View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by The University of North Carolina at Greensboro

HEALING AND POSTTRAUMATIC GROWTH IN AFRICAN AMERICAN
SURVIVORS OF DOMESTIC VIOLENCE: AN EXPLORATION OF WOMEN’S
NARRATIVES

by

Anne G. Dickerson

A dissertation submitted to the faculty of
The University of North Carolina at Charlotte
in partial fulfillment of the requirements
for the degree of Doctor of Philosophy in
Counseling

Charlotte

2011

Approved by:

Dr. Pamela S. Lassiter

Dr. Lyndon P. Abrams

Dr. Susan R. Furr

Dr. Jae Hoon Lim

Dr. Shanti J. Kulkarni


https://core.ac.uk/display/345080157?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

©2011
Anne G. Dickerson
ALL RIGHTS RESERVED



ABSTRACT

This research explores how African American women’s narratives present their healing
processes after they experience domestic violence. The research was conducted within
the framework of Black feminist epistemology. A narrative approach was selected to
present the lived experience of each woman in her own words.

Participants were selected through a purposive, snowball sampling procedure. The
criteria for participants included three elements: (a) African American women who were
native to the United States, (b) experience with domestic violence, and (c) in a self
defined process of healing as evidenced by one or more criteria of healing. Six
participants were identified and recruited by domestic violence service providers. One
participant was subsequently excluded from the research as she had no experiences of
being physically abused. The other five participants completed a series of three
interviews.

The transcribed interviews were analyzed using narrative data analysis procedures
that were adapted from Polkinghorne. A storied account for each woman was constructed
from the interview data. The stories contain the plot elements, both exterior and interior,
that helped each woman move from trauma to healing. The stories also convey
biographical elements for each woman that provide a context for the abuse and
subsequent healing. Following the stories, the major common themes are identified:

In the discussion section, the healing themes from the narratives are related to the
relevant literature. The healing narratives contain the five markers of posttraumatic
growth: deepened spirituality, redefinition of self, hope for the future, increased gratitude,

and deepened relationships. Although growth is evident in all five areas, the participants



stress the primary importance of their spiritual connections to God. Cognitive
restructuring is the process by which the women are able to develop deeper spiritual faith
and to tap into their own internal strength and wisdom.

Racial issues are also discussed, including areas of discrepancy between the
participants’ accounts and literature about African American women and domestic
violence. The discrepancies are explored and questions are raised about how the race of
the interviewer might have impacted the interview process. The discrepancies are also
discussed within the context of the literature about intersecting identities and racial
identity development.

The implications for clinical practice are presented along with specific
recommendations for helping African American victims of domestic violence heal from
the trauma. Limitations of the research are named and suggestions for future research are

outlined.
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CHAPTER ONE: INTRODUCTION

| believe that violence is inextricably linked to all acts of violence in this society that
occur between the powerful and the powerless, the dominant and the dominated. While
male supremacy uses force to maintain male domination of women, it is the Western
philosophical notion of hierarchical rule and coercive authority that is the root cause of
violence against women, of adult violence against children, of all violence between those
who dominate and those who are dominated.

hooks, 2000, p. 118

To imply, however, that all women suffer the same oppression simply because we are
women is to lose sight of the many varied tools of patriarchy. It is to ignore how those
tools are used by women without awareness against each other.

Lorde, 1984, p.67

Overview

Domestic violence is an undisputed problem in our culture. It reaches across
socio-economic, racial and cultural lines and impacts millions of women and children
each year (Lee, Thompson & Mechanic, 2002). In 1998, the latest year for which the
USDJ (United States Department of Justice) has data, there were approximately 1.3
million women who suffered acts of physical violence perpetrated on them by their male
partners (Tjaden & Thoennes, 2000). There is universal agreement that domestic violence
is costly to society in terms of the mental and physical health problems that it creates
(Ramos, Carlson, & McNutt, 2004). The damage resulting from domestic violence is
disproportionately borne by African Americans. The highest rates of domestic violence
occur with women who are black, between the ages of 20 and 24, earning low income,

and living in rental housing in an urban area. The Department of Justice reports that the



rate of victimization for African American women is 35% higher than it is for white
women (USDJ, 2000). The additive effects of racism and poverty exacerbate the
increased toll from domestic violence for African American women. Despite some recent
progress in the research, much work needs to be done to understand the dynamics of
domestic violence in the African American community and to learn how to foster healing
in more effective ways.

Domestic violence first began to receive national attention from scholars in the
1980’s. Spurred by the feminist movement, most of the literature about domestic violence
has been written from a Euro-centric perspective and has been fueled and shaped by the
White middle class (Green, 1997; Taylor, 1999). In 1988, Coley and Beckett combed
through the available literature to compile information about the particular experience of
African American women subjected to domestic violence. They found very little
literature at that time that related specifically to African American women and domestic
violence. In the last ten years, with the emergence of multicultural viewpoints, a body of
literature pertaining specifically to African American women and domestic violence has
begun to emerge. There is a growing awareness that the marginalized racial status of
African American women contributes to a very different experience of domestic violence
that must be understood in its particularity in order to intervene in effective ways (Bent-
Goodley, 2004). Although the relative incidence of domestic violence among African
Americans is sometimes debated, there is a growing consensus that domestic violence is
an acute problem for African Americans (Ramos, Carlson, & McNutt, 2004). There is
also a growing consensus that traditional, i.e., dominant culture, models for

understanding, preventing, and treating domestic violence are not readily applicable to



African Americans (Few, 2005) and in some cases, are actually deleterious (Taylor,
2005).

Despite the emergent body of literature that addresses the incidence, causes, and
immediate effects of domestic violence, there has been little research that addresses the
actual process of healing from domestic violence. There is literature that addresses
certain specific areas related to healing, such as depression, anxiety and PTSD symptoms
(Bradley, Schwartz, & Kaslow, 2005; Crane & Constantino, 2003), but the total
experience of being controlled and abused by a person who is loved and trusted has
received very little attention. Domestic violence is something that impacts a woman in
every aspect of her life; it has physical, spiritual, emotional, cognitive, financial, and
social ramifications. Given the vast array of differences between women in all of these
areas, it is understandably daunting to achieve a unified approach to domestic violence
interventions. In addition, unlike some other areas in mental health, such as
uncomplicated grief and loss, domestic violence is closely connected to systems of
oppression that operate at the individual and the cultural levels (Hampton, Oliver, &
Magarian, 2003). These systems of oppression operate differently for White women and
African American women and the differences permeate the experience of domestic
violence (Bent-Goodley, 2004; Nash, 2005; Weis, 2001). In order to heal, women need
interventions and support systems that fit both the circumstances of their individual lives
and their larger racial and cultural identities (Harvey, 1996). Given the high incidence of
domestic abuse among African Americans (Tjaden & Thoennes, 2000), the relative
dearth of literature pertaining to the African American experience of domestic violence

(Taylor, 2004; West, 2004) and the parallel dearth of literature related to the healing



process, it is especially imperative to pursue more understanding of how African
American women perceive and heal from abuse at the hands of their intimate partners.

As a background for developing a deeper understanding of the experience of
domestic violence for African American women, it is important to incorporate an
awareness of developing trends in two related areas: the process of healing after trauma
and the feminist consciousness among African American women. The ongoing academic
dialogue and investigation into these two areas brackets the scope of this research.

First of all, the research into the healing process after trauma has taken a new
direction in recent years that signals a more holistic orientation to healing. Until recently,
the area of healing from trauma has been dominated by considerations of resilience,
hardiness and coping skills (Bradley, Schwartz & Kaslow, 2005; Hoge, Austin, &
Pollack, 2007; Kobasa, Maddi & Kahn, 1982). Although these considerations have
yielded important research and conceptual knowledge, they have frequently brought as
many questions to the field as answers. In recent years, interest has focused on the
increased personal growth that frequently occurs in the aftermath of a crisis or trauma
(Linley, 2003; Shaw, Joseph, & Linley, 2005). Although the concept of growth after
trauma is not new, there is a renewed interest in examining how and why the growth
takes place in order to learn how to foster and support the process. Tedeschi and Calhoun
(1996; 2004) coined the term posttraumatic growth and identified five components of
posttraumatic growth that set it apart from resilience and other forms of enduring and
coping with stressors. Posttraumatic growth has been examined by researchers in many
specific situations, such as cancer diagnosis and the loss of a loved one, but there has

been little attention given to the incidence of posttraumatic growth following domestic



violence (Cobb, Tedeschi, & Calhoun, 2006). In a closely related trend, there has been a
re-emergence of an interest in spirituality as a healing force (Watlington & Murphy,
2006). At least two studies have examined the parallels between spiritual growth and
posttraumatic growth (Calhoun, Cann, Tedeschi, & McMillan, 2000; Shaw et al., 2005).
Both of these orientations to healing involve a more holistic and phenomenological view
of the person and the healing process and pay attention to the ensuing growth as equal in
importance to the mitigation of the distress.

A second academic discourse that relates directly to the context around domestic
violence for African American women is the ongoing dialogue among women about
oppression and the intersection of racial and gender issues. For African American
women, the dialogue has been spurred by the ascension of feminism and the
predominantly Euro-centric feminist voice that purports to speak for all women about
issues of gender oppression (Phillips, 2006). In response, African American leadership
voices have emerged with messages for African American women that are more relevant
to their lived experiences of both gender and racial oppression. In particular, female
African American scholars and leaders have fashioned a different brand of feminist
philosophy to address the concerns and the standpoint of African American women. This
larger movement of African American feminist thinking includes several differentiated
strands including womanism, Black feminism, Afrocentric feminism and radical
feminism (Banks-Wallace, 2000; Collins, 1996; Hamlet, 2000, McNair, 1992). All of
these ideologies, like feminism, aim to ensure the dignity and human rights of women.
However, given the contrasting standpoint that comes with race, ethnicity and radically

differing histories, there are many differences between Eurocentric feminism and African



American alternatives in both the specific details and the general philosophical
perspectives.

The two most prominent strands of African American feminist thought are
womanism and Black feminism. Although there are subtle philosophical and linguistic
differences between the two, the differences are more complementary than contradictory.
Collins (1996) addresses the split between the womanists and the Black feminists and
finds the differences to be more about allegiance and focus than philosophy. Womanism
has grown out of black nationalism and has flowered, in particular, in cultural and artistic
expression. Womanists have worked hard to combat the oppressive and destructive
stereotypes of African American women by defining and empowering their particular
history, culture, and racial identity (Hamlet, 2000). Black feminism has strong ties to
academia and flourishes among the voices of more privileged African American women.
Black feminism takes a more political and global view and addresses big issues of
institutionalized oppression that are both racial and gendered (Collins, 1996). As a
generality, it is instructive to look to the womanists for a deep understanding of what it
means to be black and female in day to day life and to look to Black feminists for a
philosophy that defines and opposes the institutions of power that continue to oppress.

Despite Collins’ lucid and informative discussion of the differences between
Black feminism and womanism, other African American academics blur the distinctions
entirely. In an article that purports to assess womanist thought, Hamlet (2000) uses the
terms womanist and Black feminist interchangeably and quotes Collins’ (1990) book on
Black feminism as her major source for womanism. Given this lack of clear difference

between Black feminism and womanism, the term womanism will be used when referring



to the general body of emerging feminist consciousness among African American
women. When referencing specific literature pertaining to Black feminist epistemology,
the term Black feminism will be utilized. For purposes of this proposal, the distinctions
between womanism and Black feminism are not relevant. As Collins (1996) herself
asserts, ““ At this point, whether African American women can fashion a singular ‘voice’
about the black woman’s position remains less an issue than how black women’s voices
collectively construct, affirm , and maintain a dynamic black women’s self-defined
standpoint” (p. 9).

Statement of the Problem

Domestic violence creates tremendous suffering and, beyond the individual
suffering, brings significant social and financial costs to our culture. Around a quarter of
all women in this country suffer at least one incidence of rape or assault by their intimate
partners within their lifetimes (Tjaden & Thoennes, 2000). For white women, the
incidence is 24.8% while African American women suffer in the proportion of 29.1%.
For each woman who struggles with the aftermath of abuse, there are children and
extended families who are adversely impacted as well.

Despite the proliferation of domestic violence agencies, the needs of abused
women remain largely unmet. Healing from abuse is difficult even with support and
resources (Smith, 2003). The services that are offered to women are challenged by both
financial and ideological constraints. The Battered Women’s Shelter in Charlotte turned
away over 220 women in the month of December, 2008 alone (Jane Taylor, conversation,
Jan 12, 2009). Although the feminist movement has made an invaluable contribution

through the creation of domestic violence agencies, services and awareness, their



perspective has been almost entirely white and middle class. The lack of multicultural
sensitivity and knowledge has created barriers to African American victims that are
sometimes insurmountable to them (Grossman, Hinkley, Kawalski, &Margrave, 2005;
Taylor, 2005).

Domestic violence agencies and shelters are largely the product of Eurocentric
feminist activism and their services are infused with the work of the preeminent feminist
voices in the domestic violence awareness movement (Donnelly, Cook, Ausdale, &
Foley, 2005). The multicultural movement among counselors has helped to focus
attention on multicultural needs and has contributed needed research in the area.
Domestic violence agencies perpetuate their racial blindness more from a place of
ignorance than intention. Agency directors are frequently unaware of the racial issues that
become intertwined with the agency’s services (Donnelly et al.). Given that domestic
violence service providers have few intentions other than compassionate care, it is likely
that education and training around multicultural issues could have a significant impact.

Conceptual Framework

The purpose and scope of this research are defined in large by two conceptual
frameworks: posttraumatic growth and womanism. Posttraumatic growth signals an
interest in how women may experience growth and positive change in their lives after
domestic violence. Since this growth and positive change frequently coexists with on
going distress (Tedeschi & Calhoun, 2004), research that focuses on the relief of
symptoms might overlook this area of significant change. Womanism provides important
considerations for conducting and interpreting research that is specific to African

American women and for understanding their social, cultural and political location. For



the most part, research into domestic violence has been conducted from a White feminist
viewpoint. However, given the ongoing differences and controversies between
mainstream feminists and African American women invested in gender equality (e.g.,
Banks-Wallace, 2000; Collins, 1996; Hamlet, 2000), the most racially appropriate lens
for research about African American women is a womanist lens. These two frameworks,
posttraumatic growth and womanism will be discussed in detail in the literature review
section of this proposal.

As a brief overview, posttraumatic growth measures positive change in five areas:
(a) restructured priorities around a greater appreciation for life, (b) greater investment in
relationships and a deepened appreciation for other people, (c) self—definition that
includes confidence in personal strength, (d) ability to see new possibilities for the future,
and (e) deepened spiritual faith (Tedeschi & Calhoun, 1996). According to the theory
behind posttraumatic growth, the changes occur when a trauma shatters a person’s
assumptive world and the person engages in a process of cognitive restructuring. When
the restructuring accommodates both the horror of the trauma and the possibility of a
fulfilled life after the trauma, the mere coexistence of those two contrasting realities
creates complexity of thought and depth of spirit in the person (Tedeschi & Calhoun).

These two qualities, complexity and depth, are also central to the womanist
perspective and there are striking parallels between posttraumatic growth and womanism.
Just as trauma victims must reconstruct a new version of reality after being deconstructed
by the trauma (Tedeschi & Calhoun,1996), womanists arrive at a deeper and more
complex understanding of society and institutions of power after experiences with

oppression have deconstructed previously held social and political paradigms (Collins,
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2000). Each of the five areas of posttraumatic growth corresponds to a central belief
among womanists: (a) finding joy and beauty in the everyday world, (b) emphasis on
community and support and the belief that healing occurs in community, (c) belief in the
wisdom that comes out of suffering and an emphasis on celebrating the survival of
oppression, (d) faith in the future despite a history of oppression, and (e) centrality of
spirituality and a holistic approach to life (Hamlet, 2000). Womanism has grown out of a
history of slavery and oppression, a history that was and continues to be inarguably
traumatic. Perhaps the womanists, in part, have created a philosophy that mirrors and
illustrates the process of posttraumatic growth among African American women as they
struggle for dignity and equality in a culture dominated, in large part, by white men. The
fit between the two theories provides extra significance to a study of healing among
African American women. The construct of posttraumatic growth, which occurs among
differing racial and national groups (Calhoun & Tedeschi, 2004), lends credence to the
validity of womanist philosophy as a viable alternative to Eurocentric feminism in the
efforts to reach all victims of domestic violence, no matter their race or ethnic
background.
Purpose and Significance of the Study

The purpose of this study is to explore the phenomenon of healing from domestic
violence among African American women through an analysis of their narrative
accounts. The exploration will move beyond an examination of relief from isolated
symptoms, such as anxiety and depression, and will address the healing process as it
relates to the whole of the woman, her spiritual, emotional, and physical well being. The

study will also address important contextual elements that include familial, geographic,
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religious, socioeconomic, political, racial, gendered and cultural influences. Driven by
my own experiences with posttraumatic growth, | hope to add to the literature base in a
way that will encourage more research about the process of fostering and supporting the
growth of domestic violence victims as they heal. Given that preliminary research
equates the most growth with the highest levels of trauma (Cadell, Regehr, &
Hemsworth, 2003: Cobb, Tedeshi, Calhoun, & Cann, 2006), posttraumatic growth holds
out enormous hope in a field that is awash in depressing statistics.

As the author of this study, | propose to focus on the process of healing among
African American women for the purpose of social justice. Given the higher statistical
prevalence of domestic violence among African American women (USDJ, 2000) and the
dominant culture bias found in most domestic violence agencies (Donnelly et al., 2005),
there is a significant need for increased awareness of and sensitivity to the interwoven
dynamics of race and gender for African American female victims of domestic violence.
As an oppressed racial minority, the experience of domestic violence creates a piling on
of oppression that intensifies the potential trauma. Domestic violence agencies are ill
prepared to help African American women with the racial and gender complexities of
their situation and there is the potential for both the lack of knowledge and the lack of
racial insensitivity to create secondary trauma for the women. The literature that
addresses the African American experience of domestic violence repeatedly notes the
need for more culturally sensitive research and exploration, especially as it might impact
the delivery of culturally appropriate services (Bent-Goodley, 2004; Carter & Parks,
1996; Fowler & Hill, 2004; Ramos, Carlson & McNutt, 2004). Numerous studies note the

relative low utilization rates by African American women of domestic violence services
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(Paranjape, 2006; Weisz, 2005). These low rates are linked to a lack of cultural
sensitivity in current service provision ( Donnelly et al., 2005; Watkins, 2005).
Additional voices advocate for policy and program changes that would bring expanded
understanding of the intersection of race and gender to the problems of domestic violence
(Bent-Goodley, 2005; Hampton, Oliver, & Magarian, 2003; West, 2004).

At a more systemic level, other voices go beyond a call for more research about
the specifics of domestic violence in the African American community. They advocate
the need to implement a womanist epistemology in the pursuit of knowledge about
African American women (Banks-Wallace, 2000). Within this epistemology, researchers
would bring awareness of the patriarchal cultural context that has normalized the use of
power and violence to control and dominate others (Collins, 1998a, 1998b; hooks,
1984/2000; West, 2004). They would also understand and incorporate culturally
competent processes for analyzing data so that findings are not contaminated by the
researcher’s cultural bias in the research process itself (Banks-Wallace, 2002; Collins,
2000). These advocates of womanist research emphasize that research based on a faulty
paradigm of cultural color blindness will be flawed through the inherent bias and
blindness of the researcher. The inadequacy of the research about African American
victims of domestic violence is more than just a problem about insufficient quantity;
there is also a glaring need for research that is rooted in a conceptual understanding of the
African American experience and of the socio-political context of violence as an

omnipresent method of culturally sanctioned social control.
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Research Question
The proposed research study will be a narrative analysis of African American
women’s stories of their healing processes after domestic violence. The research will be
driven by the central question: How do African American women’s narratives present
their healing processes after they experience domestic violence? The research will
provide a rich understanding of four to five African American women and their healing
journeys, including the commonalities of their experiences as well as the unique and
personally idiosyncratic factors. Although this study is exploratory in nature and will not
attempt to find definitive conclusions, the data analysis will identify elements in the
narratives that propel the story line towards healing. Conversely, obstacles to that
healing, as they show up in the narratives, will also be identified. Story elements will be
drawn from a broad understanding of each woman’s life history including both
intrapersonal processes and contextual elements.
Research Design

Qualitative methods are the appropriate vehicle for exploratory research that
involves complex and interwoven variables (Glesne, 2006). Within the general category
of qualitative research, there are many theoretical and methodological choices. The
proposed research will be framed by Black feminist epistemology and will use methods
drawn from narrative research for both the interview process and the data analysis.
Consistent with narrative research, a small number of participants will be engaged in a
series of three interviews over a period of three to four months. In order to ensure that
adequate interview information is obtained from a minimum of four to five participants, a

larger pool of seven to eight participants will be indentified. It is expected that one or
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more participants might chose to terminate the process before completion. All
participants will be African American women who are in the process of healing from
domestic violence. Interviews will be audio taped and then transcribed verbatim. The
scope of the interviews will be broad and the questions asked will be framed with the
intention of eliciting both deep introspection into the specific process of healing and also
a wide overview of relevant contextual and biographical material. The end product of the
research, the findings, will consist of reconstructed narrative accounts of each
participant’s healing process. These narrative accounts will provide deep and rich insights
into the healing processes of African American women as they come to terms with
gendered violence within a larger context of racial oppression.

Narrative research is consistent with both the epistemology of Black feminism
and womanism and the theoretical orientation of posttraumatic growth. Black feminist
epistemology advocates for using narrative to present a holistic view of each person
rather than dissecting the person and arbitrarily dividing and labeling experiences through
thematic dissection. “The narrative method requires that the story be told, not torn apart
in analysis, and trusted as core belief, not ‘admired as science’ ”(Mitchell & Lewter,
1986, as quoted in Collins, 2000, p. 258). Narrative conveys lived experience as personal
and unique and allows the power of self-naming to remain with the participant.

Posttraumatic growth is a theory based on the cognitive restructuring that creates
a new world view following trauma (Tedeschi & Calhoun, 2004). Posttraumatic growth
occurs as the trauma victim creates a new understanding of self, others and the world
after the traumatic events have deconstructed previously held beliefs. Although various

quantitative and qualitative methods have been used to pursue understanding of
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posttraumatic growth, narrative analysis provides a particularly good fit. Tedeschi and
Calhoun frequently refer to posttraumatic growth as a process of “narrative
reconstruction” (1995, p. 102) and encourage further analysis of what contributes to the
creation of the new narrative. They also advocate for more inquiry into contextual and
cultural influences on posttraumatic growth (Calhoun & Tedeschi, 2004). The proposed
narrative research will address both of these areas as it will illuminate the process of
recreating a new narrative and it will also address the broader context.

Interview issues raised by Mishler (1986) will be heeded and the narrative
analysis will follow a form adapted from Polkinghorne (1995). The theory and methods
of the proposed narrative research will be thoroughly discussed in Chapter Three. The
issue of validity will also be addressed as narrative research brings specific
considerations to safeguarding validity. Since the person of the researcher is a major
factor in qualitative research, | have included a Statement of Researcher Subjectivity in
Chapter Three and I will attend to my personal reactions and emerging biases throughout
the process by the use of a reflexive journal.

Assumptions

There are several assumptions that provide a foundation for this research. First of
all, it is assumed that healing from domestic violence is possible. Additionally, it is
expected that women have an intuitive knowledge of what has helped them heal and have
the ability to communicate that knowledge. It is also assumed that the participants will
express their healing processes in the form of narrative stories that include elements that
support the movement towards healing and elements that create obstacles to that

movement. Finally, it is assumed that the healing experiences of African American
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women will be impacted not only by their internal resources, but also by their larger life
narratives and by their contextual experiences.
Limitations
There are inherent limitations to all qualitative research. Given the size of the
sample and the use of convenience sampling, the findings cannot be generalized to any
larger population and will represent only the women who participate. In this study, the
sample consisted of African American women from the Southeast, who have utilized the
services of a domestic violence agency or a mental health provider. Therefore, African
American women who have not used these services were not be included. It is probable
that women who chose to use services may differ in their beliefs, perceptions, and
processes of healing from those who chose alternative paths to healing. As the researcher,
my race (white) also posed a potential limitation in recruiting participants and in winning
their trust. Although I have years of clinical experience with domestic violence and
training in multicultural sensitivity, it was to be expected that some African American
women might not be willing to participate in a study conducted by a white women. For
those who did participate, it was also a limitation that the participants may have edited or
withheld information if they were not comfortable sharing it with me.
Delimitations
In order to minimize the impact of the limitations, | enlisted the assistance of
mental health providers and trusted employees in the domestic violence agencies to
identify the potential participants and to introduce the idea of the research to them.
Participants were be chosen who fit the criteria for the study in terms of race, experience

with domestic violence, and evidence of healing and moving on with their lives. It was
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expected that women who are in the healing process would have an easier time with trust
than women who have not yet begun that journey. The researcher continued the
interviews until vivid and complex narrative data had been collected from a minimum of
four to five participants.
Operational Definitions

Domestic violence is defined in various ways (Bent-Goodley, 2004). The
definition offered by the Center for Disease Control (CDC) includes psychological and
emotional abuse as well as the more prominent features of marital rape and physical
abuse (Center for Disease Control, 2009). For the purpose of this study, the researcher
has used an inclusion criteria based on the nonsexual physical aspects of domestic
violence. This choice was in no way meant to downplay the significance and impact of
sexual, emotional and psychological abuse. However, it is possible that healing from
sexual, psychological and emotional abuse when there is no specifically physical
component may be qualitatively different than healing from physical abuse. Using the list
of descriptors from the CDC website, typical physical abuse “includes, but is not limited
to, scratching, pushing, shoving, throwing, grabbing, biting, choking, shaking, slapping,
punching, burning, use of a weapon, and use of restraints or one’s body, size, or strength
against another person” (Center for Disease Control, 2009). For inclusion in this study,
participants reported an ongoing pattern of physical abuse that meets this definition over
a period of time.

For the purposes of sample selection, healing was be defined through a
combination of selected criteria and the judgment of the referring agencies or mental

health providers. First of all, it was expected that the women would have terminated any
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contact or relationship with the abuser and would be living free from any overtly abusive
relationships. Other criteria included at least one of the following achievements that
would indicate being on the road to self-sufficiency: a job or job training, appropriate and
safe housing, a new social support system, or a new definition of “self.” It was also
expected that the women would be able to access some degree of optimism about the
future and would be moving away from a victim mentality. Healing is seen as a
continuum that is hard to define and much importance will be placed on the subjective
assessments of the referring professionals and the potential participants themselves.

African American is a term that can be strictly interpreted to mean persons who
have descended from African ancestors or it can be used more generally. For this study,
African American women were be defined as women who identify themselves as African
American and who were born in the United States to parents who were also native to this
country. Since racial themes were expected to emerge in the data, the sample population
was restricted to women who carry historical identification as descendents of slavery.

Posttraumatic growth is defined as growth that occurs in the process of healing
from a trauma when the growth that occurs is more profound than the growth that would
have occurred without the trauma (Tedeschi & Calhoun, 2004). The growth occurs when
the trauma is sufficient to dismantle the person’s assumptive world and the person goes
on to reestablish an assumptive world that is more complex, more resilient and provides a
healthier context for life. Posttraumatic growth will be explained in more depth in
Chapter Two.

Black feminism and womanism refer to different strands of African American

feminist thought. The subtle differences between the two can be argued academically but
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they are not important to this research. Both Black feminists and womanists insist that the
experiences of African American women can only be understood within the context of
the intersecting identities of race and gender (Collins, 2000). Womanism will be explored
in detail in Chapter Two and the main components of Black feminist epistemology will
be presented in Chapter Three.

In qualitative research, the term narrative can have many meanings and may
simply refer to explanations or interview answers that contain sentences rather than one
word responses. For this research, the term narrative relates to the idea of “story” and
involves the temporal organization of discrete elements into a plotted storyline
(Polkinghorne, 1988).

Organization

The first three chapters of this research study contain the research proposal.
Chapter One includes an introduction to the research topic and a brief summary of the
conceptual framework. Key literature pertaining to the topic has been referenced to
provide support for the significance of the research. As theoretical framework, both
posttraumatic growth and womanism/Black feminism have been outlined. Chapter One
also contains a specific discussion of the purpose and significance of the study and a
statement of the research question. Certain aspects of the general methodology are
introduced such as the research design, the definition of key terms, the assumptions, and
the limitations and delimitations.

Chapter Two contains a thorough review of the literature. The review is divided
into five sections. The first section provides an overview of domestic violence. The

second section addresses the impact of domestic violence on victims and efforts to
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understand the resulting incidence of trauma. In the third section, the literature specific to
African American females experiencing domestic violence will be reviewed with special
emphasis on culturally relevant themes that emerge. The fourth section examines the
concept of intersecting identities which provides important background for appreciating
the emerging African American feminist consciousness. This section will also contain a
presentation of womanism and the rationale for using womanism/Black feminism as the
analytical lens for this research. The final section addresses interventions to promote
healing among African American women recovering from domestic violence. Integrative
summaries will synthesize each section and the literature review as a whole. These
summaries will support the importance and relevance of the proposed research.

Chapter Three presents the research methodology that will be used for this study.
Black feminism provides the theoretical grounding for the research and key elements of
Black feminism are explained. The choice to follow a method of narrative analysis is
discussed and defended. The specific research process is mapped out with detailed
explanation of the participant selection process. The interview process is described
including the interviewer’s conceptual approach as well as the logistical details. The
procedural steps to be followed to analyze the data are detailed as well as the procedures
for enhancing the verification, reliability and validity of the study results.

Chapter Four will contain the research findings. For each participant, a coherent
narrative that illuminates that woman’s unique healing process will be presented. The
narratives will strive to present a nuanced and detailed portrait of the participant, a clear
description of the healing process and important contextual information. Elements of the

narrative that help the healing to progress or impede the healing will be highlighted.
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Following the narratives, the common themes across the narratives will be discussed. In
Chapter Five, the narratives will be linked to the larger body of relevant literature and a
discussion will underline important considerations that emerge from the research. There
will also be recommendations for improved services for African American victims of

domestic violence and recommendations for further research.



CHAPTER TWO: REVIEW OF THE LITERATURE

Women of today are still being called upon to stretch across the gap of male ignorance
and to educate men as to our existence and our needs. This is an old and primary tool of
all oppressors to keep the oppressed occupied with the master’s concerns. Now we hear it
is the task of women of Color to educate white women — in the face of tremendous
resistance — as to our existence, our differences, our relative role in our joint survival.
This is a diversion of energies and a tragic repetition of racist patriarchal thought.

Lorde, 1984, p. 113

And where the words of women are crying to be heard, we must each of us recognize our
responsibility to seek those words out, to read them and share them and examine them in
their pertinence to our lives.

Lorde, 1984, p. 43

The literature review will be divided into five sections. The first section will focus
on a general overview of domestic violence including statistics about the prevalence and
costs of domestic violence. In the second section, the literature pertaining to the impact of
domestic violence on victims will be summarized. The relationship between trauma and
posttraumatic stress disorder will be discussed and various constructs that guard against
PTSD will be explored such as hardiness, resilience, coping skills, posttraumatic growth
and spirituality. In the third section, the literature specifically pertaining to the African
American female experience of domestic violence will be presented and analyzed. This
literature will reveal how the experience of belonging to an oppressed racial group
intersects and interacts with the experience of gender violence. The fourth section will
address this intersection of race and gender more fully through a presentation of the

literature on intersecting identities. This section will also include a presentation of
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womanism, a natural outgrowth of the intersection of race and gender. A discussion about
the contrasts between womanism and Eurocentric feminism will underscore the need for
racially sensitive research from a womanist perspective. Finally, the last section will
present the meager literature on the African American female experience of healing form
domestic violence. Although there is a robust body of literature that outlines the African
American experience of domestic violence, there is very little that addresses their unique
needs for healing.
Overview of Domestic Violence

Prevalence

Although domestic violence is a pervasive social problem in United States, it is
difficult to ascertain the exact dimensions of the problem. Different surveys and reports
proffer contrasting statistics and interpretations of the incidence of domestic violence.
Frequently, the statistics that report domestic violence are derived as secondary
information during the conduct of related research projects (McFarlane, Groff, O’Brien &
Watson, 2005) and widely differing rates of occurrence are reported (Ramos, Carlson, &
McNutt, 2004). Problems associated with obtaining clear numbers include differing
definitions of domestic violence, the reliance on self-report, and the confusion about
whether to report the number of violent incidents or the number of victims (McFarlane et
al; Tjaden & Thoennes, 2000). However, the report issued in 2000 containing results
from the National Violence Against Women Survey (NVAWS) represents the most
comprehensive effort to date to quantify the problem of domestic violence (Tjaden &
Thoennes). This survey, cosponsored by the Justice Department and the Center for

Disease Control in 2000, estimated that 4.8 million women were raped or assaulted by
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their intimate partners each year. During the course of their lifetimes, 24.8% of white
women and 29.1% of African American women report marital rape or domestic violence
or both. Whatever the actual number, there is universal agreement that domestic violence
is costly to society in terms of the mental and physical health problems that it creates
(Tjaden & Thoennes; Ramos, Carlson, & McNutt, 2004).
Societal Costs of Domestic Violence

The social and monetary costs of domestic violence reach staggering proportions
(National Center for Injury and Prevention Control, 2003). Using data from the NVAWS,
the Center for Disease Control and Prevention reports various categories of costs
associated with domestic violence. They found that 41.5% of the women who are
assaulted by intimate partners each year are injured and 28.1% of those injured seek
medical care. Hospital emergency rooms provide care for 78.6% of the victims seeking
medical attention. Thirty-two percent of the women who seek medical care are injured
badly enough to spend one or more nights in the hospital. Mental health services are also
heavily utilized as a result of domestic violence, accounting for 18.5 million mental
health visits per year. It is estimated that the costs for medical and mental health services
for victims of domestic violence exceed $5.8 billion each year. Beyond the direct medical
costs, victims of domestic violence lose an average of 7.2 work days per assault. For the
country as a whole, there are 8 million paid work days lost each year because of domestic
violence related injuries. Another perspective based on this statistic would be to equate
the lost productivity to the loss of 32,000 full time workers.

The emotional and psychological costs to families and children are harder to

quantify but are undeniably staggering. Children who witness domestic violence are
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frequently victims as well (National Coalition against Domestic Violence, 2009).
Between 30% and 60% of the perpetrators of intimate partner domestic violence are also
abusing their children as well. Whether they are themselves victims or merely witnesses,
boys who are exposed to domestic violence are 50% more likely to grow up to be abusers
themselves, thus perpetuating the cycle of violence (National Coalition against Domestic
Violence).

The emotional, psychological and financial damage inflicted by domestic violence
is disproportionately borne by African Americans. The highest rates of domestic violence
occur to women who are black, between the ages of 20 and 24, earning low income, and
living in rental housing in an urban area (USDJ, 2000). The Department of Justice reports
that the rate of victimization for African American women is 35% higher than it is for
Caucasian women. The additive effects of racism and poverty exacerbate the increased
toll from domestic violence for African American women. This toll is physical as well as
psychological. Data collected along with the Black Women’s Congress Health
Conference documented the relationship between racism, abuse, and health problems for
African American women (Lawson, Rodgers-Rose, & Rajaram, 1999). The questionnaire
was given to 323 women, 91.6% of whom were African American. Seventy percent of
the African American women said they experience racism all the time and this experience
of racism was positively related to chronic yeast infections. The African American
women who reported being beaten by a spouse (25%) were suffering from significantly
increased levels of depression and allergies. Finally, psychological abuse (75% of the
African American women) was correlated to higher levels of depression, hypertension,

and yeast infections. Citing these statistics, Bent-Goodley (2001) named domestic
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violence as the single greatest health problem for African American women. Despite
some recent progress in the research, much work needs to be done to understand the
dynamics of domestic violence in the African American community and to learn how to
foster healing in more effective ways.
Impact of Domestic Violence on Victims

Post Traumatic Stress Disorder

A study of domestic violence inevitably intersects with the field of trauma. Post
Traumatic Stress Disorder (PTSD) is the most prevalent mental health outcome among
victims of domestic violence, followed closely by depression, with or without suicidal
ideation ( Bradley, Schwartz, & Kaslow, 2005; Hoge, Austin, & Pollack, 2007).
Although an indepth review of the trauma literature is beyond the scope of this proposal,
it is important to note two important findings that have relevance for the field of domestic
violence. First, the relationship between trauma and PTSD is complex and there are
significant mediating variables that interfere with a simple correlation between trauma
and PTSD (King, King, Foy, & Keane 1999). Secondly, it is also important to understand
that the detrimental health consequences to survivors of trauma are related to the degree
of PTSD the person develops and not to the degree of the trauma (Taft, Stern, King, &
King, 1999). These two concepts have ramifications for the treatment of domestic
violence survivors.

To understand more fully how PTSD develops following trauma, King, King, Foy
& Keane (1999) used archived interview data from the National Vietnam Veterans
Readjustment Study. In the original survey study, researchers had interviewed over 1,600

Vietnam veterans: 1,200 males and 432 females. The data collected included information
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about three time periods identified as pretrauma, trauma, and posttrauma. The researchers
measured several pretrauma factors including such variables as family stability, the
relationship with the father, and any prewar trauma. To measure the actual trauma
experienced during the war, the participants were asked to characterize the intensity of
their experiences as belonging to one of four categories ranging from normal combat
conditions to atrocities. The interviews also covered posttrauma information including
any post war traumas, level of social support, and degree of hardiness. The measurement
of PTSD among the participants was obtained by rating each of the participants on the
symptoms of PTSD according to the DSM-IV. Using this data, King et. al. conducted
gender specific factor analyses of the variables related to PTSD. Examining their results
for women, King et al. concluded that the degree of PTSD does not relate solely to the
intensity of the traumatic experience but is a cumulative result of the experiences of pre
trauma, trauma, and post trauma. The important pre trauma predictors of PTSD include
low socio-economic status, a weak relationship with the father figure, family chaos, and
earlier traumas. Post trauma resources, including support networks and hardiness, had a
mediating effect on the development of PTSD and underline the need for support
structures for victims of trauma.

Although the data analysis conducted by King et al. (1999) ignores racial
demographics, the findings of the study have crucial significance for African American
survivors of domestic violence. African American women are more likely to have
experienced other traumas in their lives that coexist with the domestic violence (West,
2004). They are also more likely to be economically challenged and to live with family

chaos and an absent father. Given these pre conditions, African American women might
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be expected to suffer a higher degree of PTSD in response to domestic violence than their
white peers. However, African American women also experience deeper spiritual
connections and family and peer support than white women which might counterbalance
the negative effects of trauma, socio-economics and family structure (Banks-Wallace &
Parks, 2004). The ways in which the experiences of African American women and white
women differ around variables associated with trauma and recovery highlight the need
for racially specific research.

Another study involving the data from the National Vietnam Veterans
Readjustment Study underlines the importance of preventing or containing the
development of PTSD in order to minimize the functional physical health disturbances to
the individual (Taft, Stern, King, & King, 1999). The researchers were interested in the
relationships between war time exposure to trauma, hardiness characteristics, PTSD and
physical health symptoms. Through path analysis of these variables, they concluded that
physical health problems were related to the degree of PTSD that the veterans were
experiencing and not to the war experience itself or to hardiness and social support. The
authors recommend proactive mental health treatment following trauma as a preventive
medical technique to minimize the onset and duration of both PTSD and subsequent
related health problems. This recommendation is problematic for the domestic violence
community as victims of domestic violence frequently suffer in isolation for long periods
of time before identifying as victims.

These two studies on PTSD point towards two important considerations for
helping domestic violence survivors to heal: the relevance of pre trauma factors, both

environmental and personal and the importance of effective interventions to mitigate
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damage following trauma. Both of these considerations are intertwined in the literature
about such topics as hardiness, resilience and coping skills. All of this literature focuses
on the basic question: what protects some people from the damaging effects of life
challenges while others have their lives devastated? Researchers hope that the answers to
this question will enable us to encourage the same protective qualities in a broader
portion of the population.
Hardiness

Hardiness is a concept that was first introduced in 1979 by Kobasa who was
looking for an explanation for the imperfect correlation between stress and illness
(Kobasa, Maddi, & Kahn, 1982). Increased stress does not always lead to increased
illness. By integrating previous knowledge with new theoretical thinking, Kobasa
proposed that certain personality characteristics protected people from the harmful
physical and psychological effects of stress. These characteristics are designated by the
terms commitment, control, and challenge. Together these characteristics allow the
person advantages in both the cognitive and the behavioral realms of reacting to stress.
Commitment relates to the proclivity to engage rather than retreat from the stressful
events and to wrest meaning from the present circumstances. The word control expresses
a belief in the ability to influence events even though absolute control is not possible.
Control gives people an expereience of agency and delivers them from a sense of
powerlessness. The characteristic of challenge relates to the acceptance that change and
stress are normal and growth-enhancing processes (Kobasa et al.).

Kobasa, Maddi, & Kahn (1982) tested the relationship between hardiness, stress,

and physical illness by measuring the three variables among 670 middle-aged, mostly
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male, management personnel in a large company. They found clear support for their
hypothesis that hardiness would mediate the effect of stress on illness. However, this
study has little direct relevance for female victims of domestic violence as the
participants were middle aged business executives experiencing job related stress.

Two more recent studies that focus on childhood sexual abuse provide a closer
link. The first study looked at several variables to explain the severity of symptoms
among women who had experienced childhood sexual abuse (Feinauer, Mitchell, Harper,
& Dane, 1996). The variables were severity of the abuse, duration and frequency of the
abuse, hardiness, and identity of the perpetrator (relationship to the victim). Statistical
analysis revealed that hardiness accounted for the greatest amount of variance in the
symptoms of the participants while severity of the abuse also related, but to a lesser
degree. A second study examined the relationships between child sexual abuse, hardiness,
shame and intimate interpersonal relationships (Feinhauer, Hilton, & Callahan, 2003).
Similarly, it was found that hardiness moderates the effects of the abuse and as hardiness
increases, shame decreases. Furthermore, it was found that higher levels of hardiness
relate to increased incidence of intimate relationships. This particular finding has
implications for the ability to seek and receive support. Both of these studies conclude
with the same two questions: Does hardiness precede the abuse or is it somehow
generated in response to the abuse? How can hardiness be systematically cultivated as a
protection against life events? These questions remain open for further research.
Resilience

The concept of resilience has eclipsed the study of hardiness and has received

considerably more attention in the literature. However, in contrast to the concise nature of
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hardiness, there is no agreement about a definition of resilience or about the parameters
of the construct (Hoge, Austin, & Pollack, 2006; Luthar, Cicchetti, & Becker, 2000;
Richardson, 2002). Resilience has variously been defined in three different ways: by the
personal characteristics of resilient people, by the process of the development of
resiliency, and by theories of resilience relating it to “natural” energies in the world such
as spiritual or physical energy (Richardson). Despite these differing theoretical
approaches, there is agreement that resilience contains two basic elements: exposure to
stressful experiences or environments and positive adaptation within that context (Luthar
et. al.). Various personality qualities have been linked to resilience such as intelligence,
cognitive skills, self-esteem, and internal locus of control. In addition, there is strong
support for connections between resilience and social and familial relationships and
support. There is ongoing debate about whether resilience results from internal or
external factors or a combination of both (Hoge et al.).

Despite the obvious utility of understanding the construct of resilience, there are
significant ongoing challenges to research in this area. First of all, there are few
opportunities to study individuals after trauma where there is pre trauma psychological
data. Without the pre trauma data, questions remain about whether the resilience develops
through the process of the trauma or precedes it in measureable form (Hoge et al., 2007;
Luthar et al., 2000). There have also been few studies that have examined resilience
longitudinally post-trauma to identify changes over time. Secondly, there is a problem
with consistency as some subjects will show resilience in some areas of life and not in

others. Thirdly, without more agreement on terms and definitions, there is no clear
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measurement for resilience and no clear consensus that continued study will yield
additive value to the understanding of personality and adjustment (Luthar et al.).
Resilience among Battered Women

Although most of the research about resilience focuses on children, there is one
study that measures resilience among battered women in shelters (Humphreys, 2003).
The participants (N = 50) were all women who had been in a shelter for battered women
in the San Francisco area for at least 21 days. In addition to a demographic questionnaire,
the women were given the Conflict Tactics Scale to measure the battering, the Symptom
Checklist-90-Revised to measure degree of distress and PTSD, and the Resilience Scale.
Twenty of the 50 participants were African-American and the rest mixed between
Caucasian, Hispanic, Asian-American and other. However, the results were not broken
down by race. The participants scored significantly higher in levels of distress than a
normative sample of women and 56% tested in a range that indicated PTSD. However,
the participants also scored high on the scale of resilience; in fact, they displayed more
resilience than samples taken from two groups of female graduate students, a group of
post-partum new mothers, and a group of public housing residents (Humphreys, 2003).
High scores in resilience were related to less PTSD and less psychological distress. High
resilience was also related to a higher perception of good physical health. However, it is
interesting to note that resilience was not found to be related to levels of battering or
degree of physical injury sustained. Thus, the degree of distress is linked to the presence
or absence of resilience rather than the severity of the abuse.

Humphreys (2003) proposes that the study should encourage domestic violence

service providers to focus on the strengths of the victims as a mitigating factor and to
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look for ways to buttress resilience. Humphreys notes several limitations in her study
including sample size and questions about the validity of the instrument to measure
resilience. She also notes that the sample consisted of women who had put forth the
initiative and the effort to move into a shelter and to stay there for 21 days. Therefore, the
sample consists of women who have already demonstrated a high level of initiative.
Despite these limitations, the study underlines the importance of the victim’s level of
resilience as a protective factor against the effects of abuse.
Coping Skills

Three additional studies attempt to identify more general protective factors
through examining the coping mechanisms of domestic violence victims. Two of the
studies focused on African American women who came to public health facilities seeking
medical care. In the first study, the authors cited the lack of research about protective
factors against PTSD among African American women (Bradley, Schwartz, & Kaslow,
2005). Their research targeted this problem by examining the correlation between
domestic violence and PTSD and also between PTSD and self-esteem, social support,
positive religions coping and negative religious coping. The participants in this study had
to meet the criteria of experiencing domestic violence in the prior year and having made
one suicidal attempt. Although the women were not given an instrument that directly
measures the presence of PTSD, their average score on the Davidson Trauma Scale was
higher than the score needed to indicate PTSD. The majority of the women met the
criteria for PTSD and there was a significant relationship between severity of abuse and
PTSD. Positive religious coping was not shown to be related to PTSD but negative

religious coping was positively related to PTSD. Increased self-esteem and social support
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related to lower levels of PTSD. An interesting side note from this study is that a
regression model demonstrated that social support was no longer statistically significant
as a mitigating factor. The authors postulate that social support may not perform as a
protective factor unless the person has a needed level of self-esteem in order to
effectively utilize the support.

A similar study examined the relationships between the symptoms of depression
and anxiety and the mediating variables of coping, social support and spiritual beliefs
(Mitchell, Hargrove, Collins, Thompson, Reddick, & Kaslow, 2006). The participants
were 143 low income African American women who came to a public hospital for
medical care. Sixty five of the women had experienced domestic violence in the previous
year. Instruments were administered to the women to measure degree of domestic
violence, psychological symptoms, ways of coping, spiritual well-being, social support,
and frequency of utilization of medical services. In the statistical analysis, the scores of
the abused participants were compared wit