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Abstract 

Intimate partner violence (IPV) is a common problem especially for racial and ethnic 

minority women and gender and sexual minority individuals. The current research on trauma and 

healing after IPV does not always represent the diversity of those most likely to experience IPV 

which is problematic as because the impacts of interpersonal and structural violence are related 

to and impacted by the other. This lack of attention to diverse experiences is also reflected in the 

systems in place to aid survivors of IPV including using models of trauma and healing that fail to 

account for the impacts of both structural and interpersonal violence. Therefore, understanding 

the lived experience of trauma and healing after IPV with a diverse sample from a critical 

feminist lens would be valuable to those in helping professions. In this study, interviews were 

conducted with 16 survivors of IPV. Using a feminist phenomenological analysis, several themes 

were identified that detailed the physical, psychological, and emotional wounds that occurred 

because of IPV (wounding systems, sexual/gender identity weaponized by partner, 

marginalization as a wound, impact of IPV on children), the physiological, emotional, and 

behavioral reactions to those wounds (PTSD symptoms, romantic relationship impacts, sexual 

difficulties, impact on view of self and experience), and how survivors conceptualize their own 

healing process (healing systems, healthy romantic relationships, working through triggers, 

advocating for self and others, healing as a process). Clinicians working with survivors of IPV 

should expand their assessment of trauma beyond PTSD criteria and focus on relational healing 

in their client’s relationships and in the therapy room. 
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Chapter 1 - Introduction 

Intimate partner violence (IPV) is an unfortunately common problem in the United States 

(Smith et al., 2018) with women, gender, and sexual minorities experiencing the highest rates 

(Smith et al., 2018; Walters et al., 2013). This is especially so for those who also hold racial and 

ethnic minority identities (Smith et al., 2017). Further, the physical, mental, emotional and 

relational impacts of IPV can be severe and long-lasting (Coker et al., 2002, 2005; Spencer et al., 

2019b). These impacts are encompassed by the term trauma which describes both the traumatic 

event and the ways that individuals adapt and respond to the world after experiencing violence 

(Burstow, 2003). In general, the research on risk factors associated with IPV and impacts of IPV 

is larger than the limited research on healing after IPV (Flasch, 2020). Additionally, much of the 

research on survivors of IPV focuses on the trauma and healing experiences of White, straight, 

cisgender women (Harden et al., 2020; Iverson et al., 2011), thus limiting our understanding of 

these experiences by diverse populations which are likely different because of the ways 

interpersonal violence interacts with, and is compounded by, structural violence (Lamble, 2008).  

Feminist understandings of trauma after interpersonal violence highlight the need to 

explore the emotional, mental and behavioral impact of trauma in relational and systemic 

contexts and attend to how power dynamics and social hierarchies play into trauma for those in 

minority positions (Burstow, 2003; Root, 1992). While there are many overlaps in experiences, 

there are unique contextual factors that contribute to marginalized individuals’ experience of IPV 

(Balsam, 2005; Lo et al., 2015) and the availability of affirming help (Harden et al., 2020). A 

hermeneutic phenomenological framework was identified as an appropriate qualitative method 

for this study because it provides a way for researchers to critically engage with their knowledge 

and experiences with a topic and allows for combining with another theory which in this study 
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was a critical feminist lens. Accordingly, the purpose of this phenomenological study was to 

explore the lived experiences of trauma and healing after IPV while using a critical feminist lens 

to attend to the societal context. Understanding the lived experience of trauma and healing for 

diverse survivors of IPV and exploring the contextual factors that impact these experiences can 

provide clinicians with information about how to make clinical interventions more affirming and 

culturally sensitive. According to Peoples (2021), phenomenological research questions must be 

about the lived experience of the phenomenon and must avoid language that makes assumptions 

about aspects of the phenomenon. Therefore, this study was focused on the following research 

questions:  

RQ1: How do people who have experienced IPV experience trauma?  

RQ2: How do people who have experienced IPV experience healing?  

RQ3: How does marginalization impact the experience of trauma and healing after IPV? 

Definitions 

In this dissertation, IPV describes any type of attempted or completed violence, including 

physical, emotional, psychological, sexual, and financial violence, that is perpetrated by a current 

or former intimate partner (Breiding et al., 2015). Further, trauma was used describe both 

emotional, mental, and physical wounds from IPV and the emotional, psychological and 

behavioral reactions to those wounds (Erikson, 1995). This study approached trauma with a 

feminist lens thus looking at emotional, mental, relational, and behavioral reactions to a 

traumatic event as adaptive and understandable rather than a deficit (Root, 1992). Healing here 

was a word meant to capture the recovery from trauma. In this dissertation, healing did not mean 

a return to prior functioning, forgiveness of perpetrators of violence, or forgetting trauma 

(Burstow, 2003). In line with a feminist lens, prescriptive definitions of healing or definitions 
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that fail to account for trauma as an event that inherently changes how individuals perceive and 

interact with the world were avoided (Burstow, 2003; Root, 1992). Instead, this study relied on 

survivors’ explanations of what healing has been and what they hope or expect it to be.  
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Chapter 2 - Literature Review 

IPV is unfortunately common (Smith et al., 2017). Although IPV can occur across all 

sexes, women experience higher rates of IPV (Smith et al., 2017). More than a third of women 

(36.4%) have experienced sexual or physical IPV or have been stalked by a partner in their 

lifetime, and a similar rate (36.4%) have experienced psychological aggression from a partner in 

their lifetime (Smith et al., 2018). These numbers are affected by data collection that only 

recently started to take into account sex/genders outside the binary of male and female. These 

rates increase for some racial and ethnic minorities: 45.1% of Black women, 47.5% of American 

Indian/Alaska Native women and 56.6% of Multiracial women have experienced sexual or 

physical IPV or have been stalked by a partner in their lifetime compared to 37.3% of White 

women (Smith et al., 2017).  

While IPV is often studied in heterosexual relationships between cisgender men and 

cisgender women, IPV rates for gender and sexual minorities are often higher. In a national 

sample (N = 9,086 women), 61.1% of bisexual women and 43.8% of lesbian women had 

experienced rape, physical violence, or were stalked by an intimate partner at some point in their 

lives which was significantly higher than 35% of heterosexual women (Walters et al., 2013). 

Bisexual women (76.2%) and lesbian women (63%) also experienced higher rates of lifetime 

psychological aggression from an intimate partner than heterosexual women (47.5%; Walters et 

al., 2013). Similarly, in a large on-campus sample (N = 6,030), sexual minority students (30.3%) 

experienced significantly higher rates of physical IPV in the previous 6-months compared to 

their heterosexual counterparts (18.5%; Edwards et al., 2015). Further, research indicates that 

gender minorities may also be at increased risk with rates of transgender individuals 

experiencing any type of IPV estimated to be as high as 31.1% (Langenderfer-Magruder et al., 
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2016). Valentine and colleagues (2017) calculated odds ratios for gender minority and cisgender 

individuals and found the odds of experiencing physical or sexual IPV were five times higher for 

transgender women, 2.4 times higher for transgender men, and 3.1 times higher for nonbinary 

individuals compared to cisgender women. 

The impact of IPV can be severe and long-lasting for survivors. IPV victimization has 

been found to be associated with mental health outcomes such as depression (Anderson, 2002; 

Beydoun et al., 2012; Ferrari et al., 2016; Spencer et al., 2019b), anxiety (Ferrari et al., 2016), 

post-traumatic stress disorder (Birkley et al., 2016; Coker et al., 2005; Ferrari et al., 2016; 

Spencer et al., 2019b), substance use (Cafferky et al., 2018; Carbone-López et al., 2006), and 

suicidal ideation and suicide attempts (Devries et al., 2013). Health problems including injury, 

chronic pain, and poor health are also common (Campbell, 2002; Carbone-López et al., 2006; 

Coker et al., 2002). Evidence suggests that type and severity of IPV impacts outcomes with those 

experiencing more severe and combined types of IPV experiencing the worst outcomes (Hegarty 

et al., 2013). While public perceptions of IPV often view physical and sexual IPV as inherently 

more severe, meta-analytic evidence shows the severe impact that psychological and emotional 

IPV can have on well-being (Krebs et al., 2011). These impacts have also been found in gender 

and sexual minority samples (Charak et al., 2019; Wathen et al., 2018; Wong et al., 2017) and 

racial and ethnic minority samples as well (Lacey et al., 2013; Sabri et al., 2013).  

Social Context of Trauma 

Although marginalized individuals experience IPV at higher rates, much of the research 

on trauma and healing after IPV has been done with primarily White, straight, cisgender women 

samples (Harden et al., 2020; Iverson et al., 2011) and, relatedly, the models of trauma (Burstow, 

2003) and services developed from them for survivors of IPV are not always inclusive. Thus, it is 
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critical to look at this issue with diverse samples that more accurately represent all populations 

who experience IPV, including focusing on marginalized individuals who are at higher risk yet 

are underrepresented in the research on IPV. When considering how racial, sexual, and gender 

minority individuals experience trauma, the impacts of both structural and interpersonal violence 

must be taken into account (Burstow, 2003; Root, 1992). Root (1992) calls the trauma resulting 

from systemic and structural violence “insidious trauma” (p. 240). Insidious trauma results from 

the pervasive messages and examples individuals are exposed to from birth that, because society 

is structured hierarchically, some people matter more than others (Root, 1992). Insidious trauma 

often results in specific survival strategies such as splitting people into good or bad, self-

referencing and egocentrism, anger, and withdrawal (Root, 1992). Congruent with a feminist 

lens, however, these survival strategies and other responses to traumatic events and relationships 

can be viewed as adaptive and protective rather than as pathology or a deficit (Burstow, 2003). 

When helping professionals utilize models of trauma that fail to include insidious trauma or are 

overly pathologizing, they risk replicating the societal messages that cause harm rather than 

helping survivors heal. 

Risk Factors of IPV 

It is important to explore IPV within the social context where violence, at the systemic 

and interpersonal levels, against those in more marginalized positions within society is both more 

common and more tolerated (Burstow, 2003; Lamble, 2008). This is especially relevant since a 

common risk factor for IPV is actually other forms of, and previous experiences of IPV, as 

individuals often experience more than one type of IPV in the same relationship, and are 

frequently revictimized (Spencer et al., 2019a). For example, Krebs et al. (2011) found that 

women who had experienced violence by those who were not romantic partners are also more 
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likely to experience violence by a current or former partner, and that women who had been 

stalked by a current or former partner were at greater risk for multiple forms of IPV. 

Additionally, other experiences of violence outside of intimate relationships has been connected 

to IPV victimization (i.e., experiencing or witnessing relationship violence in childhood; Lagdon 

et al., 2014). Experiences of structural violence outside intimate partnerships, including systemic 

disadvantage, are also risk factors for IPV. A systematic review on community level factors 

found that concentrated disadvantage (i.e., communities where various disadvantages converge) 

was significantly associated with physical IPV (e.g., the percentage of a community that has 

single-parent or female-headed families, percentage below the poverty line, percentage 

unemployed, etc.; VanderEnde et al., 2012).  

In addition to past experiences, dominant social narratives about the power attached to 

identities people hold may influence rates of IPV. For example, narratives of hegemonic 

masculinity that perpetuate expectations of male dominance and aggression (Connell & 

Messerschmidt, 2005) have been connected to heterosexual men’s perpetration of IPV against 

women. Endorsing harmful gender norms and acceptability of violence against women is 

associated with IPV perpetration (McCarthy et al., 2018; Peralta et al., 2010; Willie et al., 2018). 

These narratives play out in heterosexual relationships regardless of racial or ethnic identity and 

can be exacerbated by experiences of racism. The multiple disadvantage model (Lo et al., 2015) 

posits that the distress experienced from personal and structural discrimination can be expressed 

in violent ways when stressors combine (Lo et al., 2015) and may explain higher rates of IPV 

among racial and ethnic minority individuals (Cheng & Lo, 2016). For example, male 

perpetration of emotional IPV was a stronger correlate for perpetrating physical IPV for Black 

men than for White men (Kelly et al., 2022). Black men who both internalize narratives of male 
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dominance (Connell & Messerschmidt, 2005) and are thwarted in economic advancement and 

physical safety by systemic racism might seek to exert more control in their romantic 

relationship (Kelly et al., 2022).  

Similarly, minority stress theory has been utilized to explain how external and internal 

stressors specific to the sexual minority experience differentiate violence in same-sex 

relationships (Balsam, 2005). Sutter and colleagues (2019) explored profiles of types of IPV 

perpetrated by women in same-sex relationships and found that those who experienced and 

perpetrated all types of IPV measured (sexual, physical, psychological, and IPV-related injury) 

also experienced the most heterosexism in different contexts such as work, school, and social 

settings. Internalized homophobia and discrimination (Balsam & Szymanski, 2005) as well as 

expectations of experiencing discrimination (Carvalho et al., 2011) have been connected to IPV 

victimization. Although the association between outness, or how open someone is about their 

sexual orientation in public and private contexts, and IPV has found mixed results, some research 

has indicated that being more open about sexual orientation is linked to an increased risk for 

violence (Balsam & Szymanski, 2005; Carvalho et al., 2011). Revictimization is also a relevant 

risk factor for sexual minorities (Balsam et al., 2005). For example, in a study of sexual minority 

individuals and their straight siblings, those that identified as lesbian, gay or bisexual 

experienced more violence in childhood and non-relational contexts as well as more violence in 

relationships, therefore, revictimization as a risk factor might be particularly relevant for sexual 

minority individuals (Balsam et al., 2005).  

IPV Impact and Healing 

The impacts of interpersonal violence are compounded by greater societal structures and 

messages. In order to fully heal, both interpersonal and societal level wounds must be attended 
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to. Even White, straight, cisgender women are impacted by negative societal views of survivors 

of IPV that view them as partially or fully culpable for the violence they experience (Armstrong 

et al., 2018; Kogut, 2011), disparage them for staying in violent relationships (Cravens et al., 

2015), or insult and belittle survivors of IPV in the public eye online (Whiting et al., 2019). 

Feminist theories of healing from trauma reject viewing individual adaptations to traumatic 

events as inherently pathological (Burstow, 2003). From a feminist framework, healing involves 

acknowledging harm, recognizing the protective purpose of survival strategies, and letting go of 

survival strategies that are no longer serving a protective purpose (Burstow, 2003; Herman, 

1997). This process is greatly enhanced by the presence of a compassionate and nonjudgmental 

witnesser (Burstow, 2003; Herman, 1997). Exploring healing from a feminist lens that 

acknowledges the impact of interpersonal and structural violence and does not pathologize the 

ways individuals adapt to survive, can provide insight into how to best support survivors of IPV 

in all areas of their lives impacted by violence. 

In general, the literature on healing from IPV is much more limited than the research on 

the impacts of IPV. Many different definitions of healing or recovery after IPV are being used, 

however, as Flasch (2020) identified, many of these definitions include some form of reckoning 

with past IPV, developing strategies to cope with the present distress, and looking toward the 

future. There has been some scholarship seeking to describe this process as a whole, mainly 

through qualitative work with survivors of IPV (Flasch, 2020). Other work has focused on 

elements of the healing process such as reclaiming or redefining the self outside of the violent 

relationship (Czerny et al., 2018; D’Amore et al., 2021), celebrating autonomy and developing 

strong social support (Flasch et al., 2017). Similarly, Bagwell-Gray (2019) identified that gaining 

confidence and ownership helped women heal from sexual impacts after IPV and spirituality has 
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been found to play a critical role in healing for Christian women after IPV (Drumm et al., 2014). 

More research is needed in this area that is conducted with diverse samples (D’Amore et al., 

2021) to better understand what healing looks like from a diverse sample of IPV survivors can 

help these interventions increase in efficacy in working with racial, sexual, and gender 

minorities. 

Impact of Marginalization on Help-Seeking 

The impacts of IPV experienced by marginalized individuals are not only likely to be 

amplified by social and systemic experiences of violence and discrimination (Burstow, 2003), 

but marginalized individuals also experience more barriers to seeking help to leave, or heal and 

recover from, violent relationships (Calton et al., 2016; Harden et al., 2020; Liang et al., 2005). 

In general, seeking professional help for IPV is a difficult step for many to take because of the 

stigma surrounding this issue (Overstreet & Quinn, 2013) that can be compounded by structural 

discrimination. For example, current understandings of IPV, even among IPV shelter workers 

and clinicians, are often very gendered (e.g., expecting male perpetrators and female survivors) 

or operate on models that work to limit perpetrator access to survivors rather than focusing on 

healing (Czerny & Lassiter, 2016). Helping professionals are often expecting male perpetrators 

and female survivors, which can lead to them invalidating the experiences of those in queer 

relationships (Calton et al., 2016; Harden et al., 2020). Female survivors of IPV in relationships 

with other women also reported avoiding seeking professional help so as to not feed into 

heterosexist beliefs of same-sex relationships being deficient (Harden et al., 2020). These 

reasons and the stigma toward IPV often lead queer and transgender survivors of IPV to rely on 

informal support rather than seeking out professional support (Harden et al., 2020; Hardesty et 

al., 2011).  
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Formal support opportunities are not always helpful to racial and ethnic minority 

survivors of IPV either. Racial and ethnic minority women are less likely to seek formal mental 

health services after IPV (Cheng & Lo, 2016) and to utilize social services (Hyman et al., 2009) 

than White women. In addition to perceiving mental health services as less helpful (Cho & Kim, 

2012), racial minority survivors of IPV also face economic and cultural barriers (e.g., gender 

norms, beliefs about seeking help, etc.) to utilizing formal services (Lee & Hadeed, 2009). There 

is also evidence to support that like gender and sexual minority survivors, racial minority 

survivors often rely on informal supports (Lacey et al., 2021). While informal support such as 

supportive social networks can, and do, help, there is a role for formal interventions which can 

be improved to be supportive of diverse survivors of IPV. Additionally, while the lack of 

inclusive care is most impactful for survivors of IPV with marginalized identities, utilizing a 

feminist lens to attend to both interpersonal and structural impacts of violence can be beneficial 

for all survivors. 

Theoretical Framework: Feminist Hermeneutic Phenomenology 

Hermeneutic phenomenology is both a theoretical orientation and data analysis 

framework (Heidegger, 1971) that meshes well with a feminist lens. This is a framework that has 

been used in qualitative work with survivors of IPV previously (Reynolds & Shepherd, 2011; 

Lewis et al., 2015). It is a framework that highlights the complexity of lived experiences and 

provides a process for interacting with personal beliefs and the research data without attempting 

to place all beliefs or biases to the side (i.e., as is argued for in transcendental phenomenology; 

Peoples, 2021). Heidegger (1971) calls this reality dasein (“being there”; Peoples, 2021, p. 34). 

Dasein refers to the impossibility of separating one’s self as a human that inhabits the world from 

one’s work as a researcher. The hermeneutic circle is offered as a way to first make pre-
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understandings (Heidegger, 1971) or fore-conceptions (Gadamer, 2004) and then to treat each 

belief as a lens by which the researcher sees the data. This process is described as a circle 

because researchers revise their understanding of the phenomenon by continually moving from 

their understanding to the phenomenon and back to their understanding (Heidegger, 1971). This 

process is critical to this study because IPV, trauma, and healing are constructs that have clinical 

and academic definitions that cannot be completely set aside by the coding team. One way of 

critically engaging with those definitions while highlighting the lived experiences of participants 

is feminist understandings of trauma. These understandings are person-focused and holistic 

(Burstow, 2003; Erikson, 1995; Root, 1992). 

Present Study 

IPV is a common problem that is not equally distributed throughout the population with 

marginalized individuals being at higher risk of experiencing IPV. Yet, these individuals are 

often underrepresented in both research and applied work around IPV. Given the way 

interpersonal violence is impacted and compounded by structural discrimination, it is important 

for clinicians and other helping professionals to understand the concerns and experiences from 

those impacted by it. Therefore, more research needs to be done with diverse samples. For this 

current study, I will utilize hermeneutic phenomenology and a feminist lens to answer the 

following research questions: 

RQ1: How do people who have experienced IPV experience trauma?  

RQ2: How do people who have experienced IPV experience healing?  

RQ3: How does marginalization impact the experience of trauma and healing after IPV? 
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Chapter 3 - Methods 

Procedure 

The data for this dissertation are from a larger study on IPV. Approval for all study 

procedures was obtained from the Institutional Review Board at Kansas State University. 

Participants were recruited through a flyer that was distributed on social media sites (Facebook 

and Twitter). The flyer was also distributed on online forums specifically for research, violence 

in relationships, and the LGBT community on Reddit.com with permission of the forum 

moderators. The flyer was accompanied by a link to a screening questionnaire administered 

through Qualtrics.com.  

Respondents to the screening questionnaire were informed of potential risks and benefits 

of participating and written informed consent was obtained. The screening questionnaire 

assessed types of violence experienced, as well as participant and participant partner 

demographics. Respondents were eligible if: (a) they had been in at least one past relationship 

where they experienced IPV victimization within the past five years, (b) they were over 18 and 

under 65, (c) they identified as a cisgender or transgender woman or any non-cis gender (e.g., 

non-binary, genderqueer, etc.). Respondents to the screening questionnaire were not eligible to 

participate in interviews if: (a) they were currently in a relationship where violence had occurred 

within the past 6 months, (b) if they were under 18 or over 65, or (c) if they identified as a 

cisgender man. Those who met criteria were contacted by myself or my co-investigator for an 

interview through the email they provided in the screening questionnaire. Information on finding 

professional and mental health resources were provided to participants after the screening 

questionnaire and again after the interview. 
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Data Collection 

There were 71 responses to the screening questionnaire, 44 of which were excluded for 

not meeting study criteria. Of the 27 participants that were invited, 16 people completed 

interviews. Interviews were conducted over Zoom from June to July 2020. Both interviewers 

conducted these interviews in private spaces in their own homes. Participants were instructed to 

find private spaces and the safety of their current space was established verbally with participants 

prior to starting interviews. Interviewers followed a semi-structured interview plan (see 

Appendix A). To increase safety in discussing difficult topics, participants who identified as a 

racial or ethnic minority were interviewed by the co-investigator of this study, a Black woman. 

Interviews ranged in length from 35 minutes to 89 minutes (M = 51.6 minutes). Participants who 

completed an interview received a $20 gift card to Amazon.com. Interviews were recorded 

through the Zoom platform and saved on an encrypted cloud platform without any personal 

identification information. The audio of the interviews was transcribed through a third-party 

service (Rev.com).  

Participants 

See Table 3.1 for the demographic information for the 16 participants that completed 

interviews. Because convenience sampling was used, three of the research participants were 

known to the interviewers and coding team. These participants volunteered to be in the study and 

the researchers were not in positions of power over these participants, so no undue influence was 

used in recruiting. 
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Table 3.1.  Participant Demographics 

Participant 

Pseudonym Gender Identity 

Sexual 

Identity 

Race/ 

Ethnicity Age 

Number of 

Violent 

Relationships 

Cam 

Cisgender 

woman Lesbian Black 27 1 

Emily  

Cisgender 

woman Bisexual 

White/Alaska 

Native 27 1 

G 

Cisgender 

woman Straight White 49 2 

Genevieve 

Cisgender 

woman Straight White 26 1 

Hannah 

Cisgender 

woman Bisexual White 24 3 

Jane  

Cisgender 

woman Bisexual White 44 5 

Julia 

Cisgender 

woman Straight White 28 1 

Moe 

Cisgender 

woman Lesbian Black 29 1 

Overcomer 

Cisgender 

woman Straight Black 51 2 

Rachel 

Transgender 

woman Bisexual White 23 2 

Sarina 

Cisgender 

woman Pansexual White/Black 25 4 

Stacey 

Cisgender 

woman Straight Black 25 2 

Star 

Cisgender 

woman Straight 

White 

Hispanic 25 1 

Susan 

Cisgender 

woman Straight White 48 1 

Tallulah Nonbinary Queer Black 27 1 

Venus 

Cisgender 

woman Bisexual White/Hispanic 22 2 

 

Design and Rationale 

Compared to transcendental phenomenology that requires researchers to bracket, or set 

aside completely, their personal understandings of violence in relationships and trauma and 

healing (Moustakas, 1994), hermeneutic phenomenology provides a framework for exploring 

those personal understandings, or fore-conceptions (Gadamer, 2004), and allows them to be 
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altered through the research process. The three-member coding team journaled in order to engage 

meaningfully with personal understandings and biases throughout the coding procedure. 

Additionally, hermeneutic phenomenology emphasizes how context impacts an individual’s 

experience of a phenomenon (Neubauer et al., 2019) which fits the purpose of this study to 

explore trauma and healing after IPV within greater social contexts (the experience of being a 

racial, sexual, or gender minority). 

Researcher Roles 

A diverse coding team representing various life experiences and knowledge coded the 

interview transcripts. The first author was the first coder and identifies as a White, straight, 

cisgender woman who’s clinical and research interests include trauma after interpersonal 

violence and positive aspects of sexuality. The second coder and other interviewer identifies as a 

Black, bisexual, cisgender woman whose research and clinical focus includes: racial justice, 

social justice, and intimate partner violence. The third coder identifies as a White, queer, 

nonbinary person whose research and clinical interests center on critically thinking about the 

gender binary in efforts to create inclusive communities for queer and nonbinary people as well 

as improving affirmative therapy for LGBTQ+ people. Both interviewers and all members of the 

coding team are trained therapists. 

Data Analysis 

Data analysis followed the steps detailed by Peoples (2021): a) data cleaning, b) 

identifying preliminary meaning units, c) using meaning units to identify themes and codes 

within those themes, d) organizing each transcript into a situated narrative, e) aggregating 

situated narratives into general narratives for each theme, f) creating a general description of the 

phenomenon based on the research questions. Data cleaning (step a) included quality-checking 
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all transcripts by listening to the recordings and making edits. Filler words and phrases (e.g., 

“um”, “yeah”) were removed from the transcripts to prepare for coding.  

Coding 

Coders read through all 16 transcripts and identified preliminary meaning units (i.e., 

pieces of data) that highlighted key parts of trauma and healing after IPV (i.e., step b). 

Specifically, guided by a feminist understanding of trauma, coders looked for descriptions of 

wounds, reactions to wounds, and the healing of wounds while paying close attention to how 

marginalized identities impacted these experiences (Erikson, 1995). They met together to create 

a preliminary coding structure. The majority of the codes specifically addressed the first two 

research questions. While there were some codes that directly related to research question three 

(i.e., sexual/gender orientation weaponized), the main analysis for this research question 

occurred when the coding team met to discuss general narratives. These discussions were guided 

by the situated narratives. 

Kappa values were calculated in IBM SPSS (version 27) to evaluate intercoder reliability. 

A kappa is measure of intercoder reliability scaled from zero to one that statistically accounts for 

the level of agreement coders would reach by random chance making it a more robust measure of 

intercoder reliability (Landis & Koch, 1977). A kappa between .81-1.00 can be considered to be 

almost perfect agreement (Landis & Koch, 1977). Following the steps outlined in O’Connor and 

Joffe (2020) in order to calculate intercoder reliability, the primary author coded four transcripts 

and the other coders coded two of those transcripts. Two of those kappa scores were below .81 

(.36 and .57). The coders met together to identify patterns of disagreement such as codes that 

were being used in different ways and clarifying the meaning of codes. This information was 

used to edit the codebook (i.e., step c).  
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Using the updated codebook, the remaining 12 transcripts were each coded by two coders 

(the primary author coded all 12 and the other two coders split the 12 and completed 6 each). 

Kappas were calculated for these transcripts. For any transcript that the kappa was below .81, 

those coders met to compare how they had coded transcripts and made changes to their coding to 

improve agreement (see Table 3.2 for kappa values; O’Connor & Joffe, 2020). The situated 

narrative for each transcript was created by condensing each transcript into the themes identified 

through the coding process with direct quotes as examples of those themes (i.e., step d). 

Table 3.2 Kappa Values for Intercoder Agreement  

Participant 

Pseudonym Kappa 

Cam .84 

Emily  .85 

G .83 

Genevieve .88 

Hannah .85 

Jane  .90 

Julia .87 

Moe .81 

Overcomer .81 

Rachel .84 

Sarina .85 

Stacey .84 

Star .85 

Susan .96 

Tallulah .83 

Venus .88 

 

How often each theme was used in the situated narratives was quantified (see Tables 3-5) 

and the labels identified by Peoples (2021) are used to discuss these themes. Most is used to 

denote when the theme was identified in more than half of the transcripts, many is used to denote 

when the theme was identified in about half of the transcripts, and some is used to denote when 

the theme was identified in less than half of the transcripts but represents an important aspect of 

the lived experience. Using the situated narratives, the coding team then met to discuss a general 
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narrative for each of the themes (i.e., step e). The primary author used these general narratives to 

create a general description of trauma and healing after IPV which was sent to the coding team 

for approval (i.e., step f). 

Validity and Reliability 

In addition to steps already detailed that increase the validity and reliability of this study, 

all coders engaged in journaling. Coders first make an initial journal entry regarding their own 

beliefs and fore-conceptions regarding trauma and healing after IPV. Coding team members 

were free to refer to and add to this journal throughout the coding process as was helpful to them. 

Particular attention was paid to data that did not line up with fore-conceptions in order to track 

the hermeneutic circle (Heidegger, 1971). Coders also reviewed these journals before the 

meeting where general narratives were discussed and included in these discussions were 

emotional reactions and surprises in the data. To increase the richness of the descriptions of the 

phenomena in the results section, the context of participants are included (Peoples, 2021). 
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Chapter 4 - Results 

Themes were selected for relevance to the research questions in line with a feminist 

theoretical lens and were separated into 3 categories: what participants described as the wounds 

from their violent relationships (see Table 4.1), their emotional, psychological and behavioral 

reactions to those wounds (see Table 4.2), and the way they conceptualize their healing from 

those wounds (see Table 4.3; Erikson, 1995). The results from this study will be presented this 

way with the caveat that these categories are not entirely separate and distinct. There were 

themes that participants used to describe both their wounds and their emotional or psychological 

reactions to their wounds. There were also themes that came up for participants as they were 

describing both their reactions to the wounds inflicted and how they have healed from those 

wounds. These overlaps will be discussed where applicable. The coding team discussed research 

question three during the coding meetings. The main features of the phenomenon that were 

impacted by racial, sexual or gender identity will be highlighted throughout. To add richness in 

the results section, the racial, sexual, and gender identity of participants is included. There were 

only two gender minorities in the final sample. The experiences of these participants are included 

in order to not contribute to the erasure of gender minority individuals from IPV research, 

however, this will impact the generalizability of our results. 

 

 

 

 

 



1 

Table 4.1 Wounds from IPV 

Theme Emily Rachel Overcomer Sarina Hannah G Jane Julia Cam Genevieve Moe Stacey Star Susan Tallulah Venus 

Physical Violence    X X X X X X X  X   X X X 

Emotional/Psychological 

violence  
X X X X X X X X X X X X X X X X 

Sexual Violence  X    X  X      X  X X 

Sexual/gender identity 

weaponized by partner  
X X  X X  X  X  X     X 

Wounding Systems (i.e., 

family, therapist, police, 

etc.) 

X X X X X X X  X X X   X X X 

Impact of IPV on 

Children  
     X    X X   X   

Marginalization as a 

Wound  
 X X X X    X   X   X X 
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Table 4.2 Reactions to Wounds from IPV 

Theme Emily Rachel Overcomer Sarina Hannah G Jane Julia Cam Genevieve Moe Stacey Star Susan Tallulah Venus 

PTSD Symptoms X X X X X X X X  X X X X X X X 

Romantic Relationship 

Impacts  
X X X X X  X X X X X X X X X X 

Sexual Difficulties  X X   X        X   X 

Impact on View of Self 

and Experience of 

Violence (i.e., 

minimizing, blaming 

self, etc.) 

X X X X X X X X X X X X X X X X 
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Table 4.3 Healing from Wounds from IPV 

Theme Emily Rachel Overcomer Sarina Hannah G Jane Julia Cam Genevieve Moe Stacey Star Susan Tallulah Venus 

Healing Systems (i.e., 

family/friends, therapy, 

police etc.) 

X X X X  X X X X X X X X X X X 

Entering into Healthy 

Romantic Relationships  
X    X X  X X   X X  X X 

Working through 

Triggers  
X     X X X X X   X  X X 

Advocating for Self 

(i.e., boundaries, 

autonomy, etc.) 

X X X X  X X  X X  X X X  X 

Advocating for Others  X    X X  X X  X  X X  X 

Healing as a Process  X X X  X X X X   X  X X  X 
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General Narratives: Trauma and IPV 

 Both what participants described as the wounds from violent relationships and their 

emotional, psychological and behavioral reactions to those wounds were considered the trauma 

of experiencing IPV (Erikson, 1995). These themes will be introduced with examples from 

participants.   

Wounds from IPV 

 All participants described instances of emotional or psychological violence, most 

participants described instances of physical violence, and some described instances of sexual 

violence. There were also other experiences or features of being in a violent relationship that 

participants described as a wound.  

 Wounding Systems. Participants identified systems that by not being affirming or being 

dismissive of their descriptions of IPV or how harmful it was contributed to the overall violent 

experience. These systems included friends and family, therapists, and police. Participants 

described friends or family members who did not believe their experience of IPV or questioned 

their perceptions. “Some people, mutual friends, were just kind of like, ‘Are you sure that's how 

it went?’" (“Hannah”, 24, White, bisexual, cisgender woman). “Emily” (27, White/Alaska 

Native, bisexual, cisgender woman) highlighted how misconceptions of what violence in 

relationships looks like impacted how people responded to her talking about her experiences: 

I have had, not very many, but a couple of experiences where people don't really believe 

that emotional abuse is real or they don't really believe that there can be sexual abuse 

once you're already in a marriage with someone. 

Normalization of Violence. This was compounded when participants talked about family 

members who had also been in violent relationships. “Moe” (29, Black, lesbian, cisgender 
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woman) described discussions where her mother discussed her own experiences of violence with 

her: 

It's usually coming when she's telling me to be strong. Like, I've been through X, Y and 

Z, just you got to do what you got to do and don't stay anywhere that you're not welcome. 

And I was just kind of like, why are we so okay with this narrative? 

Many participants described watching IPV occurring between parents or hearing of IPV 

in extended family relationships. They explained how this impacted both what they saw as a 

normal relationship and how their families reacted to their disclosures of violence such as 

“Cam”’s (27, Black, lesbian, cisgender woman) experience talking to others about what she was 

experiencing in her relationship, “It's like saying, ‘XYZ is happening to me,’ and it's like, ‘Oh 

girl, that's normal.’” 

Participants discussed how when violence within relationships was more common in their 

circles, there was less support or more silence around the issue. More Black participants 

discussed wounding systems and normalization of violence in this way, highlighting the impact 

of intersectionality on experiences of violence. For example, “Overcomer” (51, Black, straight, 

cisgender woman) specified “I think as African-American families, we don't talk enough about 

the things that hurt us like abuse.”  

 Therapy. Therapists could also be a wounding source for participants. While most 

participants discussed their positive experiences with therapy and the role it played in their 

healing, many identified that therapist fit was crucial. Specifically, some participants described 

dismissive and unhelpful experiences with White, straight, cisgender male therapists (e.g., “It 

was kind of like he was discrediting everything I was saying”; “Venus”, 22, Hispanic/White, 

bisexual, cisgender woman). Hannah (24, White, bisexual, cisgender woman) described two 
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experiences with White, straight, cisgender male therapists who disregarded that Hannah wanted 

to discuss the violence she had experienced and instead attributed her emotional and mental 

distress to her relationship with her parents and a recent arrest for drug possession. 

 Most participants of color identified feeling more comfortable with or needing to have a 

therapist who shared their racial or ethnic identity. This was described as a necessity so that their 

therapist could understand their experience or because they had had poor experiences with White 

therapists.  

At the time my therapist was White, and I felt like there was definitely some blind spots 

and just certain things that I didn't feel I could really talk with her about because I didn't 

feel like she would understand or get it. (“Sarina”, 25, Black/White, pansexual, cisgender 

woman) 

 Law Enforcement. Participants also reported wounding interactions with police officers, 

law enforcement, and the criminal justice system. “This is really sad, but the female cop said to 

me, ‘You're just going to let him back, so.’ I mean, I know they see some stuff, but keep that to 

yourself” (“Jane”, 44, White, bisexual, cisgender woman). Holding marginalized identities 

heavily influenced how comfortable participants felt going to the police or how helpful they 

were. More White women, but not all, said that the police were helpful. While “Genevieve” (26, 

White, straight, cisgender woman) did not feel her race impacted her experience with police, 

“Susan” (48, White, straight, cisgender woman) reported “Some of the officers were good. Some 

of them were not… I think my privilege impacted the way I was treated in a positive way.” 

Venus (22, Hispanic/White, bisexual, cisgender woman) had interactions with police through her 

job and her violent relationship and reported: “Reporting it to police officers is so hard because 

of the fact that as a woman of color I just feel like my voice is not heard that much.” “Rachel” 



4 

(23, White, bisexual, transgender woman) did not consider reporting any violence to police 

because she felt it would be more dangerous: 

 I don't trust police, especially since everyone involved in the situation is a disabled trans 

woman. I don't feel like there would be much that would come of getting any officials 

involved, or at least any like law enforcement people involved or anything. 

 Sexual/Gender Identity Weaponized by Partner. Participants who identified as a 

sexual or gender identity minority detailed how these identities contributed to the violence their 

partner perpetrated against them. Participants described this as emotional or psychological 

violence as it was often connected to power, control, and jealousy.  

Once we were already married, I came out to him and he would often threaten to tell 

people. I'm not out to my family and I certainly wasn't out in our religious community 

and he would oftentimes use that as a method of control (Emily, 27, Alaska 

Native/White, bisexual, cisgender woman). 

With that, coming out to him as bisexual, he immediately turned that into jealousy against 

me, and basically the trust issues were amplified, and to him thinking that I was going to 

leave him for like anybody that we would walk by on the street (Hannah, 24, White, 

bisexual, cisgender woman). 

 Moe described how staying in the violent relationship for as long as she did was in part 

because she was gay which was not accepted by her religious community. When she came out to 

her partner, the relationship ended, and he retaliated by refusing to move out and other harmful 

behaviors: “I'm sorry I'm gay but he made my life a living hell” (Moe, 29, Black, lesbian, 

cisgender woman). 
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 Impact of IPV on Children. Most participants who had children discussed how the 

violence impacted their children as a part of the wound. Both “G” and Susan discussed how they 

left the violent relationship to protect their children (e.g., “I was not going to have her grow up 

around that”; Susan, 48, White, straight, cisgender woman). G (49, White, straight, cisgender 

woman) also described how it still hurts to see the ways in which her relationship with their 

father impacts her children such as seeing their fear when her partner was being violent to her. 

Moe (29, Black, lesbian, cisgender woman) also described the complexity of co-parenting with a 

violent ex-partner:  

I know it would be good for my daughter to see her father. So I didn't want to not let him 

see her. But I didn't think he deserved it so it's a lot of moments of you having to be 

mature that get annoying because he doesn't deserve the amazing daughter that we 

created. 

Marginalization as a Wound. Some participants discussed experiencing marginalization 

on a societal level was also an aspect of the wounds from IPV. Hannah and Rachel discussed 

specifically how violent partners used- or were influenced by- being in more privileged positions 

within the relationship: “I think toxic masculinity was a really big thing in the relationship where 

he always felt like he needed to be in charge” (Hannah, 24, White, bisexual, cisgender woman). 

Rachel (23, White, bisexual, transgender woman) discussed how her violent partner relied on 

Rachel having less community and societal supports as a transgender woman: 

She very much exploited the very fear of transphobia, and she used that to further the 

isolation and the trusting and depending on her. And specifically, the moment you leave 

me, you have nowhere else to go kind of thing.  

Reactions to Wounds from IPV 
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PTSD Symptoms. Almost all participants described PTSD symptoms as listed in the 

Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American Psychiatric 

Association [APA], 2013). These symptoms included nightmares and flashbacks, sleep 

disturbances, cognitive impacts such as memory disturbances, hypervigilance, increased startle 

responses and difficulty concentrating. Participants also described trauma responses to triggering 

situations. Both G (49, White, straight, cisgender woman) and Genevieve (26, White, straight, 

cisgender woman) described having anxious trauma responses to court dates and anniversaries. 

“Julia” (28, White, straight, cisgender woman) described trauma responses to comments her 

current romantic partner has made that were reminiscent of their violent ex-partners, and 

“Tallulah” (27, Black, queer, nonbinary) described “The idea that I'm never safe has been my 

one main take-away.” Rachel (23, White, bisexual, transgender woman) explained that being in 

the same neighborhood where she used to live with her violent ex-partner makes her nauseous. 

There were a lot of overlaps between this theme and the relational impacts and sexual difficulties 

themes and these tended to be areas where participants experienced triggers and hypervigilance. 

Romantic Relationship Impacts. Almost all participants described that the IPV they 

experienced impacts how they show up in relationships. Rachel (23, White, bisexual, transgender 

woman) and Susan (48, White, straight, cisgender woman) shared that they are choosing to not 

be in a romantic relationship currently because of the violence they experienced. “Stacey” (25, 

Black, straight, cisgender woman) and Genevieve (26, White, straight, cisgender woman) 

described that they were somewhat open to dating but were less willing to commit and were 

more cautious in the early stages of dating than they had been previously. “Star” (25, White 

Hispanic, straight, cisgender woman) shared a similar sentiment: “I do wonder sometimes if it 

makes me not give people a chance in relationships because I'm just like, ‘No, strike one. Bye.’”  
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Other participants are currently in romantic relationships and explained how the violence 

they experienced impacts their reactions to their current partners: “I second guess just about 

every thought that crosses my mind in the parameters of my new relationship” (Julia, 28, White, 

straight, cisgender woman). 

I'm in a very happy, healthy relationship now, for two years, and even still, my husband 

can say nothing, he can move in a certain way, and I'll feel triggered, because I'll be like, 

“How dare you make that face when I communicate my thoughts to you.” (Tallulah, 27, 

Black, queer, nonbinary) 

Sarina (25, Black/White, pansexual, cisgender woman) described it as wanting to unlearn 

things she did not want to be a part of her anymore, while Overcomer (51, Black, straight, 

cisgender woman) described wanting to avoid past situations: 

It's hard to not remember those things happened in the past, to bring them into what 

you're doing now, so you have to be very conscious of it. So you're constantly thinking. 

Maybe not constantly, but you're thinking more on a level of, “Okay, I need to remember 

what happened,” as to not do it all over again. 

Sexual Difficulties. Sex was also an area where participants who had experienced sexual 

violence described triggers, anxiety and apprehension. It was more the partnered aspect of sex 

that brought up anxiety, for example, Rachel (23, White, bisexual, transgender woman) 

explained: “I'm okay engaging with sexuality by myself. But if any other person enters the 

equation, it immediately becomes uncomfortable, panic inducing triggering, all those nasty 

things.” 

Impact on Perceptions of Self and Experiences. All participants described ways the 

violence they experienced impacted their view of themselves or their experience of violence. For 
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some this looked like minimizing the severity of the violence they were experiencing such as 

Moe (29, Black, lesbian, cisgender woman) explaining how she felt she could not leave her 

violent relationship “I did want to break up before but I felt like I didn't have a good enough 

reason because he never hit me.” Star (25, White Hispanic, straight, cisgender woman) described 

how this process for her was at least in part because she did not want to confront that violence: 

It's hard because you always want to think, or at least I feel like what happens is you want 

to think, “Oh, well that didn't really happen to me,” but I would say some of his 

behaviors were probably also emotionally abusive. 

There was also a common thread to participants responses that emotional or sexual 

violence were harder to identify because it did not fit with primarily physical depictions of 

violence in relationships. For example, Emily (27, White/Alaska Native, bisexual, cisgender 

woman) explained, “Because I wasn't experiencing much overt physical violence, I think I told 

myself a lot that what was happening wasn't really a problem or I was just being dramatic about 

it or things like that.” Similarly, Julia (28, White, straight, cisgender woman) described how she 

knew about emotional and verbal violence and would have never not believed someone else’s 

story, however, “when it happened to me, I had a really hard time wrapping my head around the 

fact that it was abuse.” 

For some participants, this also looked like blaming themselves for the violence because 

they had chosen to stay in the relationship or because their partner was blaming them for their 

violent actions. For example, Emily (27, White/Alaska Native, bisexual, cisgender woman) 

explained: 



9 

A lot of the time he wouldn't accept any responsibility and he tried to really lay the blame 

on me and so I think I started to internalize that a lot and feel like I must be doing 

something that's causing him to be this way. 

Jane also described how her feelings of blame changed when she ended the relationship: “I 

reacted badly to things and then would subsequently blame myself for them. I thought it was my 

fault. But after getting out of it and really thinking about it, I don't feel I'm to blame.” 

Participants also described how they felt they had to minimize the violence in order to 

protect someone they loved. Sarina (25, Black/White, pansexual, cisgender woman) explained 

they at the time the violence was occurring, she thought if she disclosed it to her therapist, her 

therapist would be required to report it to the police, so she did not discuss those aspects of her 

relationship. Similarly, when Venus (22, Hispanic/White, bisexual, cisgender woman) explained 

why she kept what was happening from others she said, “I thought that I was protecting 

somebody that I loved and that loved me equally.” 

General Narratives of Healing from IPV 

 Healing Systems. Most participants reported that therapy was a crucial element of their 

healing from the trauma they experienced. For some participants, therapy was even a key 

element in why they were able to leave or end a violent relationship:  

Throughout the course of that therapy, I started discussing it. And that's what really made 

me realize or it confirmed to me that what I was going through was abuse and it made me 

feel more empowered to be able to leave the relationship. And I think without going to 

therapy during that time, I probably wouldn't have ever left. (Emily, 27, White/Alaska 

Native, bisexual, cisgender woman) 
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Therapy also provided a validating and normalizing place for participants where they did 

not feel they needed to minimize their experience (e.g., “I think it's just important to be able to 

talk about your own feelings and your experiences to know that you're not crazy, you're not 

insane. What you're feeling is real.”; Overcomer, 51, Black, straight, cisgender woman). 

Participants also described learning coping skills and strategies for soothing trauma responses. 

Therapist fit was critical, as Jane (44, White, bisexual, cisgender woman) explained, “It's 

like dating, in a way. You've got to find the right one.” Black participants explained that they 

prefer Black therapists or are only willing to see a Black therapist: “Now going forward I would 

probably only go to Black therapists” (Cam, 27, Black, lesbian, cisgender woman). Moe (29, 

Black, lesbian, cisgender woman) explained that there are aspects of her lived experience that 

she would not have to describe to a Black therapist like she would a White therapist: 

I just don't have the patience or time or energy to explain things. I think I appreciated 

having Black women as therapists. I'm also a therapist too so that it's ... I think because 

I'm hypersensitive to body language and energy and all that that good stuff, it's hard to be 

in a room with someone who doesn't get it. 

Participants also described healing relationships with friends and family. For some of 

them, they reconnected with family they had become distant from due to IPV or were honest 

with them about what was happening in the relationship. Other participants described healing 

relationships with friends. Susan (48, White, straight, cisgender woman) explained, “Every 

happy, fulfilled woman I know has a group of happy, fulfilled women that she leans on. And I'm 

lucky to have my group.” Venus (22, Hispanic/White, bisexual, cisgender woman) was visibly 

emotional when she described how her best friend had supported her in her healing process after 

leaving her violent partner: 
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She helped me learn how to be patient with myself and be patient with other people and 

to realize that it's going to take some time to feel like myself again and it's going to take 

time to love someone again and it's going to take time to be okay with myself and be 

okay with what happened to me. 

Healing as a Process. Most participants discussed healing as a process. They 

acknowledged ways they had healed but expressed they were not completely healed. Julia (28, 

White, straight, cisgender woman) said, “I feel like I'm still very much doing the work.” Moe 

(29, Black, lesbian, cisgender woman) described experiencing less trauma responses as evidence 

that she had made progress: “Like I feel like I’m not really done with it, but I do think I've come 

such a long way with it that I'm not as triggered by it”. Rachel (23, White, bisexual, transgender 

woman) used the imagery of wounds to explain her experience of healing while recognizing the 

lasting impact of violence: “A lot of them [wounds] are just more scar tissue, now. They've 

healed, they're scars, but it's not an immediate present need or pain”. For Overcomer (51, Black, 

straight, cisgender woman), discussing her violent relationship with a researcher was evidence of 

healing: 

Do I think that I've been healed? Yes. Do I think that I'm still being healed? Yes. Yes. I 

think it's an ongoing process and I think that to allow myself to even have this 

conversation is great because it gives you reflection, reflection on your past and where 

you've been and where you are now, and I think that's so important. 

Working Through Triggers. Strategies for managing trauma responses was a part of 

healing for most participants. Many of them learned these strategies in therapy and explained 

that understanding why they were responding in specific ways was also helpful. Genevieve (26, 

White, straight, cisgender woman) reported: “I was given some techniques that would help 
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recognize what I was feeling or what I was going through and accept it and understand that it 

was fleeting, like it sucks now but it's going to move”.  Because many participants experienced 

triggers in the context of relationships, there was overlap between this theme and the healthy 

romantic relationships theme. 

Entering into Healthy Romantic Relationships. Many participants described 

experiencing healing through healthy romantic relationships. Supportive and reciprocal romantic 

relationships were described as a safe place to work through relational triggers. “He's opened up 

about things and he's been very supportive of the things that I have shared with him, but that's 

still very scary for me” (Julia, 28, White, straight, cisgender woman). Participants also described 

the differences between their current romantic relationship and their past violent one as evidence 

of their healing process. For example, Sarina (25, Black/White, pansexual, cisgender woman) 

described going to couples therapy with her new partner as a way that she knows he is willing to 

work on things with her which increases her safety in the relationship.  

Advocating for Self. Most participants discussed various ways they were learning to, or 

had, advocated for themselves as part of their healing. This included setting boundaries, asserting 

their autonomy and asking for help. Star (25, White Hispanic, straight, cisgender woman) 

explained, “It was a lot of paying attention to me and what I wanted to do.” Participants also 

detailed the ways that they unlearned the minimizing and self-blaming narratives they ascribed to 

in their violent relationship: “I took a lot of the blame whenever I was in the relationship but as 

soon as I got out I kind of just loved myself so much more” (Venus, 22, Hispanic/White, 

bisexual, cisgender woman). 
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Part of ending the pattern of minimizing and blaming self for wounds was accepting they 

had experienced violence and being honest about the impact of that. Rachel (23, White, bisexual, 

transgender woman) explained: 

My brain does not function the same way that someone else who doesn't have those 

experiences would. And so a lot of healing for me has just been learning how my brain 

does function, and allowing myself to function within those parameters, instead of the 

parameters that society wants me to function in.  

Acceptance was also a big part of healing for Star (25, Black, straight, cisgender woman):  

After I accepted that it was something bad and traumatic that had happened to me, it was 

easier to acknowledge that, "Okay, this really is something that you need to take time to 

heal from and it's okay to do that. It's okay if you don't have a boyfriend right now. It's 

okay if you do these life milestones by yourself because this happened to you and it's 

okay that you need to heal from it. 

Advocating for Other Women. Many participants became stronger advocates for others 

through formal and informal methods. Emily (27, White/Alaska Native, bisexual, cisgender 

woman) shared her experiences of IPV with other survivors which strengthened their relationship 

and provided healing. G (49, White, straight, cisgender woman) reported really positive 

experiences volunteering for the organization that helped her leave her violent ex-husband. 

When Hannah (24, White, bisexual, cisgender woman) described the impact of opening up to 

family, volunteering with an organization that supports survivors of violence, and advocating for 

co-workers who had come forward with sexual harassment allegations she said that the benefit 

was “just being able to open and be like, ‘This happened to me, but it didn't ruin me.’” In 

addition to experiencing IPV, Moe’s (29, Black, lesbian, cisgender woman) sister was killed by a 
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same-sex romantic partner. She described becoming involved in community efforts to raise 

awareness of what violence can look like, “healing sometimes looks like me having hard 

conversation with the community at large and hosting community circles to talk about those 

things and understand the signs and symptoms.” 

Participants also became stronger advocates by pointing out warning flags of violence 

they noticed in friends’ relationships. Cam (27, Black, lesbian, cisgender woman) explained, “I 

think that I'm way more vocal than I was before, and I'm quicker to try to tell my friends that 

stuff is not okay.” Star (25, White Hispanic, straight, cisgender woman) related similar 

sentiments, “I also think it's helped me because I've watched lots of friends be in relationships 

that just kind of suck, and I'm like, ‘Why are you putting up with this guy? You know you don't 

have to, right?’” For some participants, this attending to and advocating for friends seemed to be 

a part of their own hypervigilance. There was a fine line between advocating for friends because 

they had learned more about red flags of IPV and reading danger into many behaviors in 

romantic relationships.  
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Chapter 5 - Discussion 

While racial and ethnic minorities and gender and sexual minorities experience the 

highest rates of IPV, the majority of the research on trauma and healing focus on the experiences 

White, straight, cisgender female survivors (e.g., Harden et al., 2020). This lack of focus on 

those most likely to experience IPV is reflected in formal systems of help available. Accordingly, 

feminist understandings of trauma highlight the need to attend to the impacts of interpersonal and 

structural violence together and explore how these levels of violence interact and are 

compounded for survivors. Therefore, the purpose of this study was to explore survivors’ lived 

experiences of trauma and healing after IPV using a feminist hermeneutic phenomenological lens 

in order to answer the following research questions: 

RQ1: How do people who have experienced IPV experience trauma?  

RQ2: How do people who have experienced IPV experience healing?  

RQ3: How does marginalization impact the experience of trauma and healing after IPV? 

Main Findings 

Trauma after IPV 

Utilizing a feminist lens of trauma and healing that evaluated participants descriptions of 

the wounds experienced from violent relationships and their emotional, psychological and 

behavioral reactions to those wounds, this study generated the following general description of 

trauma after IPV. Beyond the physical impacts of violence, survivors of IPV are also wounded 

by the ways in which others respond to their experiences especially when they are dismissive, 

invalidating or perpetuate victim-blaming narratives. Survivors with marginalized identities view 

formal systems, specifically mental health and criminal justice systems, as less helpful and 
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sometimes harmful especially when those working in the system with more privileged identities. 

For sexual minorities in relationships with straight people, their sexual identity is often 

weaponized to wound the individual. For those with children, these wounds are compounded by 

watching how IPV impacts their children and by co-parenting with violent ex-partners. 

 While survivors experience PTSD symptoms in response to these wounds, the PTSD 

criteria do not fully capture all responses to wounds. Because these wounds occurred in a 

relational context, survivors often experience these PTSD symptoms in relation to others 

including anxiety, trauma responses, and hypervigilance in the context of romantic relationships 

and partnered sexual activity. Minimizing the experience of violence or blaming themselves for 

the violence are often responses to those wounds. Sometimes participants perceptions of 

themselves or their experiences was warped by violent partners specifically blaming the survivor 

for the violence they perpetrated. Other times this minimizing or taking blame served a 

protective purpose. Survivors might be trying to protect violent partners, but often they are 

protecting themselves from the impact of identifying as a survivor of IPV.  

Wounding Systems. These findings highlight elements of traumatic experiences and 

responses beyond just the physical, emotional, or sexual violence survivors experience within 

their relationship. This is supported by a feminist conceptualization of trauma that attends to 

harm on the interpersonal and the societal levels present in a single traumatic event or 

relationship (Burstow, 2003). Specifically, participants identified that therapists and members of 

criminal justice organizations as well as friends and family also perpetrated harm during or in the 

aftermath of IPV. These wounding systems perpetrated harm through systemic marginalization 

and victim blaming narratives. Even when marginalized participants had not experienced being 

treated poorly by mental health or criminal justice professionals, they held beliefs that those 
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avenues would be less helpful or harmful to them. This is supported by previous research on 

help-seeking behaviors that highlights that gender and sexual minority individuals (Harden et al., 

2020) and racial and ethnic minority individuals (Lee & Hadeed, 2009) are less likely to seek 

help when experiencing IPV.  

Feminist writers on trauma have highlighted the importance of having an empathic 

witness to the trauma to the process of healing (Herman, 1997; Burstow, 2003). When a 

perpetrator of violence is not willing to take accountability for the harm caused, an empathic 

witnesser can validate the experience of harm and feel the pain with the survivor (Herman, 

1997). However, when a survivor of IPV seeks help and is dismissed, invalidated, and 

questioned, they are denied witnessing. This is especially harmful when that denial comes from a 

system that is purportedly in place to offer help. These organizations and helping professionals 

could serve as a refuge from the violence, the lasting trauma of the violence, and the victim-

blaming messages from a society that questions the validity of the victim’s story of violence and 

then belittles the experience of the survivor because they should have left much sooner (Kogut, 

2011; Cravens et al., 2015; Whiting et al., 2019). Instead, they perpetrate those same victim 

blaming narratives such as emotional violence not being as impactful as physical violence. The 

systems in place to help survivors of IPV need to be conscious of the real potential to perpetrate 

harm in these spaces.  

Insufficiency of PTSD Criteria Alone 

 Another critical finding from the results of this study are the limitations of the PTSD 

criteria in the DSM-5 (APA, 2013) for adequately describing the experience of trauma after IPV. 

These criteria are primarily individualized; they focus on symptoms of traumatic stress that exist 

within the person. Feminist theorists have criticized this individual focus and have argued that 
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even singular traumatic events occur within important societal and relational contexts (Burstow, 

2003). The participants in this study described PTSD symptoms of re-experiencing, activation 

and avoidance (APA, 2013), but they described them in the context of relationships. This makes 

sense given the relational nature of the trauma from IPV and supports previous research on 

difficulties survivors of IPV experience in relationships after the violent relationship (Flasch et 

al., 2019).  

 These relational traumas also occur within great societal contexts. The gendered power 

imbalances present in heterosexual relationships and the overall experiences of minority stress 

(Balsam, 2005) and multiple disadvantages that stem from systemic oppression (Lo et al., 2015) 

cannot be ignored. The nesting of violent relationships within violent systems creates a layering 

of trauma that is not always captured the PTSD criteria alone (APA, 2013). Feminist 

conceptualizations such as insidious trauma (Root, 1992) might aid in fully assessing the impact 

of IPV on someone’s life because they provide language for the ways individuals adapt to 

survive in oppressive systems.  

Healing from IPV 

 This study generated the following general description of healing from IPV. Healing 

from trauma from IPV is a process. Just as survivors’ wounds and reactions to wounds were 

most impactful and evident in relational contexts, the healing process often occurs in relation to 

others. Therapy was a key part of this process for participants, but they needed a relationship 

with their therapist where they felt validated and affirmed. For marginalized participants, this 

often meant sharing identities with their therapist. Some of these contexts are romantic 

relationships where when survivors experience support and compassion rather than violence, 

they are able to work through triggers and unlearn harmful narratives. Survivors also experienced 
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healing by being supported by friends and family who believed their stories and showed love. 

Surviving IPV made participants stronger advocates for others at risk of or experiencing IPV. 

Finally, survivors healed in their relationship with themselves as learned to accept how their 

wounds impacted them and asserted autonomy over their responses to those wounds. 

Relational Healing. It is not surprising that because the trauma occurred in the context of 

a relationship, the most powerful healing also occurred in relationships as well including family 

and friends, romantic relationships, and in safe healing relationships with therapists. These 

findings fit well within previous research on healing and recovery while expanding in critical 

areas. Themes of healing the relationship with self (Reynolds & Shepherd, 2011), advocating for 

others, and viewing healing as a process have been explored in previous literature (Flasch, 2020). 

Exploring the experience of healing with a diverse sample revealed that the process of healing 

was similar for participants with a variety of identities with the important caveat that this healing 

process could not occur within relationships that were not affirming, especially formal 

therapeutic relationships. Finding this type of relationship might be more challenging for 

marginalized individuals as mental health fields tend to be dominated by White women (e.g., 

American Psychological Association, 2020; American Association of Marriage and Family 

Therapy, 2022). Clinicians with privileged identities can be affirming in these therapeutic spaces 

but it takes more intentionality and education.  

 There is limited research on how survivors of IPV function in intimate relationships after 

a violent relationship (Flasch et al., 2019). These findings highlight that new relationships are a 

place of struggle and can be a space for healing. Some of the participants were in multiple 

violent relationships where, instead of experiencing healing, they were further traumatized. 

When there was emotional safety to share about experiences, patience in navigating trauma 
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responses and a willingness to work together, participants experienced healing in subsequent 

intimate relationships. These findings are in line with previous research that has highlighted 

similar themes (Flasch et al., 2019).  

Clinical Implications 

The findings of this study highlight that clinicians working with survivors of IPV need to 

expand their assessment of trauma beyond PTSD diagnostic criteria in the DSM-5 (APA, 2013), 

promote relational healing within safe contexts, and attune to the sociocultural realities of their 

clients’ lives (Knudson-Martin et al., 2017). The PTSD criteria might be most useful in 

determining physiological reactions associated with trauma, and further assessment can clarify 

other areas for intervention. This assessment should include perceptions of self and others, 

relational functioning, and discussions about how marginalization impact all these traumatic 

reactions (Root, 1992). These perceptional changes are covered more fully in the diagnostic 

criteria for complex PTSD (Courtois & Ford, 2016) which has been used throughout the mental 

health profession. These physiological and perceptional changes can be explored in non-

pathologizing ways by focusing on adaptation as survival.  

These findings also support the benefit of healing from trauma in relational contexts. The 

participants in our study identified that they healed as they intentionally created relationships that 

were the opposite of what their traumatizing relationships had been. These new relationships 

were safe, reciprocal, and supportive. Further, these new relationships required work and 

attention on the part of the IPV survivor to how past trauma was impacting how they showed up 

in the current relationship. This supports previous work on how survivors learned how to 

establish boundaries and communicate in healthy relationships following violent relationships 

(Flasch et al., 2019). Therapists working with an individual survivor of IPV can support their 
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clients in developing these types of relationships. Clinicians should be careful they are not 

encouraging clients to override all internal signals that people are unsafe (Burstow, 2003). 

Rather, the goal should be to help clients determine who might be safer people to develop deeper 

relationships with or to disclose elements of their trauma to.  

 For survivors of IPV who are in safe romantic relationships, couples therapy can play a 

role in this relational healing. Individual therapy is an appropriate setting to process specific 

traumas in a targeted way and evaluate how current survival strategies are serving or not serving 

the individual. Couples therapy can provide a supportive environment where survivors of IPV 

can practice self-soothing techniques for working through relational triggers, address attachment 

issues, and confront negative perceptions of themselves and others. Courtois and Ford (2016) 

detailed a tri-phasic model for couples therapy for complex PTSD in general that could be 

adapted to IPV specifically. These phases operate similarly to individual trauma tri-phasic 

modalities (Strand et al., 2013). Phase one involves helping the couple develop communication 

and self-regulation techniques. After these skills are solidified, partners share openly about 

experiences and impact of IPV on how they are showing up in their current relationship in phase 

two. Phase three synthesizes the skill-building phase and processing phase to tackle other 

relationship concerns like sexuality and parenting.   

 Regardless or therapeutic modality or setting, clinicians that have more privileged 

identities (e.g., White, male, straight, cisgender etc.) should explore their beliefs and narratives 

about survivors of IPV, especially survivors with more marginalized identities. Therapists need 

to reckon with their ability to do harm and reflect on the implications of their power and 

privilege in the room. Burstow (2003) describes the importance of developing “political 

empathy” by learning about historical and intergenerational traumas groups of people have 
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experienced. In addition, to this knowledge, clinicians should develop skills to address systemic 

harms through socioculturally attuned practice (Knudson-Martin et al., 2017). A socioculturally 

attuned practice involves highlighting context and power, naming what is unjust, disrupting 

power dynamics, and imagining and working toward just therapeutic outcomes (Knudson-Martin 

et al., 2017). This requires self-reflection and might be uncomfortable but leaning into that 

discomfort is a requirement for therapists to avoid bringing systemic harms into the therapeutic 

process. 

Limitations, Strengths, and Future Directions 

 One of the limitations of this study was the lack of gender diversity in the sample with 

only two participants who identified as a gender minority. However, more representation from 

transgender, genderqueer, and nonbinary people is needed in this work to fully explore their 

experiences of trauma and healing after IPV. Similarly, while we were able to sample several 

sexual minority individuals, most of these participants described violence in a relationship with a 

man so we were not able to represent violence in gay or lesbian relationships. These limitations 

impact the generalizability of these findings. Future research should focus specifically on trauma 

after IPV and the healing process for women in relationships with other women since there are 

likely aspects of marginalization and discrimination that are influencing this process (Harden et 

al., 2020). 

 Although not necessarily a limitation of the study, another unique feature of our sample 

was that most participants had been in therapy specifically to heal from IPV. Three of our 

participants were therapists themselves: Susan, Sarina, and Moe. This therapeutic history 

impacted the findings since most participants had taken time to process their experiences with a 

professional prior to our interviews. This processing might have helped participants gain insight 
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into their experiences, and thus, we recognize that participants were reflecting on their trauma 

through a lens that was shaped by processing with a mental health professional.  

 Other strengths of this study include using a broader definition of trauma and healing and 

incorporating a feminist lens. This allowed participants to fully explore their experiences of IPV 

within a non-pathologizing framework. This study also makes a large contribution to the limited 

research on how survivors of IPV are navigating healthy, nonviolent relationships after being in 

a relationship (Flasch et al., 2019). Historically, due to the high rates of revictimization or 

survivors entering into subsequent violent relationships, this area has received more research 

attention (Ørke et al., 2018).More research is needed in this area to understand how survivors can 

create healing relationships with future partners and be successful in future romantic 

partnerships.  

Conclusion 

 IPV continues to be a traumatizing experience for many individuals. This feminist 

hermeneutic phenomenological study focused on the lived experience of trauma and healing after 

IPV while attending to the impact of marginalization in order to provide more socioculturally 

attuned clinical recommendations for those helping survivors of IPV in therapy. This study 

contributes to feminist research on trauma and healing by examining how structural violence 

interacts with interpersonal violence. Results from the analysis of 16 interviews with survivors of 

IPV show that there are many aspects of trauma that go beyond just the violence experienced 

including interactions with wounding systems such as dismissive and invalidating therapists, law 

enforcement officers, and friends and family. Further, the results also show that healing is a 

relational process but that survivors need to assess the safety of each potentially healing 

relationship. These findings highlight the importance for helping professionals working with 
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survivors of IPV to expand their assessment of trauma beyond PTSD criteria, focus on relational 

healing, and do the work to be a safe space for marginalized survivors of IPV.  
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Appendix A - Interview Script 

My name is [name and pronouns]. I am a doctoral student at Kansas State University in 

the Couple and Family Therapy program here in Manhattan, Kansas. I and my fellow students 

are incredibly grateful for your willingness to participate. Throughout this interview, to protect 

confidentiality, I will be referring to you as the pseudonym that you identified [verify 

pseudonym and that it’s ok for us to use that in published papers]. As a therapist I am a mandated 

reporter. This means that anything I hear about current child, elder, or dependent adult abuse, I 

will need to report that as well as if I feel you are immediate danger of harming yourself or 

others. In order to use this interview in our research, it is being recorded and the audio will be 

transcribed by a third party. When we have completed interviews and analyzed the data, we will 

be sharing our results with participants to make sure that we are representing your experiences 

accurately.  

In our interview today we will be focusing more on the impact of intimate partner 

violence on your life rather than the specific details of the violence you experienced. You are 

welcome to take a break or end the interview at any time. Do you have any questions about the 

research process? Do you give consent to continue with the interview?  

 

Interview Questions  

• Do you know what Intimate Partner Violence is?  

o How would you define it?  

o What type of abuse were you experiencing?  

• How long were you with your most recent abusive partner?  

o Verify partner demographics from screening survey.  

o How old were you at the start and the end of this relationship?  

o How did you and your partner meet?  

o Did your partner work during your relationship?  

o When did you decide you no longer wanted to be in that relationship?  

o Is there something about your partner that you think is important for me to 

know?  

• How many people knew you were in an abusive relationship?  

o Who were those people?  

o If you told no one, why?  

• Did you feel responsible or take any of the blame for the abuse you experienced?  

• Did you seek out any formal services (mental health, police, etc.) during or after 

being in this relationship?  

o If you did not seek out formal services, why not?  

o If you did seek out formal services, how was your experience with these 

services?  

▪ Would you recommend another woman to go to these sources?  

▪ Do you feel you were treated with respect at these services?  

▪ Do you think your race or ethnicity impacted your experience?  

• Has anyone in your family been in an abusive relationship?  

o If yes, who and how did you know it was abusive?  

• Out of emotional, physical, sexual, and psychological abuse do you think that one 

is less serious than the others?  
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o Why do you or do you not think so?  

• Do you feel that your race, sexual, or gender identity impacted your experiences 

of violence?  

o Was your gender identity or sexual orientation disclosed to your partner  

• Do you feel that your past experience of being in an abusive relationship impacts 

you today? If so, how?  

o Your romantic relationships?   

o Your relationship with your communities (religious, local, etc.)?   

o Your relationship with and to other women/other people in general?    

o Emotionally/psychologically?  

• We use the word “trauma” to describe the emotional and mental 

distress following particularly difficult experiences. Would you consider the abuse 

you experienced traumatic?  

o If YES: Why? And how would you describe your experience of trauma?  

o If NO: Why not?  

• Do you think you have healed from being in this abusive relationship?  

• YES: In what ways do you feel that you have healed from your abusive 

relationship?  

o What has healing looked like?  

o What resources/people/things have been helpful?  

• NO: What do you think your healing will look like?  

• What would you have needed from someone else during this time of your 

life that would have helped your situation?   

• What would you have needed from yourself during this time in your life 

that would have helped you in that relationship?   

• We talked about one partner is there another partner that you feel like we 

should talk about?  

• Is there anything that you wished I would have asked you about your 

experiences as a person who survived IPV?  
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