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CHAPTER 1

INTRODUCTION

The Surgeon General’s Report (1985) stated that domestic violence is a priority
public health issue of our time because of the toll it takes on the health and welfare of
the entire family. The wife abuse aspect of domestic violence deserves further
attention for several reasons. First, FBI statistics revealed that 2 to 4 million women
were beaten by their spouses or partners in 1988 and these figures were projected to
increase (U. S. Department of Justice). Second, the wife abuse problem reaches across
all cultures, socioeconomic levels, races and ethnicities, and educational levels.

Third, societal efforts and financial allocations continue to be less intense for women
victims in comparison to efforts aimed at either child or elder abused victims. Without
a doubt, society has been slower to react to the wife abuse problem. Perhaps this is
associated with a societal norm, which Straus (1976) described as implicit and
unrecognized, that permits a man to hit his woman partner. Overall, wife abuse is less
well understood by society and its members than child or elder abuse; those who would
help children or elders are not as inclined to deal with and to extend assistance to an
adult who stays in a relationship despite the recurrence of abuse.

“Why do women stay in abusive relationships or conversely, why don’t they
leave?” Since research on wife abuse began almost twenty years ago, this has been
one of the most frequently asked questions. It may seem contradictory that women
stay in relationships or leave only to return when they know battering will recur, yet
they do. The purpose of this study was to explore the possibility that abused women
stay in their relationships because they are not ready to terminate the relationship;
specifically, they are not ready to leave permanently based on what they know and

believe.



Theory, research, and practice suggest that whether a woman leaves the relationship
may involve an underlying process of becoming psychologically ready, which is a state
of being willing to terminate the relationship. Termination readiness is influenced by
the abused woman’s beliefs. Such beliefs as self-esteem, self-efficacy, sex role
orientation, the magnitude of abuse, and social support have been implicated as factors
that influence termination (Giles-Sims, 1983; Hotaling & Sugarman, 1986; Limandri,
1985; May, 1986; Mitchell & Hodson, 1983; Straus, Gelles & Steinmetz, 1980;
Walker, 1979, 1983), and were explored in this study as they interrelated with
readiness to terminate the relationship.

Cognitive dissonance theory (Festinger, 1957) was the guiding framework for this
study since it seemed possible that women who were involved in abusive relationships
were likely to experience inconsistencies in their beliefs (cognitive dissonance) about
others and themselves to the point that termination readiness would be imminent.
Therefore, termination readiness was explored as it was interrelated with self-esteem,
self-efficacy, sex role orientation, the magnitude of abuse, and social support beliefs.

Significance to Nursing

The significance of the research to nursing is threefold. First, it is likely that
nurses will have the initial contact with women who are involved in abusive
relationships who seek health care services. The nurse’s responsibility is to identify
these women and facilitate their resolution of the problem. Second, nurses have
missed opportunities they have had to identify and intervene with victims of domestic
violence (Drake, 1982; Kurz, 1986; Stark & Flitcraft, 1983; Tilden & Shepard, 1987).
Yet recent research revealed that nurses can make a difference in assisting abused
women. Tilden and Shepard (1987) increased the identification rate of women who
suffered from wife abuse by almost three times its former rate in their clinical

intervention study with emergency department nursing staff. Third, theory building is
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in embryonic stages with regard to the problem of abused women, especially with
regard to what factors influence termination readiness. New knowledge in this area
could enhance practice and might ultimately enhance people’s health.

Scope of the Wife Abuse Problem

Wife abuse is a social problem of major proportions. According to FBI statistics
an estimated 2 to 4 million women are abused every year (U.S. Department of Justice,
1988). Further, domestic violence knows no age, race, cultural or socioeconomic
barriers. The prevalence of family violence in general, and wife abuse in particular is
a reflection of a general acceptance of violence in the American culture (Straus,
Gelles, & Steinmetz, 1980; Straus & Gelles, 1986).

The cost of domestic violence can be counted in human and economic terms. The
National Crime Survey (1981) annual report indicated that 21,000 hospitalizations,
99,800 days of hospitalization, 39,900 visits to physicians, and 28,700 emergency
visits were associated with domestic violence. Stark and Flitcraft (1983) estimated
that one of every four women who goes to the emergency department does so because
she has been assaulted by an intimate other. Another human cost is that children who
are raised in violent homes tend to perpetuate the cycle (Giles-Sims, 1983; Straus,
Gelles, & Steinmetz, 1980; Walker, 1979, 1983). Further, violence affects the safety
and welfare of people who respond to domestic violence calls; 20 % of the police
fatalities occur when answering domestic violence calls (Hilberman, 1980). The
economic drain to society as a whole is evidenced by the fact that in the state of Oregon,
taxpayers may pay as much as thirty-six thousand dollars per month for police to
respond to family disturbances. Health care delivery services may also bear the brunt of
these costs. The total annual national health care costs approximate forty-four million
dollars. Indirect costs amount to almost two hundred thousand dollars in lost days

from work (National Crime Survey, 1981). In an evaluative study conducted on
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emergency room services in a Northwest urban area, an estimated cost of emergency
medical services to domestic violence victims was seventeen thousand dollars per
month (Multnomah County Family Violence Project, 1980). The intangible costs that
the abused woman suffers is also high. It may be too costly to have friends because
her partner threatens to kill them. Feeling stigmatized, she may refrain from seekin g
help from friends or formal helping services (May, 1986). The enormity of the wife
abuse problem and the costs associated with it may also influence the abused woman’s
readiness to terminate the relationship.
Definition of Wife Abuse

According to the literature (Campbell & Humphreys, 1984; Deschner, 1984;
Gayford, 1975; Straus, Gelles, & Steinmetz, 1980; Walker, 1979), abuse is
characterized as a pattern of repeated physical attacks, multiple blows, and deliberate
harmful actions that one person inflicts on another while involved in an intimate
relationship. Also implied in these relationships is an element of nonphysical verbal
repudiation. For purposes of this study, the term wife abuse was defined as a husband
or man partner’s willful, forceful, and repeated physical attacks on his wife or partner.
The term wife abuse versus woman abuse was used because it more obviously denotes
violence in a dyadic relationship. Further, the term wife abuse framed the problem as
a political one that exists in the context of a patriarchal society.

Background of the Wife Abuse Problem

The origins of domestic violence provide insight about how societal norms can
preserve and perpetuate the problem (Dobash & Dobash, 1979; Pagelow, 1981; Stark
& Flitcraft, 1983). In particular, history depicts women as possessions of men,
subservient to men’s will, and powerless. Additionally, women were responsible for
the family’s happiness. Within this context, research and treatment tended to focus on

women as the source of the problem.



The intrapersonal ills of the violent couple were emphasized in early research
(Snell, Rosenwald, & Robey, 1964). However, abused women ultimately received
more attention than the batterers because it was rationalized that such women must be
neurotic or otherwise imbalanced to stay in abusive relationships. The implication
from early works was that abused women were at fault; domestic violence was their
problem because they were not able to make their families happy and satisfied. This
served to perpetuate abuse because as long as domestic violence was viewed as an
individual’s problem, society did not have to claim responsibility. There was little
community assistance available, family and friends told the woman to try again, and
health professionals were either doing the same or ignoring the presence of the
problem completely. This meant that the woman had few, if any, options for
terminating the relationship even if the abuse did become unbearable. Further, if she
had come to the conclusion over a period of time that she needed to change her
original beliefs about commitment and family life, under these circumstances, she
could find no one to reinforce her new beliefs. This would inhibit termination
readiness because there was little, if any, validation from others for her shifting beliefs
about terminating the relationship.

Later studies focused on self-esteemn and self-image as intrapersonal variables
which seemed to be related to whether to terminate the relationship. Walker (1979,
1983) also applied the learned helplessness theory as an explanation for why women
stayed even when options were available. The learned helplessness theory holds that an
abused woman learns that outcomes are uncontrollable by her responses; no matter what
she does or does not do, the abuse occurs and therefore she loses her motivation to act.

Societal forces such as the women’s movement prompted researchers to integrate

sociocultural variables into research studies on the problem of wife abuse. In the last
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decade, important progress has been made toward understanding the social causes of
domestic violence rather than blaming the individual woman. Dobash and Dobash
(1979) studied over one thousand police records of assaults in two cities in Scotland.
They viewed the patriarchal structure as a fundamental cause of wife beating and
stated that as long as the social context is not taken into account, wives will be blamed
for their own victimization. In their nationally representative random sample of 2,143
intact American families, Straus, Gelies, and Steinmetz (1980) found that marital
inequality is related to higher levels of wife beating. This corroborated the Dobashes’
findings. Yllo (1984) also suggested that higher abuse occurred with marital
inequality. Societal norms undoubtedly contribute to the wife abuse problem and may
also influence the abused woman’s cognitive dissonance about her readiness to
terminate the relationship.

Social support began to receive attention in the 1980’s with regard to the research
on abused women. In studies such as those by Giles-Sims (1983), Limandri (1985),
Mitchell and Hodson (1983, 1986), and McKenna (1985), evidence was accumulating
that social support seemed to have an effect on the abused woman’s health, help
seeking behavior, and termination behavior. These findings point toward further study
with abused women since an implication is that an optimal social support system can
validate one’s beliefs and may also play a critical role in readiness to terminate the
relationship.

May (1986) conducted a qualitative research study using a grounded theory
approach (Stern, 1980) to explore readiness to terminate the relationship. A
convenience sample of Northwest area 20 abused women from shelters and transient
housing were interviewed. Social support themes were prominent in the findings.
Self-esteem, self-efficacy, magnitude of abuse, sex role orientation, and

intergenerational transmission of family violence also were themes that emerged from
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the data in association with readiness. While these themes were preliminary findings
based on a small convenience sample, they do seem to support the findings in previous
research studies.
Summary

In summary, study of domestic violence has moved away from strictly
psychoanalytic explanations, toward the social context within which families are
embedded. However, it is unclear as to how self-esteem, self-efficacy, sex role
orientation, the magnitude of abuse, and social support effect the abused woman’s
readiness to terminate the relationship. Using a cognitive dissonance theory
framework (Festinger, 1957), this study explored how these variables contributed to

abused women’s readiness to terminate the relationship.



CHAPTER II

REVIEW OF LITERATURE AND CONCEPTUAL FRAMEWORK

An analysis of the literature is presented as it relates to: (a) abused women’s
readiness to terminate the relationship, and (b) cognitive beliefs including sex role
orientation, magnitude of abuse, self-esteem, self-efficacy, and social support beliefs
influencing termination readiness. A conceptual framework based on cognitive
dissonance theory concludes this chapter.

Readiness to Terminate the Abusive Relationship

Researchers of wife abuse have sought to clarify why women involved in an
abusive relationship do not leave, or if they do leave, why many return to that
relationship. It seems contradictory that women stay in abusive relationships or leave
only to return an average of 4 to 6 times (Strube & Barbour, 1983) when they know
battering will recur. There are implications from previous studies such as May's
(1985, 1986, 1988), that abused women stay in the relationship or return to it because,
initially, they are unaware of dissonance and therefore may not be ready to leave
permanently. In time, termination readiness may become more of a reality for some,
since dissonance prevails and consonance in their beliefs can no longer occur.

The concept of readiness to terminate the relationship was explored by May
(1985) in a qualitative study that involved interviewing a convenience sample of
abused women, shelter staff, and nonvictim lay people (n = 10). Themes which
emerged from the qualitative data included realizing the seriousness of the problem.
For example, women stated that “there was fear for my life and the life of my
children,” and “the beatings got more serious." There was a sense of personal
vulnerability. For example, women stated that, “I feel much more vulnerable because

nothing I do matters anymore." There were implications that women were weighin g



the costliness of the options. For example, women stated that “I didn’t want to uproot
the children, they need their father,” or “I have no money and everything I own is in
that house and I’ll just lose it all.” One shelter staff person explained, “I think it takes
a combination of internal factors (personal resources) to get her out of there, and
external factors (support system resources) to keep her out.”

May's (1985) findings appeared epistemologically linked to Rosenstock’s (1966)
theory of psychological readiness which states that readiness involves a mental staie of
willingness to take action after perceiving that a serious problem exists to which one is
vulnerable, and the benefits of action outweigh the costs. For the abused woman then,
termination readiness is a state of being willing to terminate the relationship. The
critical attributes of the concept of readiness to terminate the relationship include the
woman's evaluation of the problem to which she is vulnerable and whether it is serious
for her. Then she weighs her options in relation to what she knows about her situation.
Her knowledge of the situation is based on her beliefs about self and others. If the
benefits of termination outweigh the costs of termination, she reaches a state of
willingness to take action; she is ready to terminate. Implicit in this definition is the
ongoing cognitive process of evaluating beliefs in relation to her situation, the timing
element surrounding leaving, and the possibility that she may become more or less
ready in association with this cognitive process depending upon the intensity of
dissonance it creates for her and the extent to which she receives new information
about her situation.

Walker (1979) interviewed 120 abused women in an effort to gain insight into
why these women do not leave their relationship. She theorized that a battering cycle
explains this phenomenon. The cycle has a tension building phase, an acute battering

phase, and a loving aftermath (honeymoon) phase. Of these, the last phase is most



contributory to continuation of the relationship. The occurance of the beating is so
traumatic to both partners that each is anxious to rationalize and deny what has
happened. Since he is truly contrite, she may choose to forgive him. If the couple
stays together at this point, they will repeat the cycle. While the time interval between
violent episodes may vary, abuse will happen again; the pattern is set and the cycle
continues (Gelles, 1976, 1980; Straus, Gelles, & Steinmetz, 1980; Walker, 1979).
Studies such as Drake’s (1982) descriptive study of 12 abused women who were
admitted as emergency patients, corroborated the cycle theory. However, some studies,
most notably the work of Dobash and Dobash (1979) found that the cycle was evident
in only 14 % of the 109 cases that they interviewed. These findings raise some
questions as to what other processes are occurring. Perhaps readiness to terminate the
relationship actually underlies the dynamics of the cycle. As the cycle continues, the
woman begins to appraise her cognitions. Based on an evaluation of her cognitions,
she may assume the blame for the violent outburst, or minimize the magnitude of abuse
in the event that she’s been exposed to this as a part of her childhood history, and make
excuses for him as to why it happened. This evaluation process may influence her
readiness to terminate the relationship.

Rounsaville and Weissman (1977) investigated reasons why abused women leave
an abusive relationship and found that the severity of the abuse, type of abuse, fear of
being killed, the partner’s having hit the children, and the assistance of others such as
police, family, and medical service providers correlated significantly with a wife
leaving the abusive relationship. Further, many researchers (Gelles, 1976, 1980;
Pagelow, 1981; Pfouts, 1978; Walker, 1979) found that fear of the unknown, low
self-esteem, hope in the relationship, a feeling of powerlessness, isolation, and the

socialization of men and women into rigid sex roles were common denominators in the
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lives of abused women. These factors may motivate abused women to weigh their
options with regard to leaving, and depending upon their evaluation, they may decide
to stay.

Pfouts (1978) studied four groups of abused wives using the social exchange
theory framework. The groups included those who stayed in the relationship
permanently, those who lived with one abusive partner after another, those who
separated early, and those who separated later. Regardless of the group, the abused
women used a cost-benefit analysis approach to decide whether they should stay in the
relationship. The benefit factors related to staying included financial security, material
possessions, advantages for the children, social approval, and fulfilling a commitment
to partner/family, and good times with the partner. The cost factors of staying
included pain and emotional trauma of the physical abuse, verbal cruelty and
debasement, social humiliation, and adverse effects on the children. The level of
satisfaction of possible alternatives were then compared with the assessed level of
satisfaction with the above noted factors and a decision was made about leaving. This
study implied that abused women are active processors of information who make
decisions with deliberate intention. Further, the study findings suggested that these
women make an effort to evaluate both personal and situational variables in relation to
an outcome action. However, the concept of readiness to terminate the relationship
was not explored specifically.

Other studies (Deschner, 1984; Gelles, 1980; Hilberman, 1980; Pagelow, 1981;
Strube & Barbour, 1984) that explored demographic characteristics of abused women
indicated that age, number of children, employment status, and personal income

influence the decision to leave the relationship. Those women who were older, had a
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job, and had income independent of their partner were more willing to risk leaving.
The risk-taking behavior which occurs as a sense of self-efficacy builds in abused
women may shift their personal cognitive beliefs. This shift in beliefs can facilitate
termination readiness.

Strube and Barbour (1984) conducted a prospective study of factors related to a
woman’s decision to leave an abusive relationship. A questionnaire was completed
by a convenience sample of 251 abused women. These women were in a relationship
at the time of data collection and were followed-up three months later. The 177
women who left the relationship were more likely to be employed, to have been in a
relationship of shorter duration, to have tried a greater number of other coping
strategies to alleviate the abuse, viewed themselves as less economically and
emotionally dependent, were less believing that he would change, and were more
supported. These findings imply that there were changes in the women’s personal and
social beliefs. These changes may facilitate termination readiness and make it more
conducive for them to leave and stay away.

Landenberger (1987), in her phenomenological study of 30 abused women shelter
residents, found that abused women seemed to progress through four phases as they
tried to extricate themselves from abusive relationships: binding, enduring,
disengaging (they self-identify as being abused at this phase), and then TECOVETY.
These findings implied that time is necessary to work through what they know about
their situation prior to actually terminating the relationship.

NiCarthy (1987) interviewed thirty-three abused women who successfully “got
away.” She found a variety of factors which seemed to contribute to leaving.

However, regardless of the factors, leaving a partner required a complex decision. It
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seemed that while a single factor triggered leaving, it was often the last link in a chain
of events that occurs over a period of time. In other words, deciding to leave is not as
abrupt a phenomenon as it may appear, nor is it a simple process involving only one
incident. NiCarthy’s (1987) findings indicated that it is necessary for the woman who
is in an abusive relationship to take her time and become ready to leave. May (1988)
found that abused women who were more ready to terminate the relationship move
from denial of the problem and a hope that the partner will change, to ambivalence and
a self-questioning about the seriousness of the problem, towards a personal rebuilding
of self. Esteem and support from others were integral parts of this process.

The identification of self as involved in an abusive relationship seems to be an
important step toward leaving. Based on years of clinical experience with family
violence, Elbow (1978) stated that an abused woman who begins to plan a life that is
exclusive of her partner, to invest in herself as a person, and to objectify the abusive
situation to the extent that she sees incidents of abuse not as isolated entities but as
part of a pattern, is more ready to leave the abusive situation. However, Elbow did not
test this empirically.

Blixseth’s (1987) personal account of her experience in an abusive relationship
illustrated that a complex process is involved in leaving. Initially, Blixseth (1987)
stated that it takes time for the woman to acknowledge the problem and self-identify as
abused. Then, she begins to engage in a cognitive evaluation process with regard to her
beliefs. At the same time, she might be encountering various obstacles when seeking
help from a society that has little understanding of the wife battery problem. Finally,
Blixseth (1987) suggested that support from others is essential for the personal
rebuilding process.

In their descriptive study to explore women's ways of knowing, Belenky, Clinchy,
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Goldberger, and Tarule (1986) interviewed 131 women who where returning to school
to complete their education. They found that women's ways of knowing involved the
ability to express their thoughts and feelings which Belenky et al. (1986) referred to as
“finding a voice." They discovered that women in their sample moved through five
stages as they learned to articulate their voices: silence, received knowledge,
subjective knowledge, procedural knowledge, and constructed knowledge. Acquiring
new knowledge involved evaluating their beliefs and making the necessary changes in
their beliefs as part of the self-development process. Although they did not apply their
findings to abused women, one could do so. Termination readiness might be effected
by whether women in abusive relationships can find such a voice.

In summary, termination does not happen as a random or spontaneous action.
Rather, the abused woman has been processing information about herself and her
situation at some level since the first abusive incident. In time she considers whether
there is a problem to which she is vulnerable and whether it is serious for her. Then she
weighs her options in relation to what she knows and believes about her situation; these
include her financial security, safety assurance of herself and/or the children, assistance
from others, personal resources and skills, fears of the unknown, and loss of material
possessions. As she evaluates and makes changes in her cognitive beliefs, and the
benefits of termination outweigh the costs of termination, she reaches a state of
willingness to take action. She is ready to terminate. A woman may move slowly
toward becoming ready, and/or back and forth between unreadiness and more
readiness. Associated with the cognitive dissonance, there may be a series of temporary
departures from the situation until she finally terminates the relationship. The abused
woman who becomes more ready to terminate the relationship, sees the relationship

for what it is as her cognitions change. The intensity of cognitive dissonance will
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depend upon how consistent her personal and social beliefs are. The greater the
termination readiness, the more evidence there should be of a shift in what she
believes about herself and her social situation and her need to seek out others who
provide information that confirm these new beliefs. Termination readiness may be
enhanced or inhibited depending upon her personal and social beliefs.

Abused women’s personal and social belief variables that are relevant in this
study include sex role orientation, the magnitude of abuse, self-esteem, self-efficacy,
and social support. These variables have been consistently identified in association
with abused women’s termination of the relationships. However, none have been
studied specifically in relation to termination readiness from a cognitive dissonance
theoretical framework which holds that dissonance in personal and social beliefs is
motivation for making changes in cognitions and taking action to regain consonance in
cognitions. Nor have these variables been studied in interrelationship with terminétion
readiness. To the extent that these personal and social beliefs change in relation to
leaving, they may influence readiness to terminate the relationship.

Cognitive Beliefs

Sex Role Orientation

Sex role orientation is defined as a gender specific behavioral guideline that is
based on the established cultural norms of a society. This guideline provides
individuals with the culturally acceptable content of the various social roles of men
and women (Pleck, 1983). Based on this definition, a woman who is a wife/partner
would know that she would have to perform certain tasks, to fulfill certain obligations,
and to enjoy certain benefits or endure certain consequences based on what she has
learned as a part of the socialization to sex role orientation. A woman’s primary role
has been that of wife/partner and mother. One of the man’s roles has been to “keep
her in her place.” Therefore, even as women assume career roles and have
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responsibilities outside the home, they are reminded, with acts of violence if
necessary, by their husbands/partners (and a patriarchal society), that their first
responsibility is to their family. Walker (1983) found that while both men and women
held traditional views themselves as a result of their upbringing, the abused women
reported that their husbands/partners were more traditional in their sex role orientation
than they were. How abused women’s beliefs about sex role orientation may affect
termination readiness remained unknown.

The society’s patriarchal structure supports men’s dominance over women and
this has led to the high incidence of all forms of men’s violence against women
(Dobash & Dobash, 1979). Straus (1977) stated that physical force is the ultimate
resource to keep people in subordinate positions, and men use this to “keep women in
their place.” Yllo (1984) conducted a secondary analysis of data from Straus, Gelles,
and Steinmetz’s (1980) national probability study to determine the relation between
the status of women, the balance of marital power, and violence against wives.
Findings confirmed hypotheses that violence was high in families where a patriarchal
authoritarian structure existed. Further, when the pattern of marital power is
inconsistent with the socially accepted pattern of women'’s status, wife beating is most
common. These findings reinforce that the violent interactions that take place in the
privacy of the home are influenced by sociocultural and structural factors.

According to Walker (1983), “women do not remain in battering relationships
because of their psychological need to be a victim but, rather, because of the overt or
subtle encouragement by a sexist society” (p. 82). As one abused woman in May’s
(1988) study said, “If I could understand why I’m his property and he’s not mine,
maybe we could get along better.” However, people's attitudes are changing. There

are many common interest groups such as the State Coalitions against Domestic
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Violence, National Coalition for Family Rights, and grassroots community groups in
the United States working to revise laws to become more consistent with changing
societal attitudes. These laws acknowledge women as people with rights, and have
imposed stricter punishments for batterers. Eleven American states have mandatory
arrest laws which require police to arrest batterers. For example, in Duluth,
Minnesota, recent laws have resulted in a 47 % decrease in the number of domestic
violence calls (Campbell & Humphreys, 1984).

Ambivalence still exists in the implementation of these new laws as evidenced by
the tendency to issue lenient sentences or suspended sentences to the batterers.
According to Viano (1983), implementation of social policy which has been approved
in aggregate is very difficult because implementation ultimately rests with an
individual who has his or her own inherent biases. This may explain why it is not
uncommon for a judge to make a public statement about the abused woman in the
process of issuing the sentence to a batterer, implying that the abused woman is really
to blame. The media sensationalizes some of these court cases such as the
Nussbaum/Steinberg case in New York, which allows any woman who is abused to
hear these message of her responsibility for the abuse. Society sends these mixed
messages to abused women leaving them unsure of what roles and responsibilities they
have, and of whether they have the right to be free from assault and battery in their
own homes. However, the newly changing societal attitudes in the form of legal
sanctions may create dissonance in the abused women’s beliefs about their roles and
responsibilities, and this may influence readiness to terminate the relationship.

In summary, societal norms influence the societal structure, the family, and the

individual family members. These norms dictate the family members’ roles and the
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acceptability of violence as a part of family life. The abused woman’s belief in her
sex role orientation may influence her readiness to terminate the relationship.
Magnitude of Abuse

The magnitude of abuse is defined as the woman’s beliefs about the severity and
trequency of the abuse (Hudson & MclIntosh, 1981). Many researchers documented
the intense nature of abuse in an interpersonal relationship. Straus, Gelles, and
Steinmetz’s (1980) national study of a random sample of 2143 intact families
identified abusive patterns. Specifically, they found that abuse recurred, tended to
increase in frequency, and tended to worsen in severity in those who stayed together.
Straus and Gelles’ (1986) study a decade later, found that the incidence of reported
abuse decreased slightly. They cautioned that the findings of a decreased incidence
reflected information from married couples only and their responses might have been
related to social desirability or a telephone survey approach. Further, when it is
considered that Straus and Gelles (1986) found that there were almost 2 million
reports of wife abuse annually, wife abuse is still responsible for a major proportion
of women’s injuries. A more recent study by Straus and Stets (1988), which
included a random sample of married and cohabiting couples, found that violence in
cohabiting couples was more severe.

Dobash and Dobash (1979) interviewed 109 abused women to identify the
extent of their injuries and found that 91 % had injuries beyond bruises which
included broken bones, trauma to the head and skull, miscarriages in those who were
pregnant and a host of other internal injuries. Drake (1982) found similarly
extensive injuries in her study of 12 abused women who sought help from a hospital
emergency room setting.

The magnitude of the injuries may also be associated with the point in time
where a woman self-identifies as abused and begins to realize the gravity of her
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situation. Blixseth (1987) described the many injuries she had suffered during the
course of her ten year marriage to an abusive husband. She “explained away” these
injuries to herself and others until she had a broken nose. It was at this point that she
self-identified as abused since she had previously told herself that she was not an
abused woman until she had a broken bone. Blixseth's (1987) account suggested that
the magnitude of abuse becomes meaningful as the abused woman’s cognitive beliefs
become dissonant. As she changes her beliefs about the reality of the situation, this
change may influence the abused woman to become more ready to terminate the
relationship.

Walker (1979) defined nonphysical abuse as a term referring to coercive,
manipulative, or other power-related behaviors promoting one person's needs while
neglecting the needs of the other. According to Walker (1979), nonphysical abuse
encompassed four dimensions: economic deprivation, social humiliation, social
isolation, and verbal battering. These dimensions serve to undermine abused womens'
self-esteem and overpower them.

Hoffman (1984) studied psychological abuse by spouses and live-in lovers. She
concluded that psychological abuse is sufficiently threatening to the women to
engender a belief that their capacity to work, to interact in society, or to enjoy good
health has been threatened.

From clinical experience, it is not uncommon for abused women to talk about
how the yelling and verbal “attacks,” the “put-downs,” the verbal “blows,” and the
threats to kill them may be more injurious than the actual physical attacks. One
woman in May’s (1988) study said, “I have been emotionally and mentally abused for
years in my marriage.” Further, they feel that the emotional “blows” are not as telltale

as the bruises or broken bones that heal, therefore they are often ignored by others.
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For example, one woman stated, “since he is mostly emotionally abusive, and I usually
have no physical evidences, people want to put blinders on or just say, ‘well that’s
Harry’.” Indeed, most studies have defined and measured abuse in terms of physical
injuries without measuring the nonphysical abuse that is an implicit element of
physical abuse. The probable reason for this is the lack of adequate instruments to
measure nonphysical abuse (Hudson & Mclntosh, 1981). However, this dimension
can provide a fuller understanding of the magnitude of abuse. Patterns of physical and
nonphysical abuse may contribute to an abused woman’s readiness to terminate the
relationship and awaited investigation.

In summary, the magnitude of abuse is women’s beliefs about the severity and
frequency of abuse including physical and nonphysical abuse. As they become aware
of the reality of the situation and dissonance in these beliefs occur, they may be
motivated to leave the relationship. How abused women’s beliefs about the magnitude
of abuse relate to readiness to terminate the relationship warranted further
investigation.

Self-Esteem

According to Coopersmith (1967), a person’s self-esteem is a judgment of
worthiness that is expressed by the attitudes one holds toward the self. Self-esteen is
developed early in life based largely on the way people are treated by significant
others. It provides a mental set that prepares the person to respond according to
expectations of success, acceptance, and personal strength. This set of both positive
and negative beliefs about the self is then used when facing the world. The extent to
which a person views the self as “good and valuable” has its inception in what society

dictates as culturally acceptable. A person may view themselves worthy, successful,
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significant, and capable at work, or in other social situations but not at home as can be
the case with abused women.

In a patriarchy such as exists in this society, women’s sense of worth is still
largely derived by successful performance of domestic work and family service
regardless of success in other roles. The impact on self-esteem of being an abused
woman relates in part to the status of women in this society. Prejudicial attitudes toward
women results in many forms of discrimination and a feeling on the part of women
that they are inferior. These beliefs can be in operation at the family level as well and
can precipitate a woman’s risk for becoming victimized. Being abused by their
husbands or partners is “a powerful statement of [their] worthlessness” (Dobash &
Dobash, 1979, p.125). The fact that our society is fairly accepting of violence as a
main thread in their fabric, may further undermine the woman’s self-esteem.

Many of the descriptive studies (Landenberger, 1987; Limandri, 1985; May,
1986, 1988; NiCarthy, 1987; Walker, 1979) and personal accounts (Blixseth, 1987) of
women noted the low self-esteem of those involved in abusive relationships. Such
comments from respondents in May’s (1988) study as, “One day at a time I hope my
self-esteem will grow enough to know that I deserve better,” and I feel my self-worth
comes only from being with my partner” exemplify how abused women’s self-esteem
can be affected. Self-esteem seems to fluctuate during the course of the relationship as
well. NiCarthy (1987) found that women’s sense of their self-esteem may be at its
lowest at that “rock bottom” point, but improves as the woman becomes more certain
that she must “get out.” Blixseth (1987) also discussed this change in her own
self-esteem.

Self-esteem can be temporarily affected by various life events (Norris &

Kunes-Connell, 1985). However, an overall sense of self-esteem remains relatively
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constant (Coopersmith, 1967). Even with experimental momentary raising or
lowering of self-esteem as Aronson’s (1959; 1962; 1968) studies demonstrated, people
are generally unwilling to accept evidence that they are better or worse than they
themselves have initially decided. Therefore, people generally resolve any dissonance
between the evidence and their judgment in favor of the general judgment that they
previously made about their self-esteem. However, these findings experimented with
short-term raising and lowering of self-esteem. Perhaps a more long-term systematic
lowering of self-esteem, such as the abused woman may receive from her abusive
partner, may tend to destroy her self-esteem, at least in the home and family
environment. Depending upon her self-esteem as she enters the relationship, and her
exposure to positive supporters who help her build her self-esteem and her self-
efficacy, she may experience more dissonance in l;cr beliefs about herself, others, and
the ultimate act of terminating the relationship. The changes in her beliefs about
self-esteem may increase her readiness to terminate the relationship. However, the
relationship between self-esteem and termination readiness has not been adequately
studied.

In summary, self-esteem is a perceived sense of self-worth based on feedback
received from others about their enactment of culturally acceptable roles and
responsibilities. Abused women’s beliefs can change as a result of this feedback.
Dissonance may increase as these changes occur and may influence readiness to
terminate the relationship.

Self-Efficacy

Self-efficacy theory was introduced by Bandura (1977) to explain what activities

a person might engage in, how much of an effort a person would expend, and how

long a person would persevere in the face of adversity in order to produce a successful
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outcome. According to Bandura (1977), successful performance is a function of the
difficulty of a task, the relative extinguishability of expectations by disconfirming
experiences, and the range of activities in which the person feels competent. This
latter function is validated from past successes and failures in completing various
activities and enables people to generalize the extent to which they will be successful
in new situations. Bandura, Adams, Hardy, & Howells (1980) conducted a study on
generalizability and found that self-efficacy gained from mastery of experiences with one
situation generalized to other similar situations. Howéver, Bandura et al. (1980)
cautioned against using a fixed set of items as an all-purpose measure because it may
not have specific relevance for the domain being studied. Sherer, Maddux,
Mercandante, Prentice-Dunn, Jacobs, and Rogers (1982) offered an alternative
perspective. They stated that an individual’s past cl:xperiences with success and failure
in a variety of situations should result in a general set of expectations that the
individual carries into new situations. These generalized expectancies should
influence the individual’s expectations of mastery in the new situations.
Self-efficacy is one of many dimensions which contributes to self-esteem
(Coopersmith, 1967; Franks & Marolla, 1976). While self-efficacy and
self-esteem are related concepts, they are distinct enough to justify exploring them
individually as they might influence an abused woman’s termination readiness.
Self-efficacy primarily concerns beliefs about one’s abilities and sense of potency
while self-esteem primarily represents an attitude about one’s overall self-worth.
Blixseth (1987) implied that becoming ready to terminate the relationship
involves learning to change the way an abused woman thinks of herself and her
abilities to follow through on actions in spite of the obstacles she may face. May’s

(1986, 1988) findings suggested that self-efficacy is salient with regard to termination
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readiness. Abused women who seemed ready to terminate the relationship employed
“self-talk” techniques telling themselves, “I can do it (leave), I know I can no matter
what it takes!”

The literature on self-efficacy suggested that self-efficacy is intact when people
think that they have an inner strength that enables them to exert power and control in
their social environment. Decreased and/or negative social interactions such as abused
women experience, can diminish their sense of power and control and alter their
perceptions of their self-efficacy. A person who is regularly told that she cannot do
anything right may choose to adjust her beliefs to be consistent with that of her
“validator(s)," especially if the situation in which she is involved is one that she is still
invested in maintaining. Additionally, her low level of confidence may impede the
pursuit of terminating the relationship. For example, Blixseth (1987) revealed her
process of preparing to leave as one that involved building self-esteem and
self-efficacy. As she recited positive affirmations to herself she began to feel more
powerful. Although she did not have a confidante to validate her changing beliefs, she
suggested that choosing a person who listens without passing judgment is invaluable
in building self-esteem. Indeed, both self-esteem and self-efficacy are enhanced by the
presence of significant others who are positive supporters. Taylor, Bandura, Ewart,
Miller, & Debusk (1985) hypothesized that cardiac patients who had a social support
system may be more efficacious than those who did not. The dyads were assigned to
one of the two experimental groups or to the control group. Those patients whose
spouses participated most fully in the patient’s rehabilitation program had significantly
more self-efficacy. The investigators concluded that the rehabilitation of cardiac
patients could be enhanced or reduced by whether the spouse believed in the patient’s

efficacy.
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In summary, self-efficacy is a sense of self-potency that one has with regard to
taking a particular action and following fhrough for a successful outcome. This may be
more complicated for abused women who may change their efficacy beliefs to reduce
dissonance by ending the relationship. Abused women’s beliefs of their self-efficacy
and its relationship to termination readiness remained unknown.

Social Support

Dimond and Jones (1983) suggested that the definitions of social support,
although diverse, do converge on several points. Socially supportive relationships
consist of generally positive interactions, a perceived feeling of belonging to a group
where a relatively free exchange occurs, and a sense of mutuality with one another. In
more specific terms, House (1981) described social support as encompassing four
dimensions: emotional concern, instrumental aid, information and advice, and
appraisal for self-evaluation.

Many studies have noted the value of social support systems to health
(Broadhead, 1983; Cassel, 1974; Cobb, 1976; Gottlieb, 1981; Hays, 1986; Hirsch,
1979; 1980; Lin, Simeone, Ensel, & Kuo, 1979; Nuckolls, Cassel & Kaplan, 1972).
The value of social support seems to be in its direct and mediating effects on health.
An implication from these studies is that those who have optimal social support
systems tend to lead healthier lives.

Of late, those who study social support have also noted its darker side; namely,
that conflict is an inherent part of people’s social support systems (Sandler & Barrera,
1984; Tilden & Galyen, 1987; Tilden, 1985). An implication from these studies is that
costs as well as benefits of social support need to be considered in the scope of
research studies that include social support as a study variable.

Human attachments are organized as systems of support consisting of a structural
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component and a functional component. The structural component refers to the
properties of the overall network such as size, density, temporality, and
multidimensionality. Social network studies have found that optimal networks are
larger in size, have many nodes with some degree of density within each node, and
have members who can be cited as interacting with a person in more than one way.
Conversely, very dense, constricted networks tend to be more conflictual and less
positively supportive (Hays, 1986; Hirsch, 1979, 1980). Hirsch {1980) studied 34
women in transition and found that those with dense networks were not as
psychologically well adapted as those who had loose-knit networks. He concluded
that high density networks put more normative pressure on members to maintain
existing roles, thereby providing less support for individuals interested in effecting
major changes. May (1986) found that abused women’s social support networks were
characterized by imbalance, stress, and conflict. McKenna (1985) studied the social
network of 112 abused women in an urban area and found that it was dense with
family members and found that networks were constricted due to a loss of friends.
Mitchell and Hodson (1983) found that social networks of abused women were
constricted and dense, and their network members were highly interconnected with
their partners. They suggested that network analysis may be useful in understanding
the availability of social support for abused women.

According to Hays (1986), the length of the relationship (temporality) seems to
influence the qualitative aspect of the social network. Hays (1986) found that as
people knew each other longer, there was an increase in the depth and breadth of
interpersonal exchange with more self-disclosure and mutual caring. However, Hays
(1986) also noted that there was a tendency towards an element of interpersonal

conflict associated with temporality.
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Multidimensionality is the extent to which network members provide various
tangible and intangible aids. Multidimensionality is an important source of social
network satisfaction and promotes diversity and personal growth, according to Hirsch
(1979; 1980). Those who had multidimensional relationships had a greater likelihood
of satisfactory social exchange in more than one way.

It would seem reasonable that a network that was larger in size, more loosely knit,
with more multidimensional relationships, and relationships of a longer duration
would be criteria for an optimal network structure for abused women as this structure
would allow for personal growth and support of changes in beliefs. Further, Mitchell
and Trickett (1980) noted that it is usually a combination of these structural
characteristics that contributes to psychological adaptation. McKenna (1985) studied
the social support network characteristics and developed these structural
characteristics into a composite variable and related it to psychological
well-being. McKenna (1985) found a positive trend between the network structure
composite variable and psychological well-being. Whether a network structure
composite variable is related to termination readiness remained unknown.

The functional component of the social support system refers to the quality of the
individual relationships such as the interpersonal support and the interpersonal conflict
that is perceived within the network. The role that significant others playina
domestic violence situation may influence abused women to leave the relationship.
Gelles (1974) suggested that the very thing that may facilitate leaving the relationship,
namely a social support system, is what the abused women lack. Walker (1983)
confirmed earlier research that indicated that social isolation was a common
denominator of domestic violence. More evidence of the importance of significant

others emerged in a later study by Herrenkohl, Herrenkohl, and Toedter (1983). They
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found a relationship between parents who abused their children and their own prior
exposure to abuse as children. However, one factor that helped subjects avoid use of
violence in the present family situation was positive support from others. Giles-Sims’
(1983) study described how the intergenerational transmission of violence may be
ended when families with violent histories affiliate with people without such a history
who give support freely and nonjudgmentally. Mitchell and Hodson (1983) found that
abused women who have an empathic confidante who was independent of the partner
were significantly healthier than those who did not. They also suggested that a social
support system may enable the abused women to leave the relationship, and they °
recommended further study in this area.

May (1986) found that abused women’s expectations of support seemed to be
influenced by a past history of their social support network and the environment in
which they were reared, and that parents served as inadequate role models for
establishing and maintaining an adequate social support network. Abused women’s
expectations of support also seemed to be influenced by their need to talk and have
someone who has experienced the problem listen to them nonjudgmentally. With
regard to leaving, positive supporters seemed to act as a trigger for leaving whereas
conflictual supporters seemed to deter it.

Limandri (1986) shed further light on social support and the abused woman.
Although social support was not statistically significant in predicting help-seeking
patterns, a positive correlational trend was noted. Further, qualitative data from
indepth interviews of abused women revealed that these women tended to vacillate
between help-seeking and isolation depending on the increased stress of the
relationship and the need to decrease the stress by contacting others. Limandri (1985)
suggested that positive regard from helpers may be instrumental in women’s ability to

leave the relationship.
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Interpersonal conflict seems to be a factor in abused women’s social networks.
Tilden (1988) compared a group of medical auxilliary wives to a group of battered
women on levels of support, reciprocity, and conflict. She found statistically
significantly differences with battered women having lower support, lower reciprocity,
and higher conflict than the medical wives.

In summary, a number of critical characteristics about abused womens' social
support systems have surfaced as a result of a variety of studies. Namely, the
characteristics of abused womens' social support system seem to influence them in
terms of whom they will seek out for help, how they perceive the helpers, and whether
or not they will terminate the relationship. Social support may be influential in
breaking the intergenerational transmission pattern and appears to be implicated in
abused women’s readiness to terminate the relationship. However, a mechanism of
action is unknown. The structure and function of abused women’s social network
need to be further investigated since a dense, constricted network that is also
conflictual may be inhibitive of termination readiness. Further, depending upon the

dissonance among the abused woman’s beliefs, an abused woman may constrict or
expand her network, she may have networks with different compositions, and she may
view them as more or less conflictual.

Summary

Studies of abused women should be interpreted cautiously because of
convenience sampling (except Straus, Gelles, & Steinmetz, 1980; Straus & Gelles,
1986), self-report information, and variation in definitions and methods. However,
converging evidence suggests that the factors which have been consistently identified
in abused women’s termination of the relationships include sex role orientation,
self-esteem, self-efficacy, the magnitude of abuse, and social support. Abused

women’s sex role orientation has its roots in societal norms. As long as violence is
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considered culturally acceptable, abused women’s beliefs about their roles and
responsibilities may influence their readiness to terminate the relationship. In a
patriarchal society, abused women may still believe that their self-esteem and
self-efficacy are largely derived by successful performance of domestic work, and this
may influence their readiness to terminate the relationship. Because violence is
culturally acceptable and because abused women may have been exposed to violence
as a part of her family upbringing, their beliefs about the magnitude of abuse may
influence readiness to terminate the relationship. Abused women’s social support
systems, which tend to mirror societal expectations, may continue to inform them
about the responsibilities of their roles and this can influence their readiness to
terminate the relationship.

Progressing towards readiness to terminate the relationship means that abused
women have recognized the gravity of the abusive situation in terms of its seriousness,
its risk, and its costs. This takes time and may never occur if they can maintain
consonance in their cognitive beliefs (sex role orientation, magnitude of abuse,
self-esteem, self-efficacy, and social support) with regard to their situation. However,
as the abusive relationship continues and as dissonance in cognitive beliefs continues
despite their attempts to regain and maintain consonance, it is more likely that they
will become ready to terminate the relationship. The relationship of these cognitive
beliefs to readiness to terminate the relationship remained unconfirmed by research

and justified further investigation.

Conceptual Framework
Cognitive theory holds that human beings continually perceive and interpret

themselves, others, and the environment. The goal of the cognitive process is
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consonance between cognitions which includes the beliefs that are maintained
about oneself, one’s environment, and one’s behavior. People want to take actions
that are consonant with their cognitions. However, information sources to which
people are continually exposed may make this difficult, and dissonance may occur.
The dissonance is accompanied by a feeling of discomfort and people are
motivated to regain consonance (Festinger, 1957).

Festinger’s (1957) cognitive dissonance theory strives to provide an explanation
of what people will do when they become aware that there are inconsistencies in
their cognitions. Specifically, cognitive dissonance theory postulates that a person |
who perceives dissonance attempts to regain consonance by making the following
cognition changes: a change in self, a change in others and the environment, and a
change in behavior. Those changes perceived as least difficult are made first. The
effort and time it takes to reduce dissonance depends upon the intensity of the
dissonance and the extent of change required. The willingnes to take action can be
facilitated or inhibited depending upon the interrelationship of the cognitions.

Cognitive dissonance theory is the framework of this study because abused
women who are involved in abusive relationships may experience dissonance which
might influence termination readiness. Figure 1 presents a conceptual schema of
the abused women’s cognitive beliefs and termination readiness using a cognitive
dissonance framework. Information that abused women receive may lead from
consonance in their beliefs to dissonance in their beliefs about self-esteem,
self-efficacy, sex role orientation, social support, the magnitude of abuse, and
ultimately, their belief in whether they should leave. Dissonance motivates the
abused women to evaluate these cognitions and make changes in beliefs about

themselves, others, the environment, and their behavior in order to maintain
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consonance. Any changes that they make in one or all of their beliefs may have an
effect on the outcome of readiness to terminate the relationship and actual
termination. The precise nature of the relationship of these variables to readiness
to terminate the relationship remained unknown. However, depending upon the
interrelationship of her beliefs, readiness to terminate the relationship may be
inhibited or facilitated.

Conceptual Schema of Abused Women's Cognitive Beliefs and Termination Readincss
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In summary, cognitive dissonance theory may serve to explain why women mi ght
stay in the abusive relationship, and why their readiness to terminate the relationship

may remain low. Further, it can help to explain why their readiness increases over
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time as dissonance mounts in intensity despite efforts to minimize it. Abused
women who become ready to terminate the relationship perceive that the abuse is a
recurring pattern, the situation is serious, and the benefits to termination outweigh
the costs of termination. Eventually the mounting discomfort that is created by
continued inconsistency in their beliefs, despite their attempts to regain

consonance, acts as a motivator to increase readiness to terminate the relationship

and actual termination.
Purpose of Study
This study focused on the relationship of self-esteem, self-efficacy, sex role

orientation, social support, and the magnitude of abuse to readiness to terminate

the relationship in a sample of abused women in the Northwest regional area.

Research Question 1

Do self-esteem, self-efficacy, sex role orientation, perceived social support,
and the magnitude of abuse relate to abused women’s readiness to terminate

the relationship?

Research Question 2

Is there a relationship between social network structure characteristics (size, density,

temporality, multidimensionality) and readiness to terminate the relationship?

Research Question 3

How do abused women describe factors that relate to readiness to terminate

the relationship?
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CHAPTER 111

METHODS

Described in this chapter are the methods used in this study of abused women’s
self-esteem, self-efficacy, social support, sex role orientation, and the magnitude of
abuse cognitive beliefs and how these variables contributed to abused women’s
readiness to terminate the relationship. The chapter includes a discussion of the
research design, sample and setting, and data collection methods.

Research Design

This study used a nonexperimental design and was exploratory in nature (Pollitt
& Hungler, 1984). Information was obtained from a sample of abused women to
discover interrelationships that exist among the following variables: self-esteem,
self-efficacy, sex role orientation, social support, the magnitude of abuse, and
readiness to terminate the relationship.

Sample and Choice of Setting

!\ Data were collected in a metropolitan area in the Northwest region of the United
States from abused women in domestic violence shelters, transient hotels for women,
and support groups. In addition, to attract abused women who resided in the
community but who did not use the previously mentioned services, flyers were posted
in selected social service agencies, women’s health clinics, area shelters, and three
college campus bulletin boards. Advertisements were placed in two local newspapers
that featured a personals section. Finally, a snowball sampling technique was used to
obtain additional study participants from natural leaders in the community and
women who had participated in the study. This approach to recruitment aimed to
maximize the opportunity to reach a broader, more representative segment of the

population of interest (Moser and Kalton, 1972). A numerical coding system was
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used to identify and track the findings of each of the subgroups of the sample (see
Appendix A).

The size of the sample of abused women was determined by using Cohen and
Cohen’s (1975) formulas for power analysis when multiple regression analysis is
planned. The estimated sample size to achieve statistically significant (alpha = .05)
results with a level of power at .80 if the R2= .25, was calculated to be 81
participants. A moderate-to-large effect size of 2= .20 was expected (see
Appendix B).

The criteria for inclusion of participants in the study served as a means of control
of extraneous variables and included: (a) involvement in an intimate heterosexual
relationship currently or within the past six months; (b) identification of self as
having been abused by an intimate partner two or more times; (c) ability to read,
write, and speak English; and (d) age of 18 years or older.

Data Collection

Quantitative data were collected from 86 abused women who completed a series of
questionnaires. Qualitative data were collected in interviews with a subsample of 20
of these 86 abused women. Several researchers (Haase & Myers, 1988; Jick, 1983;
Van Maanen, 1983) stated that the empirical-analytic paradigm emphasizes
confirmation of theory by explaining, and the human science paradigm emphasizes
discovery and meaning by describing. Triangulation of two types of data facilitated
an understanding of termination readiness which neither alone could provide.

Procedures for Data Collection

Standardized data collection procedures were followed (see Appendix C). A

protocol was used for: (a) phone contacts and letter follow-ups with shelter staff and

support group facilitators; (b) in-person contacts with potential participants at shelters
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and support groups; (c) phone contacts with potential subjects; and (d) mail-out
contacts with shelter staff and potential subjects at these shelters.

Staff at the shelters and support group facilitators were contacted by phone and
by letter follow-up to explain the study and ask for permission to approach the
women residents or the women who attended their support groups. Upon receipt of
agreement from these contacts, potential study particpants were approached at the
shelter and support group meetings. At the shelters, women were informed about the
study and invited to participate toward the end of the house meetings. Recruitment at
the support group meetings involved two phases over a two week pertod. First, the
group facilitator asked the group for permission to allow recruitment of group
members for this study. At this time, groups were informed about the investigator
and the purpose of the study from the group facilitator who read from a fact sheet that
was mailed to her. Second, if permission was granted, women were informed again
about the study and invited to participate toward the end of the following week's
meeting. Recruitment toward the end of these meetings allowed those women who
were ineligible or who did not want to participate to leave.

The average shelter stay ranged from 10 days to two weeks. Therefore, a two
week return schedule to each shelter was followed. Additionally, women who entered
the shelter during the two week interim were given a flyer of notification about the
study at the time of intake (see Appendix D). Support group staff were asked to
distribute the flyers to any new support group members. A return schedule to support
groups was not planned since membership was fairly stable. The flyer provided
potential participants with information on how to contact the investigator if interested
in participating in the study.

When the potential participants initiated contact by phone, eligibility to participate

was determined and a meeting time was scheduled. An answering machine message
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was used to encourage potential study participants to leave a message with a safe
number where they could be reached.

Finally, staff from two shelters agreed to allow their residents to be recruited by
mail only since they were concerned about maintaining strict confidentiality with
regard to their residents. Therefore, it was necessary to provide a mail-out protocol
which duplicated the in-person protocol (see Appendix E).

Instruments

The questionnaire booklet (see Appendix F) contained: The Termination
Readiness Index (May, 1988), the Tilden Interpersonal Relationships Inventory-
interpersonal support and interpersonal conflict subscales (Tilden, 1988), the Index of
Spouse Abuse- the physical and nonphysical abuse subscales (Hudson & Mclntosh,
1981), the Index of Sex Role Orientation (Dreyer, James, & Woods, 1981), the
Self-Efficacy Scale- the global subscale (Sherer et al., 1982), and the
Self-Esteem Inventory (Coopersmith, 1987). The Interpersonal Relationships
Inventory social network list was combined with Hirsch’s (1979) and Norbeck’s
(1981) salient network analysis questions and organized into a matrix format. The
desirability subscale of the Personality Research Form- E (Jackson, 1984) was used to
measure social desirability since the relationship between social desirability and some
of the instruments used in this study was unreported and/or unclear. The booklet
concluded with a demographic section.

To create a booklet that would be well received by the respondents and to optimize
the response rate, marketing principles regarding product packaging were used
(Kotler, 1984). The average time for completion of these instruments in the booklet
was 42 minutes. Table 1 depicts the study concepts, each variable that was measured,
and the instrument that measured the variable. An operational definition of the study
variables is included with the following description of each of the instruments. A

complete definition of terms can be found in Appendix G.
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Tablel

Concepts, Variables, and Measures

Concept

Variable

Measure

Termination readiness Termination readiness score

Social support

Magnitude of abuse

Sex role orientation
Self-efficacy
Self-esteem

Social desirability

Interpersonal support score
Interpersonal conflict score

Network structure index score

Physical abuse score

Nonphysical abuse score
Sex role orientation score
Global self-efficacy score
Self-esteem score

Social desirability score

May Termination Readiness Index

Tilden Interpersonal Relationships Inventory
Tilden Interpersonal Relationships Inventory

Support Network Map

Hudson & McIntosh Index on Spouse Abuse
Hudson & McIntosh Index on Spouse Abuse

Dreyer, James, & Woods Index of Sex Role Orientation
Sherer & Maddux Self-Efficacy Scale
Coopersmith Self-Esteem Inventory

Jackson Desirability Scale- Personality Rescarch Form

Termination Readiness Index (TRI). The TRI (May, 1988) was developed to

measure an abused woman’s readiness to terminate the relationship based on her

perception that a problem exists to which she is vulnerable, that is serious, and that

has more costs than benefits. Instrument development of the TRI included two pilot

studies to establish evidence of reliability and content and construct validity (May,

1985, 1988). The TRI has been tested with 44 abused women from shelters and

support groups who self-selected to participate. The TRI is a 16-item attitudinal

questionnaire with a 6-point Likert-type additive scale. High scores indicate high

termination readiness. The internal consistency reliability for the 16-item TRI scale

was .82. The TRI was assessed for validity using a theory testing approach. The
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prediction was supported inferring that the TRI is a valid measure of abused women's
readiness to terminate the relationship.

Tilden Interpersonal Relationship Inventory (IPRI). The Tilden Interpersonal

Relationships Inventory (Tilden, 1988) is a multidimensional measure of
interpersonal relationships with three 13-item subscales measuring support,
reciprocity, and conflict. The reliability of the IPRI was demonstrated in multiple
studies. Average internal consistency reliability for the support subscale is .92;
reciprocity subscale is .83; and conflict subscale is .91. Two week test-retest
stability wasr =.91. A principal components factor analysis with varimax rotation

(n = 340) confirmed the presence of two main factors; support and conflict. The IPRI
was also assessed for construct validity using the approaches of contrasted groups,
theory testing, and multitrait-multimethod. Multitrait-multimethod analysis failed to
support construct validity of the reciprocity subscale. Otherwise, predictions were
supported inferring that the IPRI is a valid multidimensional measure of interpersonal
relationships. The IPRI is a 5-point Likert-type scale. High scores on each subscale
indicate high support, reciprocity, and conflict. Subscales are separate, not additive.
Three total subscale scores are derived by adding the respondents’ ratings of the
respective subscales of 13 items each. Only the support and conflict subscales were
administered in the present study.

Social Network Map. Structural properties of the abused women’s network were

assessed with items modified from Hirsch (1979), Norbeck (1981), and Tilden (1988)
and were organized into a matrix map format. Respondents' could list upto 12
members on the map. Economy of effort was a consideration, therefore, 12 was
chosen as it was the mean number of network members in previous studies (Limandri,

1985; McKenna, 1985). These properties included: size, temporality,
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multidimensionality, and density. Size was determined by counting the total number
of members listed on the network list, temporality was determined by averagin g the
length of time each subject reported knowing each of the twelve members listed on
the network map, and multidimensionality was determined by averaging the different
kinds of support provided by each of the twelve members listed on the network map.
Density was calculated by using Hirsch’s (1979) formula (see Appendix H).

Index of Spouse Abuse (ISA). The ISA was developed by Hudson and

McIntosh (1981) to identify both physical and nonphysical abuse. A principal
components factor analysis with varimax rotation (n = 398) confirmed the presence of
these two factors. The ISA is a 30 item 5-point Likert-type additive scale with higher
numbers corresponding to higher frequency and severity of abuse. ISA items are
weighted to denote the level of severity of various forms of abuse. Internal
consistency reliability for ISA physical and ISA nonphysical subscales were .90 and
91 respectively. The ISA was tested for construct validity. Predictions were
supported lending evidence of validity of the ISA as a measure of physical and
nonphysical abuse. Both physical and nonphysical subscales were administered in
this study using the formula specified by Hudson and McIntosh (see Appendix H).
Self-Efficacy Scale (SES). The SES was developed by Sherer et al. (1982) to
assess an individual’s generalized expectation of taking action even in the presence of
adverse circumstances. The SES has two subscales, the general self-efficacy subscale
and the social self-efficacy subscale. Both subscales have adequate internal
consistency reliability estimates of .86 and .71 respectively. The SES was tested for
construct validity using a theory testing approach. Predictions were supported
inferring that the SES is a valid measure of one’s expectation of personal ability to

initiate and persist in behavior. The SES is a 5-point Likert-type additive scale. A
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higher score is indicative of higher self-efficacy. Only the global self-efficacy
subscale scores were used in this study.

Index of Sex Role Orientation (ISRO). Dreyer, Woods, & James (1981)
developed the ISRO which measures women’s sex-role orientation. The ISRO
contains three subscales: duality of family responsibilities and a career, male/female
division of household responsibilities, and women’s work roles outside the home. A
split-half reliability estimate of .92 and test-retest stability estimate of .62 (30 day
time period) was reported. Validity of the ISRO as a measure of traditional versus
modern views of women’s roles in contemporary American society was inferred
based on supported predictions from contrasted groups validity testing. The ISRO is
a 16-item 5-point Likert-type additive scale. The higher the score, the more
nontraditional the person’s sex role orientation. Only the total ISRO score was used
in this study.

If-Esteem Inven SED. The SEI adult form (Coopersmith, 1987) was
designed to measure evaluative attitudes toward the self in social, family, and
personal areas of experience. There are four subscales measuring the general self,
social self, home, and occupational/ academic. The adult form is used with persons
aged sixteen and above and consists of 25 dichotomous items adapted from the
School Form. The school form items were deductively derived and extensively tested
for validity on children 15 years of age or younger. Changes in the items are minimal
between the School form and the Adult form and the correlation between the two
forms is high: r =.80. The internal consistency reliability estimate for the adult SEI
across age, ethnicity, and gender subgroups ranged from .79 to .85. There was no
validity testing reported for the adult form. The SEI is an additive scale with one
total score. A high score is indicative of high self-esteem. Only the total SEI score

was used in this study.
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Social Desirability. The Personality Research Form- PRE-E (Jackson, 1984)
measures the tendency for subjects to respond desirably or undesirably. Items which
reflected psychopathology were deleted (Jackson, 1984). The PRF-E desirability
subscale is a 16-item true/false social desirability additive scale with one total score.
A high score indicates a tendency to present a favorable picture of the self. The
KR-20 reliability estimate for the 16-item scale ranges from .52 to .68.

Recruitment and Interview Method

Qualitative data about termination readiness were sought from a subsample of
the study participants. To yield a subsample that was representative of the range of
termination readiness, a visual analog (Scott & Huskisson, 1979) was used. The
visual analog served as a screening device to stratify the subsample into less ready
(0 mm to 33.3 mm), more ready (33.4 mm to 66.6 mm), and highly ready (66.7 mm to
100 mm) levels. All 86 study participants were given a questionnaire booklet and a
visual analog. The visual analog was on a separate piece of paper so the rating could
be easily scanned when respondents returned them with the completed questionnaire
booklet. All respondents were asked to complete the visual analog prior to opening
the questionnaire booklet. Each respondent was instructed to draw a vertical mark
through the 100 mm line to denote where they believed they were (from low to hi gh)
with regard to readiness to end the relationship (see Appendix I). Thus, on the basis
of the visual analog rating, some study participants were invited to participate in an
interview. Twenty subjects who ranged from lower to higher readiness participated
in an interview. Every successive study participant in each category of termination
readiness was invited.
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