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ABSTRACT

Objective: To understand the trajectories
that women go through from entering into
to leaving relationships involving intimate
partner violence (IPV), and identify the
stages of the transition process. Method:
We utilized a constructivist paradigm ba-
sed on grounded theory. We ensured that
the ethical guidelines of the World Health
Organization for research on domestic vio-
lence were followed. The analysis focused
on narratives of 28 women survivors of
IPV, obtained from in-depth interviews.
Results: The results showed that the tra-
jectories experienced by women were ma-
rked by gender issues, (self) silencing, hope
and suffering, which continued after the
end of the IPV. Conclusion: The transition
process consists of four stages: entry - falls
in love and becomes trapped; maintenance
- silences own self, consents and remains
in the relationship; decides to leave - faces
the problems and struggles to be rescued;
(re) balance - (re) finds herself with a new
life. This (long) process was developed by
wanting (and being able to have) self-de-
termination.
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RESUMO

Objetivo: Conhecer as trajetdrias que as
mulheres percorrem desde a entrada até
a saida de relages de violéncia exercida
por parceiros intimos (VPI), e identificar as
fases do processo de transi¢do. Método:
Utilizou-se um paradigma construtivista
com recurso a grounded theory. Salvaguar-
daram-se as orientagdes éticas da OMS em
matéria de investigacdo sobre violéncia
doméstica. A anadlise centrou-se em narra-
tivas de 28 mulheres sobreviventes de VPI,
obtidas em entrevistas em profundidade.
Resultados: Referem que as trajetdrias
percorridas pelas mulheres foram atra-
vessadas por questdes de género, (auto)
silenciamento, esperanca e sofrimento, o
que ultrapassou o fim da VPI. Conclusdo:
O processo de transigdo é constituido por
quatro fases: entrada - enamora-se e fica
aprisionada; manutengdo - auto-silencia-
se, consente e permanece na relagdo; de-
cisdo de saida - enfrenta o problema e luta
pelo resgate; (re)equilibrio - (re)encontra-
se com uma nova vida. Este (longo) pro-
cesso foi atravessado por querer (e poder)
autodeterminar-se.

DESCRIPTORS
Violéncia contra a mulher
Conjuges

Saude da mulher

Género e salude

Cuidados de enfermagem

RESUMEN

Objetivo: Se pretendid conocer las trayec-
torias que las mujeres recorren desde la
entrada hasta la salida de relaciones con
violencia ejercida por su pareja (VPI, por
sus siglas en portugués) e identificar las
fases del proceso de transicién. Método:
Para ello, se utilizd un paradigma cons-
tructivista, se recurrié al muestreo tedrico
(grounded theory) y se salvaguardaron las
orientaciones éticas de la OMS en materia
de investigacidon sobre violencia domésti-
ca. El andlisis se centré en las narrativas,
obtenidas en entrevistas en profundidad,
de 28 mujeres que sobrevivieron a la VPI.
Resultados: Muestran que en las trayec-
torias recorridas por las mujeres se dieron
cuestiones de género, (auto)silenciamien-
to, esperanza y sufrimiento, una serie de
aspectos que se mantuvieron una vez ter-
minada la VPI. Conclusion: El proceso de
transicion esta formado por cuatro fases:
entrada, en la que se enamora y se queda
atada; manutencion, en la que se autosi-
lencia, consiente y permanece en la relaci-
6n; toma de decision de salir, en la que se
enfrenta al problemay lucha por el rescate,
y (re)equilibrio, en la que se (re)encuentra
con una nueva vida. Este (largo) proceso se
vio influido por el querer (y poder) llegar a
la autodeterminacion.

DESCRIPTORES
Violencia contra la mujer
Esposos

Salud de la mujer
Género y salud
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INTRODUCTION

Violence affects at least one in three women and girls
worldwide, with the abusers usually being someone they
know'. Violence against women is any act of gender-
based violence that results in, or could result in, physical,
sexual or psychological damage or suffering, including
threats of such acts and coercion or arbitrary deprivation
of liberty, whether occurring in public or private life®. The
objective of these actions is intimidation, punishment, hu-
miliation, and maintenance of stereotypical roles linked to
gender, or impeding women from having human dignity,
sexual autonomy, and physical, mental and moral integrity
while also undermining their personal safety, self-esteem
or personality, or reducing their physical and/or intellec-
tual capacities.

Power differences, discriminatory cultural norms and
economic inequalities have been used to deny the hu-
man rights of women and perpetuate violence, which is
assumed to be one of the major ways by which men main-
tain their control over women’s ability to act and sexual-
ity®). Violence continues to be a widespread violation of
the human rights of women and remains one of the main
obstacles to achieving gender equality. Most survivors/
victims suffer in silence and do not seek help.

Intimate partner violence (or violence in intimate re-
lationships) is a type of violence that is normally perpe-
trated by intimate male partners and which causes physi-
cal, sexual or psychological injury or suffering in women.
This violence can be exercised by husbands, partners,
ex-husbands, ex-partners or other men who maintain or
have maintained intimate relationships with the women
in question®,

IPV is a global phenomenon found in all human societ-
ies; women are not free from this type of violence in any
country or culture. The ubiquity of this kind of violence,
which knows no borders, transcends cultures and encom-
passes all social classes, is rooted in the patriarchal sys-
tem and in the systemic domination of women by men. It
has imprisoned women in (un)affectionate relationships,
where everything stays in-house, covered up and pro-
tected by intimacy. The doors of (un)awareness have been
opening this domain, which has been traditionally closed,
hidden and concealed, silent and silenced®.

The overall concept of violence in couples refers to a
series of distinct phenomena that have different causes
and different trajectories®. There are three types of
violence that are organized around issues of power and
controlling relationships: (a) intimate terrorism, involv-
ing a larger pattern of coercive control that integrates in-
timidation, emotional abuse, economic abuse, isolation,
minimization, denial and guilt, and using children and the
assertion of male privilege in order to terrorize survivors/
victims. It’s what most often produces injuries and health
effects in the long term; (b) violent resistance, involving
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the use of violence by survivors/victims to resist the situa-
tion or as a defense when faced with a situation of greater
severity. The objective of this violence is not controlling
partners or relationships. For some women it is an instinc-
tive reaction when they suffer an attack and acs almost
without thinking; (c) situational violence in couples, which
is the product of conflict or tension within relationships
that requires one or two elements to react with violence. It
may be smaller, isolated acts or a recurrent, chronic prob-
lems in which one or both partners resort to violence as
a way of expressing their extreme anger or frustration ©,

This investigation focuses on IPV perpetrated on wom-
en by their intimate partners, defining it as a set of abu-
sive behaviors intentionally perpetrated by men, usually
on a continuous basis; it may involve physical violence
(e.g., physical and sexual abuse) and non-physical vio-
lence (e.g., forms of control, omissions).

At the end of the twentieth century, IPV was recog-
nized as one of the greatest risks to public health®, dem-
onstrating itself nationally and internationally as an issue
that involves losses for personal well-being and the safety
of communities. The literature shows high convergence
in the nature of IPV, as well as its prevalence and impact
on women'’s health. The results of a transnational study!”
identified rates of continued physical violence that ranged
between 13% and 61%, while in the majority of the places
studied it ranged between 23% and 49%; the prevalence
of sexual violence ranged between 6% and 59%, while in
the majority of locations it ranged between 10% and 50%;
and 20% to 75% of women had experienced one or more
acts of psychological violence. Abusive relationships were
marked by subordination and intimidation, commonly si-
lenced by inequalities in gender relations, leading to self-
silencing, becoming invisible, and extending over long
periods of time, during which the violence often is not
recognized even by survivors.

The results of different investigations converge and
show that sharing life with men who perpetrate violence
on their partners may have profound impact on the health
of women, whether it be in the short, medium or long
term™.Violence also has a negative (or very negative) im-
pact on physical and mental development, as well as sex-
ual and reproductive health. Additionally, consumption
of tobacco and alcohol on the part of victims/survivors of
violence can be considered a risk factor for a wide range
of diseases*®.

The International Council of Nurses (ICN)® recognizes
the importance of IPV and reinforces the idea that societal
tolerance in the face of abuse has contributed to the exis-
tence of such behaviors; in many societies abuse of wom-
en is understood as an acceptable behavior and is justified
as a normal and routine part of married life.

We understand the importance of knowing the con-
tributions that nursing can make and what interventions
are being undertaken by nurses to help women survivors
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of IPV find new ways of living and being themselves, in
order to reshape their self-identity and rebuild their life
without IPV. It is important to know the trajectories expe-
rienced by these women, not only from entering into to
leaving relationships -- which has already been studied --
but throughout the transition process from entrance into
relationships to the reconstruction of life without IPV.

Knowing that Meleis considers transition as a central
and relevant concept in the nursing discipline that has
contributed to its stability"?, we therefore tried to under-
stand the processes of transition as experienced by wom-
en survivors of IPV. According to one study™*Y, transition is
a process of passage during which people redefine their
sense of self and begin to develop new individual actions
in response to disruptive life events. Transitions require
from people a capacity to incorporate new knowledge, in
order to change behaviors and even to change the defini-
tion of themselves in the social context™®?,

The central focus of nursing is to facilitate transitions
in the lives of people, families and communities, with the
objective that the experiences lived in these processes
will promote health and wellness.

METHOD

We chose grounded theory, as this methodology al-
lows us to explore social processes in human interactions
and is assumed to be a methodological approach that has
its roots in symbolic interactionism™?. This methodologi-
cal approach seeks knowledge of the perception or mean-
ing of a given situation or object, i.e., how people define
events and how they act in relation to their beliefs. Thus,
it becomes useful in situations of a psychosocial nature,
allowing researchers to obtain details about phenomena
such as feelings, thought processes and emotions that are
difficult to extract or understand through more conven-
tional research methods*%3),

We searched for theoretically useful cases and this led
us to select participants due to the information they could
provide us regarding the subject of study -- transitions to
lives without IPV. Access to participants was obtained for-
mally through two offices/healthcare centers for victims
of violence in central Portugal. Other women survivors of
IPV came to us informally, by way of the snowball method,
because knowledge the interviewees had of other women
permitted access to new participants.

Since this was a qualitative study, it was not our ob-
jective to include a large number of cases, but rather to
select the cases according to their potential, that is, in or-
der to gather conditions of information and sharing that
made it possible to develop insights in the study area.
Therefore, we established as a principle the diversification
of women and opted for the criterion of theoretical satu-
ration, finishing when new aspects related to the essence
of the phenomenon stopped arising*?.
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Knowing that IPV is occurs across all ages, sociocultur-
al strata and educational levels, we selected a theoretical
sampling that allowed us to include women survivors of
IPV derived from different geographical contexts -- more
rural and more urban- with a wide range of ages, educa-
tional levels, sociocultural strata, professions and marital
statuses. We included women with few to many years in
their intimate relationships, years of IPV, and zero to sev-
eral children.

All information was obtained from semi-structured,
in-depth interviews. We chose to conduct narrative inter-
views because we wanted to know the trajectories of the
intimate relationships in which IPV occurred. To this end,
we needed the participants to provide a narration of their
life trajectories from entering into to leaving violent rela-
tionships, following with restructuring that they may have
had to undergo. A semi-structured interview was chosen
because its objectives are clear and well-defined. We de-
veloped a script in order to help us keep the objectives in
mind. This was adjusted during the process of gathering
the information; we added indicators for going in-depth,
specifically when tabulating the information, while not
changing the essence of the original document.

The data collection occurred between June 2008 and
September 2010. Direct access to the participants for con-
ducting the interviews was negotiated with each after we
knew they were available to participate in the study. The
women who were in follow-up at the victim healthcare
offices/centers were previously informed by the center
technicians. Initial contacts were made by phone and/or
email. We scheduled in-person interviews for the day, time
and place that was most convenient for each participant.

Although the entire process of collecting and analyzing
information occurred simultaneously, there were times
when we paused for more careful analysis of the findings
that we had identified, in order to rethink and redefine
the direction to be followed. The study was conducted in
three stages: 1. in-person narrative interviews of 16 wom-
en who had decided to leave their abusive relationships
and for which most had sought help; 2. in-person narra-
tive interviews of 15 women who had already left abusive
relationships and claimed that they were living a new
phase of their lives; 3. interviews to validate the analysis
of the findings and collection of more information on two
areas that we were not been able to understand based on
the analysis of the information already gathered. These in-
terviews were conducted with women interviewed in the
second stage. Twenty-eight survivors of IPV participated in
the study and only three women participated in all three
stages of data collection.

The collection of information was carried out entirely
by the researcher. A Free and Informed Consent form was
always delivered initially along with a written invitation
to participate, which included identification of the inves-
tigator, the study objectives, the safeguard of voluntarily
agreeing to participate and the freedom to withdraw at
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any stage of the process, even after consent was given.
After authorization by the participants, all interviews were
recorded on magnetic media, which was transcribed in
computerized form, with each participant being assigned
a fictitious name.

We followed all the guidelines of grounded theory for
data analysis concerning open coding, axial coding and
selective coding™. Sorting and analysis of information
was performed in a sequential manner, whether or not it
overlapped in the collection of information*®. We ended
data collection when we reached the point at which we
did not find any more categories or subcategories in the
interviews that were to be carried out and the properties
and dimensions that continued to emerge were not con-
sidered sufficiently relevant to the characterization of the
respective categories or subcategories already defined.

We believed that a stage had been reached where
we could integrate and relate the different categories. In
order to organize the interrelationships among the differ-
ent categories we needed to find the core category, i.e.,
identify the main category of the investigation. We built
diagrams that would serve us for reviewing the internal
consistency and refining the transition process. Wanting
to (and being able to) have self-determination was select-
ed as the central category.

With regard to rigor in information analysis, empha-
sis was placed on heterogeneity and contextual knowl-
edge, not on interpretation and generalization of the re-
sults. We sought to use the utmost rigor and for this, so
we had to use some of the criteria that we had been fol-
lowing throughout the process. With regard to arrange-
ment and analysis of information, we followed the audit
trails, that is, we created informational material to dem-
onstrate the developed procedures and choices made,
which allowed for the possibility of other researchers re-
constructing the process that led us to the conclusions,
which are present in several examples throughout the
text and in the attachment.

The second criterion referred to the validity of the in-
terpretations. Several strategies were developed in order
to achieve this validation by the participants regarding the
analysis that we were developing: after each interview we
presented the participants with the results of analysis of
the previous narratives; including the validation of frame-
works on the trajectories of women survivors of violence
perpetrated by intimate partners: patterns and phases,
for all the women who participated in the second period
of information gathering; interaction with the collection
and analysis of information, reading of formal and infor-
mal literature and discussion of the interpretations with
other researchers.

It is important to highlight that the validation of the
methodology for collection and analysis was performed
with two international experts in the field of nursing and
IPV- multiple classifications- which allowed for the valida-
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tion of the different categories that characterized the tra-
jectories and the transition process, the verification of the
internal logic of each category and their relationship, the
concepts, the properties and the dimensions of each.

The study included 28 women, all Caucasian and of
Portuguese nationality, residing in different districts; most
of them @V lived in urban areas. The educational levels
of these women were distributed between the 1st cycle,
where the largest number® were found, and 2 were near-
ing completion of a doctorate. Their ages ranged between
23 and 62 years and the average was 42 years. Regard-
ing marital status, the majority of women ™V were living
separate from the aggressors, but were in the process of
divorce. Ten women lived alone with children and 8 lived
with their abusers and children; of the remaining wom-
en, 3 were married and 3 were in divorce proceedings. It
should be noted that these women, regardless of marital
status, had already decided to terminate/leave their rela-
tionships, with some preparing to exit while others contin-
ued to live with their abusers because they had no other
place where they could live with their children. Twenty-
three women had children; the majority © had one child.
The others were divided into two groups: 7 had two chil-
dren and 7 had three or more children. Regarding the
number of abortions, we found that 16 women had had
at least 1 abortion and 2 had had four or more abortions.
Regarding religion, 24 women considered themselves to
be Catholic, although almost half Y mentioned that they
were not practicing. Up to the time of the study, 19 of the
subjects had only experienced one intimate relationship
and the others © had had two intimate relationships. Of
the 9 women who had experienced two intimate relation-
ships, it must be noted that all had experienced situations
of violence during their first relationships and 3 were vic-
tims/survivors in both relationships.

We could not refrain from safeguarding the ethical
principles required in all research processes. Bearing in
mind the complexity and sensitivity of the problem un-
der study and the violence that these implications could
cause in these situations of violence against women and
survivors of IPV - increasing their fragility and accentuat-
ing their vulnerability - we sought to protect their human
rights and safeguard the principle of non-maleficence in
all decisions we had to make. We were aware of the fact
that collection of this information by way of interviews
could increase the fragility of the participants, particu-
larly when certain issues or events were approached,
such as acts of aggression that put their lives at risk, re-
lationship ruptures, and removal from their homes and
family breakdowns.

In these situations we tried to respect their wishes,
and always hoped that we could make referrals to ex-
isting resources in the community that seemed to be
the most appropriate. For women who were being sup-
ported by health care centers, guidance was given in
conjunction with the centers. With regard to the close
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and personal relationships between the researcher and
the participants, which the interviews often led to: while
knowing the susceptibilities of the women, we identified
issues that required therapeutic, social, legal and safety
guidance or interventions.

Knowing that nursing research seeks to combine the
principle of rigorous research with genuine concern for
the welfare of the participants, we sought to ensure the
accuracy of the information collection and later we pro-
vided the guidance that we considered to be the most
suitable for each woman. In order to help in this process,
we relied on the technical expertise of the local support
centers for women victims. Whenever we considered
it to be appropriate, and while respecting the wishes of
the women and upon request for and acceptance of their
cooperation, we referred the women to the Coimbra del-
egation of the Portuguese Association for Victim Support
(APAV, as per its acronym in Portuguese).

Simultaneously, we respected the principle of au-
tonomy, seeking to obtain informed consent from all par-
ticipants and respecting their decisions. To this end, we
ensured that the participants had adequate and sufficient
autonomy in relation to the investigation; we ensured that
they were able to understand this information and had
the ability to choose freely and voluntarily to agree or de-
cline to participate. When these conditions were ensured,
we asked the women to show and state in writing their
willingness to participate in the study, by reading and
signing a declaration in duplicate in safeguarding all rights
of self-determination, freedom and identity. In regards to
the principles of charity and justice, the confidentiality of
all participants was always honored. Pseudonyms were
assigned to ensure that when the results were disclosed
the participants could not be identified.

In summary, we complied with the recommenda-
tions of the International Council of Nurses (ICN)® and
the World Health Organization (WHO)™ on ethics and
security in investigations relating to domestic violence:
the safety of the participants; protection of confidential-
ity for the safety of the women and the quality of data;
implementation of the actions necessary to reduce the
harm caused to participants; and assumption of the ethi-
cal obligation for correct data interpretation and the use
of results for policy development and implementation of
appropriate measures.

RESULTS

In this (long) journey of life, we can see that entrance into
relationships with IPV were very subtle and almost always
unidentified, while the trajectories are assumed to be com-
plex processes. For most participants it was very difficult to
identify and (re)conceptualize, to assume and manage.

The 28 participants lived in intimate relationships with
different types of violence expressed in different ways:
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physical, psychological and sexual. We observed that 22
participants reported that violence began while dating;
they did not identify the signals at the time, specifically
because the violence was essentially psychological, high-
lighting control, jealousy and verbal attacks, and sexual, ex-
pressed through pressure to become sexually active and/or
perform unwanted sexual behaviors. We can see that at the
dating stage of the relationship physical violence was less
frequent, only mentioned by three women, and almost all
said they were subjected to psychological violence.

After the start of cohabitation, violence became wide-
spread in different forms --physical, psychological and
sexual- with only one participant reporting not ever being
sexually abused, while 27 women were targets of all three
types of violence from their intimate partners. The most
common, rarely identified as such but mentioned by most
as the most difficult to bear, was psychological violence
that no one sees and leaves no visible marks. That was
what caused those moments to be considered the most
difficult to accept. Psychological violence was also deter-
mined to be the most devastating, since many partici-
pants took years to recognize it and identify it as violence.
The number of years that women experienced IPV ranged
from 2 to 37 years. The average number of years of IPV
experienced by these women was 16 years.

The transitions of these women developed in four
stages: entry, maintenance, decision to exit and (re)bal-
ance. This process can be divided into two distinct peri-
ods: the first includes the entry phase and maintenance
of the IPV, and the second begins with the decision to exit
the relationship and ends with the (re)balance achieved
with the reconstruction of their identity. The disruptive
decision to leave their relationships is recognized as a
milestone in women’s lives.

In the first period the women lived two conflicting reali-
ties: one was the idealization of intimate relationships sus-
tained by the fantasy of romantic love and marriage. The
other was the disappointment in the relationships and the
IPV. The first was fueled by the desire for the partners to
change or by the hope that they would be able to change
themselves. This attitude made it so that they did not iden-
tify (stage of entry) or devalue the IPV (maintenance), al-
though it was part of and changed their lives. Moving on
to the maintenance phase meant that they identified the
IPV but did not want to tell others, which made them stifle
themselves and choose to keep the abuse a secret. Their
lives became centered on management of the IPV, making
it so that they actively submitted themselves to the will of
their partners and were depersonalized. Sometimes they
felt an inner strength that was questioning their life situ-
ations and continuing the relationships because they felt
they were going to exhaust their capabilities and their rela-
tionship maintenance strategies, without success.

In the second period- the decision to exit and the pro-
cess of (re)balancing — the women began to direct their
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thoughts towards beginning another direction for their
lives, while beginning to re-conceptualize the meanings
and the events surrounding their relationship with IPV. As
a result of various events (often related to their children
and their safety) and specifically in respect to themselves-
usually in solitude- they assumed the responsibility for
changing their lives and decided to leave the relationships,
starting a process of physical and emotional separation,
whether or not it was while living in the same household
as their partners. They had now begun the fourth and last
stage- (re)balance- where they resisted and fought for
their independence, while reconstructing their identity.
The last phase -- (re)balance ---- was a significantly diffi-
cult time, because the IPV almost always continued (and
was often more severe), now in conjunction with single
parenthood and the reconstruction of new lives, with very
little social support. Although it was very difficult, expe-
riences of autonomy increased self-confidence, helping
the women reclaim the identities they had lost, and begin
manifesting them in new ways of life. They finally felt they
could materialize it.

The four phases were sequential, but were not water-
tight or linear, nor were they exclusive. What happened
in a certain phase unfolded and continued into the next-
phase. It was a lengthy process- ranging between four
and 39 years from entry to (re)balance- and developed
as a spiral, more or less tightly wound around wanting to
(and being able to) have self-determination in lives free
of IPV. The overriding significance of this transition was
the conversion, translated by transformation, which led
to reconstruction of the meaning of the women’s lives
and their identities.

The transition process was restricted and constrained
by gender issues that sustained inequalities and compro-
mised the process of human development -- from entry
to (re)balance -- obtained with reconstruction of the
sense of self. It was typically a long journey, lived with
ambivalence and much suffering, which required a lot
of strength, a lot of courage, and a lot of self-determi-
nation; not only to survive throughout the process and
decide to leave, but also to achieve this exit and to re-
sist restarting a phase initially marked by more violence,
with less security and more economic and social difficul-
ties of various kinds. But the strong desire for, or perhaps
the necessity of, being fulfilled and living in peace helped
them fight for years, not only against their aggressors,
but also against the sociocultural ties that trapped them
within themselves and in their broader social contexts,
which for many were also very violent.

As socially, well integrated young women, they had
become girlfriends (and/or wives), while they became
trapped and found themselves to be victims/survivors of
a relationship with IPV. Finally, they had to be strong in
order to support not only the IPV, but also violence sus-
tained in strong pillars of gender. However, all the experi-
ences lived were the driving force behind changes in the
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lives of the women, the way it was assumed, how they
were integrated and how they responded, in fact, echoed
in the way they developed the transition

DISCUSSION

The knowledge obtained in this study of Portuguese
women who survived IPV converges with results from
studies conducted during the last decade, both nationally
and internationally. This convergence refers specifically
to: the manifestations and types of violence suffered; the
meanings and expectations of love and intimate relation-
ships; and characteristics of the trajectories of change ex-
perienced by the women - phases or stages.

The IPV was felt by many participants to be privatiza-
tion of structural, cultural and symbolic violence against
women. That is, there was permanent guilt for what did
not make any sense, subjection to devaluation and con-
stant humiliation; shame and humiliation about their
experiences; indifference to the oppression and the op-
pressed person; use and modification of their bodies to
calm their partners and decrease the violence, a reality
that they also observed in their progenitors and in many
female friends. The theories of patriarchy and romantic
love seem to be intertwined, triggering and favoring the
maintenance of women in relationships with [PV,

In the first phase - entry — they fall in love and are
trapped. Relationships of love/intimacy appeared as
something more important than the well-being of these
women, which seems to have influenced their expec-
tations and their desire not only to initiate, but also to
continue to invest in the success of their relationships, in
order for them to obtain the desired gains. The non-rec-
ognition and/or devaluation of IPV as a problem was influ-
enced by shame, and fear of revealing what they lived/felt
and being misunderstood or humiliated by others"*®, which
led to progressive isolation and immobilization. As they
continued not to identify IPV as a problem, the women
presented ambivalence in respect to the need for change,
therefore remaining in a phase of connection®” and pre-
contemplation®®, At this stage women invested every-
thing they could to keep their relationships and developed
every effort to make the relationships work out, in order
to avoid conflicts and prevent other instances of IPV(17).
To that end they yielded to the demands of their part-
ners, hoping that love would overcome the problems they
felt*? up to that point, and many had not yet identified
the problems as IPV*®, Staying in the relationships was
not a problem due to the passivity of the women, but one
of many elements that composes the system of beliefs
that shapes gender inequalities and produces meanings,
expectations and specific behaviors®?.

In the second phase - maintenance - the self is silent, con-
sents and remains in the relationship. The women identified
the IPV, took it, consented, silenced themselves, and now
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(self) managed it, controlling and looking to minimize it. They
did not want to believe what they were experiencing and
sometimes denied the IPV incidents’-182Y, This minimization
enabled them to reduce the magnitude of the problem and
made it difficult for them to adopt behaviors of change.

In the third phase - the decision to leave - the woman
faces the problem and fights for redemption. This stage
began as a process of awareness, slow and gradual, which
led to analysis of gains and losses arising from their rela-
tionships, moving toward two choices: to keep or to aban-
don the relationships?®??. They wanted to be free and
masters of themselves. They felt alienated and lost, alone.
They felt an intrinsic need for self-realization and self-
respect. This was structural and foundational for them to
return to being worthy of themselves and of their lives.
These needs were incompatible with the maintenance of
the relationships*72223), The decision to exit and the aban-
donment of the relationships were the strategies chosen
by all participants. But they had to continue to resist the
violence: IPV, stalking, and structural and symbolic vio-
lence®. Now they began to be more diverse, and often
more intense and generalized.

In the fourth and final phase - (re)balance - the woman
resists violence and (re)constructs a new life in freedom.
The logistical constraints of rebuilding new families alone,
often with children, coupled with more intense IPV, made
them at times almost lose control of the situation’3),
Some could not handle it and returned to their relation-
ships, after apologies and requests made by their part-
ners®1821 They returned only to leave once again. On
the second, third and/or fourth attempt they managed
to resist and have definitively stayed away from the rela-
tionships involving IPV. The demands of daily life and the
struggle for independence in rebuilding a new life forced
them to establish boundaries, develop assertiveness skills
and reclaim and maintain their own territory. They also
managed to increase their ability to take risks??. Each de-
cision, achievement and success functioned as a strength-
ening agent so that these women could remain firm and
therefore could tell everyone (ex-partners, families, soci-
ety in general and also themselves): | can do it! Self-effi-
cacy was enhanced and also assumed to be particularly
important during this process®#),

These results support models in which battered wom-
en are seen as active survivors instead of helpless victims,
because with or without help, they persisted in the rela-
tionships until their perceptions regarding the chances of
saving the relationships had exhausted, demonstrating
their power and creative survival strategies within the IPV.
They chose to end the relationships and ask for help when
the IPV increased and became a more acute problem. In
other words, they increased their efforts and their seeking
of assistance as the intensity of the IPV increased™®.

From everything mentioned about the trajectories
traveled by women survivors of IPV, we can say that the
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results obtained in this study have many similarities and
convergences with the processes and/or models present-
ed in other studies617,21-22,24-26),

CONCLUSAO

Based on the transition concept in nursing, this investi-
gation mapped the transition experienced by women sur-
vivors of intimate partner violence (IPV), which is a global
health emergency and a chronic issue with strong clinical
and social ramifications. Considering that nurses occupy
a strategic position for promoting and facilitating healthy
transitions, we sought to know the paths that women go
through from entering into to leaving relationships involv-
ing intimate partner violence (IPV) and identify the stages
of the transition process from the experiences lived by
women survivors.

The results indicated that the process of transition
for these women developed in four phases: entry - the
dream lived during the process of falling in love and the
disillusionment that imprisoned them; maintenance -
the emptiness and abandonment experienced in the
process of self-silencing and consent which kept them
in the relationships; decision to leave - the desire to set
themselves free which made them face the problem and
fight for self-redemption; and (re)balance - the (re)en-
counter with their own selves, resulting in the very dif-
ficult process of rebuilding a new life of freedom. This
process was developed by wanting to (and being able
to) have self-determination, and sustained by three pil-
lars: wanting to be free; find meaning in life; and (re)con-
structing their identities.

As a process, this path was not linear. It was identified
as an oscillatory motion, complex, often exhibiting periods
of stagnation, deviations and sometimes even regressions.
But in all this, if we are speaking of suffering, we must also
talk about the dream, the hope and the struggle. All this in
order to be a woman with the right to self-determination
- living (or not) in an intimate relationship - and to be able
to enjoy what she is entitled to as a person and what oth-
ers have been stealing from her for years: to be able to
fulfill her humanity and her freedom, so she can assume
the conduction of her life.

In addition to the importance of the issues studied,
the adequacy of the methodological options and the fact
that we managed to achieve the objectives that we set
out for ourselves, we assume that certain limitations may
have influenced the results obtained in this study, which
we believe it is necessary to reflect upon. We would like
to highlight the fact that most of the information collected
was retrospective, implying that the participants recon-
structed their paths and life stories, which were very long
in most situations and were the cause of much suffering.
This may have been an impediment to remembering all
the facts, meanings, knowledge and feelings present dur-
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ing the whole process in detail. To reduce this limitation,
we included women who had recently made the decision
to exit their relationships and were still living with IPV. We
believe that this limitation can be overcome with longi-
tudinal studies with women survivors of IPV, although it
seems it would be difficult, not only to identify, but also
to achieve collaboration by, these participants in the first
two phases of the transition process.

The results also allowed us to identify IPV as a viola-
tion of the human rights of women. As a postmodern hu-
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