore,
the results indicate that the same definition of PTG does not apply to all groups of people.
The results reveal that participants of this study, who all enjoyed PTG following their
experience of [PV, were well-aware of what they wanted from their current and /or future
intimate relationships, which suggests diminished danger of them being revictimized. It
could be useful to do a future research on that subject, in order to reveal the possibility
of PTG being a protective factor in revictimization of women who have suffered IPV. In
this study, the women described their perceptions of PTG and the factors facilitating PTG.
A description of the factors hindering PTG among these women would create a clearer
picture of the development of PTG in this group. Thus, it would be useful to perform
further research on the factors hindering PTG among women who have survived IPV.
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Abstract: In this study, we identified 14 obstacles experienced by female survivors of intimate
partner violence who had, nonetheless, reached post-traumatic growth (PTG), which is a positive
psychological change by a person following serious difficulties or traumatic events. Intimate partner
violence (IPV) is such a trauma. The purpose of this study was to analyze the obstacles to PTG as
experienced by women who have succeeded in reaching PTG following traumatic IPV. Participants
were twenty-two women aged 23-56 who self-reported their PTG according to the working definition
used. The participants reported feelings of diminished self-worth that had negatively influenced their
lives and how these negative feelings delayed their PTG. The overriding theme of the study was “It
was all so confusing”, which expressed the essence of the participants’ feelings when describing the
obstacles they encountered on their journey to PTG. Most of those obstacles were intrapersonal, i.e.,
negative personal feelings and negative perspectives towards themselves. Other obstacles reported
by participants were physical and psychological health problems, challenging personal circumstances,
and the perpetrator, as well as laws, regulations, and institutional social systems. This study reveals
the broad range of obstacles encountered by women on their journey to PTG following IPV, empha-
sizing the necessity of an interdisciplinary approach when holistically considering their situation and
supporting them on their journey towards PTG.

Keywords: post-traumatic growth (PTG); intimate partner violence (IPV); gender-based violence
(GBV); trauma recovery; public health; rehabilitation; women’s health; interdisciplinary approach;
phenomenology; qualitative research

1. Introduction

When facing the broad range of diverse debilitating effects of gender-based violence,
most survivors demonstrate a remarkable capability for survival and endurance [1,2].
Leaving an abusive relationship results in transformative changes in life for survivors of
IPV, as they move from being controlled to being in control of their own lives [3,4]. Even
though research on the aftermath of IPV has mainly focused on the adverse consequences
of that experience [5], the awareness of the possibility of positive changes following IPV
has risen, where the strength, resilience, and other positive resources of survivors of IPV
are realized and emphasized [6-8]. Some women can recover from their experience of IPV,
but there is a lack of information on how they recover and whether the recovery is for the
long term [7,9].

Gender-based violence (GBV) is an extensive and serious social problem globally,
affecting approximately one in three women, regardless of their social circumstances
or ethnicity. Domestic violence is the most common kind of GBV [5,10]. According to
the UN Declaration on the Elimination of Violence against Women, GBV is defined as
“any act of gender-based violence that results in, or is likely to result in, physical, sexual
or psychological harm or suffering to women, including threats of such acts, coercion
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or arbitrary deprivation of liberty, whether occurring in public or in private life” [9,11].
Victims of GBV are at an increased risk of having serious physical, mental, sexual, and
reproductive health problems. They are also at an increased risk of being murdered by
their intimate partner [10].

Intimate partner violence (IPV) is one of the most common types of violence against
women [10]. The definition of IPV is any behavior in an intimate relationship that causes
the victim of the violence physical, psychological, or sexual harm [10,12,13]. IPV also refers
to controlling behaviors such as isolating the spouse from other people, monitoring their
actions, and dominating and restricting their finances, education, occupation, and health
care [12,13]. Globally, research has shown that women are more likely to be assaulted,
injured, raped, or killed by a current or former spouse than by anyone else, and the
perpetrator is most often a male [14,15]. Psychological aggression is the most common type
of IPV. That kind of violence in intimate partner relationships is likely to have a long-term
devastating effect on the psychological health of the victim, resulting in depression, anxiety,
post-traumatic stress disorder (PTSD), and reduced self-kindness, thus leading to less
positive reframing of stressful events in life, less meaning in life, and less growth and
maturity [16], as well as a loss of internal ego structure among the victims [17]. IPV has
been described as “intimate terrorism”, where the perpetrator is in control, abusing the
partner emotionally using threats, intimidation, economic abuse, and guilt [18,19]. The
dynamic in violent relationships has been described by Dr. Evan Stark as “coercive control”,
which captures the multidimensional nature of IPV, wherein psychological violence plays a
large role in the controlling and intimidating behavior of the perpetrator, along with the
sacial isolation of the victim [20]. To leave an IPV relationship is a long-term, complicated
process, even after the end of the violent relationship [21-23], and it also takes tremendous
strength to start a new life after leaving a violent relationship [1]. Besides the negative
physical and mental outcomes of IPV, such an experience often includes adverse economic
consequences, housing instability, and social stigma [24]. The process of help-seeking
after experiencing IPV appears to be very complex due to various individual and social
factors [25,26].

Post-traumatic growth (PTG) is a positive psychological change by a person follow-
ing serious difficulties and traumatic events where the focus is on the possible positive
outcomes of experiencing trauma rather than focusing on the negative outcomes [27]. Ac-
cording to the definition of PTG by Calhoun and Tedeschi [28] and Tedeschi and Moore [29],
the person discovers new opportunities in life, values life more, enjoys increased spiritual
maturity, experiences increased personal strength, and has better relationships with others.
PTG has been described as a journey, where one’s internal factors and need for change
are the motivation for PTG [8]. According to the theoretical definition of PTG by Bryn-
geirsdottir and Halldorsdottir, PTG is explained as a personal resurrection in life following
psychological trauma, including the person confronting their own feelings, experiencing
intensified inner strength, having deeper relations to others, experiencing personal growth,
living a healthier life, enjoying increased self-knowledge as well as a stronger self-image.
The authors state:

“Furthermore, the individual enjoys increased social activity, positivity and pa-

tience and has feelings of freedom, power, and energy, without any regrets.

Moreover, the individual feels like a winner in life, is less stressed, more appre-

ciative of own self, others, and life in general, seeing new possibilities in life

having found a new vision as well as deeper inner peace and wisdom. Even
though the negative influences of trauma can be present, the positive factors of

post-traumatic growth are dominant”. [8] (p. 13)

Experiencing IPV is likely to result in extensive, long-term devastating effects on the
survivors’ health and her life as a whole. Furthermore, TPV is likely to also affect her
friends and family as well as her community in a negative way. That said, aiming for PTG
following IPV in order to enjoy the best life possible, is not only in favor of the survivor of
IPV but also her loved ones and her society as whole.
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Ina study of women who self-reported their PTG following IPV, participants expressed
their perception of PTG as a “personal, inner reconstruction of themselves”, where they
emphasized the intrapersonal concepts that described their PTG, focusing less on the
interpersonal factors [30] (p. 15). Discovering and addressing the hindrances and the
facilitating factors on the journey to PTG following the experience of IPV is essential in
order to support female survivors of IPV on their journey to PTG and better lives.

The participants of this study were Icelandic female survivors of IPV. According toa
national survey in Iceland since 2020, where the prevalence of hospital visits and nature of
injuries because of [PV against women and associated costs were analyzed, the lifetime
prevalence of sexual and/or physical IPV against women in Iceland was at 22.4% and
the current prevalence at 1.6% [31]. An older study from 2010 showed similar results,
the prevalence of sexual and/or physical IPV being 22% [32]. These Icelandic results are
comparable to results on the subject from one of the largest face-to-face interview studies
ever conducted with 42,000 women, on women'’s experiences of violence in 28 European
countries, where the results showed that 22% of participants had experienced physical
and/or sexual violence in an intimate relationship [33]. The authors did not find any
statistics regarding the prevalence of other forms of IPV among Icelandic survivors of IPV.
Overall, there seems to be severe lack of information regarding PTG among survivors of
IPV, in Iceland.

1.1. Rational for Conducting the Study

IPV is of multidimensional nature and so is the trauma recovery that follows. The
results of IPV are well documented, while the possibilities of PTG following such trauma
have not had much attention in the literature, though the attention to possible PTG follow-
ing IPV is growing. Finding and analyzing the obstacles to PTG among female survivors
of IPV is essential in order to be able to support women when working their way to PTG
following IPV.

1.2. Purpose of the Study and Research Question

This study aimed to explore the obstacles on the journey to PTG as experienced by
female survivors of IPV. The phenomenon was studied from the perspective of women
who succeeded in reaching PTG following IPV. The main research question was: “What
are the main obstacles on the journey to post-traumatic growth as experienced by Icelandic female
survivors of intimate partner violence?”

2. Materials and Methods
2.1. Study Design

To answer the research question, the Vancouver School of Doing Phenomenology
(Vancouver School) methodology was used. This research method aims to increase the
understanding of the participant’s experience of a particular human phenomenon and
is a combination of the works of Spiegelberg [34] on phenomenology, Ricoeur’s [35,36]
hermeneutic phenomenology, and Schwandt’s [37] constructivism. The Vancouver School
is popular among nurse researchers in the Nordic countries because of its 12-step ap-
proach, which has been found clear and useful [38]. It has been proven to be an excellent
research methodology when the participants belong to a vulnerable population. When
using this research method, participants report their experience of a certain phenomenon,
and researchers try to comprehend and describe their experience, with the purpose of
advancing human services through expanding knowledge and understanding of human
phenomena [39].

2.2. Participants

Purposeful sampling was used in this study and participation was anonymous and
voluntary. One criterion for participation was having reached PTG following IPV. Participants
self-reported their PTG, according to the working definition used in this study (see Table 1).
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Table 1. The working definition of post-traumatic growth (PTG) used in the study ([8], (p. 4)).

Anindividual who has reached post-traumatic growth experiences positive personal changes as a
result of a struggle with a traumatic event. The individual has increased personal strength,
improved relationships with others, experiences positive changes in attitudes and appreciation
towards life, and sees new possibilities in life. The experience, though negative in itself, has had
positive meaning for the person.

The criteria for participation in this study also included the participants being at least
18 years old, being able to understand and read Icelandic, and status of at least one year
since their violent relationship ended.

2.3. Data Collection and Analysis

Participants in this study were recruited by introducing the research in numerous
ways. During the recruitment the researchers promoted the research, e.g., by verbally
introducing it in various places, introducing it online, using social media and various
webpages, by handing out flyers, and sending e-mails to groups of different women’s
associations. Thirty-four female survivors of IPV, who self-reported their experience of PTG
(based on the working definition of PTG, see Table 1), signed up for participation in the
study. However, before the interviewing began, the COVID-19 pandemic started, making
face-to-face interviewing impossible. When face-to-face interviewing was considered safe
again, twenty-two women, aged 23-56, who still wanted to participate in the study were
interviewed. The data collection and the data analysis were conducted by following the
12 basic research steps of the Vancouver School (see Table 2).

Table 2. The 12 basic research steps of the Vancouver School process and how they were followed in
the present study.

Steps

Description of Steps

What Was Done in This Study

Step 1. Selecting dialogue partners
(the sample)

Efforts are made to select participants
who have both typical and nontypical
experiences of the phenomenon.

Twenty-two female survivors of [PV,
aged 23-56, who self-identified as having
reached PTG participated in the study.

Step 2. Silence
(before entering a dinlogue)

Preconceived ideas are considered,
written down, and deliberately set aside.

The researchers reflected on their
preconceived ideas and consciously set
them aside as much as possible.

Step 3. Participating in a dialogue
(data collection)

One or two interviews are conducted
with each participant. The number of
participants is not determined in advance.
It is determined by data saturation i.e.,
how many participants are interviewed
and how many interviews are conducted,
often 12-18 interviews.

Each participant was interviewed once by
the first author, in all 22 interviews
because not much is known about the
obstacles to PTG. In the interviews, the
first author who conducted all the
interviews listened reflectively.

Step 4. Sharpened awareness of words
(beginning data analysis)

All interviews are recorded, transcribed
verbatim on a computer, and encrypted.
Data analysis starts in the interviews and
therefore data collection and data
analysis run concurrently. After
transcribing the interviews, the
transcripts are treated as text and the
researcher reads the

transcripts reflectively.

All the interviews were recorded,
transcribed verbatim on a computer, and
encrypted. The first author then
repeatedly read the transcripts and
analyzed them in detail by marking texts
and writing comments in the margins,
which contributed to answering the
research question. Nvivo 12 was also
used in the data analysis.
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Table 2. Cont.

Steps

Description of Steps

What Was Done in This Study

Step 5. Beginning consideration of
essences

(coding)

The researcher reads the transcripts again,
repeatedly pondering on what is the
essence of what this participant is saying
together with finding key phrases and
their meaning. The researcher then
analyzes the text into main themes

and subthemes.

Every interview was further analyzed
through labeling, categorizing, and
organizing the data into main themes and
subthemes to begin constructing the
essence of the experience.

Step 6. Constructing the essential
structure of the phenomenon from each
case

(individual case construction)

To understand the overall picture of each
individual’s experience, the main themes
in each participant’s story are highlighted
and the main points are presented in an
analytical model for each individual.

The main themes and subthemes in each
woman'’s story were emphasized and the
most significant themes were built into an
individual analytic framework.

Step 7. Verifying each case construction
with the relevant participant
(verification 1)

Each individual analytic model involves
a specific interpretation of the researcher.
Each participant is asked to confirm the
researcher s interpretation.

Owing to circumstances, this step was
not performed, unfortunately, whichis a
methodological limitation of the study.

Step 8. Constructing the essential
structure of the phenomenon from all the
cases

(meta-synthesis of all the different case
constructions)

The researcher tries to understand the
overall analytic framework of the
phenomenon itself, to realize what the
participants’ shared experience is and
what is different. The researcher
constructs an overall analytic framework
for all participants.

To construct one main analytic
framework, all individual analytic
frameworks were compared. It was in
this final data analysis that the second
author stepped in and the two authors
reflected on the data and reconstructed
part of the preliminary findings together.

Step 9. Comparing the essential structure
of the phenomenon with the data for
verification

(verification 2)

The researcher compares the written
interviews with the overall
analytic model.

For verification, all the interviews were
re-read and compared to the final
analytic framework.

Step 10. Identifying the overriding theme
describing the phenomenon
(construction of the main theme)

The researcher presents the essence of the
phenomenon, which is a conclusion about
the phenomenon in a nutshell. That
becomes the main theme of the study.

The first author constructed the essence
of the experience of obstacles on the
journey from IPV to PTG: “It was all

so confusing”.

Step 11. Verifying the essential structure
with the research participants
(verification 3)

The development of a holistic analytic
model is always based to some extent on
the researcher’s interpretation. This
interpretation needs to be confirmed by
some participants.

Owing to circumstances, unfortunately,
this step was not performed. This is a
methodological limitation of the study.

Step 12. Writing the findings
(multivoiced reconstruction)

When writing the results of the study, the
researcher uses direct quotations from the
participants so that their voices can be
heard, which increases the credibility and
trustworthiness of the results. This step
results in a multivoiced reconstruction.

The participants were quoted directly to
increase the credibility and
trustworthiness of the findings

and conclusions.

An overview of the research process followed in each step of the Vancouver School
method (see Table 2) can be found in Figure 1.
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6. Con-
struction

Identifi-

cation

5.
Inter-

pretation

Figure 1. The research process of phenomenology in the Vancouver School ([39], p. 56). Reprinted
with permission from Ref. [39]. 2000, Sigridur Halldorsdottir. This cycle is repeated in every step of
the research process of the Vancouver School method.

2.3.1. Data Collection

The researchers developed an interview guide based on the research question and
the literature that was followed during the semi-structured interviews. Each participant
was interviewed once by the first author, in a neutral, quiet, and safe place chosen by the
researcher, with no one else present. Since very little is known about the obstacles on
survivors’ journey to PTG following IPV, the authors wanted to study all aspects of it, as
well as the nuances of the experience in detail; therefore, 22 interviews were conducted.

All the interviews were recorded, transcribed verbatim on a computer, and encrypted,
their duration being 39-134 min (M = 77 min). Before the beginning of each interview,
the first author introduced the main interview question and the working definition of
PTG, and explained the purpose of conducting the research. Each participant confirmed
her understanding and signed an informed consent. The first author encouraged each
participant to express herself freely and openly during the interview. At the end of each
interview, the participant was given the name of a professional (a psychologist and a
psychiatric nurse) who she could contact and have a free therapeutic session if she felt she
needed that after disclosing her experience of the obstacles to PTG following IPV.

The main interview question and examples of follow-up questions from the semi-
structured interview guide used in this study are shown in Table 3.

2.3.2. Data Analysis

The first author implemented preliminary data analysis under the supervision of
the second author. The first author repeatedly read the transcripts and analyzed them
in detail by marking texts and writing comments in the margins, which contributed to
answering the research question. NVivo 12 was also used for the same purpose during
the data analysis. Every interview was further analyzed through coding, categorizing,
and organizing the data into main themes and subthemes to construct the essence of the
participants” experience, using the research process of the Vancouver School (see Figure 1).
The main themes and subthemes in each woman'’s story were emphasized and the most
significant themes were built into an individual analytic framework. For verification, all
the interviews were re-read and compared to the final analytic framework, resulting in
the following overriding theme, describing the phenomenon: “It was all so confusing”,
which expresses the core of the participants” feelings when describing the obstacles on their
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journey towards PTG. When writing the findings, the participants were quoted directly to
increase the credibility and the trustworthiness of the findings and conclusions.

Table 3. Examples of questions from the interview guide used in this study.

Questions From the Interview Guide

Main interview question
Did you experience obstacles on your journey to PTG?
If yes, please describe these.
Examples of follow up questions

e Canyouidentify some of your own personal feelings and state of mind you felt were obstacles

to your PTG?
e Did you experience that your physical and psychological health in some way were obstacles

to your PTG?
e Did you experience any other obstacles to PTG?

e Is there something you would like to add to what you have already told me?

2.4. Research Ethics

The researchers in this study were guided by the fundamentals of research ethics. The
National Bioethics Committee authorized the study (reference concealed for review). All the
participants received an introductory letter, where they were informed about the purpose of
the study, the research method, and what their participation entailed. They were informed
of their right to participate voluntarily and to withdraw from the study whenever they
wanted, as well as the anonymity and confidentiality of their participation. This information
was repeated before the beginning of each interview, to ensure the understanding of the
woman and her willingness and consent to participate in the research. Throughout the
study the researchers emphasized deidentifying and minimizing the risk of harm to the
participants, by recording each interview and transcribe it verbatim. All interviews were
kept in a locked area. Because of the vulnerability of the participants, anonymity and
confidentiality to the women was emphasized. To further ensure the rights and welfare of
the participants following the interviews, all of them were offered psychological support
from a professional without charge if they felt they needed it, without any of them using
that offer.

2.5. Validity and Reliability

The motivation for conducting this research comes from the first author’s work as
a vocational rehabilitation counselor in Iceland, and from her work with women living
in a halfway home for women and children following IPV, which is run by the Icelandic
Women’s Shelter in Iceland. The second author is a professor with extensive experience
in qualitative research, mostly around violence and psychological trauma. The authors
have conducted prior research on PTG with Icelandic people, suffering various types
of traumas, resulting in a new theoretical definition of PTG [8]. When combining those
research results and the first authors’ experience of working with women following IPV, the
authors decided to conduct this research. The authors find it not acceptable, that a woman
who has been violated against by her intimate partner endures long time suffering due to
that experience, without a hope of possible positive changes in her life. All this resulted in
the authors’ interest in doing research on identifying the obstacles on their journey to PTG.

The authors were aware of the importance of reflexivity in the research process of this
study, especially due to their prior experiences explained above. The research process of
the Vancouver School is designed to increase validity and reliability, where the researchers
constantly reflect on their preconceived ideas of the phenomenon and consciously put
them aside as much as possible. Thus, the research method used in this study is suitable
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in the attempt to prevent bias impacting the results, particularly when the researchers are
connected to the phenomenon being explored as explained above.

Data saturation was reached when the data was sufficiently dense and both authors
agreed that the research question could be answered.

3. Results

The overriding theme of the study was “It was all so confusing”, which describes the
participants’ essential experience of the obstacles on their path to post-traumatic growth
following intimate partner violence, together with the immense destructive effects that the
violent relationship had on their lives. The participants experienced various obstacles on
their journey to PTG that resulted in a delay of their PTG following their experience of IPV.
The women explained how hard it was for them to confront and process their own negative,
personal feelings towards their experience of violence and how their negative attitude
and feelings reduced their chances of achieving PTG. They felt distressed, and many of
them reported difficulties in starting to process their experience of IPV. The participants”
psychological and physical health was not good in general, and many of them described
their overall situation as being difficult, which influenced their path to PTG in a negative
manner. Their personal circumstances and social surroundings were demanding, and
many participants experienced a lack of support and felt like they were being judged at
the time, resulting in decreased possibilities of PTG. Many of the perpetrators continued
their harassing behavior, and when it came to supporting the women in reconstructing
and continuing with their lives or breaking their connection to the perpetrator, the law and
institutional social systems were often not helpful.

There were fourteen main obstacles identified in the women’s accounts. These ob-
stacles tended to keep the women in a survival mode, which kept them from processing
their immensely negative experience to recover, to heal, and to reach PTG. Our findings
regarding the fourteen obstacles on the journey to PTG as experienced by female survivors
of [PV are shown in Table 4.

Table 4. Overview of the fourteen main obstacles on the participants’ journey towards PTG follow-
ing IPV.

Main Obstacles on the Journey towards PTG Following IPV

Self-blaming thoughts, fear of losing credibility, fear of being stigmatized, prevented from finding

Feeling of appropriate support, feeling of less worth (i.e., all my fault, should have seen this coming, could not
Shame .
ask anyone for help, did not belong anymore).
Suicidal Difficulties of finding purpose in life, burden of responsibility for the violence, feeling of things being
Thoughts better in their absence (i.e., always doing the wrong things, will ruin the child, best to end this).
Broken Negative attitudes and severe self-criticism. Destructive behavior towards self and body image (i.e.,

Self-Identity

do not deserve anything good, have an appalling body, allowed the violence to happen).

Insecurity

Feeling anxious and insecure. Difficulties in knowing who they were, feeling aimless in life (i.e.,
similar to free fall, did not realize she could “fly”).

Feeling Alone
and Isolated

Isolation and feeling of loneliness leading to increased vulnerability (i.e., no one was left anymore,
uncomfortable to be all alone).

Triggers

Triggers related to their experience of IPV that led to bad feelings and had negative effects on
wellbeing. Needed to be processed (i.e., yellow car, pregnancy, column in the paper).

Mixed Negative Feelings

Variety of negative feelings that needed to be processed (i.e., grief, anger, regret, fear, vulnerability).

Emotional Problems with trusting other people, triggers in later romantic relationships, difficulties in starting
Connection to new romantic relationships (i.e., always waiting for something bad to happen, overreacting to
Others triggers, feeling of not belonging or not being equal to others).
Physical and Various health problems due to severe, long-term stress, and gaslighting in the violent

Psychological Health

relationship (i.e., various physical diseases, broken spirit, feeling of fatigue, reduction or loss of
working capacity, and hostility towards self).
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Table 4. Cont.

Main Obstacles on the Journey towards PTG Following IPV

Personal Financial troubles, social isolation, continuing codependency, fear of others judging them and
Circumstances victim-blaming them. Diminished working capacity and other traumatic events (i.e., poverty, lack of
and Social security net, troubles in setting boundaries, fear of confiding their feelings to others, loss of routine,
Surroundings loss of aloved one).
The P Continuing harassment and threats, flashbacks, increased psychological violence, constant
e Perpe- . . N - e S N B .
trator reminder. (i.e., stalking, scaring children, complaining, trying to force themselves back into back into
their lives).
Sorrow and anger on behalf of the children because of the violence (i.e., witnessing violence against
The Children their mother, previous and current violence against the children themselves, reminders of their own
childhood experience of violence).
Forced to communicate and settle with the perpetrator regarding assets, children, and divorce.
Law and Children obliged to meet their father. Fear of child protection (i.e., took a long time, gave the
Institutional perpetrator certain powers, participants could not access their assets, did not get the financial and
Social System social support they were entitled to, children were often afraid of their father, perpetrator used

children and lawyers as weapons in the battle with the woman).

The women experienced various negative personal feelings following their experiences
of violent intimate relationships, which had immense destructive effects on their lives. They
described how hard it was for them to confront these negative feelings and how afraid
they were of starting to talk about their experience of IPV, because of their fear of being
stigmatized. This resulted in a delay in them starting to process their experience of IPV,
which were obstacles on their journey towards PTG.

When you face yourself, you can break and become vulnerable. I was really late in starting
to process my experience of my violent relationship, I was the hindrance in starting this
process. Ishould have started earlier, then possibly I wouldn't have lost my health. (Frida)

At first, I downplayed the violence and took the blame and responsibility of the situation.
I did that to survive. (Ursula)

Feeling of shame. The majority of the participants experienced a heavy feeling of
shame, both during the violent relationship and after the relationship had ended. Many
of them found the feeling of shame the hardest part to endure and it had great negative
effects on their lives and wellbeing, which delayed their PTG. They blamed themselves for
being in a violent relationship and felt that they should have known better. Some of them
said they had been warned in the beginning of their relationship and were ashamed that
they did not listen.

I always thought this relationship could work. It was a great defeat and really hard to face
the fact that it didn’t. I had been warned, this was all my fault. Right there I made a great
mistake, that contributes to being so ashamed of all this. (Frida)

Others felt that their social status, job, or education was such that they should have
known better. They assumed that they would lose their social and personal credibility if
they reported that they had been in an abusive relationship.

I didn't picture myself as a woman or a girl who would ever be in such a relationship.

That's why I couldn’t think of it as a violent relationship at the time. And all I felt was

just feeling of sharme, a shame of being in this situation. (Iris)

This strong feeling of shame caused them to avoid sharing their experiences with
others, thus negatively affecting them in processing their experience of IPV. They feared
that by sharing their experience with others, they would lose their credibility and would be
stigmatized by their community and by society.

T only shared some small pieces of my experience. I was so ashamed of it. (Bella)

116



Int. J. Environ. Res. Public Health 2022, 19, 5377 10 0f 19

The fear of admitting the whole thing, the violence, it was enormous. I thought I should
have kiown better or something. Iam not sure what it was. Enormous shante, the
fear of talking about this and to share it with someone in our small community, was so
enormous. (Cecilia)

Some participants described how their feelings of shame, because of their experience of
IPV, prevented them from finding appropriate support to start processing their experiences.

Leouldn’t find the best way to start processing this. There was so much shame involved.
Lwas so fusictional it one part of my life, ny work, niy study . .. and so dysfunctional
in another part of my life, my private life. 1 was so ashamed; I couldn’t ask anyone for
help. (Julia)

In some cases, this feeling of shame influenced the women in a negative way when they
started dating again. They felt like their worth was less after being in a violent relationship
and were afraid that other people felt the same.

I felt ashamed and felt like I didn’t belong anymore, that 1 didn’t have the same worth as
other people. That feeling affected me when I tried to start dating again. “What if he knows
about me and my experience of violence?”. 1really had to process that feeling. (Wilma)

Suicidal thoughts. Many women described their difficulties in finding a purpose
in life after their experience of IPV, which delayed their PTG. They blamed themselves
for all kinds of things and some of them reported suicidal thoughts after the end of their
violent relationship.

Lwas standing in the shower, thinking: “I'm always fucking everything up for myself,

Twill ruin my child's life and he will end up as fucked up as 1am ... I really should

end this and take my own life.” I thought that everything would be better if I didn't

exist. (Vanessa)

After this relationship, I felt like I was the scum of the earth, I just wanted to kill
myself. (Phoebe)

Broken self-identity. Participants described their negative attitude and anger towards
themselves following their experience of IPV. Their self-identity was broken, and their
body image was distorted. They continued to bash themselves, accusing themselves of
being inadequate, and criticizing themselves in many destructive ways, resulting in delay
of their PTG.

This thought, it just stuck with me, that I could have left this violent relationship, and
since L didn't, I just got what I deserved, it was all my fault. 1didn’t deserve anything
good in life. (Grace)

Even after the divorce, I never looked at my body in a mirror, because I thought my body
was appalling. (Natalie)

Lwas angry with myself, that I had allowed this relationship te go on for such a long time,
that 1 had allowed this to happen. (Therese)

Insecurity. Some women reported that they felt anxious and insecure after their
violent relationships had ended. They did not know who they were anymore, felt aimless
in life, and did not know what to do next.

Lwas in free fall actually; I didn't know how to behave or know who I was. I had been

living in some kind of drama theater, where everybody was supposed to play their role.

And then one night it was over. The play had ended. (Eva)

My life had become so small, and I had become so secluded, all my life had been built
around this one man. It took time to enlarge my life in a secure way, it took some time for
me to realize that I could fly. (Ursula)

Feeling alone and isolated. Many participants felt alone and lonely, since they had
either been isolated by their perpetrator or had isolated themselves during their violent
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relationship. This feeling of loneliness was uncomfortable and made them even more
vulnerable, thus delaying their PTG.

At the end, somehow, there was 1o one left there for me, there was no one around
anymore. (Cecilia)

Sotnehow, I was all alone after this relationship. I hadn't yet reconnected with ny
friends. (Grace)

Triggers. Some participants explained how different events or things could trigger
bad feelings related to the violence they had endured. Even though the nature of triggers
differed between the participants, all the triggers had negative effects on their wellbeing
and needed to be processed. Triggers delayed the women’s” PTG in many cases.

When I am driving, years later, and I see a yellow jeep, like he [the perpetrator] used to
have, I still feel a bit triggered. (Julia)

In my second pregnancy 1 experienced many triggers, due to my ex-husband's behavior
during my first pregnancy. I had to say fo myself that my current spouse would not treat
me like my ex-spouse did during my pregnancy. I really had to explain that out loud to
myself, multiple times. (Kimberly)

There is this man, whe sometimes writes horrible things about women in the newspaper. I
know what this man has done to other women, and fo read the columns he writes, triggers
me, I get angry and upset. (Vanessa)

Mixed negative feelings. After the end of the violent relationship, all kinds of feelings
came up, such as relief, grief, anger, regret, fear, and vulnerability. Those feelings were
difficult and needed to be processed, before the women were able to continue their journey
to PTG.

At first, I felt relieved and embraced the thought of me never going back to this situation,
but when I started to think about it in depth, I experienced such a strong feeling of grief.
When I finally realized what had happened. 1 experienced all kinds of feelings (Ursula).

1 felt so sad after all this, I experienced so much grief and regret because of my broken
dream, the dream about my future happy family that I had wished for, but I didn't get
after all . (Bella)

At first, [ went through a typical process of grief; denial, anger and all the feelings that
are related to grief. (Yoonne)

Sometimes I regret all the years that [ wasted on this relationship. (Rachel)

Emotional connection with others. Some of the women described problems in trust-
ing and/or connecting emotionally with other people after their experience of IPV. This
lack of trust applied to people in general, both men and women, and delayed their PTG.

I just don’t trust other people anymore, especially not men. (Phoebe)

They also explained how some innocent use of words by their new spouse, the tone
of their voice, or some situations in their new romantic relationship could be triggering
for them. Their reaction sometimes could be hard for their current spouses to endure
and understand.

After my experience of IPV, I was always insecure and afraid in romantic relationships.
I was always waiting for something bad to happen. So, I was not good in being in
relationships after that. (Vanessa)

My current husband, who is the sweetest man on Earth, once said some innocent words
to me when we had guests, words, that somehow triggered me. After our guests left, I
just snapped. I was so angry with hint. Just because the words he used reminded me of
something bad from my former violent relationship. My poor, adorable husband, he was
shocked [laughter]. (Yvonne)
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It could be difficult for the women to enter a new romantic relationship due to their
changed or lost social standards and the feeling of shame and stigmatization felt after being
a victim of IPV.

Wheit I eitered a house in ny old, fancy neighborhood, that belonged to a man I was
dating, it came so clear to me. I had an old car, I had no money and L'was officially a victim
of IPV. I didn’t belong there, we weren’t equals ... Sol left. I couldn’t date him. (Wilma)

Physical and psychological health. Participants described how their experience of
intimate partner violence affected their physical and psychological wellbeing in a negative
way, even though they had left the relationship, resulting in a delay of their journey to PTG.
They blamed their health problems on the severe and long-term stress they endured in their
violent relationships, where they always had to be alert, trying to please the perpetrator in
an attempt to prevent him from being violent.

Around six months after this relationship ended, I got very sick, physically. I ended in a
hospital where I was diagnosed with an intestinal disease, some bleedings in my stomach
and my intestines, fibromyalgia and more. And mentally, I was just broken my spirit was
extremely broken after this relationship (silence). I had a really tough time there. (Frida)

Many participants talked about being tired all the time following the end of their
relationship and some of them had so little energy that they could not work.

Lwent to see my doctor, who did some blood tests and more to find out why I was so tired
all the time. There was nothing physically wrong with me, my constant fatigue was due
to long-term psychological stress. (Lydia)

My health got worse after my divorce. And after my divorce I had to take care of everything
on my own, the household, the children. After all that had been going on, 1 didn't find the
energy to do that. (Phoebe)

Some of the women reported that their former spouse gaslighted them in order to
make them do and behave as he pleased, resulting in them not comprehending the severity
of the violence until after the relationship had ended. This was one of the reasons why they
did not realize their health problems until after the end of the relationship—they did not
have enough space to realize it before.

I didn’t realize how severe the psychological violence had been or how badly it had affected
my health until long after our separation. He had gaslighted me for such a long time, and
1 just agreed because I wanted to have peace in our home. (Heidi)

Some participants continued to treat themselves in a destructive way after the end of
their relationship due to their long experience of violence.

Lwas really relieved after I got divorced, but even so, 1was psychologically violent and
hostile towards myself for many years after the divorce. I'm slowly getting over these
feelings towards myself, but I still feel fragile when it comes to this. (Natalie)

Personal circumstances and social surroundings. Participants’ personal circum-
stances were often difficult after the end of the violent relationship due to their social
circumstances, financial status, and other traumatic occurrences that arose in their lives
after the violent relationship had ended, delaying their PTG.

Many women described how their ex-spouse had isolated them and how they them-
selves had pushed other people away for their own good. Thus, when their relationship
finally ended, they felt they were alone.

When the relationship ended, I realized how isolated we had become. We were isolated

from my loved ones, family and friends and people in general. I know they were worried

about me, but they had been pushed away, he always gave me trouble when I wanted to

see them. So, I didn't have any security net at first after the divorce. (Bella)
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I didn’t have any real friends after all the years that I lived with him. 1 just stayed hore,
taking care of hint and raising the children, and little by little I lost the few friends I
had. (Wilma)

Some described their continuing codependency resulting from their family of origin,
their violent relationship, or both, which affected their PTG in a negative way. They
had trouble setting boundaries with other people, resulting in bad choices of friends and
relationships with others.

T was so codependent, I was having real trouble in setting boundaries to others, a lot of
things had to go on before I said “stop” ta someone. (Frida)

I was very young when I learned to please other people and if I felt that something was

not right, I just learned to suppress my opinion and say nothing. (Kimberly)

The women blamed themselves and were ashamed of their situation at first. They were
afraid of talking about their situation or asking for help because they feared that their loved
ones and other people would also blame them and judge them for their circumstances.

Twas always aftaid that people would see me differently, see me as a victim or think: “she
can blame herself, what was she thinking? Should I feel sorry for her now?” I have never
had such negative reaction from anyone. (Grace)

I think it’s the same feeling by all people who have suffered violence, you blame yourself,
you are afraid that no one will believe you and you are afraid of the reaction you will get.
And in some cases, you are right to feel that way. There is still so much prejudice out
there. (Iris)

Some of the participants were not able to work due to health issues following their
violent relationship, resulting in them taking sick leave or even facing long-term disability.
To be in that situation tumed out to be difficult for them; they lost their routine and some
of them became socially isolated.

T was always tired, just worn out. So, I couldn’t work. I have always been able to work
and take care of myself so it was very hard for me to face the fact that 1 couldn't anymore.
I was worried that I would go insane at the time. (Marianne)

I have always had a job, I need my routine. I lost my routine, just when I needed it the
most, just when Iwas starting to process my trauma. I realized later that it was good for
me, but it was really hard at the time. (Eva)

Many participants reported great financial difficulties after the end of their violent
relationship, which delayed their PTG. The exact reasons for their poor financial status
varied, but they were all direct consequences of the relationship. In some cases, the women
described their financial problems as permanent.

All the money I had was spent during this relationship. When the relationship ended, I
had nothing, I was completely bankrupt, financially, psychologically, and physically. T
can't work anymore because I have lost my health. 1 must live from benefits from now
oi. (Marianne)

As soon as we got divorced, the financial violence started. He took everything away from
me. [ was always poor after our divorce. (Heidi)

The financial violence. I'was stuck. He was determined to ruin me financially. He knew

what he was doing. (Wilma)

Some of the women endured other traumatic events after their relationship had ended,
such as the loss of their loved one, violence against their loved one, sickness, ruined
housing, etc., which caused them sorrow and further difficulties in life.

The perpetrator. A great majority of the women said that their former spouses kept
causing them problems after their relationship had ended, which negatively affected their
PTG. The men harassed them and behaved in threatening ways to frighten them and
sometimes to frighten their children.
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For sionths he kept on stalking me, using every chance he got to harass me and threaten
me. He showed up at my home, threatening me, sometimes he even showed up inside my
house. My children were very scared. At the end he attacked me in my workplace (Frida).

Sometimes, when [ met him after our divorce, he grabbed me when I was holding our

child and started to shake e, with the crying child in my arms. It was terrifying for both

of us. (Kimberly)

This behavior sometimes led to nightmares and flashbacks for the women. They were
also afraid of the perpetrators coming back to hurt them or to force themselves back into
their lives in a violent way.

Lused to have flashbacks and nightmares about him stalking me. I was really afraid of
him at the time. (Grace)

Some of the women reported that the psychological violence became worse after the
end of the relationship, which delayed their PTG. A few participants reported finding it
hard to let go of their former spouses, since the men constantly reminded them of their
existence, which served as an obstacle on their journey to PTG. A few said they had tried
to hold on to the good sides of the men, even feeling obsessed with them.

When he was not trying to get me back, he was threatening me. He constantly called me,
threatening to shoot himself, saying that he had no money because he had to pay me child
support, that I had ripped him off, complaining about me having such a nice life. (Heidi)
For a few years he was everywhere, sending me messages, telling me how disgusting [
was, sending messages to my friends and my new boyfriend. No matter what I did, he
was there somehow, harassing me. 1was really tired of this behavior, but a part of me had
difficulties in letting him go. I didn’t really get the opportunity to let him go and move on
with my life. (Lydia)

After the end of the relationship and I had been alone for a while, I started to feel like I
had been sailing alone in a very turbulent sea with a great storm blowing against me. [
desired to find my harbor, just falling down on my knees and relax. I had been working so
hard to survive. I still wanted to fall into his arms and collapse there to stop fighting for a
while, it felt really tempting. 1 felt really bad at that point. (Phoebe)

The children. Many participants said they were sad and angry on behalf of their
children because of what the children had witnessed and the violence that some of them
had to endure, these negative feelings serving as a delay in their PTG. Some women
described their feelings of anger because of the perpetrator’s continuing bad behavior
towards the children after the abusive relationship had ended.

Lwas so angry with him because of his behavior towards the kids through the years. I see
it now, after the kids have grown up, that I used a lot of energy in being angry with him
on their behalf. (Yvonne)

I always regret, that nry child had to witness all this. You know, him yelling at me in
front of the child. T always regret that. (Sarah)

I feel sorry for my children, that they had to endure these violent circumstances because I
remember so clearly how I felt, when 1 was a child, living in a violent home. (Rachel)

The law and the institutional social system. Participants described their negative
experiences of the institutional social support system. They reported how regulations and
laws made their lives difficult in many ways, leading to challenging circumstances and
feelings, which delayed their PTG.

Of course I am angry about our system, the rules in our society, angry about that one
person can decide that he is going to keep all your assets, both assets that you have in
common and your personal assets and no matter what you say, he can get away with
it!. (Wilma)
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The system is 1ot welcnming you. I can understand it up to some point, when you
are getting a divorce and have a child and all that, but to have to settle things with
your perpetrator, sitting there beside him, confronting him, talking to hin, trying to
[find a solution there and describing the violence in your relationship, they just didn't
care. (Kimberly)

For many participants, it took a long time to end their marriages or cohabitations since
the perpetrators did not agree to do so. This could cause the women great problems that
negatively affected their lives in various ways.

It took a very long time to end our cohabitation, which caused me great financial problets.
You didn’t have the legal rights as a single num, such as discount of the kindergarten
[fees, financial support as a single mum. (Kimberly)

Since it took such a long time to end it formally, by law, I couldn’t get the help we needed
[rom the social services. I didn’t want to go there, going down on my knees and whine
about the violence to get what I needed for us. I just wanted to end the relationship by
law and have my rights like everybody else. (Heidi)

The majority of the women were forced by law to communicate with the perpetrators
due to the children they had with them. They were also forced to send their children to
these men, even though they did not trust them, and in some cases even the children were
afraid of their father.

Since we have a child together, I am forcea‘ to communicate with him, even though I don’t
want to. (Grace)

They don’t want to go to their father. I managed to defend my children when we were
together, but now they have to neet him twithout me defending then, every second
weekend, and his new girlfriend doesn't want my children, she is not nice to them. Idon’t
trust these people. (Phoebe)

My children are afraid of their fathet, he has been violent to them after our divorce. And

they have to live with him every second week, because he didn’t beat me enough I guess

our systent is so broken, it has so many flaws. (Rachel)

Some women reported their fear of the child protection services coming and taking
their children away from them. Additionally, some of the men tried to control the women'’s
lives by using the children as weapons in that battle; threatening to take the children
away from them, threatening to start a custody dispute that would last years, etc. These
circumstances often caused delay to their PTG.

T was terrified that Child Protection would take my child away from me, because of him
being violent to me in front of the child after our divorce. (Kimberly)

He used his lawyer to control me, threatening to take the children away from me if I didn't
agree to what he wanted. I was so scared that he would get the custody of the children, I
agreed to everything. (Heidi)

4. Discussion

The purpose of this study was to identify the obstacles to PTG as experienced by female
survivors of IPV. The overriding theme of the study was “It was all so confusing”, which
expressed the core of participants’ feelings when describing the obstacles on their journey
towards PTG. The results demonstrate that the majority of the obstacles that participants
met during their PTG were intrapersonal, i.e., their negative personal feelings and their
negative perspective towards themselves. Other obstacles reported by the participants
were physical and psychological health problems, challenging personal circumstances, the
perpetrator, and the law and institutional social systems. Participants reported experiencing
feelings of diminished worth in the fields they described as obstacles in their PTG, which
influenced their lives in a negative way, setting them back to survival mode that kept them
from the phases of recovery and healing and delayed their journey to PTG. This feeling of

122



Int. J. Environ. Res. Public Health 2022, 19, 5377 16 0of 19

diminished personal worth was based on their inner experience of themselves and their
situation, but it was also based on the negative actions and reactions they endured from
their surroundings and the system.

The nature of IPV is complex, intimate, and chronic, and the trauma recovery is
unique [21]. Even though the effects of such trauma are well known, the possibility of PTG
following IPV is less known, though the literature on PTG is growing. In the results of
a recent qualitative study among women who had experienced PTG following IPV, the
factors that facilitated their PTG following [PV were described [30], which is very important
information when attempting to help female survivors reach PTG. To further promote
PTG among women following IPV, it is important to be aware of the obstacles they may
meet on their journey towards PTG. When combining these two aspects in building PTG,
obstacles and facilitators, it is possible to get a clearer overall picture of what should be
encouraged and what one should be aware of when assisting survivors of IPV on their
journey towards PTG.

In a study on the meaning of life among eight women following psychological IPV, the
results indicated that the participants possessed less self-kindness, which was related to less
positive reframing, less growth, and less of a sense of meaning in life [ 16], which the findings
of this study support. When looking at the perception of PTG among women who have
reached PTG following IPV, strength, self-respect, and appreciation of self are three of the
sixteen most valuable aspects participants described as part of their PTG [30] (p.15). When
adding the results of the current study, the importance of supporting female survivors of
IPV in processing their negative personal feelings and their negative perspectives towards
themselves should be emphasized when guiding them on their journey to PTG. The results
of a recent study of Salvadoran women who had survived [PV revealed a higher prevalence
of mental disorders, somatoform disorders, and somatic complaints, along with suicidal
thoughts, among them than in those who had not endured IPV [40]. According to the
literature in the field of IPV, negative emotions similar to PTSD, such as shame, fear,
and guilt, can be influencing factors in maintaining the violent relationship [4], and have
negative effects concerning help-seeking [41] and processing the trauma [42], which also
reflects the feelings of the participants of this study following their experience of IPV,
adding information on how the negative impact of their symptoms following IPV served as
obstacles to their PTG. In a study of post-traumatic effects and IPV, the results revealed that
even though the victim’s violent partner was absent, or the danger was not real, the terror
remained in the woman’s life [42]. These results are supported by the results of this study,
with participants describing how their perpetrator kept “hovering around them like a fly”.
Leaving a violent partner has been reported in the literature on IPV not only as an important
risk factor for deadly violence and injury but also for the health of the woman herself.
Women separating from a violent spouse are at great risk of stress and experiencing mental
and physical health problems, as well as enduring great conflict over their children, being
concerned about their safety. They also tend to have economic, structural, psychological,
and social barriers to help-seeking [43]. In another recent study, where women who had
suffered IPV described the facilitating factors on their path to PTG following IPV, most of
the facilitating factors in their PTG were intrapersonal [30]. The results of this study are
parallel to these results, since most of the concepts the participants used to describe the
obstacles to their PTG were also intrapersonal.

The results of this study reveal the broad range of obstacles encountered by women
on their journey towards PTG following IPV. These findings emphasize the necessity of
considering each woman's life and circumstances in a holistic way when supporting them
on that journey, which requires an interdisciplinary approach. Itis significant for the victims
of IPV, their loved ones, and professionals supporting them to be aware of those possible
obstacles, to keep on going, and not to give up when meeting them on their journey towards
PTG. Because of the high international prevalence of IPV, it is useful for communities and
authorities to be aware of the obstacles to PTG in order to identify changes that could
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be made to institutional systems and routines to reduce the obstacles to PTG for female
survivors of IPV.

Considering these findings, there is a reason to review the resources already available
for female survivors of IPV to better promote their PTG. This could be accomplished, e.g.,
by focusing on both intra- and interpersonal factors and their interaction.

Limitations of the Study

Participants self-reported their PTG, which may involve a bias in the sample selection.
The participants’ willingness and ability to verbally describe their experience of the obsta-
cles on their journey towards PTG could also be a limitation of this study. The authers do
not have data regarding the participants’ socioeconomic situation, family status, occupation,
or religion, which is a limitation of the study, and the fact that verification by participants
was not possible due to circumstances. A further limitation of this study could be that
the criteria for participation were that participants had to be able to understand and read
Icelandic, which may have led to homogeneity in the sample and to bias in the research
results. The large sample size of the study can be seen as a limitation when drawing out
the complexities of the phenomenon in detail. Thus, it could be useful in future studies of
this phenomenon, to use a smaller sample in order to better elaborate on similarities and
differences between participants’ stories.

The aim of the study was to increase the knowledge and deepen the understanding of
the phenomenon and not to generalize about the findings.

5. Conclusions

The results of this study apply to the field of research on women who have experienced
PTG following IPV and help to represent the factors that are likely to be obstacles for women
on their path towards PTG. The results address the importance of assisting survivors of I[PV
in confronting and working their way through the hindrances reported by the participants
and can play a valuable role in promoting their growth. To achieve PTG following the
experience of IPV is not only valuable for the women themselves but also their children,
their loved ones, and their community.
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Abstract: Intimate partner violence (IPV) has been identified as a health problemof global epidemic
proportions. Suffering IPV is a devastating personal experience, leaving the victims in a vulnerable
situation. Female IPV survivors often suffer severe and long-term health problems. Post traumatic
growth (PTG) is a positive, psychological change in a person, following trauma. There is a gap in
the literature when it comes to research and theories on PTG after surviving IPV. The aim of this
study was to synthesize a theory about the PTG journey of female IPV survivors. According to the
theory, their PTG journey includes eight main components, inchuding obstacles and facilitators they
confront on their journey. According to the findings, PTG s a real possibility for female IPV survi-
vors, being likely to improve their mental health, well-being, and quality of life, as well as that of
their children, loved ones, and communities, thereby decreasing the damaging effects of IPV. Due
to the lack of research in this field, further research is needed to establish this theory.

Keywords: post-traumatic growth (PTG); intimate partner violence (IPV); gender-based violence
(GBV); mental health; trauma recovery; rehabilitation; women's health; public health; theory syn-
thesis

1. Introduction

Gender-based violence (GBV) is a serious, societal problem [1-5], affecting about 1 in
3 women all around the world [1-3]. The forms of GBV vary and the causes are multidi-
mensional, including social, cultural, economic, and political [5-6]. Intimate partner vio-
lence (IPV) is the most common type of viclence against women [1-3,5,7] and includes
physical and psychological aggression, controlling behaviour and/or sexual coercion, the
perpetrator most often being a current or former intimate partner [2,7]. Global research
has revealed that women are more likely to be assaulted, injured, raped, or killed by their
male spouse or male ex-spouse than by anyone else [8-10]. Even though the typologies of
IPV vary [11-13], the consequences of suffering IPV are often serious, affecting the wom-
an's physical and psychological health in a destructive way [2,5,14-19] and even resulting
in her being murdered by the perpetrator [15,20]. Suffering [PV also affects the victim's
social wellbeing in a negative way [4-5,9,21], as well as her children [4,5,7,9,21-22] and
loved ones [5,9,21,23]. Women who have suffered [PV, endure higher illness burden, and
their comorbidity is high. They are more likely to be diagnosed with mental illness and
are in increased danger of substance use disorder, than women who have not experienced
IPV or abuse [7,15,24].

Violence against women is now widely considered as a serious public health problem
[7,21,25], which concerns all sectors of society, violating human rights [2,7,21,26-27]. Ac-
cording to WHO's study on women's health and domestic violence against women, con-
ducted in fifteen settings in ten countries, sociodemographic factors like age, marital
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status, and educational status, did not explain the differences found between the settings
of the research [21]. GBV, including IPV, has severe economic costs not only for the victims
of violence, but for their community. These costs are due to expenditures on service pro-
vision because of violence, lost income for the women suffering GBV/IPV and their fami-
lies, decreased productivity as well as destructive impacts on future human capital for-
mation, affecting the economic growth in a negative way [27]. Economic abuse is a unique
form of abuse, well known within intimate partner relationships, which negatively affects
the victim's life in an extensive way, i.e., her mental health and psychological well-being,
family formations, parenting practices, children's behavior, and youth outcomes [28].

A large proportion of people experience psychological trauma sometime in their
lives. The key aspects of psychological trauma are life threat, uncontrollability, and un-
predictability [29-30]. Even though traumatic experience can lead to various psy chological
problems [31-33], most trauma survivors show enormous adaptability when coping with
their experience [34,35] The development of post-traumatic outcomes depends largely on
the physical and emotional proximity to the traumatic event [33,36-38]. Suffering IPV is a
complex traumatic experience [39-40], where the perpetrator has forced the victim into
survival mode, by taking over the control of her life [39]. Therefore, making the decision
of staying in or leaving a violent relationship is also complex [41-42]. Leaving such a rela-
tionship means great changes in the life of the female survivor of IPV, since the woman
moves from survival mode to starting a new life where she is in control [39]. In a qualita-
tive online survey, 665 female survivors of IPV described their experiences and definitions
of their long-term recovery following IPV. When defining their recovery, the women fo-
cused on their lived experience of the phenomenon instead of psychological and academic
concepts commonly used by researchers. The five themes they used to describe their def-
inition of recovery were safety and survival, having their freedom, moving on, having a
better life, and issues with children and parenting. Many of them also described relapses,
digressions and highs and lows as a part of their recovery. The themes described were
woven together in their description of their journey to recovery. According to this, the
nature of recovery following [PV can take a long time and is both individual and multidi-
mensional, requiring a great deal of support [43].

Post-traumatic growth (PTG) has been described as a positive, psychological change
in a person, following traumatic events and severe difficulties, where the person focuses
on the possible positive outcomes of the trauma instead of focusing on the negative con-
sequences [44]. PTG consists of five main components ie., the person perceives positive
spiritual change, sees new possibilities in life, appreciates life more, experiences increased
personal strength and has better relations to other people [44-45]. Research has shown that
many people who have had symptoms of PTSD following trauma, have described these
extensive positive changes in their lives [46-54]. When estimating PTG all these compo-
nents are considered [50-55]. Most PTG work has been on a variety of trauma and very
little is known about PTG after IPV. The general nature of PTG theory can be criticized
when being used for various groups of trauma survivors such as for female survivors of
IPV and, therefore, a trauma specific PTG theories are needed.

Recognizing the violence as a major social problem that negatively affects public
health has progressively changed attitudes toward IPV against women [25,56]. This has
resulted in increased interest in the research area of I’V [25,56] leading to international
steady increase in number of publications on the subject for the last 20 years [25]. Research
on PTG have been conducted in various fields of the literature of trauma, such as trans-
portation accidents or other accidental injuries [57-59], natural disasters [60-65], interper-
sonal experiences [66-78], medical problems [79-86], and other life experiences [87-90].
Even so, when it comes to research on PTG following [PV among female survivors, there
seems to be a severe lack in the literature [91]. Since PTG has been shown to improve
quality of life in multiple ways, the possibility of PTG among female survivors of IPV
should is important. The main question of this article is What are the main components of the
PTG journey of female survivors of IPV? The authors will answer this main question by
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developing a theory synthesis using the main concepts revealed in the authors’ published
articles, as well as published material pertaining to PTG in IPV survivors.

DPurpose of the Study and the Main Question

This study is part of a larger research project aimed at exploring post-traumatic
growth of female survivors of IPV. The aim of the theory synthesis was twofold: (1) To
identify and explain the main components on the PTG journey of Icelandic female [PV
survivors 2) To develop and introduce a theory of the PTG journey of Icelandic women
who have survived IPV. The main question was: What are the main components of the PTG
Journey of female survivors of IPV?

2. Materials and Methods
2.1. Study Design

When organizing existing knowledge into a framework about a certain phenomenon,
combining it with databases of the phenomena of interest to develop a theory on the sub-
ject, theory synthesis, is an appropriate and well-known methodological strategy. When
developing this theory, the theory synthesis method was used. After pulling together
available knowledge of the components of the journey of PTG among female survivors of
TPV, as well as our databases of the subject, concepts and statements were organized into
a synthesized theory. Since only a part of the research data has already been published,
the authors have access to a large amount of data that they have collected on the phenom-
enon, which gives them the opportunity to present an even deeper understanding of the
subject. When doing various studies on the same phenomena from different angles, re-
searchers can gain more insight on the research data, by using the research results from
these studies, which is the aim of theory synthesis [92].

2.2. The method of theory synthesis

The method of theory synthesis involves three steps, where the main concepts of the
synthesized theory are specified; the literature is reviewed to identify factors that relate to
the main concepts as well as specifying the nature of that relation; and concepts and state-
ments are organized into an integrated description of the phenomena [92]. The three main
steps of the theory synthesis, as it was used in this study are described in Table 1.

Table 1. Theory synthesis: an overview of how the method was used in this study.

Step Description Overview of what the authors did
Step 1 The key concepts and key | The authors used their own studies and databases (see Table 2
statements from the studies and Table 3) and analyses of them in the theory synthesis.
and the databases, used to These are information about how female survivors of I[PV who
develop the theory, are had reached PTG described their journey to PTG, how they
specified, and explained perceived their PTG and how the lingering effects of their
former traumatic experience influenced their PTG. The main
concepts used to develop the theory are explained in Table 4
Step 2 The main concepts used to Table 4 from step one was used when comparing the main
develop the theory are concepts used in the theory to the literature of PTG among
compared to the literature, to | female survivors of IPV. Most of the articles from the literature
identify and define their were partially related to the women's journey to PTG, their
relation to other factors perception of PTG and the lingering effects of their prior

traumatic experience in life on their perception of PTG
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Step 3 The concepts of the theory
and their relations are
presented in the text, in

figure(s) or in table(s)

After comparing the detailed descriptions of female survivors'
journey to PTG following IPV, their perception of the
facilitators and the obstacles on the journey as well as of PTG
and the lingering effects of their prior traumatic experience on

their PTG, we present the results in text, figures, and tables

Table 2. Summary of studies and scholarly works used to develop the theory (stage I).

Authors and date

Title Published

Bryngeirsdottirand | The Challenging Journey from Trauma to Post- | Seandinavian Journal of Car-

Halldorsdottir, 2021 Traumatic Growth: Experiences of Facilitating ing Sciences 00,1-17

and Hindering Factors

Bryngeirsdottirand | “I'ma Winner, Not a Victim”: The Facilitating | International Journal of Evoi-

Halldorsdottir, 2022 Factors of Post-Traumatic Growth among ronmental Research and Pub-
‘Women Who Have Suffered Intimate Partner lic Health 19,1342,
Violence Special Issue: Environment

and Behavior

Bryngeirsdottir and Fourteen Main Obstacles on the Journey to | International Journal of Enwi-

Halldorsdottir, 2022 | Post-Traumatic Growth as Experienced by Fe- | ronmental Research and Pub-

male Survivors of Intimate Partner Violence lic Health 19, 5377.

Special Issue: Violence
against Womnen as an Inter-
disciplinary Challenge in
Public Health

Table 3. Summary of research data collected by the first author, used to develop the theory (stage I).

Research Number of Main criteria for participation Word count
data interviews
Qualitative 13 Icelandic men and women who self- 90.172 (M=6.936)
Interviews reported PTG following trauma
Qualitative 22 Icelandic fermale IPV survivors who 199.386 (M=9.063)
Interviews self-reported PTG
SUM- 35 inferviews 289.558 (M=8.273)
MARY
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Table 4. The authors’ definitions of the main concepts of the theory.

Concepts Definitions
Tranma An unexpected and threatening event experienced by an individual that he or she cannot stop, control
or influence in any way. Trauma negatively affects the basic perception of living in a safe and predicta-
ble world and can even negatively affect the individual's worldview
Iutimate Partuer Controlling, dominating and /or violent behaviors in an intimate relationship that causes the victim
Violeuce APV) physical, psychological, sexual, financial, or social harm
Facilitators of Personal, social and /or systematic constructive components that are likely to be beneficial to the pro-
PIG gress of PTG among female survivors of [PV

Obstacles to PTG

Post-Trammatic

Growth @PTG)

Personal, social and/or systematic destructive components, that are likely to cause a delay in, or prevent
the progress of PTG among female survivors of I[PV
Following the experience of trauma and through the individual's internal need for change, he or she has
managed to process the suffering caused by the trauma. The personal changes experienced include con-
fronting one’s own feelings more freely, consciously nourishing inner strength, having deeper relations
to others, experiencing personal growth, living a more wholesome life, and having deeper self-
knowledge as well as a stronger self-image. Furthermore, the individual enjoys increased social activ-
ity, positivity and patience and has feelings of freedom, power, and energy, without any regrets. More-
over, the individual feels like a winner in life, is less stressed, more appreciative of one’s own self, oth-
ers, and life in general, seeing new possibilities in life having found a new vision as well as deeper in-
ner peace and wisdom. Even though the negative influences of trauma can be present, the positive fac-
tors of post-traumatic growth are dominant. Post-traumnatic growth can be likened to a personal resur-

rection in life following psychological trauma

Lingening Lffects
of IPV

The negative long-term effects of traumatic experience intertwined with one’s PTG. The person be-
comes aware of these effects, learns to accept them and how to endure them, responding to them in the

best and most suitable way, knowing that the effects will pass and/or everything will be alright

2.3. Steps in the Theory Synthesis

Step 1. The bases of the theory are lived experiences of female survivors of their jour-
ney to PTG following IPV. When developing the theory, their traumatic experiences ear-
lier in life are considered, as well as the facilitators and obstacles affecting their journey to
PTG. The women's perception of PTG and the lingering effects of [PV on their growth, are
also included in the theory. An overview of the studies and research data used in the first
step of the theory synthesis can be found in Table 2 and Table 3. The key concepts from
the studies and research data used to develop the theory and answer the primary question
are defined and described in Table 4.

Step 2. After working through the evidence base constructed in the first step of the
theory synthesis, we analyzed the results of the studies along with the academic writing
used to form the literature background in our own studies in the field of post-traumatic
growth following intimate partner violence. To deepen the understanding of the phenom-
ena, the authors repeatedly read their research data on the subject. This was done so the
authors could come to a joint conclusion about the female survivors' journey to PTG fol-
lowing IPV, including the influencing factors on that journey and the lingering effects of
IPV on their PTG. By conducting this analysis, we found confirmation of our findings in
step 1. Above all, we found that PTG is possible despite the lived experience of IPV. For-
mer experience of traumatic events earlier in life should, however, be considered when
processing the experience of IPV, aiming for PTG, as well as the facilitators and obstacles
met by the survivors of IPV, affecting their journey to PTG. It is likely that when a female
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survivor of IPV reaches PTG, she also experiences some lingering, negative effects of her
experience of IPV, even if enjoying PTG.

Step 3. In this final step, we present the results using methods that are the most ap-
propriate for the subject. We chose to present the theotry by using text, figures, and tables.

3. Results

The primary question this theory answers is "What are the main components of the
PTG journey of female survivors of IP’V"? When presenting the results, we begin with
describing the theory. Then we define and explain the eight major concepts and compo-
nents of the theory, using text, tables, and figures. These include the traumatic prologue
prior to the female survivors' experience of IPV, the influences that the prologue has on
their experience of IPV, the women's experience of IPV, the obstacles and facilitators sur-
vivors experience on their journey to PTG, and atlastwe explain the survivors' experience
of PTG aswell as the lingering components of IPV affecting their perception of PTG.

The main concepts of the theory are described in the authors’ published articles of
the subject. Additionally, the authors used their research data to deepen their understand-
ing of the phenomena, when synthesizing the theory.

3.1. Description of the theory

This theory aims to answer the main question by explaining main components of the
PTG journey among female survivors of I’V. The theory includes the effects of the trauma
and violence they endured early in life, and how that experience served as a certain prep-
aration for their later life experiences. The women's experience of IPV as well as the con-
sequences they suffered because of it are considered when theorizing about the PTG jour-
ney, as well as the facilitators and obstacles. Some women enjoy more facilitators on their
journey while others meet more obstacles, affecting their possibilities of reaching PTG.
The theory includes the survivors' perception of PTG while considering the lingering ef-
fects of IPV on their lives after reaching PTG. Though pictured as a one-way process, PTG
is a nonlinear, fluid state and regression, e.g., due to triggers, should be considered. Even
50, a woman enjoying PTG knows how to react to regression in her PTG. She is aware of
the possibility of regression, knowing what to be aware of in that matter. She also knows
the bestways to react to her regression, fully aware that she will overcome this bad feeling
and regain her wellbeing, enjoying her PTG. A woman enjoying PTG knows the im-
portance of maintaining it. An overview of the theory is shown in Figure 1.

Figure 1. Perception of the post-traurmatic growth journey by female survivors of intimate partner violence.

Facilitating
facors

FPost-Traumatic
Growth Lingerng

Expericnce 1
of 1PV following
PV

3.1.1. Life before IPV

According to the theory based on our former findings, as well as our research data
on the subject, a great majotity of women who suffer IPV have already suffered traumatic
events, as children and/or young adults. When experiencing violence and traumas as a
child, as an adolescent or a young adult, the female victim has neither the power nor the
control in her life, as she would have as an adult, making her more vulnerable and fragile.
The only thing that this person can do is to react in the best way she can, to survive. Suf-
fering traumas early in life is likely to produce serious long-term effects on the victim's
selfhood, resulting in her broken boundaries and broken selfhood. Some women, how-
ever, seem to adapt to their traumatic situation and their experience of suffering trauma
early in life, feeling like they have a certain shield for their protection. The feeling of being
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protected by a shield seems to result in their avoidance in confronting difficult situations,
but instead ignoring them, accepting them as their unchangeable reality. In some cases,
however, the 'snowball effects of previous traumas that have not been processed, can

gradually make survivors of traumas more vulnerable as the size of the 'ball' grows, pos-
sibly resulting in a traumatic break-down. If traumatic experiences are not processed in a
constructive way, the results of traumatic experiences are likely to undermine the future

reaction of the woman, when facing further trauma and violence such as IPV, leaving her
more vulnerable than before.

3.1.2. Influences of former traumas on the experience of I’V

According to the theory, the results of traumatic experiences early in life, appear as
the victims move on with their lives, either carrying their broken selfhood, leaving their
personal boundaries behind, or them adapting, feeling stronger, better protected, and
even better prepared for life. The authors theorize that in both cases thewomen's personal

boundaries have been moved, twisted, damaged or broken, leaving their personhood
fragile. Even if prior experience of traumatic events can motivate and increase the inner
strength of the survivors, we propose that whether the woman feels broken or adapted,
she is more likely to experience difficulties in confronting traumas and violence later in
life, thus being in great danger of being violated in many ways as an adult, including IPV.

Overview of the former trauma women can suffer prior to their experience of IPV,
and its long-term negative consequences are shown in Table 5.

Table 5. Former traumas and their long-term negative consequences on the life of the female survivors of I[PV

according to the theory.

Former traumas as a child or young adult

Negative results of

Influence of former

Influences of

former t on ting to former traumas on
traumatic situations rv
As achild Broken self-image, less Destructive reaction to Increased danger of

Neglect, poverty, sexual abuse, bullying, wit-
nessing IPV at home, alcohol abuse by par-
ents, illness, or death of a relative, dependent
atmosphere at home, parents’ divorce, apa-
thetic and absent parents, demanding par-
ents, stigmatization by community (ie., be-
cause of bad conditions at home), taking on
too much responsibility for their age, diffi-

culties at school

As a young adult
Violent relationship, rape, bullying, assault,
oppression, threats, property damage, breach
of confidentiality, infidelity, divorce, custody
dispute, neglect of children, post-partum de-
pression, sickness of loved ones, death of

loved ones, financial concerns, accidents, loss
of health, codependence, drug abuse by her-
self or former spouse, alcohol abuse by her-

self or former spouse, bankruptcy

feelings of self-worth,
shift in personal bounda-
ries, depressed defensive
responses, diminished
trust in other people, de-
pendence, excessive feel-
ing of responsibility,
shame, anxiety, perfec-
tionism, rebelliousness,
forbidden to complain,
having to succeed no
matter what, insecurity,
feeling of rejection, grief,
suicidal attempts, muscle
tension, fear, stress, feel-
ing of guilt, sleep prob-
letns, reticence, nervous

breakdown
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traumas, trouble in pro-
cessing trauma in a con-
structive way. Broken and
vulnerable, or adapted to
traumatic situations avoid-
ing confronting the real sit-
uations. Snowball-effects of
past and current traumas
sometimes ending in trau-

matic breakdown

being abused, reduc-
ing possibilities in
leaving violent and

life-threatening situa-

tions
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3.1.3. Experiencing IPV/

According to the theory the woman in a violent relationship is trapped. To survive
she gradually moves her personal boundaries resulting in the man gaining full power
over her life. The authors theorize that the woman often denies that she is in a violent
relationship, hiding what is really going on, thus not seeking help and, therefore, no one
being able to help her. Female survivors' experiences of IPV according to the theory are

described in Table 6.

Table 6. Female survivors’ experiences of intimate partner violence according to the theory.

Being a female victim of IPV is like being held as a hostage in a violent relationship against one's will. She feels cap-

tured and completely dependent on the perpetrator, where everything is conditional, him deciding what is "right” and

what is "wrong”, her "bad behavior” having serious, unpredictable consequences. The woman is being silenced, since

her opinion doesn't matter, her words don't have meaning, her needs are ignored and her will and her reaction to the

situation is not relevant. Due to the perpetrator’s gaslighting the woman becomes exhausted, ever trying to please the

perpetrator. She continuously moves and resets her personal boundaries, breaking a small piece of her self-identity

every time doing so. In the end her boundaries are completely crushed, she experiences complete vulnerability and

hopelessness, and gives up. She cannot choose whom she meets, she cannot confide in anyone, there is no one to back

her up or defend her. The perpetrator has full access to her whenever he wants, threatening her and abusing her in the

way he pleases. Even though the woman is terrified, she cannot expect anyone to come and rescue her, the violent

situation is concealed, and she feels like she has been sworn to secrecy, that no one can know of the violence. The

woman's physical and psychological health is systematically threatened as well as her wellbeing. In the end she suf-

fers serious health problems if the situation is long-term or permanent.

3.1.4. Consequences of IPV/

According to the theory, IPV negatively affects the woman's well-being, health, and
her life. The trauma process is unique and individual, not only influencing the survivor,
but alse any of her children, her loved ones, and her community. Leaving a violent rela-
tionship is a complicated process, the completion of it taking place gradually over time.
The post-IPV trauma effects also involve various negative influences on the woman's

physical and mental health, as well as her social wellbeing, leaving her even more vulner-

able. Overview of the consequences of IPV according to the theory is shown in Table 7.

Table 7. Consequences of [PV according to the theory.

Intrapersonal consequences of IPV

Interpersonal consequences of IPV

Feelings of fear, grief, anger, shame, helplessness, and betrayal.
Feeling of not being herself anymore, she has been broken by this
relationship and she as a person has died. Experiencing fear of ac-
knowledging the violence. Easily triggered, feels tired , stressed, sui-
cidal, feels like she has nothing left and feels uncertain about the fu-
ture. She suffers insomnia due to anxiety and fear, never knows
what will happen next, feels insecure, lacks appetite, suffers pain
due to physical injuries. Feels like someone is constantly watching

her, feels ashamed of letting the relationship go on for so long

135

Experiences social isolation, has stopped seeing friends,
has stopped seeing family, has stopped communicating
with other people. Doesn't know how to behave, fakes
her feelings, fakes her wellbeing, pretends to be happy.
Feels emotionally absent to other people, has no interest
in sex, has no interest in other men. Experiences difficul-

ties in performing usual activities of daily life
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3.1.5. Obstacles on the PTG journey

According to the theory, the experience of IPV generally has severe destructive ef-
fects on the survivors' life, creating various obstacles on their PTG journey. The authors
propose that women often suffer negative and diverse feelings towards themselves, be-
cause of their experience of being in a violent relationship, which often prevents them
reporting the violence and seeking appropriate help and support, serving as an obstacle
in their PTG. They often are easily triggered; those who have children suffer on behalf of
their children, the perpetrator keeps on abusing and harassing them and their children in
various ways, they feel lonely, tend to overreact, and have difficulties in emotional con-
nection to other people. All these factors influence their health and well-being in a nega-
tive way, serving as obstacles on their PTG journey. After being in the long-term, stressful
situations of a violent relationship, many female survivors of IPV suffer severe health
problems, often leading to loss of working capacity, thus undermining their social welfare,
creating obstacles on their PTG journey. It can be confusing for the woman when the per-
petrator constantly reminds her of his presence, taking away her peace to recover. Many
survivors of [PV also feel powerless when it comes to ‘the system’, laws and regulations,
feeling that the perpetrator has all the power of the social system in his hands, as well as
laws and regulations, which acts as an obstacle on the women’s PTG journey. Overview

of the obstacles on the journey to PTG following IPV is shown in Table 8.

Table 8. An overview of the main obstacles on the women's PTG journey following IPV according to the theory.

Main obstacles

Examples

Negative feelings to-

wards own self

Feels ashamed, blames herself, feeling of being less worthy, experiences self-stigmatization, suicidal

thoughts, injured self-identity, disrupted body image, insecurity, anger, loneliness

Triggers

Sees a car that resembles the perpetrator's car, hears the perpetrator’s favorite song, watches a movie

containing IPV

Diverse state of mind

Experiences relief vs. regret, strength vs. vulnerability, joy vs. misery, comfort vs. displeasure

Negative feelings on

behalf of their children

Feels sad because of what the children have endured in the violent relationship, feels angry because of

continuing destructive behavior of the perpetrator towards the children

Problems in connect-

ing to other people

Experiences lack of trust, avoidance of emotional connections, fear of romantic relations, loss of own
social standards, overreactions to other people’s behaviour, actions, words, mimics, tone of voice and

body posture

Health issues

Feels tired, in pain, has trouble sleeping, feels tense, depressed, anxious, endures physical diseases,

physical and for mental breakdown, burnout

Challenging personal

circumstances

Experiences lack of housing, financial problems, loss of working capacity, social isolation

Self-destructive behav-

iour

Talks to herself in a hostile and hurtful way, blames herself for her situation

The perpetrator

Continues harassing, stalking, showing threatening, frightening, violent behaviour, financial abuse,

escalating psychological violence

Mixed feelings to-

wards the perpetrator

Has nightmares, experiences flashbacks, fear, finds it hard to let go, can be obsessed with the man
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Negative feelings to-
wards laws, regula-
tions, and the social

support system

Feels powerless within ‘the system’, the divorce/separation takes a long time, the division of assets is
unfair, the man stays in control, the woman is forced to settle with the perpetrator about their assets
and children, she is forced to send the children to the perpetrator against their will, experiences fear of
child protection services taking her children away, the perpetrator uses the children to blackmail the

woman, while still married to the perpetrator or cohabitated with him by law the woman does not get

the support and benefits that she is entitled to as a single mother

3.1.6. Facilitators on the PTG journey

According to the theory, there are various facilitators on the women's PTG journey
following IPV. Survivors who demonstrate positive personal competence, along with per-
sonal skills they have advanced through their experience of life, are better qualified to
process their experience of [’V and move along their way to PTG. Deciding to seek help,
thus confronting, and processing their experiences of IPV, as well as setting goals for a
better future are great facilitators. To live in secure circumstances, enjoying social welfare
is important for survivors of IPV when concentrating on their PTG. For some survivors of
IPV, having earlier experience of trauma followed by effective trauma processing can in-
crease their inner personal coping skills as well as their strength, which facilitates their
PTG.

According to the theory, it is most effective when the woman herself decides where
to seek help, taking the time she needs towork on her task, being self-compassionate while
doing so, reviewing her attitudes towards herself and the ways she treats herself. One of
the facilitators on the PTG journey is for the woman to consider and work on her perspec-
tives regarding her loved ones, other people, as well as the perpetrator, setting boundaries
as well as encouraging good relations where possible. To experience support from her
surroundings when building a better life following IPV is a facilitating component on her
PTG journey. The absence of the health care system in most of the participating
women's accounts reflects their experience that they did not expect the health care sys-
tem to intervene in order to facilitate their PTG,

Overview of the facilitators on the journey to PTG following IPV is shown in Table 9.

Table 9. An overview of the main facilitators on the women'’s PTG journey following IPV according to the theory.

Main facilitators

Examples

Personal competence and skills

Positive attitude, personal strength, and resilience

State of mind

Confronting the experience of violence, rejecting current situation, deciding to seek help, set-

ting goals for a better life and PTG, taking control of own life, deciding not to be a victim

Social welfare

Safe living conditions, safe place to live, financial security, professional support

Previous experience of trauma

Earlier experiences of processing trauma, resulting in increased inner strength

Self perspective

Chooses where to seek help, has self-compassion, gives herself the time needed, treats herself

right

Perspective to loved ones and

other people

Considers behaviour towards others and the behaviour from others, encourages good rela-

tions, setting boundaries

Perspective to the perpetrator

Sets boundaries, prevents him from being in control

Various personal support

Informal support, systematic support, organized resources
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3.1.7. Post-traumatic growth following IPV'

According to the theory, suffering and surviving terrible violence like IPV can result
in various positive outcomes for female survivors, the women being able to view them-
selves, their lives, and their prospects in a more positive and constructive way than before.
Their perception of PTG following IPV, is described by various explanatory concepts,
most of them being intrapersonal, i.e., existing or occurring within themselves or in their
minds, while only a few of the concepts used in describing PTG are interpersonal, ie.,
occurring between persons, or both intra- and interpersonal. When perceiving PTG, the
women sense their increased inner strength and self-respect, where they appreciate them-
selves more and set boundaries to self and others to guard their self-identity. The women
know themselves better and are more tolerant towards other people, feeling free, com-
plete, and happy at the same time. They take good care of themselves, are looking forward
to their bright future and want to do good by using their experience to help other survi-
vors of IPV. The women feel resilient and in charge of their lives, not hesitating in seeking
appropriate help when they need it, being fully aware of what they need and what they
want for themselves. Overview of the perception of PTG by female survivors of IPV is

shown in figure 2.
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Figure 2. Perception of post-traumatic growth by female survivors of intimate partner violence.
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Note. The figure, developed by the authors as part of the present theory, shows the main concepts women use
to describe their perception of PTG following IPV. The most commeon concepts are at the bottom of the triangle,
serving as a foundation for the descriptive concepts above. The second most common concepts used to illustrate
PTG following IPV are in the next row above building an additional support for the next row above, etc. In
accordance with this figure most of these descriptive concepts are intrapersonal, illustrating that women who
enjoy PTG following IPV see themselves in a positive way and have respectful attitudes towards themselves.
They also contain some interpersonal concepts, where the women are being respectful of themselves and help-

ful to others as part of their PTG.

3.1.8. Lingering effects of IPV in PTG

According to the theory, PTG is not a permanent condition. It needs to be continu-
ously nourished and maintained by the woman enjoying it. Despite all the positive effects
of PTG on the woman's life, the complicated effects of IPV are often long-lasting, serving
as lingering negative effects in the PTG of female IPV survivors. While enjoying PTG

many survivors continue to experience various triggers, bringing back the memories of
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the violent situation that they were stuck in, causing them "heavy days" and discomfort.
Ongoing communication with the perpetrator as well as experiencing their children's suf-
fering because of the violent relationship also has lingering effects on their PTG, as well
as their various health problems following the violent relationship, which often has an
extensive negative effect on their quality of life. After suffering IPV women often lose
confidence and trust in other people, causing them difficulties in establishing and main-
taining relationships with other people, also negatively affecting romantic relationships,
even after having reached PTG.

According to the theory, survivors of I’V who have reached PTG are aware of the
lingering effects of IPV on their PTG. Having reached PTG they know that these negative
effects of I’V can appear, they know how to react to them, and they know that these lin-
geting effects of IPV on their PTG are not permanent. They are aware of their capability
to process the lingering effects of IPV without letting go of their PTG. Overview of the

lingering negative effects of IPV in female survivors' PTG is shown in Figure 3.
Figure 3. Lingering effects of [PV in female survivors' PTG.

G &

omen's PTG following
TPV with thenegative
lingering aspects of [PV

Childrens'
Suffering

Note. The figure, developed by the authors for the present theory, shows the negative lingering effects of I[PV
in female survivors' PTG. The figure illustrates women's PTG following IPV in the middle of the figure, where
the effects of IPV are lingering from the sides into the area of PTG. Despite the lingering effects of I[PV, the
survivors’ PTG is strong, since the women enjoying PTG are not letting the effects of [PV overtake their PTG.

They are aware of the lingering effects of [PV and know how to handle the situation, still enjoying PTG.

4. Discussion

The theory introduced in this article is a valuable contribution to the field of research
on PTG and IPV. Being the most common type of violence against women worldwide,
IPV has been defined as a global health problem of epidemic proportions [93,94] being a
widespread, serious public health problem, violating human rights in all sectors of soci-
ety. Suffering IPV is a complex traumatic experience [39-40] that affects the wellbeing of
its victims, as well as their children and loved ones, and can lead to severe suffering and

economic costs, not only for the victim but for their community as well. Due to the high
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prevalence and serious consequences of IPV it is important to provide for some potential
of a better life for the survivors. Aiming for PTG after suffering [PV is one of the passable
ways to do so.

The purpose of this research is to answer the main question, by identifying, defining,
and explaining the major concepts of the PTG journey of female survivors of IPV, as well
as developing a theory of women's perception of that journey. The analysis supports the
theory that the PTG journey of female survivors of IPV consists of eight main components,
involving the survivor's former life experiences and the consequences on her identity be-
fore suffering IPV, her experiences of IPV, the sequela of her suffering IPV, as well as the
facilitating and hindering factors to PTG, describing her perception of PTG as well as rec-
ognizing and describing the lingering effects of I’V on her PTG. When reflecting on peo-
ple's reaction to suffeting personal traumas, research results have revealed various risk
factors, as well as protective factors. These influencing factors have been divided into
three categories: pre-traumatic i.e., former experience of trauma; peritraumatic ie., sever-
ity of the trauma; and post-traumatici.e., the person’s reaction to the trauma as well as the
reaction of his or her surroundings. Social support is helpful in all these stages [95,96].
This division of influencing factors on reaction to trauma supports our theory, where the
woman's life before IPV influences both the probability of her entering a violent relation-
ship as well as her experiences of the violence and how she reacts to the violent situation.
According to our theory the most important facilitating factors on the woman's PTG jour-
ney are her intrapersonal factors, even if social support is always helpful.

Accordi.ng to the theory, the woman's life as a child and/or a young adult affects the
way she is prepared for life. Experiencing trauma and violence early in life, either leaves
her broken, where she must move or break her boundaries to survive; or she adapts to her
traumatic situation which results in her avoiding confronting difficult situations, but ac-
cepting them instead, feeling strong. Either way, to survive the woman has changed and
downgraded her basic human rights, leaving her more vulnerable than before. If she is
fortunate, she gets to know and interact with genuine and good people inlife, but we note
that women with prior traumatic experience, become the perfect prey for perpetrators of
violence and abuse. Accumulated load of prior traumas can result in "building block ef-
fect", thus increasing the probability of negative psychological outcome in victims of
trauma [97,98]. Accordingly, the characters and future defenses to traumatic events as
adults aswell as their psychological outcome, can be linked to their childhood experiences
of trauma.

Research results suggest that when suffering more than one kind of trauma it is more
likely to affect the victim's mental and physical wellbeing in a negative way, than when
suffering one kind of trauma [99]. However, the severity of the consequences depends on
how personal the traumatic event is and how intimate the perpetrator is with the victim
[33,36-38,99]. According to this, being violated and traumatized by one's intimate partner
has a great negative effect on the person's welfare, and repeated violent behaviour is likely
to gradually decrease the victim's well-being, health, and quality of life. Being in a rela-
tionship, where the perpetrator is in charge and constantly needs to be pleased, is a lot of
work. This often results in the woman not taking care of her health, she cannot rest and

constantly feels anxious and alert, resulting in a constant decrease of her wellbeing, often
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causing her long-term or chronic health problems. Each female survivor of IPV suffers
and processes her trauma in an individual and unique way [43], which not only influences
the surviving woman, but also her children, her loved ones, and her community.
According to the theory, female survivors of [PV meet various obstacles as well as
facilitating factors on their PTG journey. Those with more facilitators and less obstacles
are more likely to move forward on the PTG journey. Leaving a violent relationship is a
complicated, exhausting, and time-consuming process, taking place gradually over time.
After leaving the perpetrator, the woman confronts various negative feelings, as well as
health problems and poor social status due to her experience of IPV. All this can result in
their loss of working capacity, which again leads to loss of routine, loss of social interac-
tion with others and loss of income. Loss of working capacity is one of the reasons behind
financial problems that are very common among female survivors of IPV, leading to con-
tinuing various other problems, such as lack of housing and other necessities, undermin-
ing their welfare. The experience of financial problems is not only due to the loss of the
women's working capacity, but to the financial abuse during their violent relationship,
which often continues even if the relationship has ended, sometimes resulting in long-
term poverty and even the woman's bankruptcy [28]. Continuing harassment by the per-
petrator can be very confusing for the woman, reducing her chances to let go of him and
recover, serving as an obstacle to her PTG. According to the theory many survivors of [PV
feel powerless when it comes to the law, regulations, and social system, feeling like the
perpetrator holds all the power in his hands. While not divorced, the woman does not get
the benefits nor the financial support that she is entitled to by law as a single mother, even
though she is providing for the children. The perpetrator has many ways in using the law,
regulations, and social system, to delay the separation or divorce, as well as the division
of assets and custody of children. Since the woman is forced by law to let the perpetrator
meet the children, even against the children's will, the perpetrator often uses the children
to control the woman. Waiting to have the power over their lives, having the perpetrator
continuously harassing them in various ways, as well as experiencing the feeling of pow-
erlessness towards laws, regulations and the social system, affects the woman's mental
and physical health in a negative way, often leaving them in an even more vulnerable
position to the perpetrator than before, thus delaying their PTG. These findings support
the findings of a recent qualitative study; 18 Australian women in the age range of 50-69,
who had left an abusive relationship, were interviewed about their experiences of IPV at
different stages of their lives. They reported that being in the violent relationship directly
affected their physical, psychological, and financial wellbeing in an extensive way. Duting
the period of separation, many women experienced continuing abuse as well as stress due
to housing, legal matters, and financial difficulties. After the separation they felt lonely
and traumatized, their economy was weak, and they had problems due to damaged rela-
tionships with other people [100]. In a recent mini-review of gender-based violence during
COVID 19 pandemic, the research results revealed that the legislatures and services avail-
able for victims of IPV are often insufficient, thus worsening their situations [101]. The
results of a recent study of adverse childhood experiences (ACE) and mental health
among women experiencing IPV, suggest that IPV survivors are more likely to have mul-

tiple and severe ACE’s [102].
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According to the theory, a woman making an independent decision of changing her
circumstances for the better, is likely to motivate her in considering her perspective to
herself, working on her courage, and processing her traumatic experience of I’V, aiming
for PTG. Being able to meet her and her children's basic needs and experience the feeling
of security in life, is an essential facilitating factor in PTG, since it gives her the opportunity
to concentrate on other things than to survive. Possessing earlier experience of trauma
and trauma processing can serve as a helpful preparation when dealing with the traumatic
experience of a violent relationship, the former experience of trauma serving as a pro-
moter, when rebuilding the woman's personal skills and her inner strength. The authors
theorize that experiencing personal support from the woman's surroundings as well as
from other resources is a valuable factor in her PTG. By considering her perspectives to
her loved ones and other people, and vice versa, the woman can analyze the patterns of
communication with others, deciding if the relation with others is healthy and helpful for
her or if she needs to set some boundaries to be in control of her life. The woman setting
boundaries to the perpetrator is also an important task for the woman to seize and hold
on to the control of her own life. According to the theory, the most valuable support pro-
vided is the support that meets the personal needs of the woman; getting the help she
needs, when she needs it, as well as communicating with kind, respectful and supportive
people when dealing with the consequences of IPV and working her way towards PTG.
This personal support can be in various forms; informal, formal, organized resources, or
all these types. The absence of the health care system in the findings suggests a need for
improvement in that system. These results are in line with the results of a recent system-
atic review of the facilitators of the recovery from GBV, that revealed that to recover it is
important for the woman to reconnect with themselves, their surroundings, and the world
in general, by having support from both formal and informal networks, as well as from
other people. According to this systematic review, it is important not to blame the woman,
to emphasize the possibilities for her to change her situation and to address and work on
her reflection to affect intimate relationships [102].

PTG has been defined as positive, psychological change in a person, focusing on the
possible positive outcomes, following traumatic experience [44,73]. According to our the-
ory, suffering and surviving IPV can result in various positive outcomes for the woman
at stake, like in reaching PTG. The authors suggest that a great part of the PTG in female
survivors of IPV emerges in their personal, inner growth and the reconstruction of them-
selves. The foundation of their PTG is intrapersonal i.e., possessing positive feelings and
respectful attitudes towards themselves, taking the actions needed to preserve that atti-
tude and to be in control of their lives. When enjoying PTG the women know themselves
better and experience various positive feelings towards themselves, feeling resilient and
in charge of their lives. They know what they want, know what they need and seek for
the appropriate support when needed. Although their experience of PTG increases toler-
ance towards other people, they do not hesitate to set boundaries at the same time, to
protect their self-identity and control of their own lives.

According to the theory, proposed here, even though reaching PTG following the
experience of IPV is a great achievement for female survivors, it is neither a simple nor a

permanent condition. Life goes on, with its ups and downs, and the survivors' life is not
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always perfect. Survivors of IPV have experienced serious traumas and breakdown in
their violent relationships [1] and the effects of I’V linger into their PTG. The 'triggers' are
all around in their environment and many of the women endure 'heavy days' in between,
where they are feeling down, going through complicated and negative feelings and dis-
comfort in relation to their experience of IPV. The authors theorize that the frequently
continuing harassment of the perpetrator is making their life hard, the women suffer on
behalf of their children's endurance of the former and often ongoing violence, and the
women's health problems are extensively affecting her life in a negative way [100]. Besides
all this, female survivors of IPV often have troubles in trusting other people which dimin-
ishes their possibilities in having healthy romantic relationships. According to the theory
these negative effects of IPV are likely to linger into their PTG, but having reached PTG,
survivors of IPV can recognize these lingering effects of IPV and find the best ways to

process them without losing their PTG.

4.1. Limitations of the study

The participants’ competence and readiness to describe their PTG journey following
their experience of IPV in words, could also be a limitation of this study. The authors do
not possess data regarding the participants’ socioeconomic situation, family status, occu-
pation, or religion, which is a limitation of the study, as well as the fact that verification
by participants was not possible due to circumstances. It also could be a limitation of this
study that the criteria for participation were that participants had to be able to understand
and read Icelandic, which may have resulted in homogeneity in the sample and to bias in
the research results. The large sample size of the study can be seen as a limitation when
distinguishing the components of the theory in detail. Thus, it could be useful in future
studies of this research topic, to use a smaller sample to better clarify the similarities and
differences between participants’ stories. The aim of the study was to increase the
knowledge and deepen the understanding of the research topic and not to generalize

about the findings.

5. Conclusions

When it comes to research in the field of PTG among female survivors of IPV, there
is a gap in the literature. The results of this study contribute to that field in an important
way by introducing a theory of the PTG journey of female survivors of IPV, emphasizing
the importance of PTG to minimize the effects of [PV on female survivors' lives. According
to the theory, PTGis a real possibility for female survivors of IPV, which is likely to result
in their increased wellbeing and quality of life, as well as the wellbeing of their children
and loved ones, and the community as whole, minimizing the destructive effects of IPV.
This information can be useful for people and professionals when guiding female survi-
vors of IPV on the way to better lives, promoting their recovery and healing, aiming for
PTG. The absence of the health care system in the findings suggests a need for improve-
ment in that system. Due to the lack of research in the field of PTG among female [PV
survivors, further research is needed to establish the factors affecting their PTG journey,
to increase their wellbeing and quality of life as well as of their children and the overall

social welfare in the community.
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