Albanesi et al. BMC Women'’s Health (2021) 21:138
https://doi.org/10.1186/512905-021-01268-7

BMC Women's Health

RESEARCH ARTICLE Open Access
®

Check for
updates

Evaluating interventions with victims
of intimate partner violence: a community
psychology approach

Cinzia Albanesi ®, Carlo Tomasetto® and Veronica Guardabassi

Abstract

Purpose: Intimate Partner Violence (IPV) is one of the most common forms of domestic violence, with profound
implication for women’s physical and psychological health. In this text we adopted the Empowerment Process Model
(EPM) by Cattaneo and Goodman (Psychol Violence 5(1):84-94) to analyse interventions provided to victims of IPV by
a Support Centre for Women (SCW) in Italy, and understand its contribution to women's empowerment.

Method: We conducted semi-structured interviews with ten women who had been enrolled in a program for IPV
survivors at a SCW in the past three years. The interviews focused on the programs’aims, actions undertaken to reach
them, and the impact on the women'’s lives, and were analysed using an interpretative phenomenological approach.

Results: Results showed that the interventions provided by the SWC were adapted according to women’s needs. In
the early phases, women's primary aim was ending violence, and the intervention by the SCW was deemed as helpful
to the extent it provided psychological support, protection and safe housing. Women's aims subsequently moved to
self-actualisation and economic and personal independence which required professional training, internships, and
social support. Although satisfying the majority of the women’s expectations, other important needs (e.g., economic
support or legal services) were poorly addressed, and cooperation with other services (e.g., police or social services)
was sometimes deemed as critical.

Conclusions: By evaluating a program offered by a SCW to IPV survivors through the lens of the EPM model, we

found that women deemed the program as effective when both individual resources and empowerment processes
were promoted. Strengths, limitations and implications are discussed.
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Background

According to the World Health Organization multi-
country study on women’s health and domestic violence
against women, the number of women who have experi-
enced physical violence from a partner ranged between
4 and 49% across countries, while 20-75% reported
experiencing one emotionally abusive act or more from
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a partner in their lifetime [15]. Intimate Partner Vio-
lence (IPV) is one of the most common forms of violence
against women, including those who are the parents
or primary caregivers to minor children. IPV has been
shown to be more prevalent among couples with children
compared to couples without both in the U.S. [23] and
in Europe [12]. In Italy, 65% of IPV victims had children
[16].

The consequences of IPV on women and children can
be dramatic. Women experience increased risk of depres-
sion, anxiety, substance abuse, post-traumatic stress
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disorder [11, 32, 35], and reduced confidence in parent-
ing skills (i.e., lack of emotional support for their children
and responding adequately to their needs, [26]). Wit-
nessing IPV has immediate and long-lasting detrimental
effects also on children, including anxiety, depression,
and psychosocial problems [6, 13, 14, 22].

The positive effects of programs to help IPV survivors
have been documented. For example, Trabold et al. [39]
showed the efficacy of a trauma-informed brief interven-
tion on victims of IPV. The program is based on social-
cognitive therapy, is composed of 10 sessions, and seeks
to improve the condition of IPV victims in terms of phys-
ical health and psychological well-being. Similarly, 10 or
12 sessions of narrative exposure therapy (a treatment
for trauma disorders conceived by Schauer et al. [31])
were found to have a positive impact on post-traumatic
stress disorder symptoms, depression, and perceived
stress [24]. Kokka et al. [19] showed different benefits
of a stress reduction program for IPV victims (lower
levels of depression and anxiety, increased self-esteem,
self-efficacy, and health-related behaviours). More spe-
cifically, Sprague et al. [34] reviewed 43 studies (65% in
North America, 16% in Europe, and 12% in Australia)
presenting programs delivered within health care set-
tings in different countries. Their analyses revealed that
most programs were beneficial for women, even though
they largely differed in terms of type of help provided
(i.e., active vs passive assistance, single type vs multiple
types), the level of intervention (only one vs multiple
types), and the outcomes considered (re-victimisation vs
well-being measures). Trabold et al. [38] showed indeed
that programs to help survivors are very diverse in terms
of theoretical frameworks and models of care. The most
promising were cognitive programs focusing on psycho-
pathological outcomes, well-being therapy, interventions
focused on resource mobilisation, social support, prob-
lem-solving focused on re-victimisation, and advocacy
and empowerment programs. Whilst different programs
showed promising results worldwide, their strengths
and weaknesses are not always clearly understood. This
is the case in particular for the programs offered in Italy
by Support Centres for Women (SCW) (in Italian, Centri
Anti-Violenza, litt. Anti-Violence Centres) that are based
on the principle of women’s empowerment [27].

Empowerment programs for victims of IPV

Empowerment is a common framework for programs
aimed at IPV survivors, in particular in Italy. However,
Kasturirangan [18] outlined that in many cases IPV pro-
grams do not provide a clear definition of empowerment,
equating the term with “advocacy” or “enlarging the bas-
ket of opportunities” for women. Instead, “program goals
should be shaped by women’s own values and priorities
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and should reflect the limitations to resource access
placed on them by society. Programs must acknowledge
that a woman who places her family’s well-being before
her own, or rejects options laid in front of her because
they will not work for her circumstances, may still be
engaging in an empowerment process. Women who
engage in an empowerment process should set their own
goals and determine what kinds of resources would be
helpful to them in reaching these goals” [18] p. 1469].
Clear conceptualisation is indeed critical to support an
authentic empowerment process and evaluate its results.

Cattaneo and Goodman [9] p. 84] defined empower-
ment as “a meaningful shift in the experience of power
attained through interaction in the social world” This
broad definition, based on the Empowerment Process
Model (EPM, Cattaneo and Chapman [8]), assumes
empowerment as an iterative process where internal
(psychological) and external (social) factors interact,
and in which “a person who lacks power sets a person-
ally meaningful goal-oriented towards increasing power,
takes action and makes progress towards that goal, draw-
ing on his or her evolving self-efficacy, knowledge, skills,
and community resources and supports, and observes
the impact of his or her action” [9], p. 88].

Building upon consolidated literature on empower-
ment (e.g., [28, 40]), the EPM includes three focal com-
ponents, namely:

—  Meaningful, power-oriented goals and objectives. The
identification of personal goals through the explo-
ration of possibilities and the selection of the best
option—based on the unique circumstances each
survivor faces at any given time—is essential to the
process of empowerment. This component often also
involves revisiting goals and sub-goals over time, as
the context and other components of the process
shift.

— Actions toward goal achievement. The second com-
ponent refers to all the activities that are necessary
to reach the selected aims. Individuals need to trust
their knowledge, i.e., their understanding of what
must be done in order to reach goals. It is distinct
from the ability to actually take those steps, which is
determined by skills, as well as by the perception of
being able to do it (i.e., self-efficacy). The possibility
of reaching personal aims also depends on building
and/or accessing community resources. Formal sys-
tems, as well as informal support (e.g., friends, neigh-
bours, co-workers, or family), are also part of the
process of empowerment.

— Observation and reflection on the impact of actions
in relations to established goals. The last component
concerns the individual’s awareness of one’s progress
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in terms of internal experience and external changes.
The impact is context-specific, as it is deeply related
to individuals’ goals.

Contextual variables influence all the components
of the process: cultural values can modulate meaning-
ful personal goals, and some contexts more than oth-
ers can facilitate access to psychological and social
resources. Thus, the possibility of carrying out certain
actions or attaining certain aims also depends on the
social context in which individuals live.

In order to consolidate the theoretical foundation
of empowerment, Brodsky and Cattaneo [5] distin-
guished its convergence and divergence with respect
to resilience. Resilience and empowerment are two
interactive processes which both build on personal and
social resources (e.g., knowledge, skills, self-esteem,
and social support). However, they occur under differ-
ent circumstances that define the magnitude and the
transformational capacity of (social) change. For exam-
ple, resilience occurs when the level of risk is high, the
magnitude of change is large (e.g., become a feminist
activist in a non-democratic country where women
have limited rights), and the only possible change can
be internal or local (e.g., adaptability or resistance)
[5]. When the level of risk is low (e.g., supportive laws
exist), the magnitude of change is smaller (e.g., become
a feminist activist in a democratic country with gender
disparity), and transformative actions are possible (e.g.,
claiming rights), it is the empowerment process that
takes place [5].

Cattaneo and Goodman [9] developed a commu-
nity psychology framework based on EPM to guide
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intervention and to assess programs’ effectiveness in
empowering women victims of IPV (see Table 1).

Specifically, the EPM framework identifies questions
that can be used to explore goal identification, as goal
setting is a cornerstone for women’s empowerment and,
consequently, for programs addressing IPV. Other ques-
tions aim to understand how/whether programs facili-
tate access to community resources and the development
of psychological ones (knowledge, skills, self-efficacy).
Resources are crucial for understanding how women can
plan their actions and achieve their meaningful goals.
Finally, specific questions allow evaluating the impact,
i.e., the capacity of the program to support a reflex-
ive process on one’s progress, both in terms of internal
experience and external change and on other unexpected
(positive or negative) consequences.

In conclusion, the community psychology framework
based on EPM appears to be a promising tool for evaluat-
ing the empowerment capacity of IPV programs and sup-
porting their improvement.

The present study

In this paper we used the Cattaneo and Goodman [9]
EPM framework to analyse the strengths and weaknesses
of the program for IPV victims at a Support Centre for
Women (SCW) located in the Centre-North of Italy, and
its contribution to women’s empowerment. The SCW,
like most Anti-Violence Centres in Italy, is run based on
the principle of women’s empowerment [27]. The Centre
asked the Department of Psychology of the University of
Bologna for a formative evaluation of the program offered
to women victims of IPV [30]. The SCW was inter-
ested in improving how it operates/functions, remov-
ing obstacles to access, and identifying good practices

Table 1 Recommendations for applying the empowerment process model to Practice in IPV

Model component Questions to guide evaluation

Goals

- What is the fit between survivor-defined and system-defined goals and subgoals?

- To what extent do evaluation plans address survivor-defined versus system-defined goals and subgoals?
- What kind of formal and informal supports facilitate progress toward which kinds of goals and sub-

goals?

- How do individual and contextual factors shape goal formation and goal achievement?

Knowledge, skills, self-efficacy, and
community resources

- To what extent do programs facilitate attainment of resources in each of these areas?
- To what extent do specific strategies work to enhance these components?

- What is the relationship between changes in one component and changes in another?

- How does trauma history influence the process of change in each of these areas?

- What obstacles do survivors commonly face in growing or accessing resources in each of these areas?
- How does culture and other contextual factors influence change in these areas?

Impact
vors?

- Beyond system-defined outcomes, how do various services affect outcomes most important to survi-

- What kinds of outcome measures are most relevant to survivors'goals, account for unintended negative con-
sequences, and incorporate elements of the entire empowerment process, including both psychological and

social components?

Note Questions in bold were selected to guide the evaluation of the SCW program in the present study
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based on successful stories of women who survived IPV.
Given the emphasis on empowerment as a driving prin-
ciple of SCW interventions, we identified the evaluative
framework developed by Cattaneo and Goodman [9]
as particularly useful to shed light on the strengths and
weaknesses of the SCW program. We selected a set of
questions from the EPM framework that we identified
as the most suitable for a qualitative formative evalu-
ation based on the users’ perspective. These questions
were then used in order to evaluate the capacity of the
program to help women reach their desired goals, to
mobilise resources, and to support women’s reflection on
their personal trajectories and their life context. Forma-
tive evaluation focuses on how the program or service is
experienced by participants [25]. This may be especially
important with regard to services for women victims of
IPV, as there is evidence that how services are delivered
is as important as the kind of services that are offered [1].
This type of evaluation generates data that can immedi-
ately benefit the service and its potential users [17]. The
selected questions are in bold in Table 1.

Method

Participants and procedure

Participants eligible to take part in the study were women
survivors of IPV who were mothers, who had turned to
the SCW for help between 2015 and 2017, and who were
still in contact with the Centre. The SCW contacted eli-
gible participants by telephone to verify their willing-
ness to be interviewed by the research team about their
personal story of violence. Fifteen women volunteered
to participate and gave their consent to be contacted by
the research team. We then proceeded to contact them
by phone to explain the aim of our project and the pro-
cedure of the study and, if the women agreed to partici-
pate, we arranged an appointment in order to conduct
our interview at the Support Centre. In this phase four
women decided not to take part in the research due to
work or family issues, and one woman could not be con-
tacted by phone. Thus, our final sample was composed of
10 women survivors of IPV. Neither monetary nor any
other form of compensation was provided. Participants,
however, were informed of the practical implications of
the study and the importance for researchers to under-
stand the IPV victims’ perspective.

Data collection

The interviews took place at the SCW on pre-arranged
dates in June and in July 2018. Participants received an
oral and written explanation of the aims of the study
and the content of the interview, and provided written
informed consent for their participation. The research
followed the code of ethics of the Italian Association
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of Psychology [3], and received approval from the bio-
ethics committee of the University of Bologna. Data
were collected using a semi-structured interview. The
interview guide was purposely developed for this study.
Each interview was conducted in Italian by two mem-
bers of the research team, and took an average of about
one hour. Specifically, V.G., who holds a PhD in Psy-
chology, conducted the interviews with the support of
a junior member of the research team with a Bachelor’s
degree in Psychology. The junior member of the team
was in charge of taking field notes, observing non-verbal
interaction, and of the verbatim transcription of audio-
recordings. All the interviewers were female and white.
The junior members of the research team took part in the
research for their final dissertation, in partial fulfilment
of the requirements for their Master’s degree in Psychol-
ogy. All the team members were motivated by an interest
in the research and had a robust background in gender
studies.

Questions about socio-demographic background, hob-
bies, and personal interests opened the interview to break
the ice, before turning the conversation to more personal
matters. The interviewer introduced herself when open-
ing the conversation, and further clarified the aims of the
study. The next set of questions was about their experi-
ence at the SCW and with other institutions (e.g., social
services, health services, Police, courts etc.), specifically
focusing on what occurred before, during, and after the
conclusion of the program (e.g., changes, impact, what
worked and what did not). The interview also focused
on their experience as mothers, as victims of a violent
partner, and as women who survived IPV and moved
on. The interviews were audio-recorded and transcribed
verbatim, reviewed, and checked for errors. They were
not returned to participants for comment, but they were
complemented with field notes and observations from
the junior member of the research team.

Data analysis

For our analyses, we adopted an interpretative phenome-
nological analysis (IPA) [33] framework, which is consid-
ered an appropriate approach to investigate individuals’
experiences related to a particular phenomenon, and the
meaning that participants attribute to their experiences
[20]. First, we proceeded with several readings of the
transcripts and we coded all the content in detail using
a text editor. Coding was initially almost unstructured,
with short notes added to identify core points in women’s
stories (i.e., the “turning points” of their experiences),
capture their emotions, etc. Then we progressively organ-
ised the initial coding into themes. Specifically, we first
highlighted those parts of the texts from each interview,
which we found relevant for a specific theme, then we
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collected all the relevant quotes that belonged to the
same theme from each interview. Finally, the themes
were refined through a process of reiterated compari-
sons across the interviews and between the researchers,
in order to identify overarching themes that could “dia-
logue” with the theoretical models. A spreadsheet was
also used. For example, it became clear from the very
preliminary analysis that support was a core dimension
of women’s experience and a fundamental resource. Sup-
port was coded at the beginning according to the specific
source (e.g., support from family, support from friends,
support from the SCW), and then into broader catego-
ries (e.g., informal and formal support; satisfactory and
unsatisfactory). The categories were then further ana-
lysed to cluster and establish relationships among them,
in order to provide answers to the main questions that
drove the evaluation according to the EPM model: basi-
cally, detecting the women’s meaningful (i.e., power-
oriented) goals, how they were achieved, the role played
in this process by different resources (knowledge, skills,
self-efficacy and community resources), and the impact
this had on their lives.

The analysis was conducted by three members of the
research team who started working on the analysis inde-
pendently. To ensure rigour each research team member
coded the interviews independently. Coding was then
discussed and an agreement reached under the super-
vision of two senior researchers (C.A., C.T.). The senior
researchers (one woman, one man) were both white,
married, the parents of minor children, and hold a per-
manent position at the University. They played the role of
“critical friend” in the research group, by posing provoca-
tive questions in order to engage junior researchers in a
reflexive process of analysis that took into account their
positive and negative emotions and thoughts.

This process, albeit time-consuming, allowed research-
ers to explicit their premises and the assumptions that
drove interpretations, thus allowing them to solve (or
account for) discrepancies through discussion, and
identify recurrence across interviews with regard to cat-
egories and themes. Data saturation was reached when
further coding/new coding categories were not needed/
added after seven interviews had been analysed.

The results of the analysis were discussed with the pro-
fessionals of the Support Centre, and with a couple of
participants before they were finalised. For the purposes
of this paper quotes in Italian were translated into Eng-
lish by the research team.

Results

Participants’ description

Data regarding the women’s age, home country, edu-
cational level, employment, number of children, kind
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of violence experienced and medical reports were pro-
vided by the SCW with the participants’ signed con-
sent. Participants’ age ranged between 26 and 46 years
(M =37 years, SD="7.08). Five women were of Italian ori-
gin, three came from other European countries and two
from African countries. Level of education ranged from
low to medium. One woman had completed elemen-
tary school, three middle school, five high school, and
one had a university degree. Two women had one child,
seven had two children, and one had three children. All
of them were victims of psychological and physical vio-
lence (four out of 10 had medical reports as a result of the
violence against them), but there were also other forms
of violence: Two women were victims of sexual violence,
seven of financial abuse, and two were victims of stalking.
At the time of their first access to the SCW, the majority
of the women (eight out of 10) were unemployed. At the
time of the interviews eight women out of 10 had stable
employment in low-skilled positions, except for one who
was employed in a bank.

Thematic analysis

Goals

The first theme of Cattaneo and Goodman’s [9] model
included the goals and sub-goals of women victims of
IPV, and how these goals changed through their involve-
ment in the program. Specifically, most women indicated
that one of the main goals at the time of their first con-
tact with the SCW was to change their condition: Not in
terms of improving their lives, but merely to stop their
partner’s violence. In fact, they usually turned to the Cen-
tre after an extremely violent episode which made them
more aware of their condition, or simply because they
realised that they could no longer stand this reality. Eight
women out of 10 asked for support from the SCW after
more than five years of violence. Only one asked for sup-
port within one year, and one within five years.

Participant G: “There weren’t only arguments, but he
was depressed, so it was a thing that I wasn’t able to man-
age, then he became violent and he broke my arm. It was
because of this that I came here [SCW], because I could
no longer...”

Participant B: “That was not a life, I used to be on the
alert, I used to be scared, I didn’t know where to go, but
better out than in that house with that man”

Thus, the most important goals in this phase were to be
welcomed and protected (acceptance and protection), as
well as having someone on one’s side (psychological sup-
port) to provide advice on what to do (information).

Participant L: “Yes, yes. I felt welcomed, they gave me
much hope”
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Several participants acknowledged that their needs
evolved over time, and other goals progressively became
more relevant, including the idea of improving their
condition (self-actualisation), i.e., increasing their skills,
obtaining a job in order to fend for themselves (eco-
nomic independence), as well as maturing, being able to
establish positive relationships, being good mothers, and
increasing self-esteem and self-efficacy (psychological
well-being). In some cases, when realising that they could
not obtain everything at the same time, women priori-
tised specific goals:

Participant I: “No, I haven't stopped taking care of
myself. The only thing that I think of, at the moment, is
to find a proper job and try to give, as much as possible,
what I can to my children. Then, everything else doesn’t
matter. It is logical that aging alone is scary, but I am not
20 years old, I am already 42”

Participant B: “No, I never had any further contact
[with the SCW] because I have several obligations now,
work, my daughter’s skating course, there are some
obligations.”

Participant E: “It is a good starting point [asking for
initial help from the SCW], but, of course, you have to
improvise a little bit to become someone else, and in any
case you must become someone else, because either you
have broad shoulders, or they will become broad anyway”

What kind of formal and informal support facili-
tates progress towards which kind of goals and sub-
goals? Formal and informal support played a role in goal
achievement.

Formal support
Formal support was provided by Health Services (i.e.,
hospitals and clinics), the SCW (i.e., the Centre and safe
shelters), and Social Services (i.e., social workers deal-
ing with social, psychological and economic difficulties).
All these services are accessible for free, and their func-
tioning is guaranteed by local (e.g., Region, Province, or
Municipality) or national (e.g., Ministry) institutions.
Formal support was provided in different ways. SCW
and other Services offered welcome and refuge to women
who had moved away from their violent domestic con-
texts. Four women went directly to the SCW while oth-
ers asked other services for support (i.e., Child Protection
Services, Police, hospital) and were subsequently directed
to the SCW. The Centre offered initial help by welcom-
ing the women. Individual counselling or self-help group
opportunities (i.e., psychological support) were then
offered, which were important to sustain women’s self-
esteem and self-efficacy, as well as to reduce their sense
of loneliness (self-actualisation, psychological well-being).
Participant H: “For example, meeting with other moth-
ers helps you, because there are many stories, each one
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different from one another, but they all have something
in common. For example, being a single mother or to
have had problems with violence. So, you realise that you
aren’t the only one, there’re lots of girls in the same situa-
tion, and this helps you, also to talk and be confident that
we can change”

In addition, the SCW also gave them the opportu-
nity to consult a lawyer with regard to their legal status
(information), and helped to arrange training courses or
internships to facilitate their entry into the labour market
(self-actualisation; economic independence). In coopera-
tion with other local resources, women were also directed
to different services based on their specific needs (infor-
mation). For example, the health services provided medi-
cal treatment (e.g., treatment for injuries or assistance
during pregnancy), while social services offered tutoring
for children or housing support, economic help (social
support), as well as housing solutions to protect them
from the perpetrator of violence (protection). Similarly,
the SCW worked with the law enforcement authorities
to provide protection by removing the violent partner or
housing the women in protected shelters.

Participants declared they had felt accepted, psycho-
logically supported and that they had received useful
information from professionals (with only two negative
reports regarding social services). However, participants
also underlined some limitations. First, some women
criticised the effectiveness of the legal service because the
list of available lawyers was not updated. Second, bureau-
cracy lengthened the time needed to have paperwork
completed, so that the achievement of women’s goals was
more complex than expected (e.g., obtaining a house).
Third, attending an internship was complex for women
lacking help for children care, and required a lot of time
without any assurance of future employment. Finally,
other participants underlined the limited economic sup-
port, which was deemed insufficient to fulfill housing
needs for them and their children.

Participant E: “They [the SCW] show you a list of law-
yers, but when you speak with one of them, they aren’t
in the list anymore or maybe they dissuade you, or they
don't work anymore in these cases because the State
[could no longer deal with it]. So, it’s always because of
bureaucratic issues. In the end, you'll become discour-
aged, and you'll decide to access to a lawyer on your own.

Participant G: “They [children] want to invite friends at
home, but where is the home? It’s a hole where we try to
survive. We are not living; we are surviving here”

Nevertheless, the help received from the SCW was
evaluated positively by the majority of the participants
(eight out 10) who defined the Centre as a point of ref-
erence with very competent professionals who do their
best.
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Participant C: “At the Centre, yes, very, very good! I was
really a mess! I had trouble working. It was useful and
beautiful too! The girls here [professionals at the SCW]
are very kind and helpful”

Participant D: “Yes, they [the SCW] put effort into
looking for your economic and residential independ-
ence. However, this is very slow because maybe they
aren’t supported, they cannot do more, and we’ll see what
happens!”

Conversely, not all the opinions concerning the sense of
protection were positive. On the one hand, safe housing
was viewed as useful by some women as they could have
their own place as well as living away from the perpetra-
tors of violence.

Participant A: “I don’t know, I couldn’t sleep when I
was with my husband, I put my head [on the pillow], but
I couldn't sleep, as I was worried that he could arrive and
hurt me with something, because he tried to do this. But,
when I was here [in a house provided by the SCW], I was
able to sleep. During the day I was a little bit sad, but dur-
ing the night I was able to sleep”

On the other hand, women sometimes reported their
fear of being chased by their partner, because even
though they did not know where they were living, they
knew where they worked or where their children usually
went.

Participant E: “Yes. No. When you walk, you are afraid
as well, you are anxious, you are afraid when you see
some cars, but fortunately, now, I got rid of this thing.
However, I believe that it’s hard to feel safe at first, it
always seems that someone is behind you”

In line with these considerations, some women also
explicitly referred to the work that law enforcement does
with the SCW. Only one participant gave a completely
positive evaluation, while two offered a mixed evaluation,
and another two women expressed an overtly negative
view.

Participant E: “There was significant collaboration with
the central Police station. It was a smooth collaboration,
that allowed me to leave my home in an appropriate way”

Participant D: “Once the restraining order was issued,
they stopped the investigations and that circle [of collab-
oration between the SCW and Police] was interrupted. A
link of the chain has broken and consequently, that sense
of protection wasn'’t there anymore”

Participant I: “That billboard which suggests women
to report [violence to the Police] should be taken down
because until a woman’s face is battered and bruised, she
is not believed. Don’t go to the Police or to the central
Police station, because you will obtain nothing.”
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Informal support

Informal support was given by family, friends or col-
leagues. Four women declared that no one gave them
any support. For example, one woman reported that her
community had negatively evaluated the separation from
her husband, and another one declared that friends had
disappeared when they were asked to testify. To the con-
trary, other participants acknowledged that they had felt
the closeness of their network of relationships: they were
advised to go to the SCW (information), received hospi-
tality, loans, favours (e.g., payment of a skating course for
a woman’s child) or, simply, support for their decisions.
Informal support facilitated "normalisation”, provid-
ing opportunities for intimacy and positive experiences,
especially for the children, and momentarily buffering
economic and relational difficulties, or being helpful in
reaching the goal of self-actualisation.

Participant C: "Yes, no, no, they [my relatives] knew
that I was coming here, that I felt better. So, they were
happy”

Participant E: “I came here [to the SCW] thanks to the
support of my sister and of one friend who is now my
partner. Just then, he was only a friend. He helped me a
little bit during the program; he supported me”

Special reference also needs to be made to the presence
of children. Some women pointed at their children as the
main reason for changing their condition. On the con-
trary, others declared that it would have been easier to
separate from their violent partner if they had not been
mothers.

Participant F: "I didn’t react because I was afraid that
after my legal action he could take him [the son] away,
because he [author of violence] worked and I didnt,
I don’t have relatives, I didn’t know where to go, so my
mind said that he would get the custody of the child.
Then, I closed my eyes, and I said: "I don’t know what will
happen, but in any case, I'm moving on!”

Participant L: "However, when it happens [violence]
and when it doesn’t work [the relationship with the part-
ner], having children and not having anyone to turn to,
it isn’t easy. But I could no longer watch the children
suffering”

From the analysis of the interviews a change in the
women’s idea of their responsibility as mothers emerged.
At first, when the women were suffering violence, they
held family cohesion and financial security as a priority.
Offering a good parental model to their children and a
stable context in which to grow up was seen as the most
rational choice: This implied accepting the violence,
choosing to conceal some events from their children, and
offering their partner a second chance again and again.
Later on they realised that family and couple relation-
ships require reciprocal respect and responsibility and
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sharing common goals (i.e., taking care of children). Once
this awareness emerged, these fundamental principles
overcame other considerations, such as family cohesion
and financial security. When they realised that their rela-
tionship would not change, that living in a violent envi-
ronment was not positive for the children, and that the
children would not be respected and protected by their
father (e.g., with children witnessing violence or being
themselves abused), they decided to make a change, at
the cost of “moving” toward uncertainty.

How do individual and contextual factors shape goal
formation and goal achievement?

Several women declared that they accessed the SCW
in a very confused state, without any expectations, and
with no idea of what would happen. This situation did
not allow the professionals to set specific goals at the
beginning of the case management process, but required
them to set goals gradually together with their clients,
while women progressively recognised their needs
and resources. Thus, goal formation was the result of a
mutual process where professional help was based on the
women’s growing awareness of their condition, and their
increased trust in the SCW. For this reason, each goal
was defined a step at a time, based both on the women’s
and the professionals’ perspectives.

Participant D: “Like a baby who takes his first steps,
what does he do? He holds onto one side, he tries to
reach the other side, he holds on and he makes his first
steps. You feel this way, you feel that you have to leave
something, but you need to lean on something else, not
to walk into a vacuum?”

If a woman aimed at economic independence, profes-
sionals helped her increase her awareness of the realistic
possibilities of getting job by analising her competences,
the labour market etc. Based on this analysis, the fol-
lowing step might include enrolling the woman in either
a professional training course or a paid internship, or
directing her to an employment centre or helping her
with a job interview. Even though each woman estab-
lished her own individual goals, some goals were gener-
ally prioritised over others: protection (for the woman
and her child) and safety usually came first, then inde-
pendence and/or normalisation next, and finally self-
actualisation may or may not be included as the final goal.

Goal achievement was based on individual as well
as contextual factors. Specifically, sense of protection
depends on the woman’s fear (individual factor) but is
also tightly intertwined with the support received from
the Police, violent behaviour of the ex-partner, and the
availability of informal support (contextual factors).
Economic independence is a complex goal that builds on
competences, knowledge, and self-efficacy, which in turn
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can contribute to obtaining a job (individual) or doing an
internship or a course (contextual). The process of self-
actualisation builds on psychological support offered by
the SCW, on legal support and on welfare facilities, but
also heavily relies on the woman’s self-esteem and knowl-
edge (individual).

Participant E: “I struggled at first taking small jobs here
and there. Fortunately, I have always been a bit of an ant,
a saver; so, I cashed in insurance policies, I sold my gold,
and I succeeded [to economically support myself], also
because I had my rent to pay, I had 500 euros to pay”

Participant H: "Yes, of course. They give you useful sup-
port, especially if you give yourself a challenge”

Knowledge, skills, self-efficacy, and community resources
According to the EPM model, individual and commu-
nity resources contribute positively to the empowerment
process. Thus, we refer to knowledge as the acquisition
of new information useful for achieving personal goals,
including self-awareness; to skills as individual compe-
tences (e.g., professional competences, second languages,
etc.); to self-efficacy as the perception of being able to do
whatever is necessary in order to reach goals; and to com-
munity resources as formal and informal support.

To what extent do programs facilitate attainment of
resources? Analyses showed that nine out 10 women gave
the SCW full credit for teaching them something, for
having made them more able to cope with everyday life,
for being more aware of their own stories, and becom-
ing aware of their strengths rather than only their limits
(knowledge).

Participant A: “At first, when I was there, I'd almost
given up hope, but, after that, I slowly settled down,
thanks to the help they gave me that was useful, and that
taught me how I could manage by myself”

Participant I: "It was like I fell into a sinkhole and was
unable to climb back out. Because several times I came
here [to the SCW], I talked with [one professional], and
she said something, but you hardly believe it, because you
are totally submerged in the cauldron, and you have no
awareness. Then, step by step”

Women seem to attribute an important role to the
SCW program in increasing their self-efficacy by becom-
ing more aware of their personal story or, more generally,
of themselves.

Participant E: “[The SCW] is a good starting point.
Also, for the suggestions and everything. It’s a good start-
ing point, but then you need, you know, to improvise and
to be another person”

The SCW, in cooperation with other services, also
offered the possibility to develop some skills in profes-
sional and everyday life: A course in Italian language for
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one of the women who was interviewed, and internships
for another two that evolved into two job positions.

Participant B: “However, that course was useful because
I got a job that I still have, because I met good people”

Finally, being involved in the programme gave the
women the possibility to take advantage of the commu-
nity resources. At first, for the majority of them, the SCW
became a reference point they could rely on when they
needed.

Participant D: “It’s the only point of reference at that
moment. At least in my case, not having anybody [no rel-
atives]. If you had something to say, you said it to them,
and you talk about your situation. So, you do form a kind
of relationship with professionals who follow you”

Women had the opportunity to build relationships
with other victims of IPV, whom they met in the psy-
chological support group, or during training courses and
internships.

Participant C: “It was a very difficult period, but being
in a group, meeting other girls in similar situations, mak-
ing friends was positive. We're still in”

In addition, for some women, the interruption of their
relationship with the partner and the start of the program
contributed to rebuilding their relationships with their
family of origin or with old friends. Some of the partici-
pants could rely again on their informal support.

Participant F: “My friends, yes! They said “Oh, finally!”
Everybody said “Oh, finally, you're finally back!”

Participant A: “My brother-in-law and my mother-in-
law, they were kind and they helped me, they were com-
pletely supportive and they didn’t get along with him
[perpetrator of violence]”

How does trauma history influence the process of change
in each of these areas? More than trauma history, it was
the awareness of trauma history that influenced the pro-
cess of change. Indeed, while the trauma slowed down
the process of change, the awareness of trauma repre-
sented a turning point. Participants realised that they had
been living in a condition of violence for a long time and,
as they were not aware of the gravity of their situation,
they had waited too long to ask for help.

Participant D: “But at that moment you cannot under-
stand, you can’t manage. It’s this: You have to wake up
from this thing, and, unfortunately, this takes time. You
live with violence and you don’t say “hey, what are you
doing?” You live a life, you adapt to it, that’s your life”.

Participant L: “I was there, at home, I suffered, I
resisted, sticking together for the good of the family, but
inside... I was wrong because now my family is happier,
even if -technically- we are not a family”

Participant F: “Well, [it is difficult] to realise what is
happening, not to put off ... you keep saying yourself that
something will change, that in any case, everything will
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be fine, or that it’s your fault. No, absolutely! You need to
ask help, help, help, until something happens. However,
I know that it’s not easy when there are children, when
there is no money, but once you start your trip, then
things happen”

Personal values or negative emotions could hinder the
women’s awareness of being a victim of IPV. For exam-
ple, the idea of “family cohesion” (i.e., the belief that chil-
dren need not-separated parents or that divorce is a big
personal failure) was experienced as a strong barrier for
some women, exactly like the belief that that family situa-
tion may eventually change.

Participant I: “However, it’s always a piece of life that
you share with another person with whom you hoped to
grow old. If it doesn’t happen, it’s a failure, because I see
the divorce as a failure”

Participant C: “I stayed, hoping that he would change”

As to negative emotions, fear was a strong barrier:
Women were afraid of not being able to take care of chil-
dren on their own without a job and a house to live in;
but they were also afraid of the partner’s reaction, which
could worsen the situation and endanger their own and
their children’s lives.

Participant E: “You have fear: What can I do with the
children? What can I do? Where can I go? How can I sup-
port them?”

Participant D: “Because I was sure to protect her
[daughter]: I kept him quiet to protect her”

However, reaching the point of no return or a specific
event, like an extremely violent episode or a request from
the children, brought the final awareness to victims of
IPV that something had to be changed (knowledge).

Participant I: “It is different, talking about what hap-
pened two years ago and talking about the terror that
a woman feels when she enters in her house, and she
knows that at the slightest misstep, he can hit you at
any moment. So, this keeps you from doing anything,
because you have to live in that house. Then, when you
start realising—I don’t know where I found that courage
that day-you take the children and go away because you
have reached the limit”

Participant C: “Yes, he was violent at home and my
oldest daughter, who was five at that moment, asked me
to send her father away because she couldn’t stand it
anymore.”

Women reported that experiencing IPV not only
affected their knowledge, but also reduced their self-
efficacy and their ability to gain access to community
resources. There was a family dynamic that confined
women to the home and in a subordinate position, while
men were part of society with their position as bread-
winners, rulers of their house and family. For this rea-
son, men prevented their partners from going to work
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or managing family affairs (e.g., documents, children’s
medical visits, etc.). Use of verbal abuse also contrib-
uted to lowering the women’s self-esteem, self-efficacy
and reduce them to social isolation. The women usu-
ally blamed themselves for their “subordinate” position,
but through the caring relationship established with the
professionals at the SCW, they gradually realised that
their “oppressed” position was caused by their violent
partner, and did not depend on their own personality or
skills (self-efficacy). As such, the caring relationship inter-
rupted a self-blaming process that prevented them from
seeing any alternatives.

Participant E: “This person leads you to think that you
cannot manage, that you'll never manage, that you are
nothing, that you are not worth anything, that you are
not capable of, etc. etc”

Consistently, women understood that forced isolation
also reduced social support (community resource) as well
as access to information, thus reducing the opportunities
for developing new abilities (knowledge and skills). Once
women realised this, they asked for support to improve
their professional competences and become economi-
cally independent (skills).

However, even when the “recovery” process worked
well, and self-esteem was repaired, women still felt inse-
cure and vulnerable in some spheres of life, reporting dif-
ficulties with trust and intimate relationships.

Participant F: “To be honest, I still have some difficul-
ties as a woman! I still have to work on relationships.
Once I met a very nice guy on the Internet, but I ruined
everything because I'm still full of fears, I do not know
how to behave”

Which obstacles do survivors commonly face in growing
or accessing resources in each of these areas? Women vic-
tims of IPV encountered numerous difficulties. The first
difficulty was establishing trust. Women quite often felt
judged or not believed by people who should have helped
them, thus making it harder to turn to dedicated services
to obtain information (knowledge) as well as social sup-
port. When they decided to finally access the services,
they were still doubtful.

Participant I: “However, when I arrived here, at first I
was concerned because I asked myself “Will they help
me? Won't they?” Because I had heard that they helped
several women, but also that they maybe weren't able to
help others”

Participant C: “Despite the fact that you explain [your
situation], it seems that you come looking for something,
I don’t know, to cheat people”

Emotions like shame, fear, and anger emerged from
the interviews. Emotions could hamper the process of
“recovery” and women could be easily “overwhelmed” by
negative emotions.
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Participant A: “I was afraid of not seeing my children
any more, that he'd take them away, but they [the SCW]
guaranteed to me that nobody would take my children,
that they would be with me, and that nobody would hurt
them?”

Participant F: “That is, I always felt this, this anguish,
this burden that I would still need him because I can’t
manage on my own.”

Given this emotional burden, women recognised that
the first approach was critical and that special care from,
as well special qualities in the person who establishes the
first contact (and who is in charge of continuous sup-
port), are needed.

Participant B: “Yes, maybe to be more sympathetic
with people who have difficulties in expressing, in escap-
ing from their situation. I had to be good at, all the bits
of help could be good, but you also have to find a good
psychologist."

Participant G: “They could be more sympathetic, a little
bit kinder, the first meeting should have been a little bit
kinder for me”

Several women admitted that they had problems with
the solutions offered by the SCW: For example, moving to
a secure house and living with other women with whom
the only thing they had in common was being a victim of
violence. Co-housing was difficult, both for cultural and
structural reasons (e.g., cultural diversity, lack of private
space, forced intimacy).

Participant G: “Yes, it was positive, but you need self-
control “Yes, it was positive, but you also need self-con-
trol—if there were only us women insults and arguments
could happen, but when there are children involved you
need to be more careful and avoid having words with
someone, and it can become difficult even to say “your
child has done this to mine” for example, "your son has
done this to mine” It’s difficult”

Participant A: “There was a window, and we spent all
day by the window. It was only one room. In that room
there was a bed, a kitchen, and a big door..”

Only a few women recognised that co-housing could
also be enriching:

Participant B: “Well, I think that everyone wishes to
stay with their family if the family is as it should be. In
that situation, it [the safe house] was useful because we
could talk with other women, and we enriched each other
with other cultures”

Most of the women doubted that safe houses were an
ideal solution for children, and those who were able to—
usually those with stronger support networks and easier
access to community resources—looked for and found
other solutions.

Participant E: “Yes, they offered me a safe house, but
I rejected it because I preferred to go to my parents in



Albanesi et al. BMC Women'’s Health (2021) 21:138

[another region] to try to traumatise my children as lit-
tle as possible. As there was this possibility, we worked it
out”

There were also many contextual obstacles that
reduced the women’s capacity to grow and pursue their
goals: bureaucracy, unemployment, structural barri-
ers to women employment could make the efforts of
the women and of the SCW useless, and the experience
of the women very frustrating. Investing many hours in
an internship without the security of obtaining a job, or
having no guarantee of having a house or a job for a long
time could be a disempowering experience.

Participant B: “At the end of the course, it was not guar-
anteed to have a job. However, some of us obtained a lit-
tle job, but not many”

Participant G: “I would at least like go to bed with-
out thinking that at any moment, I could end up on the
street”

Impact

The capacity of the program for women victims of IPV to
produce empowerment involves reflecting on one’s pro-
gress, both in terms of internal experience and external
change, and on other unexpected (positive or negative)
consequences. The accounts of women during the inter-
views clearly show that they had the chance to reflect on
their own story, understand the psychological and con-
textual barriers that they faced, that sometimes stopped
them, but in other cases they were able to overcome.
Participants demonstrated a deep knowledge and under-
standing of their history of violence, the role that it had,
and its effects in their current situation.

Two women summarised their process of empower-
ment as a second life.

Participant I: “It is like [ was “reborn”.

There was a life in which they were victims of IPV,
and for which they blamed themselves and felt disap-
pointed and worthless. Then, there was a second life, in
which they were women with difficulties and past-related
problems, but with the awareness that they could solve
their problems. They developed a new perspective in
which taking care of their children’ health, being a single
mother, obtaining a job, and falling in love (again) was
possible.

Victims of IPV acknowledged the role of the SCW as
being able to provide a compassionate and non-judg-
mental environment, representing both a landmark and
a milestone in the women'’s experience, thus contributing
to their process of change. Moreover, some of the women
recognised that they have the power to control their lives,
and that that the support they received helped them to
recognise it.
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Participant L: “So, I have learnt a lot, I have become
stronger, I don’t know...yes, it is a total change... they
helped me, I would never deny that... but... they don't
need to follow you around all the time, you become
stronger yourself..”

For some women telling their history of IPV was hard,
because in doing so they had the opportunity to realise
what they went through:

Participant E: “I don't want to remember the bad
moments of my life [...] I wasted time, energy and every-
thing. For me it’s not good, I do not feel well now talking
about these things, it’s not easy what I've been through”

In this case, negative feelings prevented the woman
from seeing a clear future and from maintaining continu-
ity between those bad moments and the present/future.

Women reflecting on their own experience identified
some important outcomes that they were able to achieve:
stopping (enduring) violence, protecting their children,
offering them a “normal” environment, re-establishing a
network of relationships, gaining self-esteem and psycho-
logical and economic autonomy.

In most cases they arrived at the SCW asking for pro-
tection, emotional, and material support, and they found
some answers. The offer of psychological and emotional
support from SCW was important for women victims
of IPV, when other needs were prioritised the role of the
other services was deemed to be critical.

Beyond system-defined outcomes, how do various services
affect outcomes most important to survivors?

The collaboration between different services was use-
ful to guarantee protection, to distribute resources, and
to direct women victims of IPV to the services that were
appropriate to meet their personal requests (e.g., tutor-
ing for children and Child Protection Services, economic
help, safe houses, legal consultancy, general informa-
tion) and employment needs (e.g., internships for profes-
sional positions). But this process was not simple, and not
equally effective for all the women. The women appear
well aware of this, with a clear understanding of the
importance of contextual resources and opportunities in
the empowerment process. Economic independence, job
qualifications, an occupation and protection were iden-
tified as important outcomes for the women. However,
their meaning and their relevance may change as long as
their “recovery” process is taking place. And despite the
efforts of SCW, the outcomes that were relevant from
the women’s perspective were not always recognised as
equally “relevant” by other services/organisations. Social
services and law enforcement were blamed for their judg-
mental attitudes. Two women felt judged and blamed by
social workers, and several participants felt that the effort
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of the Police authorities to give them protection was
strong at the beginning, but less significant over time.

Participant D: “Initially after the restraining order, I
felt protected... But afterwards I didn't feel safe anymore
because I saw that he could come home when he wanted,
and he did”

In all those cases women were still happy with the
SCW, but described it as a "weak" organisation, under-
funded and that has to rely (too much) on the collabo-
ration of other services, which are not equally “engaged”
in helping IPV victims to advance their empowerment
process.

Discussion

The aim of the present study was to evaluate the empow-
erment capacity of the program for IPV victims offered
by a SCW located in the Centre-North of Italy. The
request was rooted in the willingness of the SCW to
improve its service, to identify its strengths and weak-
nesses, and to understand its contribution to women’s
empowerment. To address these goals, we adopted the
EPM model—a robust theory-based general framework
for the design and evaluation of programs addressing IPV
[8, 9]—to analyse the narrative accounts of ten women
survivors of IPV reporting their experience with the ser-
vice provided by a SCW.

Participants were young women and mothers. The
majority of them had experienced several years of physi-
cal and psychological violence before asking for help
from the SCW. This usually happened after an extremely
violent episode, which the women themselves often
defined as the turning point which made them aware of
their life condition. Seeking help is a complex process
for victims of IPV: Findings from this study confirm that
economic and psychological dependence on the abusive
partner are among the obstacles that contribute most to
slowing down the process of seeking help, in line with
what was found by Anderson and Saunders [2].

The empowerment process

According to women’s accounts, the SCW did not have a
predefined program, but goal formation was personalised
and changed over time in relation to the women’s needs
and desires. This seems coherent with the need to incor-
porate self-determination into empowerment programs,
as claimed by Kasturirangan [18].

The majority of women reported that at first they felt
alone, disorientated and compelled to end violence (e.g.,
by moving away from the violent perpetrators). Stop-
ping violence was a sine qua non condition for any other
achievement: Self-actualisation came later and could
have a different focus (e.g., obtaining a job, becoming
economically independent, and living in a safe house
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with children). Thus, the SCW first offered psychological
support, safe shelter and protection (in cooperation with
other services). The capacity of the SCW to offer emo-
tional support in a non-judgmental way was recognised
as its main strength. This finding is coherent with other
evidence collected in advocacy programs for women vic-
tim of abusive partners [1].

Subsequently some women realised that they could
also benefit from internships, legal consultancy, eco-
nomic help, and social support. The achievement of these
goals depends on individual and social resources, as well
as on psychological strengths and on structural barriers,
and relies on the capacity of the system to help women
put together their own puzzle, offering or building the
pieces that they need [18]. Indeed, some of those pieces
are part of the psychological empowerment process (e.g.,
gaining knowledge, control, and self-esteem), but others
require different structural conditions (e.g., supporting
women’s access to the job market, reducing social stigma
for victims of IPV etc.), involving wider societal change.

The capacity of different agencies to work together
and to establish good operational partnerships is criti-
cal to provide women with a context that allows them to
pursue their own goals. When women saw that the dif-
ferent nodes of the institutional networks worked well
and established a non-judgmental environment, they felt
more secure and protected, and this “baseline” condition
helped them to go on and restart their lives. When their
experience was somehow contradictory, with different
institutions paying attention to the women’s experiences
and needs in inconsistent ways, it was more difficult for
women to attain their goals, thus reducing the impact
of the empowerment process [9]. This finding is con-
sistent with previous studies that show that the systems’
response to victims of IPV can reinforce the experience
of violence, in particular when they are inadequate (e.g.,
lack of recognition, insufficient protection) [4, 21]. To
use a metaphor, we could say that a good operational
partnership between institutions is like a cement that
keeps the stones of a paved path close together. If there
are holes between the stones it is not impossible to fol-
low the path, but the risks of tripping and having to stand
up again are much more concrete. Economic resources
is another important factor that keeps the stones of the
path close together. However, SCWs in many countries,
including Italy, receive limited financial support from the
State or local government, thus weakening the power of
those organisations [7].

Most women experiencing violence were continually
belittled, which reduced their self-esteem and self-effi-
cacy. Some reported being isolated, and/or voluntarily
retreating from social relationships and the community,
which limited their opportunities to access community
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resources and created serious difficulties for them in ask-
ing for help. This picture is coherent with those provided
by other scholars [4]. The interviews clearly showed that
women, with the help of the SCW, could become increas-
ingly aware of the forms and the mechanisms of vio-
lence, and as a result stop blaming themselves for their
situation. These results go along with those obtained in
various countries showing that women accessing Sup-
port Centres report an increase in their self-esteem, self-
awareness, empowerment, and well-being [27].

The support service helped women with legal issues,
and facilitated access to the opportunities offered by
other social and community services. Provision of infor-
mation appeared as central in the process of empower-
ment and in the SCW programs. This result resonates
well with those of Allen et al. [1] and those of Sullivan
et al. [37] who found that women, by participating in the
activities proposed by the SCWs, could also develop sig-
nificant relationships with other women victims of IPV
and acquire concrete skills that contribute to the devel-
opment of self-esteem [36].

The impact of the SCW program on the victims’ lives
was positive, as participants themselves defined the
Centre as a landmark in their lives. It was recognised as
important due to being a welcoming place as well as for
offering useful psychological support, regardless of the
fact that it could not on its own provide the economic
resources which the women needed, such as workplaces
or bigger houses. This is a problematic issue that is com-
mon for SCWs in Italy [7]. Nevertheless, the SCW rep-
resented for some of the women a point of access to a
network of institutions and services that could provide
those resources. When the network worked well, offer-
ing resources and providing a non-judgemental environ-
ment, the SCW was recognised as a booster for women’s
empowerment, but in many circumstances this process
was neither straightforward nor complete, thus reduc-
ing the opportunities for women to reach the desired
outcomes.

Strengths, limitations, and implications

One of the strengths of this study is to evaluate the activ-
ity of a SCW in Italy by using a theory-based framework
that is coherent with the empowerment principles that
underlie its activity [8, 9]. By adopting a formative evalu-
ation approach, we have focused on how SCW inter-
ventions are experienced by participants, relying on the
perspective of women survivors of IPV to understand the
resources and limits of the SCW and its collaborations
with other service providers. This work showed that eval-
uation studies can benefit from qualitative approaches
that produce rich data and shed light on users’ experi-
ence, and can simultaneously allow users to examine
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how the services impacted on their story, as well as iden-
tifying positive and negative aspects/elements of their
experiences. In this sense conducting research with and
within SCW may represent an additional opportunity
for women who have escaped IPV to deepen the reflec-
tive process that they started with the SCW, construct-
ing and sharing a different narrative. The importance of
this process should not be underestimated: according to
Rappaport [29] empowerment could also be defined as a
process where tales of terror are turned into tales of joy.

To our knowledge, there is not much literature that has
evaluated the activity of Support or Anti-Violence centres
in Italy using an empowerment theory-based framework.
Moreover, most of the literature on the evaluation of the
activity of support services for IPV victims measured the
outcomes quantitatively, which may fail to adequately
capture the subjective perspective of service users on
how programs are delivered. Moreover, by explicitly rec-
ognising the capacity of women survivors of IPV to know
what they need and to evaluate the quality of the answers
they receive, an empowerment theory-based approach
to evaluation can contribute to women’s empowerment,
thus becoming a structural part of the support program.
Finally, this is one of the few evaluation studies of pro-
grams targeting IPV victims that is explicitly theory-
driven, thus offering an empirical test of the validity and
applicability of the empowerment process model in the
Italian context.

Despite these strengths, some of the limits of this work
should also be acknowledged. The analysis presented
here is based on a small sample and included partici-
pants who were at different points of their story of vio-
lence (i.e., a distant past, a recent past, a current situation
in which violence has been interrupted but they are still
engaged in ongoing legal disputes with ex-partners).
The limited number of interviews and the specificity of
women’s story at the moment of data collection could
limit the generalizability of the results. Nonetheless these
data offer important information, and the diversity of the
stories favours a better understanding of IPV program
implementation. A further limit is due to the fact that the
sample was to some extent self-selected. The women who
accepted to be interviewed were still in contact with the
professionals of the SCW, even those who “completed”
their program. Thus, we collected information only from
women who had constructed and maintained an overall
positive relationship with the SCW, whereas we were
not able to reach those women who did not find any sup-
port at the Centre or did not trust its work. Even though
we are aware of the risks of a positive selection bias, the
women’s accounts did however show that they were not
reluctant to address the limits both inside and outside the
activity of the SCW. To the contrary, women’s accounts
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revealed a highly critical understanding of their experi-
ence within the institutional contexts, as well as their
ability to identify several limits of the interventions of dif-
ferent institutions. Although other informants with dif-
ferent experiences of the service could provide different
accounts, potentially useful for capturing other details for
improving social interventions and service on IPV, par-
ticipants in this study provided a consistent picture of
the support they received, in terms of both strengths and
weaknesses.

Finally, results of the present study highlighted several
implications for practice. First, the SCW has as its main
strength offering emotional support and information to
women victims of violence. This seemed a key element,
and a starting point for increasing women’s self-esteem,
self-efficacy, awareness of their situation, and commu-
nity resources. The program offered women the oppor-
tunity to engage in a process that allowed them to gain
more control over their lives, leading them to count on
themselves and on their own abilities to mobilise con-
textual resources and to activate, in terms of the EPM
model [9], an empowerment process. Indeed, even when
women were frustrated because they did not obtain what
they expected (e.g., a qualified job, an affordable house
that meets their family needs), they recognised the pro-
gress that they made in their lives and the key role of
the SCW. This shows that it is necessary to promote
and to strengthen the activities of the SCW, providing
adequate resources. Second, it is important to act on a
socio-political level by facilitating access to qualifica-
tions, training, and job opportunities for IPV victims, but
also by offering specialized training to other profession-
als who work with victims of IPV and who may display
a judgmental approach. Third, it may be important to
increase the quality of collaboration between social and
health services. When women feel that different institu-
tions involved in IPV intervention effectively collaborate
they feel more accepted and protected. Moreover, effec-
tive partnership between services increases the capacity
of services to meet women’s needs. Supporting the capac-
ity of the institutions to work together and to establish
partnerships with common training activities, facilitation
of collaboration, and reciprocal trust, is pivotal to sup-
port women’s empowerment [10]. Fourth, as IPV leads
to social isolation for women, it is important for services
to increase their visibility and become more accessible to
the community (e.g., through social media, or primary
care physicians). Lastly, as women victims of IPV are
often also mothers, prevention programs and interven-
tion should take into account children’s conditions and
needs, that are deemed as critical by the women them-
selves in evaluating the quality of the support provided.
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Conclusion

In conclusion, by adopting the EPM model [9] as a ref-
erence framework, this study shows that the program
offered by SCW to women victims of IPV favours the
empowerment process of women through the acquisi-
tion of knowledge, skills, self-efficacy, and by improving
their integration in the social context in term of protec-
tion, security, and health. Structural limitations related
to the system’s difficulties in ensuring equal access to the
service for all women, and in providing them with legal
and material support, are recognised by women victims
of IPV as major barriers to their empowerment process.
Future interventions in this direction are recommended.
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