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Abstract
The COVID-19 pandemic has dramatically highlighted the isolation of domestic violence survivors, triggering media coverage
and innovative efforts to reach out to those who are trapped in their homes, facing greater danger from their partners than from the
virus. But another harmful aspect of this difficult time has received far less attention: survivors’ intensified loneliness. Although
loneliness can be catalyzed by isolation, it is a distinct psychological phenomenon that is internal and subjective in nature.
Loneliness is not only acutely painful in its own right; it also inflicts a range of long lasting, health-related harms, and heightens
survivors’ vulnerability to violence, creating a vicious cycle that may continue long after strict stay-at-home and physical
distancing policies end. This may be particularly true for marginalized survivors, for whom larger structural inequalities and
institutional failures compound the negative impact of loneliness. This brief report describes what we know about the nature and
costs of survivor loneliness and uses the COVID-19 pandemic as a lens through which to review the ways current DV interven-
tions may help alleviate loneliness (as distinct from isolation), and how these might be expanded to enhance survivor wellbeing,
immediately and even after a return to “normal.”
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The COVID-19 pandemic has inflicted profound harm on
victims of intimate partner violence (IPV) (Bradbury-Jones
and Isham 2020). Physical distancing polices, combined with
the dramatic rise in unemployment, have trapped victims at
home with their abusive partners during a period of extreme
stress and resource scarcity, leaving them highly vulnerable to
heightened coercive control and violence (Van Gelder et al.
2020). Many victims lack sufficient privacy to make a
desperate-needed phone call and are entirely cut off from even
the limited support systems they maintained prior to the pan-
demic. There is no doubt that the response to the novel coro-
navirus has left domestic violence (DV) victims more isolated
than ever before.

We have long known that the external experience of
i so la t ion—separa t ion from family , f r iends , and
community—is an essential part of IPV. Isolation dramatical-
ly increases vulnerability to coercive control, physical abuse,
and even lethal violence (Goodman and Epstein 2008). In
light of this close connection, DV program staff are engaging
in creative approaches to combat isolation during the
pandemic—finding new ways to make contact with survivors
and to support their families and friends in doing the same
(e.g., Futures Without Violence 2020; Reynolds 2020).
Advocates’ flexibility and nimble responsiveness have surely
saved lives and paved the way for new forms of support and
intervention in the field.

But another fundamentally damaging consequence of this
challenging time has received far less attention: survivors’
intensified experience with loneliness. Although loneliness
can be catalyzed by isolation, it is a distinct psychological
phenomenon that is internal and subjective in nature.
Loneliness is not only acutely painful in its own right; it also
inflicts a range of long lasting health-related harms, and can
heighten survivors’ vulnerability to coercive control and inti-
mate partner violence (IPV), creating a vicious cycle that may
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continue long after the cessation of COVID-related policies.
This may be particularly true for marginalized survivors, for
whom larger structural inequalities and institutional failures
heighten and compound the negative impact of loneliness.

The COVID-19 pandemic provides a useful impetus for the
anti-DV movement to consider more deeply survivors’ inter-
nal, subjective experiences of loneliness and its consequences,
separate and apart from their more external, objective experi-
ences of isolation. It also creates an opportunity to both review
the ways in which current DV interventions may help alleviate
loneliness (as distinct from isolation), as well as howwemight
intentionally adopt deeper and more expansive measures, now
and after a return to “normal.”

Isolation, COVID-19, and IPV

Loneliness can perhaps be best understood in contrast to the
related concept of isolation, the latter being far better under-
stood as a component of the DV experience. It is well known
that rates of IPV increase during and after natural disasters and
crises, at least in part because they engender a serious disrup-
tion of social ties, producing increased isolation (see, e.g. First
et al. 2017, for a review). Anecdotal evidence and preliminary
data demonstrate that the current pandemic is no different.
Quarantine rules and physical distancing policies, designed
to contain the spread of the virus, not only enforce exposure
to violent partners and constrain access to informal and formal
sources of support (e.g., Ismail 2020), but also reinforce the
common victim-isolation tactics so often associated with IPV.
Many such tactics are near-perfect parallels of pandemic safe-
ty measures: restricting visitors and deliveries, preventing sur-
vivors from caring for family (and vice versa), canceling ap-
pointments and prohibiting errands, monitoring activity, and
refusing to allow survivors to work outside the home (e.g.,
Battered Women’s Justice Project 2020). As a result,
isolation-focused demands imposed by an abusive partner
may appear to have a surface-level reasonableness and thus
may be far more difficult to resist.

Ubiquitous, crisis-related social messaging that discour-
ages most forms of help-seeking further reinforces coercive
isolation within abusive relationships. Politicians and public
health officials routinely urge individuals to make personal
“sacrifices,” to reduce the burden on hospitals, police, and
courts. Similarly, media reports tell us the extreme stress we
are feeling is “normal” and “to be expected,” unintentionally
creating a risk that survivors will reinterpret their own psycho-
logical harm as something routine, an unavoidable part of the
“new normal” best remedied through self-help strategies.

This powerful combination of individually inflicted and
system reinforced isolation creates fertile ground for ongoing
physical, psychological, and sexual abuse. As the COVID
shut down progresses, media outlets have, predictably,

reported increases in all three (e.g., Fielding 2020). Isolation
may also, however, lead to another pandemic-related harm,
one to which we, as a society, have paid far less attention:
extreme loneliness.

Loneliness, COVID-19, and IPV

Although isolation and loneliness can be linked and mutually
reinforcing, they are distinct concepts. Isolation is an objective
state reflected in a dearth of interactions with others; loneli-
ness, in contrast, is an internal form of distress. It is a subjec-
tive sense of “being stranded, abandoned or cut off,” (Murthy
2020, p. 8) regardless of the physical presence of others. In
other words, feeling alone or lonely does not necessarily mean
being alone. Often, loneliness has the quality of being hidden
in plain sight, masquerading as sadness, depression, or a feel-
ing of emptiness.

Researchers have identified three dimensions of loneliness:
intimate, relational, and collective (Cacioppo et al. 2015;
Dunbar 2014). Intimate loneliness (also called emotional
loneliness) refers to the perceived absence of close friends
and family (typically up to five people) to whom we can turn
for mutual assistance and who affirm our value and our sense
that we matter. We rely on this inner circle for emotional and
practical support during crises, including that of IPV.
Relational loneliness (also called social loneliness) refers to
the perceived absence of a middle circle (typically 15–50 peo-
ple) whom we see regularly and who provide us with social
companionship and support (Cacioppo et al. 2015; Dunbar
2014). These relationships are more casual than those within
our intimate circle: we are less likely to know each other’s
inner secrets, but we share common interests and spend time
together, often in groups, and provide each other with a sense
of grounding and self-worth (Murthy 2020). Finally, collec-
tive loneliness refers to the perceived absence of valued social
roles that make us feel part of something larger than ourselves,
either through our social identity, institutional affiliations, or
group memberships (Cacioppo et al. 2015).

Since the emergence of the COVID-19 virus, we have spo-
ken to many survivors who have described how these dimen-
sions of loneliness play out in full force in the IPV context.
These conversations have taken place during focus groups in
three urban shelters, as part of a study we were conducting on
a different subject (see Goodman et al. 2020) and during the
second author’s work advocating for survivors seeking civil
protection orders. Since the onset of the pandemic, we have
talked to 21 survivors between the ages of 20 and 56, all but
one of whom identify as women, and most of whom identify
as Black or African-American, though they represent a range
of race/ethnicities (15 Black/African-American, four Latinx,
one Asian, and one white). Often, we have been the first to use
the term “loneliness;” when we do, however, the universal
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response is an emphatic nod of recognition and an immediate
flow of stories. These conversations have revealed that a
through-line of loneliness is the experience of being “unseen.”
This may stem from the fact that a survivor is with a partner
who fails to recognize her full humanity, and who has isolated
her from those who know her best (intimate loneliness); that
she is substantially cut off from the everyday relationships and
group activities that give her a sense of grounding (relational
loneliness); or that she is prevented from engaging in the in-
stitutions and settings from which she derives her sense of
meaning (collective loneliness).

We have seen that loneliness cannot be understood solely
at the individual level. Our conversations with survivors re-
veal that the pain of loneliness is particularly acute for those
who have been failed by the very social institutions designed
to provide them with assistance and ensure their protection,
including law enforcement, courts, social service agencies,
and health care providers. Survivors describe the loneliness
of finding their credibility discounted when they call the po-
lice or appear in family court; of being rejected from domestic
violence shelters due to an aspect of their identity; or of losing
their children to protective services on the basis of their part-
ner’s violence. Their narratives are laced with the external
experiences of being discounted and dismissed; these, in turn,
trigger the internal experience of profound loneliness.

Moreover, we have seen each dimension of loneliness in-
tensify as the COVID pandemic progresses. Survivors de-
scribe feeling thrown back upon their own deeply strained
resources, with almost nowhere else to turn. One New York-
based DV advocate described her concerns about loneliness,
reporting that her clients are “feeling like if something hap-
pened, who would know, or care? You know, ‘who’s
checking in on me?’” (Lee 2020). These survivors feel even
more entirely alone.

The existing research, though limited, supports this
loneliness-DV connection. Only one large-scale study of lone-
liness includes an exploration of the role of partner violence; it
found that, among 1241 randomly-selected community partic-
ipants, the single greatest contributor to loneliness was the
experience of IPV in a current relationship (Lauder et al.
2004). A smaller study of 94 court-involved, substance-
abusing mothers also found that DV was a significant predic-
tor of loneliness (Essex et al. 2006).

First-hand accounts further support this picture. One qual-
itative study of 17 low-income Black survivors in an urban
community described “profound loneliness” at every stage of
the survivor’s journey as one of the three themes that emerged
from extensive interviews (Anais-Bar 2012). The author de-
scribed these conversations as follows:

Loneliness was reflected in direct expressions such as “I
am alone.” “I have no one”… that were repeated several
times in every interview. It was also suggested by the

fact that all the women identified the need “to have
someone to talk to, someone who will make me feel that
I am not alone” as their primary need. [Participants felt
alone before they disclosed being abused; their experi-
ences with the help seeking process] failed to mitigate
the feeling of loneliness (p. 67)

The Dangerous Consequences of Loneliness

It is a fundamental human need to be seen in full, to know that
we matter, to experience connection with other people
(Murthy 2020). Research demonstrates that when this need
is not met, the resulting loneliness can be profoundly damag-
ing. Loneliness has been described as “a quiet devastation”
(Hafner 2016, para. 7) and as “grief distended” (Lepore 2020,
para. 5).

Not only does loneliness itself cause anguish, it also
heightens the risk and severity of many other difficulties:
Loneliness is associated with mental health challenges such
as anxiety, depression, and posttraumatic stress disorder
(PTSD) (Dagan and Yager 2019; Stickley and Koyanagi
2016). In addition, narrative descriptions of complex
PTSD—a response to prolonged or repeated trauma—
include feelings of disconnection from people and sources of
meaning (Dagan and Yager 2019) and “utter aloneness”
(Herman 1992). One study further found that loneliness di-
minished participants’ capacity for post-traumatic positive
psychological growth across a range of a traumatic experi-
ences (Zeligman et al. 2017).

Critically, lonelinessmay also lead to and flow from chang-
es to an individual’s cognitions about herself and others.
Lonely people are more likely to perceive themselves as infe-
rior, worthless, unattractive, socially incompetent, worthy of
shame, and unlovable; they are also unable to see others as
trustworthy (Brown 2008; Heinrich and Gullone 2006). One
can easily imagine how loneliness can thus create a self-
reinforcing downward spiral in which a person feels both
too unworthy to be fully seen (as described by the survivors
with whom we spoke) and distrustful that others—partners,
network members, or system actors—could possibly see them
in their full humanity. This damaging combination may rein-
force the experience of profound loneliness, undermining
one’s ability to seek help (Brown 2008). For those IPV survi-
vors already facing partner-imposed isolation, loneliness may
compound the experience so as to make it almost impossible
to re-engage with others.

Not surprisingly, those who struggle with loneliness are
also more likely to engage in risky, self-medicating behaviors
designed to alleviate their psychological pain, including
smoking, excess alcohol consumption, overeating, and tran-
sient sexual encounters (Leigh-Hunt et al. 2017). Loneliness is
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also associated with a range of physical health problems, in-
cluding coronary heart disease, high blood pressure, and
stroke (Hawkley and Cacioppo 2010). Indeed, chronic loneli-
ness is a greater contributor to early death than obesity, excess
consumption of alcohol, and lack of exercise (Holt-Lunstad
et al. 2015).

In addition to this wide spectrum of harms, lonely survivors
also are more afraid to leave their abusive relationships, mak-
ing them more vulnerable to continued violence. One quanti-
tative study showed that women who decided to stay in vio-
lent relationships reported greater fear of loneliness thanwom-
en who decided to leave (Hendy et al. 2003). Those survivors
who do leave, especially those who go to a traditional secret-
location DV shelter, may find that shelter-imposed separation
from their usual sources of support triggers such profound
loneliness that a return to an abusive relationship begins to
seem more inviting, despite the attendant risk of further vio-
lence. Indeed, one study demonstrated that loneliness was a
chief reason that survivors left shelters early and returned to
their abusive partners (Fisher and Stylianou 2019). Another
study cited loneliness as the primary reason survivors accept-
ed apologies from their violent partners and returned to their
relationships (Eisikovits and Band-Winterstein 2015).

Responding to Survivor Isolation
during the Pandemic and beyond

The extent to which DV programs have stepped up their
pandemic-based response to survivor isolation has been noth-
ing short of Herculean. Forced to suspend in-person interac-
tions, they have found new ways to provide essential services,
through phone calls, video conferencing, and other measures
(Ismail 2020). Advocates have transformed the structure of
DV shelters to ensure resident and staff safety, and many are
pushing hard for state and local governments to fund hotel
rooms for stranded survivors. They have also successfully
obtained regulatory changes that permit new, previously
prohibited forms of web-based counseling for survivors. DV
attorneys and court-based advocates have implemented pro-
cesses for survivors to secure emergency court orders via
phone, videoconferencing, and email (Reynolds 2020). And
many organizations have developed social messaging about
ways to maintain connection with survivors during the pan-
demic, as part of a crucial effort to serve those who—justifi-
ably—distrust formal institutions and instead rely on family
and friends for support (Futures Without Violence 2020.)

These efforts constitute powerful evidence of the anti-DV
movement’s extraordinary sensitivity to survivor isolation and
the dangers it creates, especially in this most challenging of
times. But focused attention on survivor loneliness, separate
and apart from isolation, is desperately needed. Although iso-
lation reduction work may well have some positive impact, a

survivor can be physically surrounded by others and continue
to feel unseen and alone.

In direct contrast, interventions that reduce survivor loneli-
ness also necessarily reduce survivor isolation. When a survi-
vor finds meaningful connection with another person and ex-
periences a reduction in loneliness, she is, by definition, also
less isolated. The double impact of loneliness interventions
underscores the need for creative work in this area. And al-
though the realities of the COVID shutdown dictate deferring
most new and expanded anti-loneliness interventions until it is
possible to return to real-life human interaction, the current
crisis, and the desperate loneliness it engenders, lays bare
the fundamental importance of such work.

Responding to Survivor Loneliness
during the Pandemic and beyond

What would survivor loneliness interventions look like? Most
centrally, they must extend beyond instrumental support or
emotional encouragement. Though such interventions are
enormously important, and may reduce survivors’ isolation,
researchers have found that loneliness reduction requires mu-
tuality: “Loneliness is not only about getting support, it is also
about giving support back and mutual aid” (Cacioppo et al.
2015, p. 242). Accordingly, anti-loneliness work with IPV
survivors must ensure that survivors are able to engage in
authentic, meaningful, and mutual interactions that that in-
volve true give and take–so that survivors can be seen fully,
and not just as people with problems. When a survivor is able
to know and be known, and to participate in mutually
strengthening interactions, she is likely to experience a mean-
ingful sense of social connectedness (Smyth et al. 2006;
Murthy 2020; O’Rourke et al. 2018).

A two-pronged approach could effectively propel DV ad-
vocates toward building survivors’ social connectedness.
First, DV shelters must work to eradicate a number of long-
standing practices that—albeit with the intent to promote sur-
vivor safety—unintentionally exacerbate survivor loneliness
(Goodman et al. 2020). AUTHOR CITATION). Second, DV
programs must develop a broad range of new strategies, in-
tentionally and explicitly designed to counter survivor’s inti-
mate, relational, and collective loneliness.

Reducing the Loneliness Imposed by DV Shelters
themselves

While many survivors credit shelters for increasing their safe-
ty (Sullivan and Virden 2017), a growing body of research
indicates that the long-standing tradition of maintaining DV
shelters at strictly secret locations, far from survivors’ home
communities, and off-limits to visits from even their closest
family and friends, make it enormously difficult, if not
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impossible, for survivors to maintain social connections
(Fisher and Stylianou 2019; Kulkarni et al. 2019). Many shel-
ter residents experience a cessation of connection with virtu-
ally everyone and everything they have known, loved, and
been part of (Thomas et al. 2015)—in other words, a perfect
storm of loneliness. As this unintended negative consequence
has received increasing attention, scholars and advocates
across the country have begun to call for a reconsideration
of these requirements.

In response, a small number of shelters have transformed
into disclosed location, open-access residences where survi-
vors can invite visitors and openly engage with the
community (Goodman et al. 2020). These new, open shelters
have been able to maintain, or even improve, security for
residents and staff, while also providing crucial opportunities
for survivors to meaningfully engage with their inner, middle,
and outer circles of support. At open shelters, survivors can
engage in on site work to repair frayed connections, build trust
and support, plan for the future, and share celebrations with
friends and family (inner circle); get involved in local com-
munity, religious, and volunteer organizations (middle circle);
and connect with the parent and teacher community at their
children’s new school (outer circle). This radical re-
envisioning of the US DV shelter model also creates myriad
opportunities for staff to engage in creative loneliness-
reduction interventions in their work with survivor-residents.

In addition to this small but growing shift to an open shelter
model, a handful of DV programs—both residential and
otherwise—have begun to develop creative practices that
may serve to reduce survivor loneliness across each of its three
dimensions. These programs are focused on supporting survi-
vors in their efforts to maintain, re-build, or create from
scratch the social connections they need; many have been
developed by survivor-led and/or culturally-specific programs
(Kim 2020). As this pandemic forces all of us to focus more
closely on loneliness, we have an opportunity to build on this
work and intentionally create a loneliness safety net for survi-
vors. And as this work evolves, we must carefully assess
whether and how they promote the kind of mutual and authen-
tic relationships that will enable survivors to feel seen as three-
dimensional people and thus effectively counter feelings of
loneliness (Murthy 2020).

Reducing Intimate Loneliness

Many survivors’ most intimate relationships have been
strained, or even altogether ruptured, as a result of abuse—
because their partners have isolated them from friends and
family (Bostock et al. 2009); because members of their social
networks have reached their limit, overwhelmed by their in-
ability to help or frustrated by the survivor’s apparent unwill-
ingness to accept their advice (Goodman and Smyth 2011); or
because their own sense of shame, unworthiness, and

unlovability has caused them to isolate themselves
(Overstreet and Quinn 2013). These survivors need support
to effectively re-engage with their inner social circle.

One approach, described by a group of community-based
participatory researchers and dubbed “network-oriented
work,” begins with two foundational steps, each of which
focuses on systematically preparing survivors to re-enter rela-
tionships that have become frayed (Goodman et al. 2016). The
first step is “prework:” strategies that aim to help survivors
repair damage to their sense of self and ability to trust others.
Prework practices involve working one-on-one with survi-
vors—listening, validating feelings, and building trust and
mutuality—in order to eradicate the shame that may sustain
their loneliness and disconnection. Pre-work also involves
helping survivors reclaim their own needs, interests, and
goals, separate from the partner who harmed them, as well
as helping them learn how to discern those who are trustwor-
thy from those who are not.

The second stage of network-oriented work (Goodman
et al. 2016) involves “taking stock:” collaborating with survi-
vors to methodically identify which members of their inner
and middle social circles they can on rely for help without
substantial risk of harm. Often, the disciplined approach used
in both steps results in surprising insights for survivors, who
realize they are less isolated than they believed, or that some-
one they assumed would be a source of support may be too
closely aligned with an abusive partner to be fully trustworthy.

Together, these stages of network-oriented work mirror the
“pod mapping” approach developed by the Bay Area
Transformative Justice Collective to help survivors identify
the people they can rely on in the context of abuse (Mingus
2016). Participants identify an inner circle of people in their
“pod” —those with whom they have built enough “trust, re-
spect, vulnerability, accountability, care, and love” to estab-
lish a reliable source of support (Mingus 2016, para. 17). They
then identify a second, middle circle of people who could be
moved into the pod, with additional trust-building work. This
process has served as a crucial foundation for successful trans-
formative justice practices; instead of encouraging a survivor
to rely on a vaguely-defined and sometimes unsupportive
“community” for support and protection, she can focus on
her “pod,” comprised of a smaller but deeply connected group
on whom she can truly depend.

Once this foundational process is complete, the network-
oriented advocate begins the “reconnecting phase:” facilitat-
ing survivors’ direct contact with identified others, with the
goal of repairing and strengthening these relationships
(Goodman et al. 2016). Advocates use coaching and role plays
to help survivors anticipate potential obstacles to communica-
tion, manage expectations, and deal with rejection from net-
work members who are either too tightly intertwined with the
person who committed harm, or too exhausted or burnt out to
re-engage with the survivor, at least for the moment. Some
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DV programs take this work a step further, moving beyond
role plays to work with a survivor and members of her net-
work on site.

Finally, in the “moving outward” phase of network-
oriented work, advocates assist in alleviating survivor loneli-
ness by providing direct support to network members
(Goodman et al. 2016). A survivor’s friends and family often
need assistance to understand IPV dynamics and to replace
victim-blaming and judgment with empathic understanding,
seeing survivors as people living in complex contexts with
limited options. They may also need emotional support them-
selves, given that meaningful engagement with a survivor can
cause real stress.

As advocates engage in network-oriented interventions, it
is crucial to recognize that the person who has caused harm to
the survivor may remain an active member of her inner circle,
in the short and even the long term. In particular, a survivor
may seek out her abusive partner in the hope that he can serve
as an antidote to her loneliness. As a result, assuming the
situation is sufficiently safe, advocates may need to support
survivors if they choose to engage with their partners
(Goodman et al. 2020). In so doing, advocates may help the
survivor negotiate a safer relationship, with a new sense of
mutuality, or they may help her see that, in fact, the relation-
ship is not worth pursuing. Either way, the survivor’s relation-
ship with her partner cannot be ignored; it is an important
component of intimate loneliness alleviation.

Reducing Relational and Collective Loneliness

IPV can also increase survivors’ relational and collective lone-
liness, attenuating their middle and outer circle relationships
with those people who can provide a helping hand as well as a
sense of grounding in a larger community or institution
(Goodman and Smyth 2011). To combat this harm, a
network-oriented approach might include assisting survivors
to rebuild their communities and create new ones. As an initial
step, advocates may help survivors identify key aspects of
their own identities and backgrounds that could form a basis
for connecting with others, such as political interests; hobbies;
religious, ethnic, and cultural practices; or specific strengths or
vulnerabilities (Goodman et al. 2016). Based on these identi-
ties, advocates can reach out to local organizations and
communities—from churches to activity-focused clubs and
organizations—to identify key interested players and enlist
them as sources of meaningful connection for survivors. To
effectively counter loneliness, however, these efforts must in-
corporate true mutuality. For example, a babysitting collective
could operate on a service exchange principle; the survivor
could reciprocate by assisting with food shopping, cooking,
or any other useful service. Similarly, a religious organization
that reaches out to a survivor might suggest that, in addition to
participating in worship and related activities, she volunteer in

a children’s study program, as part of a community service
opportunity, or in supporting other members in a variety of
other ways.

One obvious identity on which connection could be built is
that of survivor. To create mutual support around this identity
during the COVID-19 crisis, social work professors Sarah
Tlapek and Jenny First have developed a 10-session, online
peer-led support group to strengthen social support for post-
shelter survivors who are unable to meet in person due to phys-
ical distancing restrictions (S. Tlapek, personal communication,
April 22, 2020). By itself, such a group does not build the en-
during sense of rootedness and connection that can address rela-
tional or collective loneliness in the long-term. But it could be the
spark that triggers further connection among group members, or
a participant’s further efforts to build on her survivor identity as a
source of ongoing connection with others. For example, the
Domestic Violence Activist Researcher Collective, in
Washington, DC, brought together a group of survivor shelter
residents to participate in analyzing data and making recommen-
dations to improve the local shelter screening and placement
system (L. Young, personal communication, Jan. 31, 2020).
After the data analysis was complete, the group refused to dis-
band, continuing to come together to deepen their friendships
and find new avenues for advocacy. Some DV programs also
invite former residents to come back as volunteer mentors to
other survivors, or—especially in survivor-led organizations—
in other leadership roles (Hetling et al. 2019).

Ethnicity provides another basis for finding shared identity
and the potential for mutuality in relationships. The Caminar
Latino program, in Atlanta, brings together Latinx survivors for
mutual support (Caminar Latino n.d.). In its early days, Caminar
Latino made its support groups available only to survivors. In
response to participant requests, however, the organization even-
tually created youth programs for survivors’ children and, even-
tually, for survivors’ partners, with whom many program partic-
ipants continued to live. Now, entire families come to Caminar
Latino to give and receive support and even to celebrate holidays
together. In addition, the program has now expanded to support
participant activism. Since 2005, Caminar has been training
women survivors to become “lideres”—tasked with creating
change in their communities through presenting at workshops
on IPV and collaborating with other community organizations
to prevent violence. These valuable social roles may well have
anti-loneliness ripple effects for survivors (Serrata et al. 2015).

Finally, as a prerequisite to addressing survivor loneliness,
advocates must consider the possibility that they, themselves,
are experiencing loneliness, both as human beings living and
working under tremendously difficult circumstances, and as pro-
fessionals routinely exposed to the trauma and loneliness of
others. To successfully engage in the flexibility, creativity, and
openness inherent in a network-oriented approach, advocates
must attend to their own inner state and address their own need
for mutual support.
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Conclusion

The COVID-19 shutdown has given us a window into the lone-
liness that DV survivors have long experienced as an integral part
of intimate partner abuse. Even after a return to normal, we can
eradicate survivor loneliness only by engaging in a systematic
examination of its causes, its consequences, and the ways in
which it obstructs individual paths to safety. Most centrally,
anti-loneliness advocacywill require serious efforts to ensure that
survivors feel seen and understood, and are better equipped to
establish a meaningful sense of social connectedness.
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