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Abstract
Purpose – The study on experiences of women with intimate partner violence (IPV ) reveals the meanings
of recovering psychological health and independence from their abuser. However, not much study has been
done to reveal experiences of abused women in their attempt to recover from their past traumatic
experiences in the context of Thai society. The purpose of this paper is to explore experiences of survivors
of IPV in Thai women.
Design/methodology/approach – Key informants included ten women who had experienced IPV and left
abusive relationships. They were recruited from a provincial hospital in upper southern part of Thailand.
Data were collected from in-depth interviews and analyzed using a phenomenological method.
Findings – Findings showed that five themes had emerged as follows: seeking help and support; decision to
terminate the abusive trap; enhancing empowerment to solve their problems; learning to forgive the abuser;
and adopting the ability to stand on one’s own two feet.
Originality/value – The study helps shed light on the recovering of the abused women. The survivors
had faced psychological suffering and economic problems. Therefore, they need supports in order to
make the exit possible and to use group support to increase their strength in fighting against an
abusive relationship.
Keywords Intimate partner violence, Survivor, Phenomenological method
Paper type Research paper

Introduction
Intimate partner violence (IPV) today remains both a public health problem and a hidden
social problem that significantly threatens women’s physical and mental health around the
globe[1-3]. In Thailand, data from Women’s Affairs and Family Development revealed that
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the number of women and children suffering from domestic violence significantly increased
yearly between 2010 and 2013 from 25,767 to 31,866 persons, 87 women and children being
abused per day on an average. More than 85 percent of the violence was perpetrated by men,
with approximately 70 percent caused by a spouse or intimate partner[1, 3]. In addition,
some married Thai women have been physically abused by their partners more than twice
during their coexistence[3, 4].

IPV is considered both an individual and a family matter in the Thai culture[3].
Incidences of violence taking place in families are often not reported. Thus, the statistics
on violence are likely to be underestimated. Studies of intimate violence against
Thai women have found a range of coping mechanisms: electing to remain patient and
stay with the perpetrator, feeling inferior, ending the abusive relationship or even
killing the abuser[3-5]. In a study of coping methods of abused women, Tanopas found
that, while many tried to maintain their status in an abusive relationship or manage their
suffering by seeking help, some committed suicide as a means of ending the abusive
relationship[5].

The consequences of IPV include deleterious physical, emotional, psychological and
economic effects to victims[1, 6-8]. Overcoming IPV is a challenge for abused women.
A number of investigators in western countries have found that victims often attempt to
leave or end abusive relationships, including seeking help from social support or a police
response, only when their health or overall situation becomes severe[7, 9]. Still, although
western research has revealed data on the recovering experience of IPV survivors, little is
known about the adaptation methods of abused Thai females to survive and overcome IPV.
This research study presented experiences of women survivors of IPV with the qualitative
method, the purpose to explore experiences of survivors of IPV in Thai women. This
understanding would be useful to further improve the health service care side for women
survivors of IPV in the future.

Methods
A phenomenology methodology was employed to describe the experiences and perspectives
as shared in their own words of survivors of IPV among Thai women via in-depth
interviews. This study was approved research ethics by the Committee of Mahidol
University’s Human Subjects Review Board, Mahidol University, Thailand.

Key informants
Key informants were ten abused women who had left abusive relationships and had been
able to articulate their experiences in an interview which took place in a provincial hospital
in upper southern part of Thailand. At the time of the study, the women were ending their
relationships with their abusers. The women were recruited by two gatekeepers who were
working at this hospital.

Instruments
This study employed the interview guideline on the experience of survivors with IPV.
The interview guideline contains questions about IPV experiences and perspectives relating
to living with abusers, overcoming abusive relationship, help and support to dealing with
the IPV, etc. The guideline developed by the researcher was checked by three experts for
content validity and were corrected accordingly.

Procedure
After receiving the approval from the Ethics Committee, the researcher contacted two
gatekeepers. One of the gatekeepers was a counseling nurse and the other was a
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social worker. At the first meeting, the researcher explained the study’s purpose, gave
some study details, obtained verbal consent and arranged a place for an interview which
was convenient for the woman. Participants were informed by both written and oral
means as to the purpose and nature of the research prior to signing consent. Moreover, the
participants were informed that they could withdraw their consent at any time during the
study. In the interview, the researcher asked each individual to respond to the following
questions: could you describe your experience of living with spouses/partner abusers?
Could you describe your experience of going through a violent situation? What helped you
to overcome the violence? How did you feel after overcoming the violence problem?
Each question invited the participant to expand on and provide a wide range of
descriptions or perceptions of her own resilience. At the end of each interview, the
participant was asked whether there was anything else that she would like to add.
The researcher made follow-up appointments with the participants at least twice at their
home or when they joined their group support at the hospital. These went on until
saturation of information was achieved and all insights into the phenomenon were
disclosed. All interviews were tape-recorded with the permission of the participants.
The interviews which lasted 60-120 minutes took place once a month. Each participant
was identified by a pseudonym to maintain anonymity.

Data analysis
Data were analyzed using the phenomenological method. Analysis comprised seven steps as
follows: the researcher repeatedly listened to and transcribed the audio tapes, rereading the
transcripts multiple times to make sense of the whole account; significant statements were
extracted by labeling phrases or sentences using a line by line approach; similar phenomena
and meanings from these significant statements were formulated; formulated meanings
were categorized into clusters of themes; findings were integrated into exhaustive
descriptions of the phenomena; results were validated by taking the findings to some
participants to compare their experiences with the researcher’s description; and any
changes to descriptions following the participants’ offerings were included in the essence of
the phenomena in questions[10].

When data are analyzed, it is important that the both data and interpretation meet the
test of trustworthiness. In a qualitative inquiry, this involves four categories: credibility,
transferability, dependability and confirmability[11]. To increase credibility, transcripts
were taken back to participants for data verification. Additionally, the researcher
created rapport with participants by involving them in a support group to share
their experiences and by visiting the homes of the participants to ensure transferability.
To attain dependability and confirmability, the analysis process was reviewed by the
thesis advisors.

Results
Characteristics of the participants presented in Table I. The age of participants ranged
from 29 to 52 years. Half of them just left their husband while the other half got their
divorce properly. Some of them had only primary education (three persons). Others had
secondary (six persons). Only one had a Bachelor degree. Three received psychological,
physical and economic deprivation. Two received psychological, physical, sexual,
economic and social problems. Two suffered psychological, physical, sexual, and
economic burden. One suffered psychological, physical and economic burden. One
suffered psychological, physical, economic and social problems. One suffered
psychological, sexual and economic problems. The duration of the violence lasted from
3 to 15 years. Nine of the women had children.
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All survivors with IPV have ended their married status and have occupation. All of them are
similar profiles. Moreover, data of abuses related to factors influenced IPV such as
patriarchy, have an affair, drunk, drug addict and gambling.

Interviews were conducted with these survivors. Five major themes showed the
experience of survivors with IPV. These themes are presented below with excerpts from
interviews to illustrate the themes: seeking help and support; making the decision to
terminate the abusive trap; enhancing empowerment and social support; learning to forgive
the abusers; and gaining the ability to stand on one’s own two feet.

Seeking help and support
Seeking support is important to help survivors escape the abusive cycle. Survivors cannot
face or deal with violence alone because the abuser performed aggressive and coercive
behaviors toward his wife. In addition, he repeatedly assaulted his partner. Thus,
survivors will typically seek help from their siblings or parents or flee severe violent
circumstances. Moreover, they need to seek support to lessen the impact of their abusers.
Survivors got several kinds of help from both informal and formal sources that can
provide safety:

My marriage was not happy. He had sexual relationships with my friend at our house. He also
brought her to live with us. He always quarreled and hit me and locked me up in a dark room when
he abused me. He repeatedly assaulted me although he would tell me that he loved me. I was so
upset and could not tolerate it. Finally, I decided to escape from him in order to live with my
parents. My mom supported me and also gave me some money and many other things (Participant
02, 43 years old).

Sometimes he acted madly and always hit me. He has AIDS from sleeping with a prostitute.
He forced me to have sex with him daily. I asked him to use a condom and sometimes he used it.
I also got pain on intercourse and asked him to stop. Fortunately, I don’t have AIDS, but I felt
distressed and cried all the time. I could not sleep at night. I asked my older brother and sister to
help me. My brother took me to his house in another town. Then I came to stay at the Emergency
House in my hometown so that I could get help and could file a petition for divorce (Participant
06, 39 years old).

He often said I was bad. The worst was that, he was quite insane. He tried to use a knife to
slash me. He threatened to kill all at our home. My child and I were very afraid. We jumped out of
the window to flee. We hid ourselves in the palm trees. We were very afraid and very hungry
because we had not had dinner. We were frightened and slept there until early morning.

Type of violence

P Age (yrs) Status
Edu
(yrs) Occupation Psycho Physical Sexual Eco

Social
isolation

Duration of
violence (yrs)

No of
Child

01 29 Separated 12 Farmer Y Y – Y – 5 2
02 43 Separated 6 Employee Y Y Y Y Y 5 3
03 43 Separated 4 Employee Y Y Y Y – 5 2
04 50 Divorced 12 Farmer Y Y Y Y – 15 2
05 44 Divorced 12 Farmer Y Y – Y – 13 2
06 39 Divorced 12 Merchant Y Y Y Y Y 13 2
07 36 Separated 14 Merchant Y Y – Y Y 12 2
08 48 Separated 14 Officer Y – Y Y – 4 -
09 37 Divorced 18 officer Y Y – Y – 3 1
10 52 Divorced 7 Employee Y Y – Y – 4 2

Separated¼ 5
Divorced ¼ 5

10 9 5 10 3 Range
3-15

Range
1-3

Notes: n¼ 10. P, participant; Edu, education; Eco, economic deprivation; Y, yes

Table I.
Characteristics of the

participants
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And, I called a social worker to help us and went back to live with my mum (Participant 05,
44 years old).

When he drank, he repeatedly assaulted me. Sometimes he left me outside home all night. I felt pain
and was afraid of him. Finally, I consulted my closed friend by a mobile phone. She helped me solve
the problem and encouraged me to plan to leave my husband. I began to hide money and collected
money to start a new life. Later, my friend found a new house for me to open an internet shop in
another district (Participant 07, 36 years old).

Decision to terminate the abusive trap
When participants were repeatedly threatened, they struggled with the risk of not only
physical and psychological harm, but also economic and financial difficulties.
Moreover, the participants felt powerless to stop the violent and manipulative
behaviors toward them. They felt instead the need to stay quiet and show patience.
Survivors considered that if they still lived with their partners, they and their children
would be exposed to the violence, which could lead to dire negative consequences.
However, the participants eventually needed to change their way of purposive thinking
in order to ensure the safety of themselves and of their children’s lives. They ultimately
decided to leave the violent relationship by fleeing, asking for help from parents, relatives
or friends. In some cases, health providers were involved, and this is described in the
following interviews:

He threatened to hurt me. He slapped, hit, and kicked me. Even at the time I was working, he also
went and abused me there. He didn’t allow me to work. Some days when I went to sell some stuff at
the market, he followed me and abused me. I felt stressed and frightened. There was nothing good
in my life. My children were exposed to the violence and both of them felt bad about their father.
I’m anxious about risk behavior of children. They might become fierce and bad persons. I finally
realized I couldn’t put up with him any more, so I decided to leave him and moved to stay with my
older brother and sister in Bangkok (Participant 06, 39 years old).

I was living with my boyfriend when I was 16. It is a myth that a husband abuses the wife because
of love. Before, I used to think that my husband abused me because he had his right to do so.
A woman has to love her husband, whatever he does, so I had to surrender patiently. I was
concerned about my children. Later, when I was taken to consult peers and social workers, I decided
to leave him to stop the abuse (Participant 03, 43 years old).

Later, he threatened my child and me. We feared his coming back to assault us again. We did
not go back to live with him. I got a new mobile phone. Moreover, I consulted a lawyer in order to
help me divorce him decisively. After we divorced, he never harassed me anymore. Now I am
free from him. If I am not free from him, I will always become a weak person (Participant 05,
39 years old).

He (the abuser) accused me of committing adultery and then hit me and locked me in a room where
I was trapped inside for 2 days. I couldn’t escape. The window was barred. I was frustrated and felt
oppressed. I asked my daughter to give me a mobile phone and called the number 1300 to ask a
social worker for help. The social worker and some policemen helped to unlock the room. He was
angry at me so much. Then, I made the decision to terminate our married. I had only one backpack
and I took a few clothes. He gave nothing. I had 500 baht (approximately $14) in my pocket
(Participant 04, 50 years old).

Enhancing empowerment and social support
A support group is crucial to find solutions, to increase inner strength and to leave the
abusive cycle and survive beyond the abuse. In a support group, participants can share their
stories of conflict, tension and problems related to their intimate violence circumstances.
Critical understanding is obtained within the group. According to the participants, the
group helped to enhance self-esteem and provided a social network and essential support.
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The women became courageous and able to speak openly about the violence. They gained
an understanding of the proper way to end the violence or how to solve it through a process
which included accepting the situation, improving their own thoughts and coping with the
problem, particularly regarding emotional, in order to help them gain power and self-esteem
and to develop coping skills. The participants said the following:

After I joined the support group, my friends shared their experiences and encouraged me to talk
and change my thoughts. I have to be firm and not fearful because health providers and social
workers helped and supported us. So, they looked for a job for me and I now work as a gardener in
the hospital (Participant 03, 43 years old).

I joined a support group of women experiencing violence. My friends spoke about their situations.
Their circumstances were more severe than mine. They told me humans have to love themselves
first. If an abuser loved me, he would not abuse me. Later, I dared to speak about my story.
The support groups helped me recover from disturbing thoughts and bolstered my ability to cope
with the stress. I regained strength, and I began to understand the human rights. The social
workers also suggested that I should confidentially speak about the violence with the police and the
abuser (Participant 01, 29 years old).

I did not break down any more because I got emotional support and counseling support from
the social workers and the newly formed network. Still, the effects of the violence gave me
great pain in dealing with my abuser. Group support is crucial and essential to abused women.
The peer and health provider team encouraged and supported me in the solving of my problem.
I was not alone anymore. Then, I decided to find a new place to live to escape from this
painful situation. After I recovered from my traumatic life, I discovered my inner strength. I made
myself useful by using my experiences to help other abused women. I joined support groups.
I told them what I had been through, and I helped train them how to deal with an abuser.
Listening to other abused women help me to find a way out of this situation (Participant 04,
50 years old).

Learning to forgive the abuser
Forgiveness helps survivors reduce resentment and revenge. Methods that they used for
retaliation against the abusers included making merits, praying and practicing mindful
meditation. These are parts of the Buddhist religion and a basic function. Moreover, the
pray included pouring of water to let go their past negative life. Furthermore, practicing
mindfulness meditation helps them focus on the present moment. It can also heal the
emotional wounds. Thus, they gradually got rid of negative feelings and past sufferings as
well as enhanced inner strength. For instance, a participant said:

In the past, I felt very angry and wanted to revenge. I felt tense and unhappy all the time. I went to a
temple to practice Dhamma. I always prayed in the early morning and evening. After praying,
I poured water for him (the abuser). I gradually forgave what my partner had done to me and my
suffering was overcome. I felt relief. Now, when I face a critical situation, I will breathe deeply,
which is my techniques of relaxing, and I believe I have learned something from these situations in
a positive way (Participant 03, 43 years old).

I practiced mindfulness and prayer to forgive what my partner had done to hurt me in the past.
I had no more anger, nor did I want revenge. If I kept the bad experiences in my mind, the stress
would drain my energy and ruin my life. So, I let it go, did not hold on to it, and tried to control
my thoughts, thinking only of what my problems were and how to solve them (Participant 05,
44 years old).

If I still recalled the suffering in the past, I had an overwhelmed feeling. The negative
feeling could hurt me and made my health worse. Anyway, I believed in the way of Buddhism.
So I often made merit and poured water to him (the abuser). Sometimes, I prayed for better life.
Now, I have less distress. I can gradually overcome a past conflict and suffering (Participant 07,
36 years old).
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Gaining the ability to stand on one’s own two feet
Economic independence is the main thing for stability and survival in life. Participants were
employed and they earned an income. Especially, they focused on work and children. It was
a challenge to earn for themselves and their children. The more they work, the more money
they earn. They hardly had time to think about the experience of violence. For instance:

After leaving him, I could help myself. I own a rubber farm. Apart from working on my own farm,
I work as a labourer in many places and earn 8,000-9,000 extra baht a month. That was enough to
support myself and my children. I felt comfort and happiness. I did not have anything more to deal
with him (Participant 05, 44 years old).

I got a new job in a hospital. I was proud of myself. I was happier. I saved some money. I could buy
what I wanted. I bought new clothes. My friend gave me a compliment that I looked more beautiful
in my new clothes. My confidence returned (Participant 03, 43 years old).

I started a small internet café. I wanted to stand in my own shoes because I was inspired by an old
man I saw on TV. He kept working and helping himself, even though he was nearly 90 years old.
I felt I should work harder than him. I wanted to see my children have a good future. I felt still
younger and healthier than when I stayed with him (Participant 07, 36 years old).

Earning a living was a key factor which made participants happy and which increased their
feelings of self-worth and confidence for the participant. Moreover, they felt empowered to
stand on their own feet.

Discussion
The findings made clear an understanding of how survivors dealt with IPV. Participants in
this study sought help and terminated the abusive relationship to stop the violence.
In particular, the IPV was help by parents and friends who took them to safe places, gave
them emotional support and money in the same manner as in previous studies’ findings.
There is a great deal of support for the abused women who seek help from family and
friends not only to cope alone emotionally with the abused, but also to protect themselves
and their children. Women turn to their family and friends for advice, inspiration, and
encouragement but also for tangible support (e.g. financial assistance, help with children, a
place to stay) leading to greater psychological well-being and higher self-esteem[12-14].
However, some survivors who did not have siblings near at hand would seek help from
service providers such as an OSCC officer and health volunteers. Some of them need to
consult police and/or a lawyer to help process their divorce. The finding is congruent with
Dichter and Gelles, which reported that abused women need both informal and formal
support system to help protect them[15].

As for the survivors who have their children with them, their worries were greater
because their children might also have been psychologically affected and might
develop aggressiveness. Thus, the survivors decided to get away as soon as possible
from the violent circumstances. Similarly, previous studies showed that violence
against the mothers could lead to a range of deleterious outcomes and mental health
problems in their children. Children are direct victims and may start to become abusers
themselves against their future intimate partners which may last for more generations
to come[16].

Women in abusive relationships were afraid, ashamed and powerless, and had low
self-esteem. Their feeling of powerlessness may lapse into depression, anxiety and passivity.
Support groups are some people who provided encouragement and the feeling that they are
not alone. First, social workers and a health team provided professional counseling, deeply
listening to their suffering and giving useful and necessary information. In addition, group
support activities were given to these women to share their painful situations and give them
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emotional support. The health team invited them to participate in a group support of women
who previously experienced the same IPV and who have been able to overcome their painful
feelings. Later, these women gradually changed their way of thinking and built networks of
members to help them solve the problems and increase their inner strength. In addition, they
can consult police or lawyers about getting a divorce. These present findings are consistent
with those of the previous study in that there are support groups to help abused
women[17, 18]. This new situations are a challenge for them to abandon the previous
unprofitable way of thinking and to find work and welcome the new way of free and safe
living[19]. Moreover, support groups have helped these women to increase self-esteem
because these supports have positive effects on their health[17, 20, 21].

In addition to forgiving the abuser, the survivors seemed to feel secure and relieved
from all their previous unbearable suffering. Their retaliations against their abusers
included making merits, praying and practicing mindfulness meditation to reduce
resentment and revenge, consistent with the result of previous studies that forgiveness is
important for a self-healing effect on survivors of IPV, is significant on alleviating feelings
such as self-blaming and depression and is significant in promoting positive psychological
adjustment in survivors[22, 23]. In particular, religious practice related to forgiveness can
change emotional distress and can let go of anger, resentment and suffering[24, 25]. They
also foster positive feelings, right thinking, self-love, self-worth and benevolence[26, 27].
Practicing mindfulness improves cognitive function and reduces stresses[28]. Similarly,
the study of Goldsmith, Gerhart, Chesney, Burns, Klienman and Hood indicated that
mindfulness-based stress reduced shame and depression among post-traumatic people[29].
Moreover, the praying and pouring of water is for letting negative things pass and
encouraging the mind to feel better[28, 30]. Thus, survivors gradually got rid of negative
feeling and past suffering. Additionally, they could overcome the violence and promote
strength in the spiritual health.

Besides promoting health in daily life, another important thing is earning their living so
that they are not a burden to their friends and families. They had to find a new job and do
harder work to promote economic stability with an aim to raise their children in a safe
environment. It is a good thing to help them go through the period of financial hardship.
Thus, a health team is needed to help them find a new job. Moreover, these experiences gave
them confidence and power. Similarly to the studies of Hetling, Stylianou and Postmus[8]
and Kulkarni, Bell and Rhodes[17], findings indicated that IPV survivors needed access to
work, access to job resources and self-efficacy to solve difficult problems. Consistent with
previous research on recovery experience of Taiwanese women after terminating abusive
relationship, there was a report that the survivors maintained a positive attitude and look
forward to their future relationship during the recovery process[31]. Moreover, they rebuilt
their self-value and life meaning[31].

Conclusion
It can be concluded from this study that, despite the fact that the survivors experienced IPV
had faced sufferings, namely, physical, psychological and economic, they could cope with
the problems by getting a variety of help such as help from the family, group support and
health providers. As a result from these groups, they are able to increase self-esteem and feel
ready to join a group support activity. Besides, all of them are able to end abusive
relationship. Moreover, they had to release resentfulness and build positive strategic coping
by practicing mindfulness. Group support is a way to enhance health policy implementation
among related comprehensive stakeholders not only in government but also in private
sectors. There should be practical guidelines and implementation programs of multi-
disciplinary action to achieve more effective implementation of the regulation. This study
helps shed light on the method of overcoming and recovering of women with IPV.
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