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ABSTRACT

Shelters for battered women serve as a place of refuge and provide protection. Shelters interrupt the violence
against women and their children and act as places of reflection and support and provide women with a bridge
out of despair to a life free from violence. Shelters often facilitate opportunities for empowerment so that
women can plan for their future and acquire the necessary resources to build a new life for themselves. However,
there are women who tend to have internal barriers to personal growth and development and tend to self-
sabotage their development by returning to the previous situation rather than ‘moving on’. The aim of this study
was to explore the reasons for self-sabotage by survivors of intimate partner violence (IPV) during various
stages of an intervention programme from a selected women’s shelter in the Cape Metropole.

The study utilised an explorative qualitative methodological approach. Semi-structured interviews were
conducted with five survivor’s and a focus group discussion was held with six shelter staff members. The
collected data was analysed using a thematic analysis method. Four themes emerged from the study: IPV
survivors’ childhood experience; I[PV survivors’ adulthood experiences; [PV survivors’ reason for self-sabotage
after receiving services from the shelter and what the perceptions were of services rendered by the shelter in the
Cape Metropole. The findings established that the overall outcomes of this study have shown that the reasons
for self-sabotage by IPV survivors, who participated in this study, were as a result of the complex
interrelationship of adverse childhood experiences, mental ill health, low self-worth and intimate partner

violence.
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DV — Domestic violence
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Definition of terms
Intimate partner violence: Intimate partner violence, is any form of violence perpetrated by one

party in the intimate relationship, towards the other party (Preiser & Assari, 2018).

Gender-based violence: Gender-based violence is an umbrella term for any harmful act that is
perpetrated against a person’s will, and that is based on gender differences between males and

females(Wirtz et al., 2020).

Self-sabotage behaviour: The behaviour of a person that creates internal barriers that affects their

growth negatively (Ruderman, 2006).

Women’s shelters: Shelters offer safety and respite for abused women and their children. They
also offer advocacy in the form of counselling, legal advice crisis intervention, skills empowerment
and system navigation to help abused women access needed resources and restore their lives (Burnett

etal., 2016).

Violence against women: 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 (“United
Nations: General Assembly Resolution 48/104 Containing the Declaration on the Elimination of

Violence Against Women,” 1994).

Women’s Shelters: Provide secure accommodation for women and girls who are at risk or have been
subjected to violence, although they contribute far more than just a safe place to stay. Shelters provide
essential aspects of protection, services and resources which enable women and their children who
have experienced abuse, to recover from the violence, to rebuild self-esteem and to take steps to

regain a self-determined and independent life (Lead et al., 2013).
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CHAPTER ONE: INTRODUCTION OF THE STUDY

1.1 BACKGROUND AND RATIONALE

Violence against women (VAW) remains devastatingly pervasive and starts alarmingly young,
showing new data from World Health Organization (WHO) and its partners(World Health
Organization, 2016). Across their lifetime, one in three women, around 736 million, are subjected to
physical or sexual violence by an intimate partner or sexual violence from a non-partner. This number
has remained largely unchanged over the past decade. Gender-based violence (GBV) against women
and girls is a human- rights violation and a salient problem in global public health., and has been
exacerbated by the COVID-19 pandemic (World Health Organization, 2016). WHO also states that
violence against women is a different pandemic to COVID-19 and cannot be stopped with a vaccine.
Furthermore, a multi sectorial approach by governments, communities and individuals is needed to
combat the violence with sustained efforts. These efforts must change the harmful attitudes and
improve access to opportunities and services for women and are needed to combat the war waged on

women and children (World Health Organization, UN News, 2021, par 3 & 7, p. 1).

Intimate partner violence (IPV) is the most prevalent form of violence against women globally,
affecting around 641 million. Whilst it is understood that both men and women can be victims of
IPV, it continues to be a gendered issue, with the majority of victims being women Click or tap here
to enter text.. However, 6% of women globally report being sexually assaulted by someone other
than their husband or partner. Given the high levels of stigma and under-reporting of sexual abuse,
the true figure is likely to be significantly higher (World Health Organization, 2021). Research shows

that in the African region, this is at 36.6% (World Health Organization, 2013a).
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Gender-based violence (GBV) against women and girls is a human- rights violation and a salient
problem in global public health. The General Assembly of the United Nations (UN) defines GBV
against women and girls as “any act of violence that results in, or is likely to result in, physical,
sexual, or psychological harm or suffering. Including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurring in public or in private life” (United Nations, 1993, article

1, para. 1).

Although women abused within the domestic sphere may encounter common experiences, their
individual identities related to race, ethnicity, social class, sexual orientation, age, and other
attributes, intersect in ways that differentiate their needs and responses to violence. The issues of
intersectionality and socio-political structure have an impact on women’s experiences of
abuse(Allard et al., 2018; Benjamin & Carolissen, 2015; Flasch et al., 2017; Hemphill, 2020; Perez-

Trujillo & Quintane, 2017a).

Research has documented many serious acute, chronic, and intergenerational social, health, and
economic consequences of GBV for women and girls across the life-course . There is a growing body
of knowledge that suggests that domestic violence has a direct impact on the family as a whole and
often leads to family dysfunction. (Baron et al., 2019; Bjorkenstam et al., 2016; Hemmingsson, 2018;
Merrick et al., 2017). In addition, research implies that abused women often seek help from health
care providers and community services including women’s shelters (Campbell, 2002a; Burnett et al.,
2015a). The growing recognition that [PV and VAW, a social phenomenon, led to the establishment
of many services for abused women and their children. Among the most important of such services

are women’s shelters (Lopes, 2016a).

Shelters for survivors of abuse, disrupt the violence against women and children in at least two ways:

they provide immediate sanctuary and protection to women and their children; and, as places of
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reflection and support, can provide women with a bridge out of despair to a life free from violence.
The amount of time a survivor spends in a shelter can significantly affect the extent to which they
are able to benefit from the services on offer (Lako et al., 2018; Stylianou et al., 2021; Sullivan &
Virden, 2017a).Research has indicated that while shelters generally do not have the resources to
provide prolonged treatment for women, they can to help victims of violence work through periods
of crisis, establish safety plans, and obtain legal assistance (Lopes, 2016a; Toktas & Diner, 2015;
Wright & Bertrand, 2017). In addition to providing basic needs, shelters also often facilitate
opportunities for education and employment so that women can plan for their future and acquire the

necessary resources to build a new life for themselves ((Nnawulezi et al., 2019)).

South Africa has one of the highest rates of [PV and therefore requires effective and sustainable
approaches to prevention and response to GBV (Baholo et al., 2015b). It is estimated that one woman
is a victim of femicide every eight hours in South Africa, even though South Africa has one of the
most advanced constitutions in the world. This is evident from research findings that more than half
of women do not return to their partners after leaving shelters. Shelters can also assist women to
obtain employment, although given the state of the South African labour market, their success in

doing so varies (Lopes, 2016a; Sibanda-Moyo, Khonje, & Brobbey, 2017).

It is well documented that experiencing IPV can have devastating consequences to women’s physical
and mental health, overall well-being, and quality of life, as well as that of their children’s. However,
a small, predominantly qualitative body of research exists on women’s experience of and capacity
for healing from the effects of IPV (Allen et al., 2021; D’ Amore et al., 2021; Lloyd et al., 2017).
Some survivors reported negative experiences caused by barriers such as shelter rules and not being
able to have visitors. The survivors also found it difficult to be separated from their family and

friends (Stylianou et al., 2021).However, some survivors of IPV tend to have internal barriers to
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personal growth and development and tend to self-sabotage their development by returning to the
previous situation rather than ‘moving on’ (Hemphill, 2020). Women survivors strength and post
traumatic growth remains under-researched. Not much has been researched about abused women
who self-sabotage or have internal barriers to growth after entering a woman'’s shelter (Lloyd et al.,
2017).This research, will therefore explore the reasons abused women self-sabotage after receiving

services from a shelter through a case study design.
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1.2. THEORETICAL FRAMEWORK

The bio-ecological systems theory forms the theoretical underpinning of this study. Urie
Bronfenbrenner developed the ecological systems theory, which was later renamed the bio-
ecological theory (Bronfenbrenner, 1979a; Wertsch & Bronfenbrenner, 2005). Urie
Bronfenbrenner’s ecological systems theory provides a contextual roadmap to help in understanding
the different environmental factors that influences human development (C. Yang, 2021). The
environmental factors includes the broader social, cultural and historical factors that impacts a human
being’s behaviour. According to the bio-ecological systems theory, five interrelated system levels

affect the individual’s growth, namely:

Micro refers to a battered women’s immediate family. Many women who come to the shelter state
that they did not have a good childhood and that their family was dysfunctional. Women often speak
about being molested or sexually assaulted as a child by someone in the family, and when they
disclosed this information to the family, in most cases, the mother, nothing was done about the matter
and the mother preferred to look the other way. The women often expressed how this had a negative

impact on their lives.

Meso refers to the life the survivor of abuse fled from and how that intersects with the shelter
environment. This system level further defines the interrelations among major settings like the
survivor’s family, her abusive partner, the community, and the shelter environment. All these

settings impact on the developing person at a particular point in her life.

Exo refers to how the survivor of abuse relates to the shelter procedures and rules. All women’s
shelters have to abide by shelter policies and government legislation. These social structures have
an impact on the development of the survivor, whether negative of positive. An example of this is

that during COVID-19, women’s shelters had to adhere to the COVID-19 protocols and could not
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allow residents to have external visitors but instead do weekly video calls to family. Some women
could not cope with these restrictions set out by the government and found this process very

frustrating.

Macro refers to the diverse cultural attitudes, values and beliefs the women bring to the shelter.
Women coming into the shelter come from different cultures, views, backgrounds, and life
experiences. These factors all influence how the women choose to engage with the shelter services

that are on offer.

Chrono-system refers to the environmental changes that occur over the life course. An example is
the effects of a major life transition for a woman, such as teenage pregnancy or rape (Wentz et al.,

2023).

The key to this theory is that it facilitates a broader understanding of a social phenomenon, and is
important in enhancing our understanding of why abused women create internal barriers that
negatively affect their growth (Bronfenbrenner, 1979; Bronfenbrenner, 1986; Bronfenbrenner &

Morris, 1994).

In the current study, each of the systems plays a role in either facilitating or inhibiting self-sabotage
by abused women in a Cape Metropole shelter. For example, women entering a shelter would often
enter due to previous circumstances, related to factors external to the person. For example, the women
were referred to the shelter because they experienced physical abuse from their partners, and their
families no longer wanted to help because the situation was not improving. The women receive
counselling at the shelter, and participate in intervention programmes designed to facilitate growth
and development, but due to internal factors (such as low self-esteem, co-dependency) or external

pulling factors (such as family, children or substance abuse), they may decide to continue or exit the
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programme and not grow at all. What is clear is that each system in the person’s environment has a

role to play in the growth and development of the women in shelters, whether positive or negative.

(Bronfenbrenner & Ceci, 1998) confirmed that the bio-ecological systems theory uses different types
of relationships and surroundings of an individual to help explain their development. It consists of
five environmental systems which affect the individual’s growth and with which an individual

interacts: microsystem, mesosystem, exosystem, macrosystem, and chronosystem.

In response to this study, the bio-ecological systems theory aims to explore the ecological factors
that may be associated with IPV at the individual, relationship, community and societal levels. The
bio-ecological systems theory has adequately demonstrated its applicability to the current study as it
provides an interpretation of human behaviour highlighting the role of the woman who is a survivor
of IPV, and exploring her reasons for self-sabotage after receiving services from a shelter in the Cape

Metropole.

1.3 PROBLEM STATEMENT

The increasing prevalence of IPV survivors exiting a shelter during various stages of the shelter
intervention program is a growing concern for government departments, the domestic violence
sector, donors and communities. Despite the availability of an emergency safe space and psycho-
social support services that shelters offer, some survivors still exit the shelter program during various
stages of the shelter intervention program(K.T. et al., 2013; Robinson et al., 2020a; Stylianou et al.,
2021; Sullivan & Virden, 2017a). The study aims to explore survivors’ reasons for self-sabotage
during various stages of the intervention program from a selected shelter for women in the Cape

Metropole.
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1.4 RESEARCH QUESTIONS

What are the survivors life experiences and their reasons for seeking shelter?

What are the survivors perceptions of the intervention programmes offered by the selected
women’s shelter?

What are the staff’s perceptions and experiences of the survivors at the selected women’s
shelter regarding self-sabotaging patterns?

Why do some survivors self-sabotage during various stages of the intervention programme

offered by the selected shelter?

1.5 AIM OF THE STUDY

This study aimed to explore the reasons for self-sabotage by survivors of intimate partner violence

(IPV) during various stages of the intervention programme from a selected woman’s shelter in the

Cape Metropole.

1.5.1 OBJECTIVES OF THIS STUDY

The objectives of this study were:

To explore survivors’ life experiences and the reasons for seeking shelter.

To explore the survivor’s perceptions of the intervention programmes offered by the selected
women’s shelter.

To explore the perceptions and the experiences of the staff at the selected women’s shelter
regarding self-sabotaging patterns of some of the service users.

To describe why some women self-sabotage during various stages of attending the shelter’s

intervention programme, which prevents them from progressing out of their previous
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circumstances.

1.6 METHODOLOGY

The qualitative investigation will explore factors that compel women to self-sabotage after receiving
shelter services from a selected women’s shelter in the Cape Metropole. (Creswell, 2013) advises
that a research design is defined as “a set of guidelines and instructions to be followed in addressing
the research problem. The theorist mentioned above, further implies that the primary function of a
research design is to enable the researcher to anticipate that the appropriate research decisions should
be made in such a manner that the eventual validity of the research findings are maximised. The
research design is the plan or blueprint that the researcher used to conduct the research. It is an
established research design that is used extensively in a wide variety of disciplines, particularly in
the social sciences.

In addition, Creswell (2014) defines qualitative research as an enquiry process of understanding
where a researcher develops a complex, holistic picture, analyses words, reports detailed views of
informants and conducts the study in a natural setting. This study utilised a qualitative research
methodological approach. An exploratory and descriptive research design was adopted to explore the
reasons for self-sabotage by survivors of intimate partner violence (IPV) during various stages of an
intervention programme from a selected women’s shelter in the Cape Metropole. This was a method
of inquiry, in which the researcher gathered data from the field where the study was conducted by
using more than one source of data collection method, organising the data into related topics (themes)
and analysing the data (Creswell, 2007). In addition, (Rubin & Babbie, 2016) states that it is the best
method of investigation to describe people’s feelings, opinions, views, and beliefs about their natural

environment.
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1.7. SIGNIFICANCE OF THE STUDY

This study will contribute to the existing body of knowledge within the research field. It explored
abused women’s experiences in a women’s shelter after the women were exposed to the shelter’s
intervention programme. The experiences of the shelter staff in working with abused women have
also been explored. This study may assist women’s shelter service providers with information to
review their shelter services to better assist women survivors of IPV and prevent them from self-
sabotaging after receiving shelter services. At the same time, it will counteract the wastage of time
and resources in shelters. This study may also assist the shelter where the study was conducted, to
identify the successes and limitations of the programme whilst providing opportunities for further
development of the shelter’s intervention programme (Assari et al., 2018; Bronfenbrenner, 1979a;

Burnett et al., 2016b; Radzilani-Makatu & Chauke, 2019)

1.8 OUTLINE OF CHAPTERS

Chapter One - is an introduction to the study; it provides the context and background of gender-
based violence, violence against women, and women'’s sheltering globally and in South Africa. It
presents an overview of the study’s importance and rationale, and describes the study’s research
question, aim and objectives. The chapter briefly introduces the theory on which the study is
formulated, and ends with the significance of the study.

Chapter Two - is a detailed presentation of the theoretical framework which underpins this study.
This study was guided by two theories; bio-ecological systems theory, and social role theory.

Chapter Three - provides an in-depth literature review on
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The various aspects related to these central concepts are also discussed. The chapter concludes with
a summery, reflecting what exists in the literature regarding how the various concepts connect to
each other.

Chapter Four - describes the research methodology utilised in this study. An in-depth discussion
of the qualitative methods used is presented alongside the study population, and sample, data
collection procedure, data analysis, data verification, ethical considerations and the limitations of the
study.

Chapter Five - is a presentation of the study’s results with a discussion of the main findings
according to themes and sub-themes. Integrating the findings with previous research, as presented
in chapter three, and linking the findings with the theoretical framework as outlined in chapter two.
Chapter Six - provides the study with a conclusion, summarises the study chapters, and makes

recommendations and suggestions for future research,
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CHAPTER TWO: THEORETICAL FRAMEWORK

2.1 INTRODUCTION

The previous chapter provided an overview of the study. This chapter focuses on exploring the
aspects of the study’s theoretical framework. The bio-ecological systems theory by Urie
Bronfenbrenner (Bronfenbrenner, 1979b, 2005) forms the theoretical underpinning of this study. A
comprehensive description of bio-ecological systems theory is provided, and describes how this links
and supports this research study. The theoretical framework was chosen since it allowed the
researcher to gain insight into the different aspects of the person’s life and how the context is
integrated with the lifeworld of the individual. This understanding allowed the researcher to make

sense of the survivors self-sabotaging behaviour at the selected shelter in the study.

2.2 BIO-ECOLOGICAL SYSTEMS THEORY: HISTORY AND PERSPECTIVES

Ecology used to be a branch of biology. According to the English Cambridge Dictionary (n.d.),
ecology is the relationship of living things to the environment and each other. In biology, ecology is
a branch of science concerned with the interrelationships of organisms and their environments. From
the ecological point of view, the environment is a collection of natural factors (physical, chemical,
and biological) capable of affecting living organisms. In essence, ecology deals with the study of
complex systems composed of different elements that interact with each other. Moral behaviors of
individuals in relation to the bio-ecological systems theory, are the result of complex interactions
among moral eco-systems. When one (or more) parts of the system is amiss, all others are affected,
and the result would be the increased risk for moral crisis. For example, if there is a lack of coherence
in moral values among family, school, mass media, Internet, etc., then moral ecology systems have

not yet been established. (C. Yang, 2021) Furthermore, with human communities, ecology
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emphasizes that behaviour is embedded in cultural, social, historical, and political contexts (Rosa &
Tudge, 2013; L. H. Yang, 2020). Examples of this in South Africa are the socio-economic problems

regarded as the ‘triple challenge’: unemployment, poverty and inequality.

Violence against women, poverty, unemployment and inequality are the significant, and enduring
social problems that affect not only the day-to-day lives of millions of women, and their significant
others (Edleson, Lindhorst & Kanuha, 2015). (Thompson, 2016) confirms that poverty, inequality
and unemployment have a negative impact on the individual and the family. The interrelation
between these issues makes them more complex to deal with. Furthermore, (Jack, 2014) reminds us

that South African culture foster patriarchal family structures in which men have power over women.

Several studies confirm that the risk factors for IPV include poverty, unemployment, income
inequality, patriarchal notions of masculinity that validate toughness, risk-taking and defence of
honour, exposure to child abuse in childhood, weak parenting, access to firearms, alcohol abuse and
weakness in the mechanisms of law enforcement (Al’Uqdah et al., 2016; Gilroy et al., 2020;
Monama, 2022; Paat, 2013a; Rasool, 2015¢) . In South Africa, VAW is now recognised as a major

social and public health problem (Dekel et al., 2019; Goodrum et al., 2019).

Bronfenbrenner (1979) produced the ecology of human development theory that argued the world
of the child (and indeed all of us) consists of five systems of interaction: (1) Microsystem, (2)
Mesosystem, (3) Exosystem, (4) Macrosystem, and (5) Chronosystem. Each system depends on the
contextual nature of the person’s life and offers an ever-growing diversity of options and sources of
growth (Vélez-Agosto et al., 2017). Bronfenbrenner’s understanding of the practical problems faced
by young children and the families in which they lived helped contribute to the development of his

theory of human development.
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The intersection of practical concerns and theory development can be seen at each of three phases in
its development, from the ecology of human development (in the 1970s), through ecological systems
theory (until 1993), until the third and final phase, known as bioecological theory (Rosa & Tudge,
2013). Tudge et al. (2009) put forward that although there are clear and distinctive differences
amongst the three phases, they are all “ecological,” proposing that Bronfenbrenner’s was primarily
in the interrelatedness of individuals and the contexts in which they find themselves. Through his
theoretical framework, Bronfenbrenner created awareness of the importance of examining

development in the real-world context in which people live (Tudge et al., 2020).

The theory of (Bronfenbrenner, 1979a; Mercon-Vargas et al., 2020), provided a theoretical basis for
this research study in that it superimposed the five systems in the following way across a women’s
life course: growing up in poverty and witnessing family violence and being molested as a child
(microsystem); she grew up witnessing that the community norm ascribed a higher status to men and
a lower status to women (mesosystem); later, as a married young woman, she bears the pressure and
frustration because her husband was retrenched from work and this has a significant impact on the
family (exosystem); the negative impact and trauma of COVID-19 on the woman and her family
(macrosystem), the women’s life experiences over time and the impact this has on the self-worth and

self-esteem determines how she will handle what life has to offer (chronosystem).
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Figure: 1. Five layers of Urie Bronfenbrenner’s ecological systems theory

Christensen (2016) argues that in Bronfenbrenner’s theory, everything is interrelated and interacts
with each other, but to varying degrees and at different times. Bronfenbrenner’s theory focuses on
relationships, between people and the different systems, that constitute our lives and our world.
Bronfenbrenner’s ecological theory of development has proven to be beneficial in providing insight
into all the factors that play a role in the growth and development of individuals. Yang (2020) adds
that a person’s biological potential dependents on enduring, reciprocal, highly interactive proximal
processes.
The proximal processes (See Figure 2), which mediate the individual and contexts, were defined as
the key factors in development (Bronfenbrenner, 1995; Bronfenbrenner & Morris, 1994), with a more
powerful impact on the individual’s development than contextual factors (Ashiabi & O’Neal, 2015).
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In this context, the current study will explore settings in which the individual (abused woman) spends

time, and how the individual relates with others in the same setting (women’s shelter).

2.5. Description of the Bio-ecological systems theory layers

2.5.1 The microsystem

The microsystem is the core of the bio-ecological systems theory and consists of the individual’s
most immediate environment (physically, socially, and psychologically), this core entity stands as
the individual’s venue for initially learning about the world (Bronfenbrenner, 1979b, 1986;
Bronfenbrenner & Morris, 1994).

Various scientific literature intimates that it is recognized that wellbeing is specially affected by
microsystems such as families, schools, or neighbourhoods. However, these microsystems have not
been studied enough regarding their influence on subjective wellbeing in childhood (Gémez et al.,
2019). Vélez-Agosto et al. (2017) put forward that the individual’s most intimate learning setting
offers him or her a reference point of the world. Furthermore, it can provide the nurturing centrepiece
for the individual or become a haunting set of memories of one’s earliest violent encounters.

The real power in this initial set of interrelations with family, for the child, is what they experience
of developing trust and mutuality with their significant people. (C. Yang, 2021) indicates that the
most immediate level of influences on an individual’s morality is located within the microsystem,
which consists of the immediate setting or environment in which the individual is situated, such as
family, school, and community. In the context of intimate partner violence and the relationship
between the two parties, the individual level factors would include the survivor’s childhood
experiences and past traumas and the perpetrator’s upbringing relating his sense of power and control

of his partner.
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The researcher explored battered women’s life circumstances, upbringing, and development over

time to provide a more meaningful understanding of the person.

The concept of family is a social institution that provides a foundation in which children learn how
to navigate and fit into society, and comprises of the most intimate microsystem for children (Paat,

2013b).

Bronfenbrenner (1986) mentions that the innermost level, the microsystem, indicates the relations
between individuals and their immediate surroundings. This system encompasses their intimate
contacts in which they have interpersonal connections, family members, and special events, or
settings that often serve as their point of reference. However, not all microsystems are identical as
the influence of one may outweigh the others. For example, the effect that family exerts may surpass
the influence of peers or vice versa, depending on the developmental milestones of the children.
Additionally, as children get older, the number of their microsystems also expand (Bronfenbrenner,

1979b).

Dekel et al. (2019) proposes that difficulties often begin in the home and often manifest themselves
within other settings (thus illustrating the mesosystem). Furthermore, the family is where parents and
children affect each other’s behaviour and beliefs, illustrating the individual’s early microsystem for
learning how to live. Finally, the caring relations between the individuals and parents (and many

other caregivers) can help to foster a caring attitude towards others they interact with in society.

According to Bronfenbrenner’s bio-ecological systems theory, interactions within the
microsystem is composed of individuals and groups with whom the individual interacts in the

immediate environment (e.g., home) which constantly shape the individual or groups of individuals.
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Micro-system-level interactions has a direct impact on the individual’s growth and development
inclusive of socio-demographic characteristics, witnessing parental violence, and abuse during
childhood. The microsystem provides the nurturing centrepiece for the individual or becomes a
haunting set of memories of one’s earliest encounters with violence. (Eriksson et al., 2018a; Paat,

2013a; C. Yang, 2021)

The real power in this initial set of interrelations with family for the child is what they experience in
developing trust and mutuality with their significant people (Caron et al., 2018). In the microsystem,
the most direct interaction with social agents occurs, as with parents, peers and teachers. The
individual is not a passive recipient of experiences in these settings, but someone who helps to
construct the settings. These contexts include a person’s family, peers, school, and neighbourhood
(Christensen, 2016). In this study, the microsystem plays an important role when the researcher
explores the background and life experiences of the women who sought shelter services as it assists
in the exploration of their reasons for self-sabotage whilst receiving services form a shelter in the

Cape Metropole.

As the bio-ecological systems theory is based on the belief that the primary relationship needs to be
with someone who can provide a sense of caring that is meant to last a lifetime, in the context of this
study, this person is the woman who is a survivor of intimate partner violence(Napoli et al., 2019).
Before coming to the shelter, she was in a relationship with her partner. Both of them brought their
values, beliefs, attitudes, personal weakness, problems and pathologies into the relationship learnt
from their families of origin.

Another factor at the individual level that can contribute to the causation and maintenance of violence

is the self-esteem of the assailant and/or the victim. Although it has not been empirically documented
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that batterers and their victims have poorer self-concepts than their nonviolent counterparts, it has
been noted repeatedly in anecdotal reports that both parties to domestic violence are typically
immature, inappropriately dependent, and insecure. Such traits can lead to unwarranted jealousy
culminating in violent rage in the male partner, and to a degree of dependency in the female partner
that makes it difficult, if not impossible, to leave a violent home situation. This passivity can be
carried to such an extreme that many battered women are afflicted with what has been called “learned
helplessness”(Teodorescu & Erev, 2014)debilitating motivational deficits. Most battered women
have repeatedly tried to stop the violence directed against them, without success. Eventually many

give up trying and appear withdrawn and apathetic, resigned to the abuse (Ali & Naylor, 2013).

2.5.2 The Mesosystem

Bronfenbrenner (1977, 1979b) suggests that the mesosystem represents reciprocal interactions
between the various microsystems. This means that what happens in one microsystem is likely to
influence the other microsystem. In the context of this study, the life that the survivor of abuse fled
from, how that intersects with the shelter environment, her family and community, has an impact on
her. Also, the interrelations among major settings like the survivor’s family, her abusive partner, the
community, and the shelter environment. All these settings impact on the developing person at a

particular point in her life.

Figure 1. illustrates the mesosystem as the next layer in the ecological context. Ferguson et al. (2013)
put forward that the mesosystem is composed of interrelationships between two or more micro-
systems in which the individual is situated (e.g., the child’s relationship between school and home).
Experiences in which individuals are active participants in one micro-level system such as with the

school, may influence another micro-level system, such as in the child’s home (Paat, 2013b). The
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mesosystem, therefore may include the school and family, the church and family, the community and
family. The lack of meaningful connection and participation between the individual and his parents,
his church and his neighbourhood, within the mesosystem, may lead to negative human development

outcomes and behaviours (Teodorescu & Erev, 2014).

A study by Jonker et al. (2015) found that shelter interventions were effective in improving mental
health outcomes, decreasing abuse and in improving social outcomes in shelter-based abused women.
This analysis reveals that interventions provided during and after placement in a shelter are effective

in improving mental health, abuse, and social outcomes. But further research has to confirm this.

In this research study, the micro and mesosystem linked to the survivors of abuse when they
participated in the various shelter services. The primary purpose of shelters is to provide a safe haven
to stop the abuse and prevent further harm. Other goals are to improve (mental) health outcomes,
such as improving quality of life and reducing symptoms of post-traumatic stress and depression.
Social outcomes of shelter interventions include increasing access to resources and social support
(Jonker, et al., 2015). The survivor’s growth and development depend on the individual’s
bioecological system and the connections and level of participation between the survivor of abuse

and the shelter staff and services on offer.

2.5.3 The Exosystem

Subsequent to the mesosystem is the exosystem (see Figure 1.). It refers to social settings which the
individual may not experience directly but which still influence the individual’s development
(Bronfenbrenner, 1986; Paat, 2013b). These environments may be formal institutions such as the

individual’s work environment (the rules and protocols that affect the individual), the media (the
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influence that the news has on an individual like femicide and GBV being in the spotlight constantly),
religious beliefs (women growing up believing that they should be submissive according to the
preaching’s of some religious leaders), and judicial institutions (the justice system failing women,
when perpetrators get bail of R500 and protection orders not being issued or followed up). Coupled
with this, the availability of health care and social welfare institutions or informal social networks of
friends and family who provide friendship, advice, help, and support to parents. Again, the individual
may not be directly involved at this level, but they do feel the positive and or negative force involved
with the interaction with their own system (Allen et al., 2021; Bryngeirsdottir & Halldorsdottir, 2022;

D’Amore et al., 2021; Mer¢on-Vargas et al., 2020).

Ferguson et al., (2013) concur that the exosystem level consists of interactions between two or more
settings, one of which does not contain the individual. However, the occurrence of the interaction
indirectly influences processes within the immediate setting in which the individual is embedded

(Bronfenbrenner, 1986; Bronfenbrenner & Morris, 1994).

Thus, in relation to this study, for example, according to South African legislation, the Domestic
Violence Act of 1998, when GBV occurs, the survivor needs to report the incident to the South
African Police Services. Unfortunately, this often results in poor service delivery in relation to
managing and investigating the criminal charges that the survivor made against her abusive partner
(Govender & Pillay, 2022). This could have a negative impact on the survivor’s well-being, personal

growth and development.

2.5.4 The Macrosystem
The macrosystem, which is broadly explained by Bronfenbrenner (1977) as the large overarching set

of social values, culture, beliefs, norms, political ideologies, customs, government and laws, the
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economy, wars; that incorporate the microsystem, mesosystem, and exosystem, all impact the lives
survivors. The impact of these systems can be exacerbated depending on the weight of these various

systems (Bahadir-Yilmaz & Oz, 2018; Mercon-Vargas et al., 2020; Paat, 2013b).

In addition, applying the macrosystem level to this study, social problems are defined differently by
different societies. One society may perceive intimate partner violence, using alcohol and antisocial
behaviour by individuals as the right thing to do, whereas other societies might perceive these

activities as problematic.

2.5.5. The Chronosystem

Bronfenbrenner (1994) believed that the child’s social environment does not remain static (e.g.,
death of a parent, divorce, or relocation). It constantly changes related to the child’s developmental
process. Bronfenbrenner calls this system, the chronosystem (chrono refers to time), which
incorporates the temporal (time) measure of this model. The chronosystem refers to the time at which
particular changes occur in the child’s life (such as the loss of a parent at a young age) and the

influence it holds on the child’s development (Bronfenbrenner, 2005).

(Mergon-Vargas et al., 2020) confirm that the final level of Bronfenbrenner's (1994) ecological
framework is the chrono-system. It includes consistency or change (e.g., historical events) of the
individual and the environment over the life course (e.g., changes in family structure). The passage
of time was synonymous with chronological age in past studies of human development. The
chronosystem becomes applicable as it emphasises abused women’s vulnerability based on their
reason for being at the shelter and their ability to engage with the services on offer while at the

shelter.
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(Bryan, 2019a; Khodabandeh et al., 2018) drew associations between childhood abuse and adult
health risk behaviours in their research study. They highlighted that conditions such as drug abuse,
spousal violence, and criminal activity in the household may co-occur, with specific forms of abuse
that involve children. Without measuring these household factors, long-term influence might be
wrongly attributed solely to single types of abuse, and the cumulative influence of multiple categories
of adverse childhood experiences. These researchers emphasised that there is a direct link between
childhood abuse and household dysfunction of adult health risk behaviours, health status, and disease
states. This links directly to Bronfenbrenner’s (1995,1994) proximal process of human development,

which the researcher will unpack below.

2.5.5.1 Proximal process of human development

Bronfenbrenner (1995; 1994) extends his theory from the ecology of human development to the bio-
ecological model in recognition of his long-held view that biological resources are also important in
understanding human development (Thomason & Marusak, 2017). The bio-ecological systems
theory comprises of process, person, context and time (PPCT) framework (Rosa & Tudge, 2013)
(See Figure 2.). Ferguson and Evans (2019) disclosed that Bronfenbrenner’s greatest contribution to
theory in both developmental and cultural psychology, was his argument, that we should consider
the four interacting dimensions when studying the developing person: process, person, context and

time.

Rosa and Tudge, (2013) suggest that the bio-ecological theory, in its current or mature form,
specifies that researchers should study the settings in which a developing individual spends time and

the relations with others in the same settings. The personal characteristics of the individual (and
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those with whom he or she typically interacts), both development over time and the historical time

in which these individuals live, and the mechanisms that drive development (proximal processes).

Bioecological Model

-1Q
-Physical

Process #interaction with Characteristics Person
Objects L. Ability to handle
-Interaction with stress/emotions

- Personality

- Micro System
- Mesosystem

- Exosystem

- Chronosystem

- Macrosystem

Context Time

Figure: 2. The Process-Person-Context-Time Model

Process: Bronfenbrenner viewed proximal processes as the primary mechanism for development,
featuring them in two central propositions of the bio-ecological model, interactions with objects

and interaction with people (Bronfenbrenner & Morris, 1998).

Proposition 1: Human development takes place through processes of progressively more complex
reciprocal interaction between an active, evolving biopsychological human organism and the
persons, objects, and symbols in its immediate external environment. To be effective, the
interaction must occur on a regular basis over extended periods. Such enduring forms of interaction
in the immediate environment are referred to as proximal processes (Bronfenbrenner & Ceci,

1998). Proximal processes are the development processes of systematic interaction between person
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and environment.(Eriksson et al., 2018a; Mercon-Vargas et al., 2020) Bronfenbrenner (1998)
identifies group and solitary activities such as playing with other children, or reading as
mechanisms through which children come to understand their world and formulate ideas about
their place within it (Vélez-Agosto et al., 2017). However, processes function differently

depending on the person and the context.

Proposition 2 states that the form, power, content, and direction of the proximal processes
effecting development, vary systematically. As a joint function of the characteristics of the
developing person in the environment in which the processes are taking place; the nature of the
developmental outcomes under consideration; and the social continuities and changes occurring
over time through the course of life, and the historical period during which the person has lived
(Bronfenbrenner & Ceci, 1998). The nature of proximal processes varies according to the aspects
of the individual and of the context, both spatial and temporal; and as children grow older, their
developmental capacities increase both in level and range. Therefore, to continue to be effective,
the corresponding proximal processes must also become more extensive and complex to provide

for the future realization of evolving potentials lived (Wertsch & Bronfenbrenner, 2005).

Person: Bronfenbrenner and Morris (1998) acknowledged the role that personal characteristics of
individuals play in social interactions. He identified three personal characteristics that can
significantly influence proximal processes across the lifespan; these include demand
characteristics, resource characteristics and force characteristics. Demand characteristics such as
age, gender or physical appearance, set processes in motion, and act as personal stimulus

characteristics (Eriksson et al., 2018a; Mercon-Vargas et al., 2020). Resource characteristics are
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not as recognizable, and include mental and emotional resources such as experiences, intelligence,
and skills as well as material resources such as access to housing, education, and responsive
caregivers (Bronfenbrenner & Morris, 1998). Lastly, force characteristics are related to variations

in the individual’s motivation, persistence and temperament (Bronfenbrenner & Morris, 1998).

Context: Involves five interconnected systems, which are based on Bronfenbrenner’s original
model, ecological systems theory. The microsystem describes environments such as home or
school in which children spend significant time interacting. Mesosystems are interrelations
between microsystems. The exosystem describes events that have important indirect influence on
development, for example a parent consistently working late (Eriksson et al., 2018a). The
macrosystem is a feature of any group (culture, subculture) that share values and belief systems.
The chronosystem describes historical circumstances that affect contexts at all other levels

(Bronfenbrenner & Morris, 1998).

Time: is constituted at three levels: micro - what is happening during specific episodes of proximal
processes; meso - the extent to which the processes occur in the person’s environment (Eriksson
et al., 2018a), and macro - time (or the chronosystem) focuses on the shifting expectancies in the
wider culture. An example of the proximal process model is when a nine-year-old girl and her
younger brothers are removed from their parents by the department of social services because both
parents are alcoholics and neglect their children. These children are placed in safety, and over a
period of time they are split from one another and placed into foster homes. No psychosocial

intervention takes place for these kids who grow up trying to make sense of what and why these
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life-changing events took place. Over time, these life experiences impact on how they engage with

the world as adults.

Bronfenbrenner’s bioecological approach provides an overarching framework that effectively
encompasses all of these components impacting the developing person. At the core of
Bronfenbrenner’s model are proximal processes, or regular, sustained exchanges of energy between
the developing person, others, objects, and symbols in their immediate settings, or context, that take
place over developmental time. These proximal processes, he argued, are the “engines of

development” (Bronfenbrenner & Evans, 2000; Bronfenbrenner & Motris, 1998).

A key trait of proximal processes is that they are reciprocal between the child and his or her
surroundings. Bronfenbrenner also argued that effective proximal processes should become
increasingly more complex as children mature. Physical and psychosocial settings that interfere with
proximal processes, for example, settings that are unpredictable or unstable (typical for children and
families living in poverty and those experiencing environmental chaos); are particularly detrimental
to children’s development and well-being (Bronfenbrenner, 1986; Bronfenbrenner & Evans, 2000;

Ferguson et al., 2013).

The power of proximal processes varies as a function of the characteristics of the developing person,
including behavioural dispositions, resources, and demand characteristics (Bronfenbrenner &

Morris, 1998).

Furthermore, proximal processes are the everyday activities and interactions that occur between
individuals and their environments, and Bronfenbrenner conceptualized these processes as the

mechanisms for growth and development (Bronfenbrenner & Evans, 2000). As the driving force
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behind development, proximal processes were placed at the forefront of the newly articulated
Process-Person-Context-Time (PPCT) model. Bio-ecological theory and the PPCT model remained
true to Bronfenbrenner’s ecological focus. However, they placed greater emphasis on the dynamic
and ever more complex interactions occurring between developing individuals and the world around
them. In this study, the researcher used the example of a pending court case of a survivor of IPV and
how this case developed in addition to how the shelter supported the survivor during this traumatic
period and how this interaction influenced the development of the survivor positively and elevated

her self-esteem.

The bio-ecological systems theory is most appropriate for this study as it explains all the factors that
influence human development and how it might eventually lead to survivors’ reasons for self-
sabotage during various stages of a shelter intervention program. However, family, in this context,
the intimate partner, forms the immediate micro-environment of the survivor that has both direct and

indirect influences on the survivor’s development and behaviour.

Furthermore, family members provide the basic needs for one another. Since the interaction within
different family structures is bi-directional, the individual’s positive or negative behaviour can
impact on the entire family system. Therefore, it makes sense to explore this interaction from the
individual’s position. As such, understanding this bi-directional interaction, as well as the effects it
has on the individual’s point of view, is critical. Furthermore, the bio-ecological theory argues that
experience in human development should not only be viewed as objective properties, but also as
subjective properties experienced by the individual in his/her own personal environment (Wertsch &
Bronfenbrenner, 2005). Undoubtedly, different families and people react to different situations and

stress individually. This can be said by the manner in which an individual deals with the loss of a
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loved one, which is different from one person to the next. How the individual deals with the loss of

a loved one is dependent on the support structure surrounding the bereaved.

The bio-ecological systems theory has adequately demonstrated its applicability to the current study
as it provides an interpretation of human development, highlighting the role of the survivor of abuse
in ensuring growth and development in the women’s shelter setting. The bio-ecological systems
theory fits the description of human behaviour in the social environment. It focuses on interactions
between and among individuals, groups, societies, and economic systems as developed by the social

systems in which people live.

Furthermore, Urie Bronfenbrenner emphasized in his theory that behaviour and development are
mainly concerned with how the surroundings are perceived rather than how they may be in objective
reality. He further interpreted humans and surroundings as reciprocally influencing structures that

shift and adjust over time (El Zaatari & Maalouf, 2022).

2.6 Conclusion

This chapter described bio-ecological systems theory and its relevance and applicability to this study.
Bio-ecological systems theory is based on the foundation that the environment is an essential force
in the development, and the developing individual is embedded in a series of complex and interactive
systems. Therefore, the environment and its immediate settings actively shape the outcome of an
individual’s life. Within the microsystem, shelter staff and more so survivors of IPV contribute
towards the functioning, stability and positive development of the women whilst at the women’s
shelter. In view of the outer layers of the system, all impacting on the growth and development of
the women in the shelter, the role of shelter staff cannot be over-emphasised; a breakdown in the

bio-ecological system could lead to impeding the women’s growth and development at the shelter.
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The bio-ecological systems theory has been selected as it ties in well with the research study because
it emphasises the various environments surrounding the survivor like personal, micro, meso, exso,
macro & chronosystems, roles, duties, and obligations that survivor has towards her own
development within the microsystem (women’s shelter). The next chapter, the literature review, will

provide critical insight into other research conducted on the topic.
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CHAPTER THREE: LITERATURE REVIEW

3.1 INTRODUCTION

The previous chapter provided the theoretical framework for exploring the reason for self-sabotage
by survivors of intimate partner violence (IPV) during various stages of an intervention programme
from a selected women’s shelter in the Cape Metropole. This chapter provides critical insight into
research conducted on the topic. Content discussed includes violence against women (VAW),
gender-based violence (GBV), IPV, domestic violence (DV), abused women’s help-seeking
behaviour, women’s shelter facilities, services, resources and treatment, behaviours of survivors of
abuse, and self-sabotage. The concepts are discussed as an in-depth overview in exploring the

perceptions, experiences, and challenges of survivors of IPV and the reason for self-sabotage.

3.2 Violence Against Women

VAW is not a new phenomenon, nor are its consequences to women’s physical, mental and
reproductive health. What is new is the growing recognition that acts of VAW are not isolated events
but instead form a pattern of behaviour that violates the rights of women and girls, limits their
participation in society, and harms their health and well-being.(Lopes, 2016a)Research makes known
that VAW is a global public health problem that affects approximately one-third of women globally
(World Health Organization, 2013b). Furthermore, worldwide, approximately one-third (30%) of
women who have been in a relationship state that they experienced some form of physical and/or

sexual violence by their intimate partner during their lifetime (World Health Organization, 2020).
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Garcia-Moreno et al. (2015) advised that growing international acknowledgement of these violations
create opportunities eliminating VAW, although solutions will not be quick or easy. Governments
need to address the political, social, and economic structures that subordinate women, implement
national plans and make budget commitments to invest in actions by multiple sectors to prevent and
respond to abuse. Emphasis on prevention is crucial (Spencer et al., 2020) as community and group
interventions involving women and men can shift discriminatory social norms to reduce the risk of
violence. Education and empowerment of women are fundamental, as research reveals that women’s
education and empowerment has become an important issue for development efforts worldwide

(Baholo et al., 2015b; Peltzer et al., 2017; Upadhyay et al., 2014; Wood, 2015).

Sere, Roman and Ruiter (2021) propose that VAW is ancient; it jeopardizes the lives of women and
violates their human rights. It cuts across nations, cultures, religions, and classes and continues to
this day. Although the majority of countries in the world have made VAW a criminal act, with
societies at large condemning it, it continues to be a critical global problem (Swart, 2015). VAW and
girls occur in all countries of the world and remain one of the most severe unresolved problems of

our time (World Health Organization, 2012).

Regardless of the progress in the development of international legal norms, standards, and principles,
the establishment of international legal and political structures that monitor the various forms and
types of violence committed both in public places and in the family, progress in reducing the level
of violence against them is small (Akhmedshina, 2020; Sere et al., 2021). VAW is a major hindrance
to progress towards equality, peace and development, and better rights for women and girls. The
landmark UN Declaration on the Elimination of Violence against Women (Resolution 48/104.1993),

which marks a milestone in the fight against violence, defines the term “violence against women”
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as: “any act of violence committed on the basis of gender that causes or may cause physical, sexual
or psychological harm or suffering to women, as well as threats to commit such acts as coercion or
arbitrary deprivation of liberty, whether in public or private life” (“United Nations: General
Assembly Resolution 48/104 Containing the Declaration on the Elimination of Violence Against

Women,” 1994)

Akhmedshina (2020) confirms that many women experience violence in various forms throughout
their lives: physical, sexual, and psychological. Guedes et al. (2016) identified the following types

of violence as the most common:

e violence by a partner (beating, psychological abuse, marital rape, murder of women);

o sexual violence and harassment (rape, violent sexual acts, unwanted sexual advances, child
sexual abuse, forced marriage, street harassment, stalking, cyberbullying);

e human trafficking (slavery, sexual exploitation);

e curing operations on female genital organs;

e child marriages.

The pervasiveness of domestic violence, including IPV and VAW, children, and elderly, has directly
triggered a substantial amount of research efforts devoted to analysing various aspects of the
problem, such as the prevalence, characteristics, causes, and effects associated with such violence
(Bryan, 2019a; Rasool, 2015c; Ryan et al., 2018; Stylianou et al., 2021; Teodorescu & Erev, 2014;

Wright & Bertrand, 2017; C. Yang, 2021).

In many countries DV is defined broadly as abusive behaviour (physical, sexual, emotional,

economic, or psychological) perpetrated by an intimate partner or family member against another.
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Thus, DV is the broad term used to include both IPV and family violence (e.g., adult child and a

parent or adult siblings) (Barocas et al., 2016).

3.2.1 Intimate partner violence in relation to VAW

IPV, which commonly refers to psychological, physical, or sexual harm inflicted by a current or
former partner or spouse, has become a widespread global problem among all cultural, socio-
economic, and religious groups. In addition, IPV is one of the most common forms of VAW and
includes physical, sexual, and emotional abuse and controlling behaviours by an intimate partner
(World Health Organization, 2012). (Govender & Pillay, 2022) states that in most of the world, no
place is less safe for a woman than her own home. However, regional rates of violence inflicted by
intimate partners reach as high as 43% in South Asia and South Africa at 40% of women who have

experienced violence from an intimate partner.
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Figure 3. Regional rates of IPV around the World

South Africa’s history of apartheid prior to 1994, was plagued by racial segregation and exploitation.

The transition to a democratic country in 1994, was achieved by a lengthy liberation struggle riddled

with political violence and state sponsored oppression. After apartheid, high levels of often criminal

interpersonal violence continued, fuelled by rapid urbanization and ongoing socioeconomic

disparities, that resulted in a high level of trauma exposure (Atwoli et al., 2013). Research indicates

that apartheid oppression and post -apartheid marginalisation in everyday in life, accounts for the

ways in which the democratic dispensation has strengthened barriers to social transformation and

helped enable violence (Atwoli et al., 2013; Yearwood et al., 2019).
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In South Africa, a country scarred by the record of apartheid, VAW is endemic. Statistics on
femicide, rape, and DV demonstrate unprecedented prevalence rates. Sibanda-Moyo, Khonje, and
Brobbey (2017) state that one in five women older than 18 has experienced physical violence. This
figure is reportedly higher in the poorest households, where at least one in three women has reported
physical violence. A 2016 South African Demographic Survey reported that three women die at the
hands of their intimate partner every day (SA Demographic Survey 2016, n.d.). This femicide rate in

South Africa is also five times more than the global average.

The South African rate of sexual violence is also one of the highest in the world. The country is
characterised by a strong legislative and policy-enabling environment aligned with international
conventions that seek to protect and promote the rights of women. At the same time, a comprehensive
set of government programmes and dynamic civil society organisations are providing essential
services such as a place of safety, basic needs such as food, clothing and toiletries, counselling,
healing, economic and skills development for women. Yet, despite the myriad of legal protections
and interventions by state and non-state actors, women in SA continue to experience extremely high
rates of violence. This raises human security concerns for women particularly and for the country at

large (Sibanda-Moyo, Khonje, & Brobbey, 2017).

Slabbert (2015) confirms that in SA, a woman is killed by her intimate partner every six hours, the
highest incidence in the world. Furthermore, violence and injuries are the second leading cause of
death and loss of life in SA (Goodrum et al., 2019; Sibanda-Moyo, Khonje, & Brobbey, 2017; van
Schalkwyk et al., 2014). Abrahams et al. (2013) state that the murder of an intimate partner is one
of the most extreme consequences of GBV. Although IPV can be perpetrated by both males and

females, women are disproportionately killed by their intimate partners. Mthembu et al. (2016)
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corroborates that [PV perpetrators can be male and female, but men are more likely to inflict severe

IPV-related injuries on their female partners.

Studies reveal that men’s risk of perpetration starts in childhood and is more common if they have
witnessed violence between parents and have been exposed to physical and sexual abuse in childhood
(Abrahams et al., 2013; Bryan, 2019a; Khodabandeh et al., 2018). Additionally, having witnessed or
experienced domestic violence in childhood results in more acceptance of violence, lower self-
esteem, attachment problems, and personality disorders (Dekel et al., 2019; World Health

Organization, 2016).

IPV is ultimately a product of male behaviour, yet most research on such IPV has been concerned
with the women who experience it. This has contributed little towards an understanding of the most
critical risk factors. Studies on battered women in relation to [PV, reveal very little of their risk of

violence and point to the need for research on men (Dekel et al., 2019).

3.2.3. Gender-based violence (GBV)

The phenomenon of GBV is pervasive around the world, experienced by one in three women in their
lifetimes. The elimination of such violence has been increasingly recognized as a priority for the
international community (Klugman, 2017). This is confirmed by the United Nations Sustainable
Development Goal number five (Weisenborn, 2018), which includes a specific target to “eliminate
all forms of violence against all women and girls in the public and private spheres” (United Nations:
General Assembly Resolution 48/104 Containing the Declaration on the Elimination of Violence

Against Women, 1994)
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GBYV is associated with an array adverse health outcomes for women and limits their opportunities
to participate fully in society. Yet, only recently have studies begun to explore the interconnectedness
of emotional, physical and sexual gender-based violence and their dynamic interplay between

spouses (Werwie et al., 2019).

Male-to-female GBV is linked with a variety of adverse health outcomes for women (Campbell,
2002b; Ellsberg & Emmelin, 2014), including difficult pregnancy and reproductive health outcomes
(J. G. Silverman & Raj, 2014), decreased use or discontinuation of modern contraception (Maxwell
et al., 2015; Raj et al., 2016), disproportionate exposure to HIV (Al’Uqdah et al., 2016; Durevall &
Lindskog, 2015), and an array of psychiatric disorders, including depression, anxiety, and suicide
(Bahadir-Yilmaz & Oz, 2018; Bryngeirsdottir & Halldorsdottir, 2022; Devries et al., 2013; Ellsberg
& Emmelin, 2014; Wessels & Ward, 2016). GBV also limits the degree to which women can to work
to earn an income, or make decisions about their own health (Ali & Naylor, 2013; Buchbinder &
Barakat, 2016; Rasool, 2015c; World Health Organization, 2013b). It comes as no surprise that the
study of GBV and interventions aimed to eliminate it predominantly focus on services available for
women, in relation to intimate male partners (Burnett et al., 2016b; Mcleod & Walsh, 2014; Robinson
et al., 2020a; Wright & Bertrand, 2017). However, disregarding also to understand how male
partners’ experiences with violence contribute to its perpetration will only limit the extent to which

policies and interventions successfully eliminate GBV against women (Werwie et al., 2019).

Several studies describe emotional violence to be centred around home finances, neglect, and
dependency; emotional violence between male and female spouses escalates to physically and
sexually violent behaviours, uniquely directed at women and girls (Devries et al., 2013; Maxwell et

al., 2015; Mthembu et al., 2016; Werwie et al., 2019). Physical violence was described in two levels:
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1) acceptable, which does not cause visible or injurious harm, and ii) unacceptable, which causes
visible blemish or injury (World Health Organization, 2016) described sexual violence as common
within households but unreported. Economic violence toward women is characterized by male
partners who maintain absolute control over finances, withhold financial resources. or refuse to
contribute financially to their female partner, thereby reducing women to total dependency to satisfy

their most basic needs and fulfilment (WHO, 2016).

The focus of this study is on IPV directed at women — that is, psychological and emotional, as well
as physical and sexual violence, inflicted by a spouse, live-in partner, or boyfriend. IPV comprises

the bulk of GBV in all countries worldwide (World Health Organization, 2013b).

3.3 IPV survivor in relation to help-seeking behaviour

Abused women find the process of leaving an intimate partner difficult as the relationship is wedged
in an abundance of complex factors that influence their decision-making. Leaving an abusive
relationship is often the last option and requires determination and courage (Baholo et al., 2015c; van
Schalkwyk et al., 2014). Many studies have examined the barriers to help-seeking in the context of
IPV (Barrett et al., 2021; McCleary-Sills et al., 2016a; Rasool, 2015b) Data across several studies
indicates that commonly recognised barriers to service use include safety concerns, mental health
problems, economic dependence, social-cultural pressure, psychological factors, such as learned
helplessness and family preservation (Alsaker et al., 2016; Baholo et al., 2015c; Rasool, 2013, 2015a,

2016).
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Abused women frequently go through different stages of adapting to the abuse, acknowledging that
they are in an abusive relationship and finally recognising their need to be free of the abuse (Lako et
al., 2018)). Alsaker et al. (2016) put forward that battered women experience shame related to the
fact that they did not leave their partners and to the fact that they had themselves chosen their bad
partners as husbands; the social stigma of not being a successful married woman as well as the fact
that being a single parent often is hard economically, may be other reasons for not leaving the partner.
McCleary-Sills et al. (2016b) corroborate that IPV is highly normalised and that survivors are
silenced by their fear of social consequences and fear reinforced by the belief that it is women’s
reporting of IPV that brings shame rather than the perpetration of violence itself. Survivors lack of
self-worth, cultural beliefs, and economic dependency are some of the barriers to help-seeking which
restrain women’s agency. Furthermore, these constraints deny survivors the support, services and

justice they deserve and also perpetuate low reporting and inaccurate estimates of [PV prevalence.

Research brought to light that a woman’s agency or her ability to decide to seek help and her sense
of empowerment to act on this decision is limited mainly by sociocultural barriers like gendered
social norms(McCleary-Sills et al., 2016a). These social norms accept [PV and impose stigma and
shame upon survivors and prevent them from seeking help (McCleary-Sills et al., 2016a). The initial
hurdle experienced by many survivors is whether or not the violence she has experienced crosses the
threshold of what is deemed ‘normal’ or ‘tolerable” within her community. The widespread
acceptance of ‘wife beating’ in many situations means that survivors often face powerful obstacles
to disclosing the violence they experience, thus jeopardising their mental health, safety, physical
recovery and ability to take legal action to hold the perpetrator accountable (McCleary-Sills et al.,

2016b).
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Ideas about maintaining the ‘harmony of the family’, in contrast to women’s interests, is starkly
evident in domestic violence situations, where notions of maintaining the family have been inherent
to women’s decisions to remain in abusive relationships (Rasool, 2015a). Children play a critical role
in influencing women’s help-seeking patterns after domestic violence. Although it is not the only
consideration, the children’s well-being and needs are primary considerations in mothers’ decision-
making regarding seeking help after abuse (Rasool, 2016). Baholo et al. (2015¢) confirms that
violence not only affects the women, but also the children and serves as a motivating factor to leave
the abusive environment, especially when mothers feel guilty and concerned about the future of their

children (Rasool, 2016).

The presence of children is often a decisive factor in not leaving an abusive partner. In some cases,
the abuser may emotionally blackmail the victim by threatening that should she leave, her children
will be removed from her care. She may also believe it is in her children’s best interest to live with
both parents (a false but frequently socially reinforced perception) (Lopes, 2016a). Reasons for
remaining in abusive relationships equally affect disclosure of abuse. This is often associated with
guilt regarding disloyalty to the abuser and/or feeling ashamed and humiliated by the abuse. Many
women are too frightened to leave or report the abuse in case of further victimisation, i.e., losing

their children, becoming destitute, or she may not be believed or supported (Lopes, 2016b).

Various research indicate that women’s decision to seek help depends on their individual priorities,
family matters, community, and broader society, and therefore cannot be made in isolation. However,
the complexity of barriers from the personal level to the community and structural levels makes the

help-seeking path more difficult. In addition, patriarchy and gender inequality overwhelmingly affect
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women’s decision to stay or leave the abusive relationships (Cho & Huang, 2017; McCleary-Sills et

al., 2016b; Rasool, 2016; Taket & Crisp, 2017).

3.4 Shelter services for survivors of IPV

Research point out that a women’s shelter mandate is to provide a safe place for women during a
time of crisis as well as safety and protection for them and their children, advocacy, court support,
transportation and empowerment services, short-term counselling and housing referrals (Burnett et
al., 2015; Wathen et al., 2015). In addition, shelters create an access point to health-care and social

services for many women who have experienced violence.

Jonker et al. (2014) confirm that the primary purpose of shelters is to provide a safe haven to stop
the abuse and prevent further harm. Other goals are to improve (mental) health outcomes, such as
improving quality of life and reducing symptoms of post-traumatic stress disorder and depression.
Social outcomes of shelter interventions include increasing access to resources and social support.

However, recent research has highlighted the changing role of shelters.

Additionally, research has also highlighted that given the feminist orientation of shelters, they have
evolved to be responsive to women’s changing needs and, as such, are working to ensure adequate
access to all services women require (Brown et al., 2013; Burnett et al., 2015; Lako et al., 2018;
Perez-Trujillo & Quintane, 2017a; T Mantler & B Wolfe, 2017). However, the reality of service
provision for women’s shelters in most countries is that they are funded on a per-bed occupancy
model with a funding landscape constantly under pressure to reduce spending and increase

efficiencies (Burnett et al., 2015). In light of the feminist orientation of women’s shelters, they often
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stretch mandates to provide the breadth of services necessary to be responsive to women’s needs

(Mantler & Wolfe, 2017).

Shelters for battered women are the main places women and their children can go to escape the
violence and danger of living with an abuser. These shelters are considered a refuge for battered
women, where they can feel safe and know their batterer cannot hurt them there. They are usually
used in cases of emergency and are typically open 24 hours a day for battered women and their

children, up to 12 years old (Goodman, Thomas, et al., 2016a; Gregory et al., 2021a).

DV shelters are critical resources that address far more than the immediate safety needs of [PV
survivors. Survivors of IPV turn to DV shelters for various reasons and require different lengths of
time before exiting. However, many shelters have predetermined lengths of stay (often 30 or 60
days). Shelter staff also worry that those who leave after a brief period do not receive what they are

looking for (Sullivan & Virden, 2017c).

Research proposes that shelter staff frequently provide support to ease the trauma responses that
often emerge after severe and prolonged victimization (Goodman, Thomas, et al., 2016b; Phill et al.,
2017). Counselling and support groups are typically provided during shelter stays so survivors and
their children can begin to heal and recover from all they have been through emotionally. In instances
where survivors have difficulty concentrating, are experiencing anxiety attacks, or are not sleeping
(to name just a few examples), staff members work to provide them with the time, space, and support

they need so that they can successfully move on with their lives (Warshaw et al., 2013).

56



Vetten (2018) mentions that shelters in South Africa provide for basic needs such as food, shelter
and clothing, and safety and security. However, they also offer more than somewhere to sleep if they
are to be effective in assisting women and their children in leading lives free from violence. Shelters,
therefore also attend to their residents’ health and well-being, and support the development of
women’s skills and capabilities, especially if their economic entrapment is to be challenged. In
addition, Baholo et al. (2015¢) advocate that DV shelters that offer services such as counselling and
legal support, and in some cases, job training, will provide women with much-needed support

throughout the transition period.

The provision of shelter services in South Africa falls under the Victim Empowerment Programme
of the Department of Social Development (DSD). DSD’s Minimum Standards on Shelters specify
that shelters must meet the basic needs of women and their children (such as food, clothing, and
protection), and provide counselling, support, and skills development (Lopes, 2016a). In practice,
with sufficient funding, shelters can provide invaluable care, and assistance to victims. This includes
individual counselling, support groups, and extramural activities.

Among other psychosocial support provision, shelters help women to access healthcare, and may
assist with their legal needs, such as applying for protection orders, laying charges of abuse,
instituting divorce proceedings, and applying for grants and legal documents such as birth certificates
or identity documents (Munge, 2020). They may also assist women with finding employment. In
addition, most shelters provide on-site creche facilities for young children. Older children may be
assisted to relocate to schools closer to the shelter, or shelters may provide financial assistance for

travel to and from their current school (Lopes, 2016b; Vetten, 2018).
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Research indicates that there is no consensus on what outcomes are primary in interventions for
shelter-based abused women, and not even about whether re-abuse incidence is an appropriate

measure for evaluating IPV interventions (Baholo et al., 2015c; Jonker et al., 2014; Vetten, 2018).

Research suggests that development practitioners have characterised the complexity of VAW in
South Africa, as well as its simplification when converted into policy and intervention programmes,
as an issue in terms of policy implementation gaps (Sibanda-Moyo, et al., 2017). Significant work
has been done in evaluating laws and policies about VAW in South Africa. All in all, though South
Africa’s legislative environment is recognised as progressive, the literature acknowledges that

despite of the efforts made to eradicate VAW, it continues unabated.

This is widely attributed to problems of policy implementation, including the resource capacity and
competence of service providers. These problems are exacerbated by a lack of institutional and policy

coordination, funding issues, and the necessary political will (Sibanda-Moyo, et al., 2017).

3.5 IPV survivors’ length of stay in a domestic violence shelter

Survivors of IPV have a variety of reasons for turning to DV shelter programmes. Some seek
temporary respite and immediate safety while others seek longer-term assistance to heal from their
trauma and begin new lives. In line with these differing needs, some survivors only stay in the shelter

for a few days, while others may need to stay for months or even years (Sullivan & Virden, 2017c).

Studies indicate that women undergo positive processes in shelters, and the longer they stay in the
shelter, the more successful the women will be in leaving the cycle of violence (Perez-Trujillo &
Quintane, 2017a). However, the literature also reveals a remarkable variance in the length of

women’s shelter stays, and very little research has been conducted to understand the factors
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contributing to this variance (Baholo et al., 2015c; Ben-Porat & Sror-Bondarevsky, 2021; Cattaneo
& Goodman, 2015; Vetten, 2018).

Research indicates that shelter staff frequently provide support to ease the trauma responses that
often emerge after severe and prolonged victimization (Goodman, Thomas, et al., 2016b; Spencer et
al., 2020). Counselling and support groups are typically provided during shelter stays so survivors

and their children can begin to heal and recover from all they have been through emotionally.
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3.6 Empowerment interventions in relation to IPV survivors in women’s shelters

The goal of empowering survivors lies at the heart of the anti-domestic violence movement (Rubin
& Babbie, 2016). The defining characteristics of empowerment, however, have remained vague and
inconsistent (Lloyd et al., 2017; Wood, 2015). As a result, researchers have understood and measured
the concept in a wide variety of ways, thereby obstructing the gathering of a knowledge base that
could deepen our understanding of survivors’ experiences and build and evaluate best practices in
anti-domestic violence work. Sibanda-Moyo, Khonje & Brobbey (2017) highlight the importance
of empowerment programmes for women who have experienced violence in relationships and argue
that programmes should work toward making empowerment a concrete goal rather than an ill-defined

ideal (Bahadir-Yilmaz & Oz, 2018; Rubin & Babbie, 2016).

Cattaneo & Goodman (2015) define empowerment as a meaningful shift in the experience of power
attained through interaction in the social world. The empowerment model describes the process of
building empowerment as a frequentative one, in which a person who lacks power sets a personally
meaningful goal oriented toward increasing power, takes action, and makes progress toward that
goal, drawing on his or her evolving self-efficacy, knowledge, skills, and community resources and

supports, and observes and reflects on the impact of his or her actions (Figure 4.).
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Figure 4.: The Empowerment Process Model
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Goodman et al. (2016b) state that survivor-defined practice, is characterized by an emphasis on client
choice, partnership, and sensitivity to the unique needs, contexts, and coping strategies of individual
survivors, and that this is an aspirational goal of the DV movement, assumed to be a key contributor
to empowerment and other positive outcomes among survivors. Despite its central role in DV
programme philosophy, training, and practice, the ability to assess its presence and its presumed link
to empowerment has been hampered by the absence of a way to measure it from the perspective of

survivors. Furthermore, empowerment is a multidetermined and dynamic concept with different

61



individuals and groups identifying different experiences and societal structures as empowering

(Cattaneo et al., 2015).

Research put forward that empowerment programmes have grown in size and number over the past
45 years. They have also become more professionalized, hierarchical, and standardized, often
resulting in a one-size-fits-all approach to service (Goodman, Fauci, et al., 2016; Wood, 2015). As a
result of this trend, DV scholars and practitioners have argued forcefully for a return to a more
survivor-defined approach in which advocates provide individually tailored and highly collaborative
support to survivors as they work to achieve their own goals, claiming that such an approach is
necessary to facilitate survivors’ empowerment and long-term safety (Davies & Lyon, 2013;
Stylianou et al., 2021). Goodman et al. (2016b) advise that the absence of a tool to measure survivor-
defined practice from survivors’ perspectives, makes practitioners unable to evaluate systematically
its presence in individual relationships, and within and across programmes; nor will they be able to

demonstrate its presumed link to survivor empowerment.

3.8. Reasons for IPV survivors exiting the shelter prior to concluding the shelter programme

Sullivan et al. (2017¢) confirm that DV survivors use shelter programmes for different purposes and
for lengths of time. Consistent with their first study hypothesis, those staying shorter lengths of time

reported having fewer (but certainly no less important) needs than those staying longer.

Research confirms that many survivors reported having more hope for the future is also of
considerable significance. The construct of hope is distinct from but related to one’s sense of self-
efficacy and personal power (Sullivan & Virden, 2017a). A great deal of evidence exists that hope

energizes people to do what is needed to maintain or regain health and well-being (A. B. Allen et al.,
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2021; Fauci & Goodman, 2020; Gregory et al., 2021a; Robinson et al., 2020a), therefore an important

outcome of DV shelter programmes.

(Sullivan & Virden, 2017a)advises that participants stayed in shelters for quite varying lengths of
time (ranging from one to 624 days), but little is known about the reasons for their departures. A
quarter of the sample had resided in shelters for a week or less, yet their overall positive outcomes
imply that they stayed for as long as needed. Fewer survivors had stayed in the shelter beyond 60
days (14%), but these individuals likely had complicated and complex issues requiring additional
intensive assistance. It is not known what would have happened to these individuals had they been
in shelters with time limits of 60 days or fewer. Shelter staff are often torn between allowing residents
to stay if they need and wanting to allow more survivors into the shelter who might be in immediate

danger (Sullivan & Virden, 2017b).

In addition, research in the DV literature endorses that the longer women remain in shelters, the more
likely they are to benefit from their stay. However, we need to learn more about the factors that
influence women’s length of stay in shelters (Perez-Trujillo & Quintane, 2017b). Many of the shelter
services are exclusively geared toward shelter residents. The extent to which women benefit from
the services depends on how long they stay at the shelter. However, the existing literature has shown
that variations in the residents’ length of stay are considerable (Goodman, Thomas, et al., 2016a;
Perez-Trujillo & Quintane, 2017a). Although the role of the length of shelter stay in levels of re-
abuse and mental health has been increasingly examined over the last 20 years of research on IPV,
little is known about the factors that contribute to women staying at the shelters for extended periods,

thus benefitting from the services offered.
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Women experiencing [PV, have formal or informal support systems that provide relief and support
with higher quality support systems demonstrating decreased survivors’ distress and increased

physical and mental health recovery (Jose & Novaco, 2016; Kamimura et al., 2013).

Other studies have found that DV emergency shelters, shelter rules and policies can create social
isolation for survivors residing in the shelter (Fisher & Stylianou, 2019; Glenn & Goodman, 2015;
Merchant & Whiting, 2015). Survivors often identify the most difficult aspect of shelter life as
isolation from their social supports (Glenn & Goodman, 2015), and indicate that isolation from social

supports is a primary reason for leaving DV emergency shelters (Fisher & Stylianou, 2019).

3.7 CONCLUSION

Literature review reveals that IPV is a severe social, political, and public health issue in South Africa.
Furthermore, women’s experience with violence is a difficult task to evaluate as a myriad of research
studies exist in relation to [PV. The literature review tells us that some women may tolerate more
violence than others, but due to fear, they are reluctant in reporting the violence. Research on IPV
has been done before but there is no empirical research on the reasons for self-sabotage by survivors
of IPV during various stages of the shelter intervention programmes. From the literature, it can be
deduced that a disparity exists in the literature pertaining to why survivors of IPV leave the shelter

before completing the programme. This study will therefore attempt to address this research gap.

The methodology used to execute the study to achieve the specific aims and objectives are presented

in the next chapter.
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CHAPTER FOUR: RESEARCH METHODOLOGY

4.1 INTRODUCTION

This chapter provides a detailed discussion, following the brief outline in Chapter One, of the
methodology employed during this study, to accomplish the specific aims and objectives of the study.
It also describes the research approach utilised, the research design, research population and
sampling, as well as the research setting. The data collection and analysis procedures are presented,

as well as a discussion on the ethical considerations of the study.

4.2. RESEARCH QUESTION

The research question guides the study, therefore, it should be focused, suitable and meaningful to
test the mind (Babchuk, 2017; Thabane et al., 2009). (O’Leary, 2017) adds that it provides focus,
while setting limits for the research. According to (Srisawasdi & Panjaburee, 2015), it usually follows

an identified problem in the field of research. The research question for this study is as follows:

e To explore what the reasons for self-sabotage by survivors of intimate partner violence (IPV)
during various stages of an intervention programme from a selected women’s shelter in the Cape

Metropole
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4.3. RESEARCH AIM
The aim of the study was to explore the reasons for self-sabotage by survivors of intimate partner
violence during various of an intervention programme from a selected women’s shelter in the Cape

Metropole.

4.4. RESEARCH OBJECTIVES
Regarding the current study, the objectives were to:
e Explore survivors’ life experiences and the reasons for self-sabotage during various stages of
the shelter intervention program,;
e Explore the survivor’s perceptions and experience of the intervention programmes offered by
the selected women’s shelter;
e Explore the perceptions and the experiences of the staff at the selected women’s shelter

regarding self-sabotaging patterns of some of the service users

4.5. RESEARCH APPROACH AND DESIGN

This study utilised a qualitative research methodological approach. This is a method of inquiry in
which the researcher gathers data from the field where the study is conducted by using more than
one data collection method, organising the data into related topics (themes), and analysing the data
(Creswell, 2007).

In addition, (De Vos et al., 2009) states that it is the best method of investigation to describe people’s
feelings, opinions, views, and beliefs about their own natural environment. This approach was chosen

over a quantitative approach since it is a holistic inquiry method, which answers complex questions
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by means of describing and appreciating the phenomena from the participant’s point of view and has
flexible guidelines (Creswell, 2007; De Vos et al., 2009; Saunders & Tosey, 2015).

Furthermore, its main emphasis is on understanding the situation, as constructed by the participants,
consequently capturing how people interpret their environment (Maykut & Morehouse, 1994). Harris
(2019) emphasized that a qualitative approach pursues the deeper meaning of the human
understanding of their issues, by capturing participants’ excerpts or their own words rather than

counting or using numbers, as in the quantitative approach.

An exploratory and descriptive research design was adopted to explore the unknown field of this
study, and to make preliminary investigations into relatively unknown areas of this research study
(Silverman & Bell, 2000). This research approach, conducts studies that have not previously been
studied, or where a few studies have been undertaken that may serve as a source of verifiable data
(Collis, 2009). In addition, the exploratory research design assisted this research in identifying new
knowledge, new insights, new understandings, new meanings, and explored factors related to the

current study (Teodorescu & Erev, 2014).

This research study adopted an interpretive philosophy since it made use of qualitative research
methods to derive at the final outcomes of the study. The researcher played a major role in
interpreting and sense-making of the research data. An interpretive approach allowed the researcher
to recognise the difference between survivors who complete the intervention programme and those
who self-sabotage. Furthermore, this approach highlights the researcher’s interest in this research

study(Saunders & Tosey, 2015).
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4.6 RESEARCH METHODOLOGY

4.6.1. Research setting

The study was conducted in Cape Town, at a women’s shelter for survivors of abuse, located in the
suburb of Woodstock, approximately four kilometres from the Cape Town Business District. The
women’s shelter was established in 1904, and provides women and their children with
accommodation for a period of four months. The shelter offers three meals per day and has three
houses with different purposes; stage 1 is for the initial intake of women who are survivors of abuse
and their children; the 2" stage is when women have found work and have to exit the first stage once
their time has expired, but they have no safe available and affordable place to go to. Women can
apply to stay at the 2" stage house for six months to one year. The 3™ stage house offers the same
length of stay as the 2" stage, but is situated in the Northern Suburbs of Cape Town.

Furthermore, the shelter services consist of one-on-one counselling, group work, and access to
various programmes that consist of various skills development workshops such as; parenting,
personal growth and development, the cycle of abuse, healing and restoration, job readiness, sewing,
music therapy, recycle to upcycle, computer literacy, art therapy, health and hygiene, first aid,
opportunities to complete a short course (home-based care or graphic design), etc. In addition, the
shelter has an early childhood development programme for mothers to not worry about their children
while navigating their lives to attain more skills to become self-sustainable. The organisation does
extensive networking and has developed excellent relationships with businesses to create job
opportunities for women so that when they exit the shelter, they can take care of themselves and their

families.
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4.6.2. Population and sampling

This segment describes the population of the study, and the sampling method utilised in this research
study. Population is defined as a group of women survivors of IPV with characteristics that meet the
sampling criteria (de Vos et al., 2009). The study population helps the researcher to have a context
group on which to focus the study(Maree K., 2007).

For this study, the population included two groups of participants. The first group included female
survivors of abuse whom all accessed the shelter services in the Cape Metropole at some point in
time, whose ages ranged between 25 and 35 years, living in Cape Town. The second group of
participants were the staff members, (social workers, teachers, house mothers, and a receptionist)

responsible for shelter service delivery.

Sampling means carefully selecting a group from the larger population considered for actual
inclusion in the study(Burke & Miller, 2001; Neuman, 2003; Strydom et al., 2011). In addition, it
refers to a small group selected from the main population to give the study focus and the data
collection is easily managed due to the small sampling size (Berbegal-Mirabent, 2013; Maree, 2007,
Rubin & Babbie, 2016). Both participant groups were recruited into this study using purposive
sampling, is defined as carefully choosing certain people, or cases that will provide rich information
for the study (Neuman, 2003). Creswell (2007b) states the chosen cases, or people, are preferred to
give a clear understanding of the research problem and phenomena in the study, alternatively,
purposefully shed light on the research problem. Two sets of samples were purposively selected for
this study. The first group of participants former residents who were survivors of abuse. The
purposefully selected sample of women survivors of abuse were chosen from a bigger population

from the women'’s shelter in the Cape Metropole.
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This inclusion criterion for this study was based on women who exited the shelter programme
prematurely without completing their various interventions and who were survivors of IPV. The
exclusion criterion were destitute women and those who completed the intervention programme.
These women who met the criteria were subsequently, contacted through their mobile phones and
recruited to participate in the study. The sample size comprised of five former shelter residents who

left the shelter prematurely.

The second group of participants were staff members. The criterion for this group of participants
were employees at the shelter in the Cape Metropole, and they had to be in daily contact with the
survivors of IPV. They were recruited by the researcher through requesting the to participate in the
study in one of the formal staff meetings, once the ethics approval was obtained. The sample size of

the second group of participants included the six staff members who met the criteria.

4.6.3. Pilot Study

A pilot study was conducted prior to the main study to provide an understanding of the observations
of the researcher and the data collection being conducted (Ghoris, 2007). During the pilot study, the
interview schedule was tested on two participants who share similar characteristics to those who
took part in the main study (de Vos et al., 2009). The pilot study allowed the researcher to adjust and

amend the questions and the data collection process as needed.

After the pilot study, the interview schedule for the IPV survivors was modified and corrected for
use in the main study. It consisted of 22 questions initially, and this was modified by separating
Question 16, which consisted of two different parts. The first part of the questionnaire focused on

the participant’s background, childhood, and family life. The second part focussed on the
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participants’ reason for accessing the shelter, their experience at the shelter, and the reason for self-
sabotage whilst participating in an intervention programme. The wording remained the same,
however the question shifted and changed into two separate questions — the combined question was
unclear in the pilot study.

The researcher also recognised the need to conduct the interview in an engaging conversational
manner, allowing for extra probing and clarity-seeking questions, also clarifying the questions itself
by use of examples and other wording. The pilot study was valuable as it assisted the researcher to
identify those questions in the interview schedule which were unclear and improve on it. In order for

it to be clear and straightforward for the participants in the main study.

4.6.4. Data Collection

Permission was obtained from the management of the NGO to use the organisation as a research site.
The shelter’s social worker assisted with the recruitment of the first group of participants. She
selected five survivors of IPV who met the criteria set out above. The details of these IPV survivors
were passed on to the researcher, who made telephonic contact explaining the research study to the
women and allowing them the opportunity to decide whether they wanted to be part of the study.
Telephonic contact in research (Burke & Miller, 2001)is an opportunity to introduce oneself, give
the general topic of the study, relay the confidentiality of the participant’s responses, explain how
the information will be used, and give an estimate of the interview's length. The survivors were then

asked to consider the request and to confirm their willingness to participate in the study.

The second group of participants were recruited from the initial staff meeting whereby they had to

indicate their willingness to participate in the study. They researcher then had a follow up meeting
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with the staff who volunteered to be further briefed on their participation in the form of a focus group

discussion.

4.6.4.1. Preparation of participants

The survivors who participated who participated were prepared employing an individual telephonic
consultation and the staff had a face-to-face engagement in which the researcher requested
permission for their participation. This telephonic consultation with the survivors further discussed
the study’s goals and objectives, the research and interview process involved, and it ensured
confidentiality. This initial contact was followed by a second consultation with the survivors, which

secured a date, time, and venue for the interviews.

It was imperative that participants needed to be prepared for the data collection process ahead of
time by arranging the time and place for the interview (De Vos A.S. et al., 2005). A quiet, non-
threatening environment was essential in order to ensure the interviews and focus groups ran

smoothly, with seating arrangements that encouraged interaction.

On the respective days of data collection for both groups, the researcher and the facilitator introduced
themselves to the participants and made them feel at ease. This facilitated a more relaxed
environment in which to conduct the interviews and focus group.

Each of the interviews and focus group started with the researcher and facilitator clarifying the
purpose, aims and objectives of the research study, and each participant was provided with an
information sheet (see Appendix C). The ethical considerations were explained to the participants,

who were requested to sign the consent form (see Appendix D). They were assured that they could
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withdraw from the study at any point in the process, which would not result in any penalties. Their
privacy was upheld by applying confidentiality in handling their information (De Vos A.S. et al.,
2009). They remained anonymous through the use of pseudonyms during the interviews and while
writing up the information in this final report. The researcher and facilitator requested permission to
audio-record and take field notes during the interview sessions and focus group as this provides a

much better and full record than notes(De Vos A.S. et al., 2005, 2009) .

4.6.4.2. Individual interview sessions

An interview is a social bond intended to interchange information between the participant(s) and
the researcher (De Vos A.S. et al., 2009). Therefore, its value and extent depend on how smart and
creative the interviewer is at understanding and managing the relationship. The first group of
participants were asked simple, open-ended questions, one at a time, thereby allowing them time

to respond. In addition, the researcher gave the participants extra time to talk and tell their story.

The interview schedule was arranged in such a way that sensitive questions were asked at the end,
in order to allow for openness and trust. In addition, the interviewer requested extra information
and clarity on unclear points, Lastly, most interviews were concluded within the agreed reasonable
times (between 45 — 60 minutes), and the participants were asked whether there was anything else

important, that should be included.

Semi-structured interviews (de Vos et al., 2005) was the primary method of data collection. An
interview questionnaire with predetermined open-ended questions, which guided and facilitated the
interview process (Babbie E. & Mouton J, 2009)was developed for each participant (see Appendix

F), and was used to collect the data. The interview schedule allowed for probing and clarification of
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answers. It defined the line of enquiry while also allowing the researcher to identify new lines of
enquiry directly related to the phenomenon being studied. The taking of field notes, recording of the
proceedings, and capturing non-verbal cues during the interviews, were data collection tools that

further assisted in data collection. (Maree, 2007)

4.6.4.3. Focus group discussion

A focus group discussion was used as a type of interview. The researcher recruited the services of an
external facilitator to manage the focus group session. This was done because the researcher was an
employee at the shelter in the Cape Metropole where the current study was conducted. The researcher
wanted to ensure that the focus group would be conducted in a manner that the second group of
participants would feel at ease and open to share their experiences without being bias.

The focus group was a particular population that was selected based on the similar qualities they
possessed about the topic, to obtain rich data. The focus group participants were all employed in
various positions at the Cape Metropole shelter (De Vos A.S. et al., 2009; Leedy, 2021). Strydom et
al., ((2011b) state that the purpose of a focus group ‘is to promote self-disclosure among the
participants’. Group dynamics were taken into consideration, appreciating the fact that all people are
unique. As some may try to dominate conversations, while others may be reluctant to express their
views (Leedy, 2021). The facilitator avoided this obstruction by giving all the participants equal
opportunity to talk during the session. The researcher also approached the Cape Metropole shelter
auxiliary social worker to observe the focus group discussion so that data integrity could be ensured
(Strydom et al., 2011b).

The participants were allocated codes to represent their names, as using names were not allowed

during the discussions. The focus group discussion lasted roughly 45- 60 minutes per session. The
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discussions were also audio-recorded with permission from the participants. Clarity of responses
were sought by paraphrasing the responses. The facilitator ensured active listening throughout the

discussions and constantly probed participants for more data.

4.6.5. Field notes

Field notes were taken while collecting qualitative research in order to remember and record the
behaviours, activities, events, and other features during the interviews and focus groups. These notes
were read as evidence to produce meaning and an understanding of the culture, social situation, or
phenomenon being studied (Creswell, 2013). It allowed the researcher to access the subject and
record what was observed in an unobtrusively.

The researcher remained alert and paid attention to every detail, not overlooking anything throughout
all the interviews to record all factual data, behaviours as well as the researcher’s own thoughts.
Documenting the field notes took place immediately after leaving the research site to avoid forgetting
important details. Field notes played an essential role during the data analysis phase, as they assisted
the researcher with the interpretation of data as it documented participant reactions during the

interview sessions (Greene, 2011).

4.6.6. Data Analysis
Thematic analysis was used to analyse the both sets of the data. It followed the six-step methodology
as outlined by(Braun & Clarke, 2006).
. In step one, the researcher familiarised herself with the data by being fully immersed and

actively engaged in the data. Firstly, transcribing the interactions (interviews, focus group
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discussion, and field notes), and then reading (and re-reading) the transcripts and listening
to the recordings. The researcher then noted down initial ideas.

. Step two, once familiar with the data, the researcher started generating preliminary codes,
which are the features of the data that appear interesting and meaningful. These codes are
more numerous and specific than themes, it provided an indication of the context of the
conversation.

. In step three, the researcher searched for themes, where the relevant data extracts were
sorted according to overarching themes.

. Step four reviewed themes where the researcher assessed whether to combine, refine,
separate, or discard initial themes.

. Step five defined and named the themes, and this involved refining and defining the
themes, and potential subthemes within the data. On-going analysis was required to
enhance the identified themes further.

. To remove bias, the supervisor independently identified themes and subthemes from
the data and compared this with the researcher’s analysis. After a discussion between
the supervisor and the researcher, a mutual agreement was reached which led to the
final step of the analysis.

. In the step six, the researcher transformed the analysis into writing by using compelling

examples related to the themes, research question, and literature.

The results, with subsequent discussion will be presented in Chapter five.
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4.6.7. Self-reflexivity

The researcher made use of introspective reflexivity, which involves a high degree of self-
consciousness from a researcher, especially in terms of how one’s own identity affects the design
and process of one’s work(Thorpe & Holt, 2008). Reflexivity was applied because the researcher
was aware that the information to be shared by the participants was a highly sensitive and personal.
The researcher was therefore mindful to show necessary respect, empathy, and an unbiased display
of the views of the survivors and staff.

In addition, the researcher was mindful of possible dynamics and forms of identity such as class,
ethnicity and age which may have impacted the researcher’s ability to build relationships and elicit
data that is valid, truthful and useful (Leedy, 2010a, 2021). The researcher was also her own research
subject, and her observations and impressions during the interview process constituted data (de Vos
et al., 2005). The researcher therefore journaled any personal impressions and feelings she became
aware of during and after each interview.

The researcher introduced the external facilitator and observer to the focus group participants thus,
facilitating a smooth and transparent handover. The researcher felt it necessary to conduct the focus
group session in this manner because she was employed at the Cape Metropole shelter as the
executive director, and wanted to create an atmosphere where the staff felt free to share their

experiences, thoughts and feelings without any fear of prejudice or intimidation.

4.6.8. Data verification and trustworthiness

The concepts of rigour and trustworthiness correspond with the concepts of reliability and validity
in qualitative research (De Vos et al., 2009). In order to increase rigour and trustworthiness the
researcher began by ensuring that the research question was clear, the researcher implemented a pilot

study and the data collection process and analysis was rigorous and transparent.
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To ensure trustworthiness, the following principles by(Braun & Clarke, 2006) were applied.
Credibility demonstrates that the enquiry was conducted in such a manner as to ensure that the subject
was accurately identified and described.(Braun et al., 2022; Leedy, 2021; Sibbald et al., 2017) This
was ensured by accurately capturing and reflecting the participants’ views by rechecking the
information provided by the participants. Another means to enhance credibility was that the results
were discussed with the participants for commentaries, clarifications and acceptance, once the data
was transcribed. Credibility was further enhanced when the researcher allowed frequent debriefing
sessions between the researcher and the research supervisor. This provided a sounding board for the
researcher to test developing ideas and interpretations, and helped the researcher to recognise her
own biases and preferences. To additionally enhance credibility, the researcher made use of
triangulation by collecting data by two different sets of participants, namely, the IPV survivors and
the staff members(Carter et al., 2014). Moreover, the researcher collected data through interviews
and by taking field notes. Furthermore, the facilitator and the observer also gave the researcher field

notes and their observations.

Transferability is concerned with the extent to which the findings of one study can be applied to
other situations. It is also important that sufficient thick description of the phenomenon under
investigation is provided to allow readers to have a proper understanding of it, thereby enabling them
to compare the instances of the phenomenon described in the research report with those that they
have seen emerge in their situations (Carter et al., 2014). The researcher achieved transferability
using purposive sampling to collecting sufficient thick data and provide a background to the study
(Rubin, 2014). The research methodology was clearly described such as the methods of data

collection and type of participants used in the study. Transferability was further ensured by
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documenting the research thoroughly through reflecting the information accurately and

comprehensively.

Dependability refers to the researcher’s attempts to account for changing conditions in the
phenomenon chosen for the study and changes in the design created by increasingly refining
understanding of the setting (Carter et al., 2014). This was ensured by describing what was planned
by the researcher through the research design, how the implementation was executed as well
providing a detailed description of the data gathering process. Furthermore, the researcher used two
data collection tools; an interview schedule for each of the different survivors (see Appendix F). The
other form of data gathering was the focus group session with staff members of the Cape Metropole

shelter. These tools were all employed order for the data to correlate to ensure dependability.

Conformability is the final construct, which captures the traditional concept of objectivity (De Vos,
Strydom, Fouché & Delport, 2009; Babbie & Mouton, 2009). Conformability is also a measure of
how well the inquiry’s findings are supported by the data collected(Carter et al., 2014). The
researcher ensured conformability by applying introspective reflexivity, demonstrating an unbiased
display of the participant’s views and acknowledging the participants as experts on the topic. The
researcher also ensured that the research findings are reflected and not the bias or ideas of the
researcher. Furthermore, all the information collected in the study is also available in order for an

audit to be conducted on the collected information.

4.7 Ethical Consideration
Ethical clearance (HS21/4/23) was obtained by the relevant research committee of the higher

education institution that the researcher is associated with. Ethics is a set of moral principles which
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offers rules and behavioural expectations about the correct conduct towards experimental subjects
and respondents, employers/sponsors, other researchers, assistants, and students (De Vos et al.,
2009). Therefore, the following ethical considerations, in order to protect the participants’ rights of

voluntary participation, confidentiality, consent and anonymity, were implemented.

4.7.1. Permission to conduct the study
Participants were asked to sign a consent form after receiving information on the study’s aims and
objectives (see Appendix D). This informed consent form included adequate information about the

research (De Vos et al., 2011).

4.7.2. Voluntary participation

The researcher explained the concept of voluntary participation and the ethical consideration for
participation in this research study. The researcher reiterated that they had the right to withdraw at
any time without any penalties, and that nobody should ever be coerced into participating in a
research project as participation should always be voluntary(Babbie & Mouton, 2008; Leedy, 2021;
Rubin & Babbie, 2016).

Voluntary participation was also ensured by selecting willing and available participants to participate
in the study. Protection from harm was adhered to as the researcher should not expose research
participants to unnecessary physical or psychological harm (Leedy, 2021). The researcher minimised
such risks and harm, and acted promptly to assist participants where they experienced any
discomfort, psychological or otherwise during the process of their participation in this study. Vital
arrangements were in place for the participants to be referred back to the shelter, in the Cape

Metropole, for assistance and counselling, as provided by the shelter’s social worker.
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4.7.3. Confidentiality and the right to anonymity

Participants have the right to privacy, which implies the element of personal privacy, while
confidentiality indicates the handling of information in a confident manner(De Vos et al., 2009;
Leedy, 2021). Generally, a researcher must keep the nature and quality of participant’s performance
strictly confidential (Babbie & Mouton, 2008; Rubin & Babbie, 2016). The participants were assured
that only information related to the study would be collected and would not compromise their
privacy. Permission to audio-record the interviews was negotiated with participants and their right
to terminate the research process at any time. The researcher also explained that participating in any
research study includes risks, which may include psychological, social, emotional, and legal risks.
People participating in research can be harmed, and researchers must ensure that any form of harm
is minimised (Babbie & Mouton, 2008).

After the interviews were conducted, the audio recordings were immediately copied onto the
researcher’s computer, and deleted from the audiotape. The interviews are being kept in a password-
protected folder known to the researcher and supervisor only. In addition, the transcriptions were
identified with codes and stored in a lockable filing cabinet, personal to the researcher. Results are
disseminated in the form of this research report. However, participant codes are used instead of the
participant’s real names in order to handle their personal information confidentially maintaining

anonymity.

4.8 Conclusion
This chapter provided the research methodology of the study. Including information regarding the
various stages of the actual research process, such as the population, sampling, data collection and

data analysis. It outlined the research pilot study and the main study. In addition, the researcher
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described her experiences with the research process, all of which contributed to the study’s

credibility. The results of the research will be discussed in the next chapter.
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CHAPTER FIVE: PRESENTATION AND

DISCUSSION OF THE FINDINGS

5.1. Introduction

The purpose of this study was to explore the reasons for self-sabotage by survivors of IPV during
various stages of an intervention programme from a selected women’s shelter in the Cape Metropole.
For the study to reach this aim, a qualitative methodological approach was employed in collecting
data through one-on-one interviews, which focused on the individual’s feelings and perceptions as
they reflected on their experiences. In addition, , a focus group was facilitated with six of the NGO’s
staff members who hold different positions in the organisation. The data collected was analysed
through thematic analysis which indicated the context of the conversations, and attached meaning to

the information collected from the participants.

The achievement of the research aim was guided throughout the research process by the following

objectives:

e To explore the experiences of survivors of intimate partner violence when they received
interventions from a selected women’s shelter in the Cape Metropole.

e To explore why survivors of intimate partner violence self-sabotage during various stages of
an intervention programme from a selected women’s shelter in the Cape Metropole.

e To explore the perceptions and experiences of the staff at the selected women’s shelter in the
Cape Metropole.

e To describe why some women self-sabotage during various stages of attending the shelter

intervention programme, which prevents them from progressing out of their previous
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circumstances.

The profiles of the two participants groups according to their demographics are presented in Tables

5.1 and 5.2. Four significant themes, with subsequent sub-themes, emerged during data analysis.

5.2 Demographic of first group of participants

e Five participants (IPV survivors) participated in the study and attended the shelter

intervention programme.

Table 5.1 Demographic data of the survivors of abuse

Participant | Race Age | Marital Education | Employment | Number | Area of
Status Level Status of Residence
Children
P1 White 43 Single Secondary | Unemployed 3 Plumstead
School
P2 Coloured | 25 Single Secondary | Employed 2 Ruyterwacht
School
P3 Coloured | 33 | Married/separated | Secondary | Unemployed 0 Mitchell’s
School Plain
P4 African 37 Single Secondary | Employed 3 Khayelitsha
School
P5 African 34 Single Secondary | Employed 3 Paarl
School

The data in Table 5.1 indicates that the women participating in the study are from various racial

classifications.

The ages of the participants in this study ranged between 25 and 43 years, with the majority of the

women being in their thirties. Four of the women are single, living and raising their children alone.
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Only one woman is married, but has been separated from her husband for three years. All five
participants attended secondary schools.

With relevance to their employment status, three of the women are employed, and two participants
are unemployed. This information reflects the women’s status at the time of the interview and not
during the time they were at the shelter participating in the intervention programme.

The women have between two and four children, respectively. All the women accessed the shelter
services at different times and live in various communities across the Cape Metropole, including

Plumstead, Khayalitsha, Mitchell’s Plain, Ruyterwacht and Mbekweni in Paarl.

5.3 Demographic of second group of participants

Demographic data of staff members who participated in focus group are as follows; six staff members
from the NGO took part in the focus group discussion. One of the staff members was a client prior
to becoming an employee. All the staff members held positions contributing to the NGO’s holistic

approach to service delivery in terms of care, support and empowerment.
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Table 5.2. Demographic data of the staff

Participant | Race Role at NGO Education | Number of
Level years
employed at
NGO
P6 Coloured | Social Worker Degree 2
P7 Coloured | Receptionist & | Diploma 5
Ex-Resident
P8 African Creche Co- Diploma 14
ordinator
P9 Coloured Weekend Secondary 7
Relief School
Housemother
P10 African Baby Class Secondary 25
Teacher School
P11 Coloured Day Secondary 8
Housemother School
Ex-Resident

5.4. Presentation and discussion of findings

A description of the results is presented, discussed, and supported through direct quotes from the

transcribed data collected from the different categories of participants. In order to verify the emerged

themes, the study makes reference to relevant literature and theory to validate the findings.

The themes and categories that emerged from analysed, transcribed, collected data are tabulated in

Table 5.3, followed by the discussion of the themes.
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Table 5.3 Themes and categories

Themes Categories

Theme 5.4.1: Category 5.4.1.1: Impact of trauma on human

development
Childhood exposure

Category 5.4.1.2: Adverse childhood experiences

Sub-Category 5.4.1.2.1: Childhood household

dysfunction
Theme 5.4.2: Category 5.4.2.1: Survivors [PV experiences
Adulthood

Category 5.4.2.2: Impact of abuse on survivor

Sub-Category 5.4.2.2.1: Power and control
Theme 5.4.3: Category 5.4.3.1: Post traumatic stress disorder
Self-sabotaging behaviour Category 5.4.3.2: Self-sabotage behaviour
Theme 5.4.4: Category 5.4.4.1: Safety and security
Shelter service experiences Category 5.4.4.2: Care and support

Category 5.4.4.3: Empowerment

5.4.1. Theme 1: Childhood exposure

Two categories emerged from this theme, namely: impact of trauma on human development and
adverse childhood experiences and a sub-category; childhood household dysfunction. The five
participants that were interviewed, all had negative childhood experiences and traumas that they had
no control over. These traumas and experiences were not discussed or worked through in their

childhood and neither did the family receive any intervention. These findings confirmed that most
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domestic or household conflict occur when children are involved (Munge, 2020). These children
witness such abuse and grow up carrying emotional and physical scars that impact their functioning
as members of society. This research study concurred with other studies that found exposure to
childhood adversity had an impact on adult mental health, increasing the risk of depression, suicide,
and the heightened risk of being victimized in a romantic relationship in adulthood(Capaldi et al.,

2012; Merrick et al., 2017; Widom et al., 2008).

5.4.1.1. Impact of trauma on human development

Thomason & Marusak (2017) put forward that childhood maltreatment has been high-lighted as a
factor that may place women at heightened risk for IPV and/or work in a manner that could contribute
to mental health problems. Moreover, traumatic experiences early in life predispose animals and
humans to later cognitive-behavioural, emotional, and somatic problems. In humans, traumatic
experiences are strong predictors of psychiatric illness. A growing body of research has emphasized
alterations in neurological structure and function that underscore fundamental changes following

trauma (Thomason & Marusak, 2017).

Furthermore, the adverse mental health effects of [PV are thought to fall under the broader umbrella
of trauma-related disorders; in particular, IPV may be considered a “complex trauma” in that the
traumatic experience is not a single event but rather is repeated and prolonged (Pill, Day, & Mildred,
2017). Interpersonal trauma exposure, such as [PV, appears to have a more detrimental effect on
mental health than non-interpersonal trauma, particularly when the violence is perpetrated by an

individual the victim trusts (Lagdon et al., 2014).
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The current study confirms Bronfenbrenner’s description of the ecological environment as composed
of systems at four different levels. The microsystem contains relations between the individual
and the immediate environment surrounding the individual, such as the home, school and workplace
(Bronfenbrenner, 1979a). Bronfenbrenner (1979) defined ecology as a fit between the individual and
his/her environment. In order to develop and not only survive, the fit between the individual and its
environment must be even closer. All of the women who participated in this study did not have a
close and healthy relationship with their parents during their childhood. This is reflected in the
following quotes:
“I was always told that she’s not my mother. That everything that I did was like, it was wrong in

her eyes. Like it was almost like she picked on me as I grew up as a child. I never felt loved by her.

I always felt like she’s rejecting me in some way”. (P2)

“My father first passed away and shortly thereafter, my mom also passed away from a kidney
problem. My sisters and I stayed in the house alone and I had no one to take care of me and I had
to raise myself”’. (P3)

5.4.1.2. Adverse childhood experiences

Adverse childhood experiences are a common pathway to risky behaviour, violence or re-
victimisation, disability, illness, and premature mortality and, maybe associated with victimisation
and perpetration of violence not only in adolescence but also in adulthood(Navarro et al., 2022).
Felitti et al. (1998) sets forth thatnegative events during childhood can be grouped into what is known
as adverse childhood experiences.

Adverse childhood experiences were initially defined as child abuse and domestic abuse. These

experiences included (but were not conceptually limited to) harms directly affecting children, such
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as abuse (emotional, physical, and sexual) and neglect (physical and emotional). Also included were
harms affecting children indirectly through their living environments, such as growing up in homes
with domestic violence, household members who abuse alcohol or drugs or have mental disorders,
illness, relationship stress (such as separation or divorce), or where household members engage in
criminal behaviour.(Merrick et al., 2017)

Bryan (2019a) describes adverse childhood experiences as traumatic childhood events that affect bio-
psycho-social health across the lifespan and puts forward ten categories of adverse childhood
experiences, namely; physical, emotional, and sexual abuse; physical and emotional neglect;
witnessing domestic violence, having a family member affected by mental illness, substance abuse,
or incarceration, and losing a parent to separation or divorce.

All the women who were interviewed shared their negative childhood experiences. The above
confirms advocacy that settings that are unpredictable and unstructured may destabilize children’s
development because they interfere with effective proximal processes (Bronfenbrenner & Ceci,
1998; Wertsch & Bronfenbrenner, 2005). One of Urie Bronfenbrenner’s fundamental contributions
to child development was the insight that proximal processes, the exchanges of energy between the
developing child and the persons and objects in their immediate settings, need to occur on a regular,
sustained basis in order to be effective (Bronfenbrenner & Ceci, 1998).

Bronfenbrenner also argued that proximal processes must be reciprocal between the child and her
surroundings and become progressively more complex as she matures. Unfortunately, the proximal
processes for the women who were interviewed were not reciprocal, which explains their negative

childhood experiences. The following quotes highlight the abuse experienced by participants:

“Because some of us, I think, or most of us have got very deep emotional scars and personally

me, that suffers from depression”. (P1)
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“I'was twelve years old when I had to look after my three-year-old sister whilst my mom went
to look for char work. My sister drowned in our drum in our back yard and my mom blamed
me...and since then, I did not have a relationship with my mom and the rest of the family”.

(P4)

“I was taken away from my parents at an early age”. (P2)

“ I never felt loved by her. I always felt like she’s rejecting me in some way”. (P2)

“She blamed me for that and so I couldn’t understand, the one person that should be
protecting me or believing me, is the one thinking that I could do something like that. So,

since then, we didn’t have any relationship and I didn't know any better”. (P5)

5.4.1.2.1. Childhood household dysfunction

Research indicates that childhood household dysfunction increases the risk of developing a mental
illness. Moreover, exposure to childhood household dysfunction may shape adult health through
different processes (Montez & Hayward, 2014). They may influence health outcomes through
biological imprint processes; for example, early life stress may cause enduring brain dysfunction that
adversely affects health and quality of life throughout the life span (Shonkoff et al., 2021; Bryan,
2019b).

Pathways from a psychological and psycho-social perspective may include the damaging impact of
childhood household dysfunction on the child's emotion regulation, self-worth, and self-esteem,

which in turn may influence long-term adverse health outcomes(Bjorkenstam et al., 2016). All the
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women who were interviewed expressed their low level of self-worth upon entering the shelter. This
is because the IPV that they endured resulted in them being removed from the homes. As a result,
the survivors lost not only their homes but their comfort as well. This leads to the survivor’s mental
health being impacted almost immediately.

The childhood household dysfunction consists of seven indicators: parental alcohol/drug misuse,
mental health problems, criminality, death, divorce, social assistance, and child welfare
interventions(Gauffin et al., 2016). Furthermore, childhood household dysfunction has a strong and
cumulative connection to alcohol-related illness in young adulthood. Experiences of childhood
household dysfunction had adverse effects in all socio-economic groups. However, the combination
of low socio-economic background and childhood household dysfunction had a particularly strong
relationship to alcohol-related illness in young adulthood.

Not only is childhood household dysfunction a strong risk indicator for adult ill health, but also
connected to socio-economic disadvantage (Gauffin et al., 2016). All of the survivors reflected that
they experienced household dysfunction, which consisted of one or more of the seven indicators like
parental alcohol misuse, mental health problems, child welfare interventions and social assistance.
The survivors also grew up in low socio-economic backgrounds. These dysfunctions are reflected

in the following quotes:

“I'was a shell, like in my own shell, but being here, I had to get my voice, like [ was able now to

talk and I know now what’s good for me”. (P2)

“What I went through, comes and goes. I'll be in a good mentally stable state...and then everything

will just all comes back”. (P4)
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“I had an opportunity to repeat but I wasn’t mentally okay”. (P5)

“I had a bit of a rough teenage years. My mom was an alcoholic. Unfortunately, I met the wrong

people, found drugs, started working for big gangsters and ag, ja”. (P1)

“My parents were alcoholics and I think there were complaints about them and that is why we
were taken away”. (P2)
“I didn’t know what a hokkie was. So, living in a hokkie, water coming inside the house, extremely
cold... Ididn’t know what was going on. It was a very, very big, it was a big reality check. And
the abuse that was going on with the drinking all night, not sleeping, people falling and ja, it was

hectic”. (P4)

Bronfenbrenner’s bioecological systems theory (Bronfenbrenner, 1979a) offers a useful framework
to consider the development of anxiety in youth. The theory posits that a child's development must
be understood through the interaction between the child and the environment, including interactions
between various environmental systems (e.g., family-school interactions). Given that the family
provides the earliest environmental context for the socialization of children, family experiences
should play a foundational role in children’s psychological development.

This study concurs with Bronfenbrenner’s bio-ecological systems theory of 1998, confirming that
parents are a microsystem for their children, who are impacted by socio-economic circumstances.
Parents from lower socio-economic status backgrounds often experience higher levels of parenting

stress, psychological distress, and depression than their higher socio-economic counterparts (EIl

93



Zaatari & Maalouf, 2022; Kabir & Khan, 2019; Vélez-Agosto et al., 2017; Wertsch &
Bronfenbrenner, 2005; C. Yang, 2021).

Bronfenbrenner (1998) argued that human development takes place through the processes of
progressively more complex reciprocal interaction between an active, evolving bio-psychological
human organism and the persons, objects, and symbols in its immediate external environment.
Bronfenbrenner’s bio-ecological systems theory (1998) defined the proximal process model as the
“engines of development” (Mercon-Vargas et al., 2020). Bronfenbrenner (1979) identified key
concepts in his model, namely adaptation, coping, energy, interdependence and transactions.

All of the survivors in this study had experienced difficult childhood, and adulthood in
disadvantaged environments which hampered their “human development” over time. It is important
to appreciate that individuals relate with one another and their environments reciprocally. Therefore,
it depends on their ability to cope with those situations (El Zaatari & Maalouf, 2022; Waller, 2007,
C. Yang, 2021). By understanding these concepts, in relation to the survivors of [PV and their reasons
for self-sabotage during various stages of the shelter intervention programme, different women adjust

to and deal with, situations in their surroundings in different ways.
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5.4.2. Theme 2: Adulthood

Two categories emerged from this theme, namely: survivors IPV experiences; impct of abuse on the
survivor and sub-category; power and control. Research specifies that childhood maltreatment has
been highlighted as a factor that may place women at heightened risk for I[PV and/or work in an
additive fashion to contribute to mental health problems(Cintora & Laurent, 2020). Furthermore,
Caron et al. (2018) propose that the link between child maltreatment and IPV victimization
complements the attachment theory-based notion that a parent-child relationship marked by
maltreatment, may serve as a model for violence victimization in later romantic relationships. These

statements uphold the experiences of the five women who were interviewed in this current study.

5.4..2.1. Survivors IPV experiences

Literature holds that abuse in childhood increases the likelihood of I[PV in any life stage. Young
women are a group that is especially at risk for all types of violence and especially psychological
violence. A higher education level decreases the probability of physical/sexual IPV across all ages.
Unemployment increases the probability of IPV in adult women. Women exposed to current
physical/sexual IPV are more likely to reporting poor self-perceived health and poor mental health
(Munge, 2020; Cintora & Laurent, 2020).

The above literature is in line with the current research study based on the fact that the survivors
were younger than forty years; none of them completed high school; two survivors were unemployed
and three survivors held entry level positions.

Interpersonal trauma exposure, such as IPV, appears to have a more detrimental effect on mental
health compared to no interpersonal trauma, particularly when the violence is perpetrated by an

individual the victim trusts (Lagdon et al., 2014). All the women who participated in the research
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study were abused by their intimate partners whom they trusted when they entered the relationship.
This is reflected in the following quotes:
“He pointed a knife at me already...oh...it’s just too much for me!...he started using me from

behind...he started threatening me by pointing a gun at me...I was just very scared of him”.( P3)

“He’d strangle me, hit me, force himself on me. If I didn’t want to have sex with him, intercourse
with him, he’d force it. So, it felt like I'd been raped, because I had been raped before. And with
that being said, he knew that, but it was almost like it was like a laughing matter to him with him

forcing himself on me”. (P4)

5.4.2.2. Impact of abuse on the survivor

Overall, the association between abuse and self-esteem appears to be well-documented; increased
abuse is related to lowered self-esteem (Aguilar & Nunez Nightingale, 1994; Bahadir-Yilmaz & Oz,
2018; Baumeister & Scher, 1988; Khodabandeh et al., 2018; Orava et al., 1996). Studies have shown
that the frequency and severity survivors’ IPV experiences leads to an increased level of depression
and PTSD (Machisa et al., 2017).

Bronfenbrenner and Ceci (1998) in the bio-ecological systems theory, incorporates a four-element
model, involving the synergistic interconnections among process, person, context, and time and the
role that personal characteristics of individuals play in social interactions is emphasized. Force
characteristics in relation to the person in the theory’s four-element model relate to variations in the
individual’s motivation, persistence, and temperament (Bronfenbrenner & Ceci, 1998).

In addition, it takes into consideration the characteristics of the survivor of abuse; her personality,

background, beliefs and attitude towards her partner, children and family.
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The current study concurs with Bronfenbrenner’s (2005) last update to his Process-Person-Context-
Time model (PPCT), which included four components: (1) the developmental process of interactions
between the person and their environment; (2) the person, with her or his individual

biological, cognitive, behavioural, and emotional characteristics; (3) a context of multiple, nested
levels or systems influencing development; and (4) various types of time, such as historical time and
its influences. The developmental outcomes are based on multiple proximal processes systems: the
micro-system, meso-system, macro-system, and exo-system.

All survivors shared that they had experienced a tough childhood and adulthood in a low socio-
economic environment that did not include a devoted partner, family support, and love. As a result,
their experiences of life had a negative impact on their development, decision making and level of

self-worth. This is displayed through the following quotes:

“I have a drug habit and I couldn’t handle the pressure of a lot of the things that was, although I

was moving forward, I kind of felt panicky in the sense of being alone... but with the pressure

mounting and I know it sounds like an excuse, but so I went back onto drugs”. (P1)

“I had an opportunity to repeat my course, but I wasn’t mentally okay...it was overwhelming and 1

wanted to do everything all at once. I crumbled because I took in so much”. (P5)

“Sometimes, she’s not really ready to escape the past...she is not ready to actually work on herself....

then she goes back to where she came from...or what she knows”. (P7)
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5.4.2.2.1. Power and control
All of the participants in this study shared about the power and control that their partners exerted
over them. Although, Mondal & Paul (2021) alludes that there are various definitions of domestic
violence, the idea of “coercive control” is considered to be most effective to understand violence
against women in a patriarchal context like South Africa. Coercive control is defined as the multi-
faceted forms of oppression rooted within the patriarchal social structure that harms the autonomy,
dignity, and equality of women and is designed to secure and expand gender-based privileges by
establishing a regime of male domination (Grose & Grabe, 2014; Mondal & Paul, 2021b).
Moreover, the theory of gender and power proposes that gender-based inequalities are pervasive
societal characteristics that result in men’s disproportionate power and control over a number of
areas, including women’s bodies (Grose & Grabe, 2014). Normative gender ideologies that assume
masculine superiority and feminine inferiority reinforce these structural inequalities. Specifically,
these socially constructed ideologies perpetuate the belief that men are entitled to power over women
and may discipline women for perceived insubordination or violation of gender roles (Grose &
Grabe, 2014; Mondal & Paul, 2021b).
The research study findings reflect that the partners of the survivors exerted power and control over
them by forcing them to do things they (the survivors) did not want to do. In addition, all of the
partners displayed a sense of ownership of the women’s bodies. This is supported by the following
quotes from participants:

“And then as I was about to go, he came up behind me with a gun and he cocked it and he said,

show me”. (P1)

“He used me from behind...against my will”. (P3)
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“If I didn’t want to have sex with him...he’d force it. He locked me in the house, he was physically

abusive, sexually abusive and controlling”. (P4)

Jewkes et al. (2002) advocated that decades of apartheid state-sponsored violence and reactive
community insurrection, meticulously described in the report of the Truth and Reconciliation
Commission (1998), have contributed to a situation in which for many people physical violence is a first
line strategy for resolving conflict and gaining ascendancy and that all forms of interpersonal violence

are very common. The following quotes refer:

“And then he started pulling me around and I was like stop this, stop this and then our dog, which
is actually his dog, came for him. And he hit the dog with the cricket bat, and when he hit the dog
with the cricket bat, that’s when I got a chance to run, and then I just ran with my son, otherwise he

wasn’t going to let us out by the gate”. (P1)

“If I didn’t want to have sex with him, intercourse with him, he d force it. It happened that I fell

pregnant, he hit me when [ was 27 weeks pregnant and I lost the baby. So, my child came out a

stillborn boy”. (P4)

5.4.3. Theme 3: Self-sabotage behaviour

Two categories emerged from this theme, namely: post-traumatic stress and self-sabotage behaviour.
Josephs (2006) states thatwomen often face a relentlessly cruel inner critic that tells them that they
are not good enough to succeed, they are not entitled to whatever success and that success comes at
a cost sometimes. In the context of this research study, the survivors were all participating in the
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shelter intervention programme up to the point where they exited the shelter prematurely without
finishing the programme. Thus, limiting their growth, development and future sustainability

prospects.(Josephs, 2006)

5.4.3.1 Post traumatic stress disorder

All types of IPV are known to affect women’s lives. Nearly every aspect of a survivor of intimate
partner violence life is altered in the aftermath of the violent event. Leaving an abusive relationship
involves transitioning from being controlled to being in control while coping with the costs of a
domestic life filled with fear, terror, and devastation. These changes take tremendous strength as
one’s energy shifts from survival mode to starting a new life (Bryngeirsdottir & Halldorsdottir, 2022;
Cintora & Laurent, 2020; Cobb et al., 2006; Gilroy et al., 2020). Because IPV often leads to severe
physical, emotional, and sexual assault and lasts for several years, this often result in post-traumatic
stress disorder (PTSD) and depression long after the violence has ended(Fergusson et al., 2005).
PTSD affects the woman'’s ability to accomplish everyday life tasks. For example, a woman with
PTSD may have difficulty with cognitive functioning. Cumulative trauma, which is the effect of
exposure to a series of traumas over time, is an important predictor of PTSD (Gilroy et al., 2020).
The landmark study on Adverse Childhood Experiences (ACE) revealed that trauma exposure in the
home during childhood had a profound effect on neuro development, putting individuals at risk for
poor health outcomes, including mental health issues (Anda et al., 2006; Felitti et al., 1998).

The effects of cumulative trauma on post-traumatic stress symptomology do not end in childhood.
Anda et al., 2006; Gilroy et al., 2020) confirm what all the participants in the research study
experienced in their childhood but also over their life course. Participant experiences are reflected

below:
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“I have a drug habit and I couldn’t handle the pressure of a lot of the things”. (P1)

“So, everything would be, inside of me, I wouldn’t say anything. I sometimes think of taking pills
and committing suicide, but then I thought of my kids as well”. (P4)

“I had an opportunity to repeat but I wasn’t mentally okay”. (P5)

5.4.3.2 Self-sabotage behaviour

Baumeister and Scher (1988) state that battered women prefer short-term benefits despite long-term
costs and risks, especially under the influence of aversive emotional states and high self-awareness.
Counterproductive strategies have also been found, usually based on misjudging self or misjudging
contingencies. It is concluded that normal people harm themselves and defeat their projects by means
of poor judgments, by maladaptive responses, through unforeseen consequences of nonoptimal

methods, and disregarding costs and risks in favour of immediate pleasure or relief.

Furthermore, (Farrell, 1996), described abused women as a “deeper internal threat to self that resulted
in a fragmentation of the sense of self”. Moreover, (Turner & Shapiro, 1986) stated that a battered
woman’s behaviour could be conceptualized as unresolved grief in the form of multiple losses of
role, self-esteem, security, and anticipatory losses. They also identified that abused women poses

powerful emotional ties that keep them from effecting a separation from their abusive partners.

All of the participants interviewed in this study, displayed one or more of the characteristics displayed

above. Below are a few extracts:
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“Although I was moving forward, I kind of felt panicky in the sense of being alone. But with

the pressure mounting and I know it sounds like an excuse, but so I went back onto drugs”.

(P1)

“So, at that young stage in my life, I felt like a little bit of pressure, which I didn’t know
how to manage. And it wasn't like, it was a little bit overwhelming because it’s something
that wasn’t familiar to me. [ wasn't like really familiar with a lot of pressure on, like such a

lot of pressure on me”. (P2)

“I was learning so much at the shelter, but he started calling and speaking things into my
head and so I began falling for him again....and left way before my exit date....and today 1

regret the decision to leave the shelter”. (P3)

“I remember someone once, a resident said to us, because she was doing good, she had a
job and jah, things were great and then she relapsed on substances and she said that it was
because she felt overwhelmed with everything that’s going so good, she felt that she didn’t

deserveit”. (P11)

All participants in the current study shared how the shift from leaving the abuser and coming to the

shelter added stress and pressure to their lives. The uncertainty of what the future held and having so

many things to consider and plan on their own, for the first time, was daunting.

The fundamental premise of Bronfenbrenner’s ecological systems framework (1998 — 2005) is that

IPV survivors’ mental health is shaped by many factors, not just the assault itself or pre-existing
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individual characteristics. With each disclosure and interaction with the social world, victims are
given explicit and implicit messages about how they are to make sense of this crime and apportion
blame (Campbell et al., 2009).

Bronfenbrenner (1979) defined the microsystem as the face-to-face interactions and interrelations
between individuals and others in their immediate setting; because the provision of (or denial
of) social support occurred through direct interactions with family, friends, or peers, it can
conceptualized as a microsystem process. In the context the Cape Metropole shelter setting, the
services co-ordinated for the survivors through engaging other stakeholders like legal and medical
services to further support the women.

This interaction between various stakeholders supporting the best interest of the survivors can be
viewed as the mesosystem process which is a part of Bronfenbrenner’s (1979) Bio-ecological
systems theory. Furthermore, the survivor of abuse gets counselling from an external psychologist
from a nearby hospital which could be viewed as formal help for the survivor of abuse and translates
to Bronfenbrenner’s exosystem, which encompasses both the micro and meso-systems.

This research study aligns with Bronfenbrenner’s (1979 - 2005) theory that person-environment
interactions are reciprocal and change over time. There are normative transitional events (e.g.,
attending workshops) and non-normative events (e.g., intimate partner violence) that shape how
individuals interact with their environments and how their environments respond to them. The
chrono-system examines the cumulative effects of multiple sequences of developmental
transitions over the life course. Therefore, a history of IPV and other victimizations across the
lifespan would influence the recovery process at each victimization (if more than one is experienced).

In this current study, all or the participants had endured adverse childhood experiences which was

103



never acknowledged or treated (Allard et al., 2018; Baumeister et al., 1988; Campbell et al., 2009;

Kubany et al., 2003).

5.4.4 Theme 4: Shelter services experiences

Three categories emerged from this theme, namely: safety and security; care and support; and
empowerment.

Jonker et al. (2015) brings to mind that little is known about whether the received shelter
interventions offered during and after the women’s stay are effective. The experiences of the women
in this study accentuate the extreme challenges encountered by women who dare to resist social
norms and leave situations of violence and abuse of their rights. The research study also highlights
the indispensable value and necessity of services such as shelters. The need for safety both physical
and psychological, is requisite for any hope of healing and the rebuilding of women’s lives (Critelli,

2012).

5.4.4.1 Safety and security
All of the participants in the current study could attest that the shelter provided critical safety and
security when they were escaping a life-threatening situation. The women all shared that they did not

know where they would be if it wasn’t for the shelter. The following quotes refer:

“We were blessed with so many ... I know people think you should say, you shouldn’t think
of material things, but unfortunately, in the world out there you need toothpaste, you need
roll on, you need a good pair of shoes and in a world where I come from, those things are

scarce or you have to ... So, ja, so coming to this shelter was, it was mind-blowing”. (P1)
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“So, I'm actually happy I was here because I actually found peace here. They gave me the

time to find myself and that inner voice to come out”. (P4)

“I slept by the police station and they re the ones that took me to the social service in town

and then they looked for the shelter for me”. (P5)

IPV shelters are a critical resource for women experiencing IPV. Shelters can provide survivors with
a safe location separated from their partners to allow them to seek assistance and make choices about
the future of their relationship. IPV shelters have shown to be effective at giving women the sense

of security they need as well as improving the health of women who chose to reside in shelter.

Women’s shelters protect women from intimate partner violence because they provide emergency
safety from IPV exposure. They also offer prolonged support that empowers women to build a life
free from violence by attaining skills through the shelter to become self-sustainable when they exit

the shelter (Haj-Yahia & Cohen, 2009; Jack, 2014; Robinson et al., 2020a).

IPV survivors have to consider their personal safety, as well as the safety of their children, when they
are making decisions about their future. As such, shelter staff can assistant survivors as they weigh
their options. The purpose of IPV shelters is to provide immediate residential support to survivors
who are not safe in their homes (Nnawulezi & Hacskaylo, 2022).

Currently, shelters offer a network of resources, including advocacy, food, clothing, employment,
housing, healthcare, and legal support(Gregory et al., 2021a). They may work with a community

outreach agency to ensure survivors have access to resources to meet their needs. The average length
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of stay for a shelter varies considerably and can range from 1 to 180 days depending on the policies
of the shelter itself(Allen et al., 2004; Wright & Bertrand, 2017).

Shelter structure and available services often vary based on location. Shelter function, funding,
staffing and policies may vary considerably depending on the role of the shelter within the
community. For example, the IPV shelter in the Cape Metropole offers survivors physical and
emotional security for twenty-one residents at a time inclusive of counselling, economic
empowerment and vocational services (Robinson et al., 2020). All the service interventions from a
women’s shelter are aimed at helping the survivors to start their lives over again. The survivors who
participated in this study, did not come from environments where they felt safe or that aided their
growth and development. The survivors’ interactions over their life span with inadequate “persons,
objects and symbols” in their immediate environment were contributing factors for their lack of
safety and security.

This is evident through Bronfenbrenner and Morris (1998) who stated that human development
takes place through processes of progressively more complex reciprocal interaction between an
active, evolving bio-psychological human organism and the persons, objects, and symbols in its
immediate environment. To be effective, the interaction must occur on a fairly regular basis over
extended periods of time. Such enduring forms of interaction in the immediate environment are

referred to as proximal processes.

5.4.4.2 Care and support
Research states that IPV shelters provide a safe haven and they are effective at improving multiple
outcomes for residents. Moreover, the interventions provided in IPV shelters contributed to a

reduction in symptoms of depression and posttraumatic stress disorder, increased safety by

106



decreasing the likelihood of abuse and improving social networks and social support (Jonker,
Sijbrandij, Luijtelaar, et al., 2015). Residing in IPV shelters has also proven effective at increasing
self-esteem, feelings of empowerment and self-efficacy(Allen et al., 2004b; Gregory et al., 2021a).
The primary purpose of shelters is to provide a safe haven to stop the abuse. Other goals are to
improve mental health outcomes, such as improving quality of life and reducing symptoms of
PTSD and depression.
Social outcomes of shelter interventions include increasing access to resources and increasing
social support. A well-known intervention administered in shelters is advocacy counselling,
which focuses on women'’s safety, their quality of life and their access to community resources.
Female advocates assist women for a period of 10 weeks in gaining access to resources (e.g.,
obtaining material goods, education, finances, legal assistance, healthcare, social support,
employment and issues enclosing their children). A social support intervention may also be
administered, such as providing information on resources to women and an environment to chat
with a counsellor or friends (Dokkedahl et al., 2022; Haj-Yahia & Cohen, 2009; Jonker, Sijbrandij,
Luijtelaar, et al., 2015; Robinson et al., 2020b). Participants explain their experiences with shelters
below:
“I think there is no other shelter like XXXX. Still even a year later, after I have left, it’s
almost like it’s tattooed into my soul. The guidance we got, ... it was just, it was amazing
because you gave us such a lot of independence, it kept us safe and it was just, it was really,

really nice”. (P1)

“When I first came here, I didn’t really know what to expect. I was working and it, [ must

say, I had a lot of experience with different people at the shelter which helped me a lot,
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which ... all the staff at the shelter played a different role in my life which contributed a lot

of positive things into my life and into my children’s lives as well”. (P2)

“I think that, you know, I've learnt a lot being at the shelter and it’s given me a lot of
strength. It’s taken out my inner voice to speak more. And speaking about my abuse and
that, I don’t need to cry about it, I actually smile about it because I’ve gone past that, and

that’s a thing I don’t want to go back to. So, I'm actually happy I was here because [

actually found peace here. They gave me the time to find myself and that inner voice to

come out”. (P4)

5.4.4.3 Empowerment

Nnawulezi et al. (2019, p. 262) propose that empowerment can be defined as “a meaningful shift in
the experience of power attained through interaction in the social world”. Within the context of IPV,
it involves a process of increasing survivors’ power through goal setting, their self-efficacy, their
growing awareness of the larger social world, and the acquisition of social and material resources to
support goal attainment. Advocates are expected to promote survivors’ empowerment by working
with them to set personally meaningful goals, providing them with information and resources, and
advocating on their behalf with multiple systems.

In addition, staff also enhance survivors’ empowerment by actively supporting their connections
within their support networks and communities. Support networks increase one’s access to
opportunities and resources that are instrumental in having power over one’s life. Social support is

an especially important resource to increase for survivors, as abusers often rely on isolating their
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victims from supportive family and friends to escape detection and to limit survivors’ options for
help (Goodman, Fauci, et al., 2016; Goodman, Thomas, et al., 2016a; Gregory et al., 2021b).
Research infers that IVP/DV shelters have historically gone beyond providing emergency
residential space for survivors by assisting in obtaining future housing, employment, health care,
child care, or legal services. DV shelters are expected to operate within an empowerment
philosophy, with an understanding that survivors are self-determining, can identify their needs,
and know what it takes to meet those needs (Rubin & Babbie, 2016; Upadhyay et al., 2014). Shelters
provide much more than beds, meals, and laundry facilities.

They are designed as residential spaces through which staff and volunteers work individually with
survivors, identifying unmet needs and assisting them and their children in any way possible. This
may include assisting in finding housing, seeking employment, or obtaining health care or legal
support. Shelter employees and survivors also engage collaboratively in safety planning, which is
individualized to each survivor’s unique situation. Furthermore, shelters are designed to provide
opportunities for survivors to talk with others who have been through similar situations (Bahadir-
Yilmaz & Oz, 2018; Gregory et al., 2021a; Kabir & Khan, 2019).

All the participants in the current study spoke positively about the services they received at the shelter
and felt that the shelter made them regain their self-belief and confidence. However, The participants
were at the shelter at different periods, some were in the shelter during COVID-19 and as a result,
did not receive the usual service offerings due to the various restrictions during COVID-19. The

following quotes refer to:

“The sessions where all the women get together...and you get to just be women around

each other...and just be human and women...you know!”. (P1)
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“The workshops and the counselling was very good for me...it actually helped me a

lot...but it’s just that he...the counselling helped me move forward”. (P3)

“The staff was always making you grow...motivating you. It helped me a lot because I was
a shell, like in my own shell, but being here, I had to get my voice, like I was able now to

talk to...I know now what is good for me”. (P5)

There were two schools of thought from the staff members who participated in the focus group

discussion regarding the length of stay for the survivors at the shelter.

“I don’t know if I'm right, but I feel like the four months for the ladies to stay at XXXX,
since they come from a broken home, and taking this now destitute and abused, with the

perpetrator and stuff, I don't feel like they re ready in four months’ time, to go”. (P7)

“One thing for me, it depends on what the person wants. So, if the person does not want to
work with the staff, do the things that she is told, I think it’s difficult for us to think that we
can changeit”. (P10)

In the current study, the shelter in the Cape Metropole’s empowerment model focuses on the
participants’ healing and experiences recognizing and acting on opportunities to exercise control,
personal growth, and development. In this context, Bronfenbrenner's (1979, 2005) ecological
perspective, in relation to the participants’ negotiation between themselves and the shelter service
offering, can be viewed as taking place within a social system, demanding constant negotiation

between the person and environment.
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The survivors shared how good they felt at first when they were engaging in the intervention
programme, and then they started feeling the pressure of keeping up with the new learnings and
developments and started feeling that things were too good to be true. They also explained that they

did not feel worthy of everything that was going “right” for a change.

5.5 Conclusion

The main findings of this study explored the reasons for self-sabotage by survivors of IPV during
various stages of an intervention programme from a selected women’s shelter in the Cape Metropole.
The results deduces that adverse childhood and IPV experiences which have not been worked
through are contributing factors why survivors self-sabotage during various stages of a shelter
intervention programme. The findings show that adverse childhood experiences which was not dealt
with, coupled with abuse in their adult life lead to mental health issues and post-traumatic stress
disorder, have a direct influence to a survivor self-sabotaging her growth and development at a
shelter. The results further highlight the importance of the shelter service offering that needs to be
presented in the context of survivors feeling safe and secure, receiving quality care and support with
an empowerment model that aims to grow, develop and sustain survivors for a better life beyond the
shelter. The findings of this study prove that excessive abuse throughout a person’s life span, which
was not properly dealt with leads to mental health issues which has a direct impact on a person’s
reason to sabotage themselves.

In the next chapter, the conclusion and recommendations of the study are presented.
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CHAPTER SIX: CONCLUSION,

RECOMMENDATIONS AND LIMITATIONS

6.1. Introduction
The final chapter presents a summary of the study, the conclusions of the findings as well as
recommendations to practitioners, government, and future research. The aim of this study was to
explore the reasons for self-sabotage by survivors of IPV during various stages of an intervention
programme from a selected women’s shelter in the Cape Metropole. This aim was achieved
through a qualitative methodological approach, which sought to explore and describe the social
phenomenon, in terms of meaning, brought by people; as one cannot understand human behaviour
without understanding the framework within which the participants interpret their thoughts,
feelings and actions (Marshall, 2006).The research question was answered in Chapter Five, where
the research findings were presented and discussed. The conclusions are thus based on comparing

the aim, objectives, methodology and findings, and assessing whether these were reached.

The data collected from the two participant groups underpinned the findings of the study and together
with the review of the literature, triangulated the findings of the study. After data analysis, four main
themes emerged, which were deliberated on in Chapter Five. The theoretical framework was used in
addition to substantiate, support, compare and contrast the research findings. The main outcomes of
the study revealed the following:

e adverse childhood and IPV experiences which have not been worked through are contributing

factors why survivors self-sabotage during various stages of the intervention programme.
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e the adverse childhood experiences which have not been dealt with, coupled with abuse in
their adult life, led to mental health issues and post-traumatic stress disorder, directly
influencing survivors self-sabotaging their growth and development at the shelter.

e shelter service offerings needs to make survivors feel safe and secure, receive quality care
and support with an empowerment model that aims to grow, develop and sustain them for a
better life beyond the shelter.

e excessive abuse throughout the survivors’ life span, which was not properly dealt with, leads

to mental health issues which has a direct impact on their reasons to self-sabotage.

A brief summary of each of the previous chapters, as well as conclusions and recommendations from

the findings, will be presented in the following segments.

6.2 Summary of the Study
The summary of the study provides a brief account of all the chapters without going into much detail,

as they have thoroughly been discussed in the preceding chapters.

6.2.1. Chapter 1: Introduction of the study
Chapter one provided a proposal and gave an outline of the study through a discussion of the
background, the research problem, the aim, the objectives guiding the study, and the methodology

utilised in the study.

6.2.2. Chapter 2: Theoretical framework
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The second chapter presented a detailed discussion of the theoretical framework underpinning the
study. Again, the Bio-ecological systems theory was selected as it appropriately served to guide the

study.

6.2.3. Chapter 3: Literature review

Chapter three explored the available literature in relation to the topic. The researcher provided a
detailed discussion of all the concepts relevant to exploring IPV survivors’ reasons for self-sabotage
during various stages of a shelter intervention program. In addition, the previous studies presented
in the literature gave insights into the experiences, perceptions and challenges of IPV survivors, and

explored their reasons for self-sabotage after various stages of a shelter intervention program.

6.2.4. Chapter 4: Research methodology

In chapter four, the researcher determined that an explorative and descriptive qualitative approach
were best suited to achieve the study’s aim. Accordingly, the researcher recruited two sets of
participants, in order to gather different views of the study phenomena, using purposive sampling.
The first recruitment group was women who were survivors of [PV who were exposed to a shelter
intervention programme with an NGO in the Cape Metropole.

The second group was staff members who were employed at the shelter in the Cape Metropole. The
researcher collected the data by means of individual one-on-one interviews with the first group of
participants, guided by a semi-structured interview schedule. The second group (shelter staff) was

a focus group discussion facilitated by an external facilitator and an observer to witness the process.
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6.2.5. Chapter 5: Presentation and discussion of the findings

In the fifth chapter, the researcher presented and discussed the findings of research, after data
collection and data analysis had taken place. First, the audio-recorded collected data, was verbatim
transcribed and analysed. This followed by the emerging themes being described in detail. The
findings of this study concluded by highlighting IPV survivors’ reasons for self-sabotage after
various stages of a shelter intervention program. These findings were concluded based on four
themes: IPV survivors’ childhood experiences; IPV survivors’ adulthood experiences; 1PV
survivors’ reasons for self-sabotage after receiving shelter services; perceptions of the services

rendered by the shelter in the Cape Metropole.

6.2.5.1. Theme 1: IPV survivors’ childhood experiences
The overall outcomes of this study have shown that the IPV survivors who participated in this study
all had negative childhood encounters. None of the participants or their families received any

intervention at the time of these childhood traumas.

The theme was described by two categories and a sub-category namely; Impact of trauma on human
development, hereby the findings shows that children who experience abuse, grow up carrying
emotional scars that impact their functioning as members of society. Adverse childhood experience;
allude to negative events during childhood such as child abuse, domestic abuse and dysfunctional
living environment such as alcohol misuse, drugs, divorce or where household members engage in
criminal behaviour. These traumatic events affect the bio-psycho-social health across the lifespan.
Childhood household dysfunction; the IPV survivors described households as settings that were

unstructured and unpredictable.
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This environment destabilized their development from a psychological and psycho-social
perspective impacting their emotional regulation of self-worth and self-esteem. All of the women

who were interviewed expressed their low level of self-worth upon entering the shelter.

6.2.5.2. Theme 2: Survivors’ adulthood experiences

The findings of this study proposes that untreated adverse childhood experiences place women at a
heightened risk of IPV and/or contribute to mental health problems. The theme was depicted by two
categories and a sub-category namely; Survivors’ IPV experiences, which confirmed that abuse in
the childhood lead to the likelihood of IPV. All survivors gave account of the various types of IPV
(physical, emotional, sexual, psychological and financial abuse) that they endured prior to entering
the shelter. Impact of abuse on survivors; The study revealed that survivors varying degrees of abuse
had a direct impact on the depth of their low self-esteem.

The participants revealed that their low self-esteem was a major contributing factor to them not
completing the shelter intervention program. Power and control, the study brought to light that IPV
is all about exerting power and control over a victim. Violence against women in the context of
South Africa is rooted within patriarchal social structure that harms the autonomy, dignity and
equality of women.

The study also highlighted that gender-based inequalities are pervasive societal characteristics that
result in men’s disproportionate power and control over a number of areas, including women’s

bodies.
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6.2.5.3. Theme 3: IPV survivors’ reasons for self-sabotage after receiving services from a shelter
in the Cape Metropole

The findings of this study have established that after being exposed to various forms of abuse and
being controlled, the survivors are expected to transition to being in control while having to cope

with life, their feelings, emotions, fears, and devastation.

The theme was further supported by two categories namely, Post Traumatic Stress Disorder, the
findings of the current study found that all the participants suffered from PTSD and/or depression.
They described PTSD as the reason for their inability to accomplish everyday tasks and follow
through with the interventions and opportunities that were presented to them by the shelter. Self-
sabotage behaviour,; the current study shows that IPV causes survivors to have low self-esteem
which makes them feel that they are not worthy of the positive changes and opportunities that they
encounter after receiving services from a shelter in the Cape Metropole. The IPV survivors defeat
their projects by means of poor judgments, by maladaptive responses, through unforeseen
consequences of nonoptimal methods, and by disregarding costs and risks in favour of immediate

pleasure or relief.

6.2.5.4. Theme 4: [PV survivors” perspective of services rendered by the shelter in the Cape
Metropole

The results of this study show that all the participants attest to the fact that the shelter provided a
critical place of safety and support in their time of need. The theme was further sustained by three
categories, namely safety and security; survivors state that the shelter provided critical safe space for
women experiencing IPV. The women stated that they had time to gather their thoughts and to re-
think their future while not having to worry about their personal safety; Care and support; the

findings of this study reveal that IPV shelters contribute to a reduction in symptoms of depression
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and PTSD, empowerment; survivors state that IPV shelters have also proven effective at increasing

self-esteem, feelings of empowerment and self-efficacy.

6.2.6. Chapter 6: Conclusions and recommendations
The final chapter provides the conclusions and recommendations with an overall presentation of a

summary of chapters covered in the study.

6.3. Recommendations
The recommendations are focused on three groups, social work practitioners, government, and future

research that can address interventions for IPV survivors in a women’s shelter.

6.3.1. Recommendations for social work practitioners working with IPV survivors

e The shelter in the Cape Metropole does not have the resources to assess the mental health of
the survivors of IPV and would need to advocate and lobby for services of Psychologist to
further enhance the intervention programme at the shelter. Social Work practitioners must
develop and include a mental health/PTSD/depression assessment as part of the intake
procedure at the shelter. This will ensure that the I[PV survivor will have a targeted individual
development plan to assist the survivor in coping with all their growth and development.
Very often, survivors come to the shelter not being aware that they have mental health
challenges.

e Shelters should consider offering interventions that will have a direct impact on and increase
IPV survivors’ low self-esteem. The survivors shared that they did not feel worthy of all the
things that were going right at the time of being at the shelter. (Cesario et al., 2014)

e Social work practitioners should (where possible) do family restoration work with IPV
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survivors and their families for the healing of unresolved matters of the past to take place.
This will assist when survivors have to reintegrate back into society. (Kasherwa et al., 2023)
The shelters should include pre-and-post-tests for IPV survivors to monitor and evaluate the
shelter services. The feedback is critical to provide quality care and support that will enhance

the survivors’ journey moving forward.

6.3.2 Recommendations to Government and policymakers

The research study showed that family dysfunction and adverse childhood experiences, which
are not dealt with, negatively impacts the well-being of a person or society. For this reason,
more education and awareness programmes need to be implemented to ensure a healthy
society. (Kasherwa et al., 2023; Lopes, 2016a)

Government should, through the Department of Health, assist women’s shelters with
women’s health assessments. The waiting period for appointments at government hospitals
are too long that it exceeds the time that the survivor has to stay at the shelter. This can be
done by appointing a medical task team per district, to assist a cluster of shelters (five per
district) and visit a specific shelter on a set day, weekly.

The Department of Social Development’s minimum standards for service provision for
victims of crime and violence should include a set standard practice of at least eight one-on-
one counselling sessions, per IPV survivor. Thereafter, an assessment can be made to
establish if more counselling is needed.

The Department of Social Development funds women’s shelters to assist survivors for three
months only. Unfortunately this time period is way too short to achieve positive outcomes

for survivors. For this reason, advocacy must happen in a multi-sectoral approach which
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must include civil society, government, and the private sector to increase women’s length of
stay at the shelter to six months.

Service provisions for survivors of IPV are not the same across various provinces in South
Africa. This is largely due to the disparity that exists because the government does not have
a standardised funding model for shelters for GBV survivors. It is the government’s role to
provide adequate provision for financial support to the shelters. This was confirmed by the
Commission on Gender Equality who released a report in 2019 stating that shelters for
survivors of GBV are grossly underfunded. They went further to state that inadequate
funding negatively impacts the quality of care and the continuum of services that shelters can
provide(Lopes, 2016a).

Social Development sector should advocate for programmes that will promote family well-
being to detect and deal with family dysfunction; detect child abuse and domestic violence
early in schools and communities. So that adverse childhood experiences can be eliminated
to ensure healthy individuals and families and create education and awareness about what
GBYV and IPV is and the impact that it has on families and society. Kasherwa et al., 2023,
conclude that the role and ethics of psychosocial support workers should be of serious
concern to decision-makers practitioners and educators.

Allocation of funding for training of shelter staff, education and awareness programmes,
mental health assessments of survivors of GBV and IPV and employment of additional health

professionals.(Kasherwa et al., 2023)
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6.3.3. Suggestions for future research

e Future research should address other women’s shelters and other geographical areas where
women’s shelter services are offered, as it would yield insightful results in relation to the
findings of the current study.

e Conduct research that would evaluate and compare women’s shelter intervention
programmes, to establish a best-practise.

e The complex interrelationship of child abuse, mental ill-health, and IPV victimisation are
apparent yet under-studied, and therefore further research in the South African context is
suggested.

e To explore different cultural and educational levels of survivors of self-care activities that

would prevent self-sabotaging behaviour and nurture good mental health.

6.4. Limitations of the study
The limitations of a study are factors that the researcher cannot control, it may include weaknesses
and situations beyond the researcher’s control that places constraints on research methodology and

conclusions (De Vos et al., 2011).

The study aimed to explore the reasons for self-sabotage by survivors of IPV during various stages
of a shelter intervention programme in the Cape Metropole. Since this topic was a sensitive one, it
would always be a challenge to find willing participants. In Addition, each of the interviews took a
minimum of 50 minutes, with some extending to one hour and above, making it very time-
consuming. Five interviews were conducted, but some women were doing shift work, or working
long hours. Some interviews could only be conducted over the weekend. This had to be scheduled

carefully with the permission of the shelter. Some survivors were unemployed and willing to

121



participate in the study but did not have transport money to get to the shelter where the interviews

were being held. The researcher opted to pay the transport costs of the participants.

Finally, the issue of time was another challenge, since the topic was sensitive, and involved reflecting
on what happened many years ago. The respondents took their time to recall some incidents before
responding to the questions, and sometimes, the process took longer than planned. For example, two
survivors became emotional while reflecting. The researcher then created the space to allow them to
work through their feelings, before moving to the next question, causing the interview to take longer
than planned.

6.4. Conclusion

The research question was sufficiently explored through a qualitative approach, thereby attaining the
research goal and objectives of the study. The results of this study provided insight into the reasons
for self-sabotage by survivors of intimate partner violence during various stages of an intervention
programme from a selected women'’s shelter in the Cape Metropole. The findings established that
the overall outcomes of this study have shown that the reasons for self-sabotage by IPV survivors,
who participated in this study, were as a result of the complex interrelationship of adverse childhood
experiences, mental ill health, low self-worth and intimate partner violence. This last chapter of the
study provided the reader with a summary and the conclusions of the preceding chapters, from the
introduction, theoretical framework, literature review, applied methodology, and the presentation of
the research findings. A number of recommendations were made to practitioners working with [PV
survivors, as well as to government and policymakers based on these results. Finally, the researcher

made suggestions for future research.
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Appendix B: Permission to Conduct Research

St Anne’s Homes

The Management Board

12 September 2020

RE: PERMISSION TO CONDUCT RESEARCH

I hereby would like to request permission to do research with selected women who have exited the intervention
programme offered by your shelter to determine the reasons why they self-sabotage. The results from my
research will provide insights into this behaviour that will hopefully assist you to make changes to your
programmes to further assist women who enter the shelter in the hope to turn their lives around. The aim of this
study will be to explore the reasons for self-sabotage by survivors of intimate partner violence (IPV) during

various stages of the intervention programme from a selected woman’s shelter in the Cape Metropole.

I promise to protect the identity of all participants by ensuring anonymity. A code will be used to differentiate
different transcriptions of participants. Only the researcher will be able to link their identity and will have access
to the identification key especially for the information verification. To ensure confidentiality, the interviews
will be copied to a computer immediately afterwards and deleted from the audiotape. The interviews will be
kept in the password protected folder which will be known to the researcher only. The transcriptions will be

identified with codes and stored in the lockable filing cabinet, personal to the researcher.
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Head of Department:

Prof Savahi
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E-mail: cjerasmus@uwc.ac.za / 9781495@myuwc.ac.za

Appendix C: Information Sheet (Participants)

Project Title:
An exploration of the reasons for self-sabotage by survivors of intimate partner violence during various stages

of an intervention programme from a selected women’s shelter in the Cape Metropole

What is this study about?

This is a research project being conducted by Joy Lange at the University of the Western Cape. I am inviting
you to participate in this research project because you have experienced St. Anne’s Homes Shelter services in
the past five years. The purpose of this research project is to explore the services provided by a shelter for abused

women.

What will I be asked to do if I agree to participate?

You will be asked to provide your consent by signing the consent form for the interview and use of audiotape
prior to conducting the interview. You will be asked be to respond to the interview questions in the way you
understand them. The interview will take about 30 to 60 minutes. The St. Anne’s Homes, in Woodstock, Cape
Town, will be used as the research site where the interview will take place. The questions for the interview are
focused around exploring the experiences of shelter ex-residents about the services provided by St. Anne’s

Homes, a shelter for abused women with their children.
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Would my participation in this study be kept confidential?

The researcher undertakes to protect your identity and the nature of your contribution. To ensure your
anonymity, thus your name will not be included for any purpose in this research project. A code will be used to
differentiate different transcriptions of participants. Only the researcher will be able to link your identity and
will have access to the identification key especially for the information verification. To ensure your
confidentiality, the interviews will be copied to a computer immediately afterwards and deleted from the
audiotape. The interviews will be kept in the password protected folder which will be known to the researcher
only. The transcriptions will be identified with codes and stored in the lockable filing cabinet, personal to the
researcher. If we write a report or article about this research project, your identity will be protected to the

highest.

What are the risks of this research?

There may be some risks from participating in this research study. The risks may include the psychological,
social, emotional, and legal risks. There might also be the risks that are currently unforeseeable as: all human
interactions and talking about self or others carry some amount of risks. We will nevertheless minimise such
risks and act promptly to assist you if you experience any discomfort, psychological or otherwise during the
process of your participation in this study. Where necessary, an appropriate referral will be made to a suitable

professional for further assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator learn more about
the experiences of women in shelters and explore shelter services. We hope that, in the future, other people
might benefit from this study through improved understanding of women’s experiences in shelters and

exploration of shelter services.

Do I have to be in this research and may I stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at all. If you
decide to participate in this research, you may stop participating at any time. If you decide not to participate in
this study or if you stop participating at any time, you will not be penalized or lose any benefits to which you

otherwise qualify.
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Is any assistance available if I am negatively affected by participating in this study? All possible
precautions will be taken to protect you from experiencing any harm from the research process. If, however,
you are or feel that you are being negatively affected by this research suitable assistance will be sought for you

from a social worker at the non-governmental organisation.

What if I have questions?
This research is being conducted by Joy Lange, in the Child & Family Studies at the University of the Western
Cape. If you have any questions about the research study itself, please contact the student on 0719063949/

2337919@myuwc.ac.za. Should you have any questions regarding this study and your rights as a research

participant or if you wish to report any problems you have experienced related to the study, please contact:

Head of Department:

Prof Savahi

Child & Family Studies Unit
ssavahi@uwc.ac.za

021 9592277

Dean of the Faculty of Community and Health Sciences:
Prof A Rhoda

University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

This research has been approved by the University of the Western Cape’s Senate Research Committee and

Ethics Committee
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Appendix D: Information Sheet (Staff Member)

Project Title:

An exploration of services provided by a shelter for abused women: A case study of St. Anne’s Homes

What is this study about?
This is a research project being conducted by Joy Lange at the University of the Western Cape. I am inviting
you to participate in this research project because you are working at St. Anne’s Homes Shelter. The purpose of

this research project is to explore the services provided by a shelter for abused women.

What will I be asked to do if I agree to participate?

You will be asked to provide your consent by signing the consent form for your participation in a focus group
discussion and use of audiotape prior to conducting the focus group. You will be asked to participate in the
discussion and respond to questions in the way you understand them. The focus group will take about 60 to 90
minutes. The St. Anne’s Homes, in Woodstock, Cape Town, will be used as the research site where the focus
group will take place. The questions for the focus group are focused around exploring the experiences of shelter

staff about the services provided by St. Anne’s Homes.

Would my participation in this study be kept confidential?
The researcher undertakes to protect your identity and the nature of your contribution. To ensure your
anonymity, thus your name will not be included for any purpose in this research project. A code will be used to

differentiate different transcriptions of participants. Only the researcher will be able to link your identity and
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will have access to the identification key especially for the information verification. To ensure your
confidentiality, the interviews will be copied to a computer immediately afterwards and deleted from the
audiotape. The interviews will be kept in the password protected folder which will be known to the researcher
only. The transcriptions will be identified with codes and stored in the lockable filing cabinet, personal to the
researcher. If we write a report or article about this research project, your identity will be protected to the

highest.

What are the risks of this research?

There may be some risks from participating in this research study. The risks may include the psychological,
social, emotional, and legal risks. There might also be the risks that are currently unforeseeable as: all human
interactions and talking about self or others carry some amount of risks. We will nevertheless minimise such
risks and act promptly to assist you if you experience any discomfort, psychological or otherwise during the
process of your participation in this study. Where necessary, an appropriate referral will be made to a suitable

professional for further assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator learn more about
the experiences of women in shelters and explore shelter services. We hope that, in the future, other people
might benefit from this study through improved understanding of women’s experiences in shelters and

exploration of shelter services.

Do I have to be in this research and may I stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at all. If you
decide to participate in this research, you may stop participating at any time. If you decide not to participate in
this study or if you stop participating at any time, you will not be penalized or lose any benefits to which you

otherwise qualify.

Is any assistance available if I am negatively affected by participating in this study? All possible
precautions will be taken to protect you from experiencing any harm from the research process. If, however,
you are or feel that you are being negatively affected by this research suitable assistance will be sought for you

from a social worker at the non-governmental organisation.
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What if I have questions?
This research is being conducted by Joy Lange, in the Child & Family Studies at the University of the Western
Cape. If you have any questions about the research study itself, please contact the student on 0719063949/

2337919@myuwc.ac.za. Should you have any questions regarding this study and your rights as a research

participant or if you wish to report any problems you have experienced related to the study, please contact:

Head of Department:

Prof Savahi

Child & Family Studies Unit
ssavahi@uwc.ac.za

021 9592277

Dean of the Faculty of Community and Health Sciences:
Prof A Rhoda

University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za

This research has been approved by the University of the Western Cape’s Senate Research Committee and

Ethics Committee
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Appendix E: Consent Form (Participant)

Title of Research Project: An exploration of services provided by a shelter for abused women: A case study

of St. Anne’s Homes

The study has been described to me in language that T understand. My questions about the study have been
answered. I understand what my participation will involve and I agree to participate of my own choice and free
will. T understand that my identity will not be disclosed to anyone. [ understand that I may withdraw from the

study at any time without giving a reason and without fear of negative consequences or loss of benefits.

I agree to be audio-taped during my participation in the study.

I agree not to be audiotaped during my participation in this study.

Participant’s name.........cccceviiiiiiiiiiiiiiiiiiien

Participant’s signature.......ccccvveiieiiniieiiiiineinnee
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Appendix F: Consent Form (Staff Member)

Title of Research Project: An exploration of services provided by a shelter for abused women: A case study

of St. Anne’s Homes

The study has been described to me in language that T understand. My questions about the study have been
answered. I understand what my participation will involve and I agree to participate of my own choice and free
will. T understand that my identity will not be disclosed to anyone. I understand that I may withdraw from the

study at any time without giving a reason and without fear of negative consequences or loss of benefits.

I agree to be audio-taped during my participation in the study.

I agree not to be audiotaped during my participation in this study.

Participant’s name.......c.ccoeevieiiiiiiiiiiiiiiiiiicnn

Participant’s signature.......ccccoveeiieiiniiiiiincianinnes

164


mailto:cjerasmus@uwc.ac.za
mailto:9781495@myuwc.ac.za

Appendix G: Interview Guide For The Participant

PARTICIPANT NUMBER:
INTERVIEW DATE:
DEMOGRAPHIC DETAILS
1. Gender: Male Female
2. Age:
3. Race Black Coloured Indian White Other:
4. First language: English Afrikaans Xhosa Zulu Other:
5. Marital Status Married Single Divorced Cohabitating/living together
6. Highest degree/level of school completed?

Who is in your household?

Mother Mother substitute:

Father Father substitute:

Other family members in household

Number in the household

Your children

Grandmother/s

Grandfather/s

Uncle/s

Aunt/s

Sibling/s

Other/s:

Professional or Employment Status. Are you currently

Employed for wages

Self employed

Out of work and looking for work
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Out of work but not currently looking for work

A homemaker

A student

Prefer not to answer

10. State about:

i. Who you are

ii. Your life experience

iii. Who you came to St. Anne’s Homes

11. How long did you stay at the shelter?

12. What was your shelter experience like?

13. Who, were the important role players for you whilst you were at the shelter and why?

14. How did you experience the empowerment programme?

15.List  the various  interventions  that = you  participated in at the  shelter?

16. What did you find useful?

17. What was not useful?
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18. What did you like most?

19. What did you like the least?

20. Was there more that you would have wanted the shelter to do? If so, then list what you would have

wanted?

21. What did your exit plan from the shelter look like and did you implement it. If not, please explain.

22. Looking back at the time you spent at the shelter, what advice would you give the shelter?

23. Any other comments?
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Appendix H: Focus Group Questionnaire For Staff Members

Focus Group Questions:

e Participants share their role and number of years working at St. Anne’s Homes

e What is their overall understanding and experience of the shelter service offering?

e Does the shelter programme support and empower the residents in their care? Explain why/why not
e What do they think St. Anne’s Homes should do more of/less of?

e Any other comments?
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