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Titulo: Resiliencia y factores asociados en mujeres supervivientes de Vio-
lencia de Género en la Pareja: una revisién sistematica.

Resumen: Gran parte de los estudios sobre Violencia de Género en la Pa-
reja (VGP) presentan a las mujeres como victimas pasivas, pero en los l-
timos afios el numero de investigaciones centradas en fortalezas estd au-
mentando. El objetivo del presente estudio es revisar la literatura empirica
sobre resiliencia en mujeres supervivientes de VGP para: (a) analizar el
consenso en la definicién y evaluacién de resiliencia; (b) estudiar los corre-
latos del constructo; y () reflexionar sobre la aplicabilidad de este conoci-
miento en las politicas y la practica profesional. Siguiendo las guias PRIS-
MA, se realiz6 una revisién sistematica en las bases de datos Scopus, WoS y
PsycINFO, encontrando 42 articulos publicados en inglés o espafiol sin
restriccion temporal. Los resultados muestran que los estudios adoptan de-
finiciones de resiliencia tanto orientadas al proceso como al rasgo y a los
resultados, y que el método deevaluacion difiere entre investigaciones. En-
tre los correlatos de resiliencia se encontraron factores individuales, rela-
cionales y contextuales. Se necesita un consenso teérico y profundizar en
los mecanismos por los cuales los factores de vulnerabilidad o proteccién
afectan a grupos con riesgos especificos. Por ultimo, los gobiernos e institu-
ciones deberfan emprender acciones de prevencién y de apoyo a las muje-
res e hijos/as.

Palabras clave: Violencia de Género en la Pareja. Violencia de Género.
Resiliencia. Fortalezas. Politicas. Revisién sistematica.

Abstract: Most research on Intimate Partner Violence against women
(IPV) has tended to present women as passive victims, but in recent years,
there has been an increase in studies adopting a strengths-based approach.
The aim of the present study is to review the empirical literature about re-
silience in women survivors of IPV to (a) analyze the consensus on the
definition andassessment of resilience; (b) study the correlates of resilience;
and (c) reflect on the applicability of such knowledge in policies and pro-
fessional practice. Following PRISMA guidelines, a systematic search was
carried out in the Scopus, WoS and PsycINFO databases.The search yield-
ed 42 articles published in English or Spanish over an unlimited timeframe.
Results showed that process-oriented, trait-oriented, and outcomes-
oriented definitions of resilience were all adopted in the research and that
assessment methods also differed across studies. Individual, relational, and
contextual factors were found as resilience correlates.

There is a need for a theoretical consensus and for research on the mecha-
nisms through which vulnerability or protective factors exert their influ-
ence on groups with specific risk conditions. Finally, governments and in-
stitutions should take actions to support women and children and to pre-
vent future IPV.

Keywords: Intimate Partner Violence. Gender Violence. Resilience.
Strengths. Policies. Systematic review.

Introduction

Intimate Partner Violence against women (IPV; also known
as Gender Violence in the Spanish legal framework) is a
public health problem with severe consequences for a high
proportion of women around the world (Delegacién del
Gobierno contra la Violencia de Género [DGVG], 2019;
World Health Organization [WHOJ], 2013). Much research in
this field has focused on the damage that violence causes in
different life areas, conceptualizing women as passive victims
of their circumstances (Arias et al., 2016). Offering a less
partial and pathologizing view of women, Gondolf and Fish-
er (1988) proposed the survivor theory. Their approach rec-
ognized that mistreated women are active agents using di-
verse and innovative coping strategies to guarantee their
own safety and to protect their children. In fact, studies have
found that women usually seck formal and/or informal sup-
port, despite the obstacles of fear, guilt, physical and emo-
tional discomfort, economic constraints, and absence or in-
adequacy of community resources (Fontanil et al., 2020; Le-
laurain et al., 2017).

As a result of Gondolf and Fishet’s contributions, a re-
search approach focusing on women’s strengths emerged.
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From this perspective, it is assumed that women employ var-
ious resources to cope with and overcome the violence.
These resources must be promoted since trauma and adver-
sity are change opportunities. Studies have found that wom-
en are able to survive and draw positive learnings from their
experience, with many of them subsequently becoming in-
volved in activism work and actions to help other women
who suffer or have suffered IPV (Crann & Barata, 2016;
Fernandez-Sanchez & Lépez-Zafra, 2019). After decades of
research, it is important to reflect on the extent to which ex-
isting knowledge can guide future policies and professional
practices. However, as Anderson et al. (2012) point out,
even though suffering should not be taken as the central
component of the women’s identity, nor should the severity
of their experience be minimized. The trauma recovery pro-
cess is characterized by the co-occurrence of positive and
negative experiences, fluctuating between states of suffering
and personal growth, or resilience and psychopathology; de-
nial of any of these events implies ignoring a part of the
women’s reality (Fontanil et al., 2020; Humphreys, 2003;
Rodriguez et al., 2008).

From this perspective, based on the strengths of women
to overcome the violent relationship, the pivotal concept of
resilience emerges.
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Resilience: still unclear

The construct of resilience has become a core element in
the analysis of vulnerable populations from a strengths-based
approach. Even so, there is still a lack of consensus about how it
should be defined and assessed (Bushati, 2020; Chmitorz et al.,
2018; Stainton et al., 2018; Ungar, 2019).

In relation to the resilience concept, trait-oriented, out-
comes-oriented, and process- oriented definitions coexist in re-
silience literature. Trait-oriented definitions describe resilience
as a personality trait that is an internal, relatively stable, and
consistent personal characteristic (Hu et al., 2015). Outcomes-
oriented definitions consider that resilience is the ability to
maintain a state of equilibrium; the main resilience indicator is
the result, consequence, or impact that adversity has on the per-
son’s circumstances (Bonanno, 2004). Finally, process-oriented
definitions support the dynamic character of resilience, which
operates through a multitude of individual and contextual re-
sources in constant interaction with each other. From this per-
spective, resilience is characterized by temporal and contextual
specificities, that is, the same person can show resilience in cer-
tain environments or domains but not in others, or can be resil-
ient at a specific life stage but not in all (Bushati, 2020; Stainton
et al., 2018; Ungar, 2019; Ungar & Theron, 2019). Other inves-
tigations support an ecological view of resilience, similar to pro-
cess-oriented definitions (Fontanil & Alcedo, 2018; Fontanil et
al., 2020).

Various methods have been used to assess resilience. Some
studies have measured resilience by the presence/absence of
psychopathology, while others have explored related protective
factors (for example, self-efficacy) or used specific resilience
scales (Stainton et al., 2018; Ungar & Theron, 2019).

In response to the lack of consensus, Ungar (2008) pro-
posed a socio-ecological model in which resilience is considered
as both the capacity to individually and collectively negotiate
and access the psychological, social, cultural, and physical re-
sources that sustain well-being, and the ability to experience
them in culturally meaningful ways. Resilience is therefore com-
posed of multiple and interrelated dimensions and factors pre-
sent at different ecological levels. These resilience factors in-
clude relationships, defined identity, power/control, social jus-
tice, access to material resources, sense of cohesion/belonging,
and cultural adherence (Ungar, 2013).

Contextual and dynamic definitions of resilience have the
advantage of recognizing the heterogeneity of functioning
shown by people who overcome adverse situations and, in the
specific case of IPV against women, remove the focus from the
negative discourse surrounding women exposed to IPV (Ahmad
et al., 2013; Howell et al., 2018). At the same time, ecological
definitions highlight those resilience factors that are potentially
variable over time versus those that are mote stable (Howell et
al., 2018; Kuijpers et al., 2012). Process-oriented definitions are
useful for analyzing women’s resilience in the different phases
of the violent relationship and after the break up, detecting
which are the main resilience correlates at each stage (Labronici,
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2012). Also, from an ecological perspective, political efforts to
provide women with resources to cope with their circumstances
are vital (Fontanil & Alcedo, 2018; Fontanil et al., 2020).

Correlates of resilience

Despite these conceptual and methodological issues, re-
search on resilience in recent decades has identified a series of
consensual and cross-cutting resilience factors that are present
at the individual, relational, and contextual ecological levels. In
the individual sphere, a range of resilience-enhancing variables
have been reported, including problem-solving skills, agency
and self-efficacy, sense of humor, adaptability, and meaning
making. In the relational domain, the literature describes a varie-
ty of characteristics related to the quality of relationships, for
example, security, trust, nurture, care, stability, and acceptance.
Finally, the contextual resilience resources include sense of be-
longing, educational and employment resources, service provi-
sion, and policies (Bushati, 2020; Liebenberg et al., 2017; Stain-
ton et al., 2018; Ungar & Theron, 2019).

Until recently, women survivors of IPV tended to be a
largely disregarded collective in research on resilience. Over the
last number of years however, the study of this construct in the
field of IPV has attracted increased research attention (Fernan-
dez-Sanchez & Lopez- Zafra, 2019; Howell et al., 2018; Lépez-
Fuentes & Calvete, 2015), resulting in the identification of dif-
ferent factors related to resilience in this specific population. In
this context, there is a clear need to compile the findings ob-
tained in this field to determine if there is sufficient empirical
evidence to enhance resilience in women survivors of IPV and
to suggest future research directions.

With this objective, the present study reviews the empirical
literature on resilience in women survivors of IPV to (a) analyze
the consensus on the definition and assessment of resilience; (b)
study the correlates of resilience in women survivors of IPV;
and (c) reflect on the applicability of such knowledge in policies
and professional practice.

Method

A systematic review was carried out in accordance with PRIS-
MA guidelines (Preferred Reporting Items for Systematic Re-
views and Meta-Analyses; Moher et al,, 2009) and the recom-
mendations for the reporting of systematic reviews (Rubio-
Aparicio et al., 2018).

Inclusion criteria

The inclusion criteria did not apply any limits to publication
date, context, and methodology or experimental design. Exclu-
sion critetia were defined for document type, language, and the
publication adaptation to the aims of the systematic review. A
full list of the inclusion and exclusion criteria for the identifica-
tion of relevant literature is shown in Table 1.
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Table 1. Inclusion and exclusion criteria.
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Studies included (were) Studies excluded (were)

Empirical Book chapters
Ph.D. theses/dissertations Editorials
Congress abstracts
Theoretical and meta-analytic studies

Conducted with women survivors of IPV Conducted with children
Conducted with men
Conducted with clinicians (exclusively based on their reports without women reports)

Published in English or Spanish
Published in any year
Conducted in any setting
Studies that assessed resilience

Not published in English or Spanish

Studies that did not assess resilience

Search strategy

Literature searches were performed in PsycINFO, Sco-
pus and all the Web of Science (WoS) bibliographic data-
bases. Figure 1 presents the combinations of keywords en-
tered intoWoS and a summary of the study selection process.
Searches were repeated in all of the databases using the cor-

responding keywords in the Spanish language. An additional
four relevant articles were found through a manual search in

Figure 1
Summary of study selection process.
Fecords identified through Records identified through Records identified through Web of
PsycINFO database Scopus database [Search Science (all databases) [Article
[Search fleld: Keywords, KW] field: Aticle Title, Title, Abstract, Keywords, Topic]*
% (n=14) Abstract, Keywords, KEY] (r=301)
5 (n=123)
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E -~ . o
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»> Dupli excluded
L (n=65)
v
Abstracts assessed Records excluded based on screening of
o) for eligibility titles, abstracts and keywords using
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(= 308):
Book chapters, Ph. D theses/dissertations,
[#] L »| Editorials, Congress abstracts, Theoretical
= and meta-analytic studies (n = 34)
Not IPV studies (n = 195)
Not resilience definition or assessment
- (=30
k. Not conducted with women (n=9)
. Full-text articles
E ass.ea.se.d.fc_»r Records excluded bazed on screening of
a eligibility P
—6 full text using specific in- and exclusion
% (n=65) criteria (n =29):
§ No access to full-text article (n = 13
Not IPV studies (n=3)
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a Mixed forms of violence and perpetrators
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a
g ‘hm“E(h ‘E‘:‘.T“m Tnchuded studies ahout
n=12 - . N -
. p| resilience in IPV survivors
or matual zearching = (n=42)
(n=4)

Google Scholar, and another two by scanning references
from the selected articles. Both hand-searching (Vassar et al,,
2016) and reference list scanning (Liberati et al., 2009) are
supplemental approaches that increase the quality of system-
atic reviews.

2 The search keywords used in WoS: TOPIC: ("Intimate partner violence" OR "IPV" OR "Intimate partner aggression" OR "Partner violence " OR "Part-
ner abuse" OR "Partner aggression" OR "Domestic aggression” OR "Domestic violence" OR "Domestic abuse" OR "Gender violence" OR "Domestic ag-
gression" OR "Spouse abuse" OR "Spouse violence" OR "Spouse aggression" OR "Spousal abuse” OR "Spousal violence" OR "Spousal aggression" OR
"Violence against women" OR "VAW" OR "battered woman" OR "mistreat*" OR "dating violence") AND TOPIC: ("Resilience”" OR "Resilient" OR "Resil-
iency") AND TOPIC: ("Woman" OR "Women" OR "Female" OR "Females" OR "Gitl" OR "Gitls") NOT TOPIC: ("homosexual” OR "gay" OR "lesbian"
OR "LGBTQI" OR "LGBTQI" OR "transgender" OR "transsexual" OR "same-sex relationship" OR "same sex relationship” OR "same-sex partner"” OR
"same sex partner"). Refined by: Type of document: (article), Language: (English OR Spanish).
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The search yielded 42 articles from 2000 to 2019. Articles
included in the review are marked with an asterisk in the ref-
erences section. To extract the data, a form was developed
containing sociodemographic, methodological, and theoreti-
cal information. Results obtained were organized according
to the following areas: (a) the aims of the systematic review
(to analyze the consensus on the definition and assessment
of resilience/to study the cotrelates of resilience in women
survivors of IPV); and (b) the design of the selected studies
(qualitative/quantitative).

Results
Description of the studies

Most of the reviewed studies were cross-sectional
(85.8%) and quantitative (57.1%).

Among the studies that recruited sample from services
(81%) or from services and other sources (7.1%), a high
proportion recruited either from specific women’s and IPV
services (46%) or from unspecific services (40.5%); only
13.5% recruited sample from both types of services.

Resilience definition and assessment

Most of the studies, whether qualitative or quantita-
tive/mixed-method, included at least one definition of resili-
ence, as shown in Table 2. Qualitative inquiries presented
process-oriented definitions more frequently than quantita-
tive and mixed-method studies, which often defined resili-
ence from a trait-oriented perspective. The outcomes-
oriented approach was the least common in both types of re-
search.

Table 2
Approaches to defining resilience (n = 37).

n %
Qualitative studies providing a definition (# = 15)
Process-oriented 9 60
Trait-oriented 3 20
Outcomes-oriented 2 13.3
Mixed-approach 1 6.7
Quantitative and mixed-method studies providing a definition (# =
22)
Process-oriented 5 22.7
Trait-oriented 9 41
Outcomes-oriented 2 9
Mixed-approach 6 27.3

Turning to the assessment approach (Table 3), a large
number of qualitative studies used semi-structured inter-
views and frequently explored contextual factors and resili-
ence changes over time. Quantitative articles usually em-
ployed a resilience scale. When Resilience was measured in
this way, only The Resilience Research Centre Adult Resili-
ence Measure (RRCARM; Liebenberg et al., 2012) compre-
hensively explored resilience from an ecological perspective,
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incotporating social/community inclusion, attachment and
family support, and national and cultural identity as part of
the assessment (Scrafford et al., 2019). Among the small
number of quantitative studies that assessed resilience as an
outcome, scores in depression and/or PTSD scales were the
most frequent outcome variables (Machisa et al., 2018; Kra-
mer et al.,, 2015), but studies also measured revictimization
by a new partner (Herrero et al., 2018) and quality of life
(Kuijpers et al., 2012). Only a few studies assessed resilience
through a set of variables; in this case, contextual variables
such as social support or marginality were also reported, but
not from a dynamic perspective (Alvi et al., 2008; Cesario et
al., 2014; McFarlane et al., 2014).

Table 3
Approaches to assessing resilience.

n %
Qualitative studies (7 = 17)
SI 10 58.8
Ol 2 118
FG 2 118
Multimethod (combining SI, OI, FG, O or LH) 3 17.6
Quantitative (7 = 25)
Resilience scale 18 72
Set of variables 3 12
Resilience outcomes 4 16

Note. SI: Semi-Structured Interview; OI: Open Interview; FG: Focus Group;
O: Obsetvation; LH: Life History.

Correlates of resilience in women survivors of IPV

The present systematic review found several factors as-
sociated with resilience at the individual, relational, and con-
textual ecological levels (Table 4).

The individual variables identified include personal char-
acteristics such as problem-focused coping, sense of control,
self-efficacy, self-esteem, sense of humort, optimism/hope,
proactivity, adaptability, creativity, and spirituality. Studies al-
so explored resilience processes, among these, identity re-
construction, reframing the violent relationship, setting
goals, and personal growth.

One of the reviewed articles established physical activity
as an enabler of women’s resilience (Lopez-Fuentes & Cal-
vete, 2015). The existing data suggest that resilience is posi-
tively correlated with perceived physical health (Humphreys,
2003) and negatively correlated with eatly labor and delivery
(Scrafford et al., 2019), and medication consumption (Fer-
nandez-Sanchez & Loépez-Zafra, 2019). In contrast, Ford-
Gilboe et al. (2009) found that resilience had a direct effect
on mental health but not on physical health.

As regards the correlates of resilience and psychological
health, research has shown that higher resilience is positively
correlated with psychological health and negatively correlat-
ed with anxiety-depression and post-traumatic stress symp-
toms. Choi et al. (2019) noted that resilience did not predict
generalized anxiety scores when controlling for variability in
the heterogeneity of women’s past victimization. The au-
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thors posited that this was because economic and employ-
ment stability, social support, and the history of abuse hada
stronger effect than resilience on the anxiety levels of their
sample given the participants’ characteristics (young women
with children).

As for the relational factors, the ability of women to re-
build and expand their social network was key. Help-secking
and the use of support systems, both formal and informal,
were positively correlated with resilience, as they were a way
to access instrumental/material, informational, and emotion-
al resources, while providing validation and models of strong
and empowered women.

Many of the studies found that having children enhanced
resilience. One article, however, suggested the opposite, that
is, women without children had higher resilience scores and
suffered less violence (Jaramillo-Vélez et al., 2005).

Some of the articles examined the influence of a history
of child abuse and adversity on resilience. Herrero et al.

Table 4
Factors associated with resilience at the individual, relational, and contextual ecological levels
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(2018) found that exposure to abuse during childhood in-
creased the likelihood of a woman being non-resilient (more
likely to have had more than one abusive partner). Other
studies observed higher resilience scores in women who had
been victimized during their childhood (Roditti et al., 2010;
Schultz et al., 2009; Scrafford et al., 2019), but only Scrafford
et al. (2019) reported statistically significant results.

Finally, among the contextual elements, the most fre-
quently studied factor was formal support. As stated above,
this systematic review acknowledged that formal support is
positively related to resilience, as it is a way for women to
access the resources they need in their day-to-day lives and
generates a sense of community belonging.

Figure 2 contains a summary of the main contextual, re-
lational, and individual factors associated with resilience in
women survivors of IPV.

Article Design Participants Instrument Factors associated with resilience

Ahmad et al. QL N=11 SI Individual: willpower, problem-solving skills, self-efficacy,

(2013) autonomy,optimism/hope, faith, goals, desite to stop trans-
generational abuse.
Relational: seeking children’s well-being, informal support,
altruistic and activist actions.
Contextual: work/volunteering/hobbies/useful activities,
formal support, sense of belonging.

Crann & Barata QL N =16 SI Individual: violence acknowledgment, resistance to cultur-

(2010) al norms and abuse sequelae, reframing the violent relation-
ship, identity reconstruction, sense of control, self-esteem,
optimism/hope, adaptability, personal growth.
Relational: new positive relationships, altruistic and activist
actions.
Contextual: police contact.

Crawford etal. QL N=28 SI Individual: identity reconstruction, not recognizing own

(2009) resilience and agency*, external locus of control*, denial*,
minimization*, self- blaming*.
Relational: help-secking for children, relationships with
women survivors of IPV, unsupportive informal network*,
altruistic and activist actions.
Contextual: employment, education, unsupportive com-
munity*, stigmatization®, gender roles and attitudes favora-
ble to IPV*.

Davis (2002) QL N=17 SI Individual: sense of humor, optimism/hope, spitituality,
control-free moments.
Contextual: informational resources, counseling, group
therapy, formal support.

Drumm et al. QL N=42 SI Individual: spirituality.

(2014)

Fernandez- QL N =060 SI Individual: internal locus of control, hardiness, adaptabil-

Sanchez & ity,psychological diagnostic*, medication consumption*.

Loépez-Zafra

(2019)

Fogarty et al. QL N=9 SI Individual: reframing the violent relationship.

(2019) Relational: secking children’s well-being, help-seeking.

Contextual: employment.
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Factors associated with resilience

Article Design Participants Instrument
Gopal & Nunlall QL N=7 SI
(2017) Clients (n = 4) FG

Social workers (7 = 3)

Individual: violence acknowledgment, reframing the vio-
lent relationship, willpower, sense of control, opti-
mism/hope, proactivity.

Relational: secking children’s well-being, help-secking, in-
formal support.

Contextual: counseling, group programs for women survi-
vors of IPV, formal support, supportive community.

Individual: reframing the violent relationship, sense of
control, self-esteem, sense of humor, spirituality.
Relational: informal support.

Contextual: formal support.

Individual: violence acknowledgment, maternal identity,
good patenting skills, good mental health, goals, personal
growth.

Relational: seeking children’s well-being, mother-child re-
lationship, informal support.

Contextual: limited access to financial and material re-
sources*, difficulties reconciling work, school, and child-
care*.

Labronici (2012) QL N=5 o1

Lévesque & QL N=10 SI

Chamberland O

(2016)

Loépez-Fuentes & QL N=22 SI

Calvete (2015) Unrecoveted (7 = 10):
presence of depression
or PTSD

Recovered (n = 12):
absence of depression or

Individual: introspection, identity reconstruction, sense of
control, sense of humor, optimism/hope, creativity, altru-
ism, spirituality, focus on the present, physical activity, de-
pression and/or PTSD symptoms*,goals.

Relational: informal support.

Contextual: housing, formal support.

PTSD

Schaefer et al. QL N =56 FG Individual: perseverance.

(2019) Mothers (7 = 10) Relational: mother-child relationship, social network.
Setvice providers (n =
46)

Shanthakumari et QL N=16 SI Individual: internal locus of control, active coping, self-

al. (2014) efficacy, self-esteem, optimism/hope, proactivity, persever-
ance, courage, dignity, altruism, faith.

Relational: secking children’s well-being, strength models
of other IPV survivors, altruistic and activist actions, infor-
mal support.

Contextual: employment.

Taylor (2004) QL N=21 SI Individual: reframing the violent relationship, identity re-
construction, optimism/hope, adaptability,  creativity,
strength, spirituality, goals.

Relational: help-seeking, informal support, new positive
relationships, altruistic and activist actions.
Contextual: education, employment.

Trigueiro etal. QL N=28 Ol Individual: goals.

(2014) Relational: secking children’s well-being, strength models
of other IPVsurvivors.

Contextual: safe environment.
Werner-Wilson et QL N = not provided FG Individual: active coping, proactivity, strength.
al. (2000) Relational: help-seeking, informal support.
Contextual: formal support.
Zalapa et al. QL N=7 SI Individual: problem-focused coping, agency, self-esteem,
(2012) @) creativity, perseverance, spirituality.

LH

Relational: mother-child relationship, informal support.
Contextual: information, employment, self-help group,
psychological support.

anales de psicologia / annals of psychology, 2022, vol. 38, n° 1 (january)



Resilience and associated factors in women survivors of Intima;

183

te Partner Violence: a systematic review

Article Design Participants Instrument Factors associated with resilience
Alvi et al. (2008) QT N =117 Massachusetts MothersIndividual: race.
Black (n=77) Survey  (Colton,  2001;Relational: informal support.

Hmong (» = 40) Raphael & Tolman, 1997).
“Overall, how would you

rate your physical health?”

Contextual: formal support.

Ad-hoc institutional support

scale.

Ad-hoc  informal support

scale.
Anderson etal.  Mixed- N = 37 SI Individual: spirituality, PTSD symptoms.
(2012) method CD-RISC Relational: informal support.

Contextual: formal support.
Canaval et al. QT N =100 RS Individual: spirituality.
(2007)
Canaval et al. QT N =100 RS Individual: PTSD*, psychological distress*, obsessive-
(2009) (97 for some analyses compulsive symptoms*, interpersonal sensibility*, depres-
because of missing data) sion*, hostility*, psychoticism*.

Cesario et al. QT N =106 Safety Behavior ChecklistContextual: access to shelter, access to justice service.

(2014) Women who stayed < (McFarlane &
21days in shel- 1994).

ter/Women who stayed General Self-Efficacy Scale
> 21 days in shelter (Schwarzer & Jerusalem,

Women who received a1995). Norbeck Social Sup-

Parker,

protection or-port (Norbeck et al., 1981,
der/Womenwho did not1983).

receive a protection or-Koci  Marginality Index
der (KMI;Koci, 2004).

Choi et al. (2018) QT N =80 DRS 15 Contextual: volunteer support.
VS group (7 = 32): re-
ceived Volunteer Sup-
port (VS)

Non-VS group (n = 48):
did not receive VS

Choi et al. (2019) QT N=79 DRS 15 Individual: youth, motherhood.

dela Rosaetal. QT N =54 RS Individual: spirituality.

(2015) Relational: marital status, years of abuse.

Contextual: education, income.
Ford-Gilboe et al. QT N =309 RS Individual: global mental health, PTSD, depression.
(2009) Relational: severity of abuse, informal support.
Contextual: economic resources.

Hajian et al. QT N =150 CD-RISC2 Individual: no suicide attempt.

(2018) SA group (# = 50): sui-
cide attempt in the last
12 months
NA group (# = 100): no
suicide attempt

Herrero et al. QT N = 2376 Survey on women’s well-Individual: age, depression*, and anxiety*.

(2018) Resilient group being and safety (EuropeanRelational: greater severity of physical violence, violence as
(n =1624): women who Union Agency for Funda-the motivation for ending the relationship, increase in the
suffered IPV only with mental Rights[FRA], 2014). length of the current relationship*, child abuse*, victimiza-
previous partner tion by non-partners*.

Non-resilient group Contextual: country with higher human development (in
(n = 594): previous and terms of health, education, and wealth), dissatisfaction with
current IPV income*.

Hodges & QT N=174 RS Relational: help-secking.

Cabanilla (2011)
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Article

Design Participants

Instrument Factors associated with resilience

Hou et al. 2016) QT

N=24

Experimental group

(n = 8): received 8 weeks
of a strengths-based
group intervention
Control group (7 = 16):

no intervention

RS Contextual: strengths-based intervention.

Howell et al. QT N=112 CD-RISC Individual: spirituality.
(2018) Relational: a greater number of violent relationships*, in-
formal support.
Contextual: education.
Humphreys QT N =50 RS Individual: perceived physical health, presence and severity
(2003) of psychological distress and somatization*, obsessive-
compulsive symptoms*, interpersonal sensitivity*, depres-
sion*, anxiety*.
Jaramillo-Vélez et QT N =199 RS Individual: 20-29/50-59 years old, spitituality, psycholog-
al. (2005) ical distress and somatization*, obsessive-compulsive symp-
toms*, interpersonal sensitivity*, depression*, anxiety*, hos-
tility*, phobic anxiety*, paranoid ideation*, psychoticism*.
Relational: no children, married.
Contextual: secondary, technological or university educa-
tion.
Jose & Novaco QT N =136 CD-RISC Individual: perceived stress*, depression*, anxiety*, anger*.
(2015)
Kramer et al. QT N =181 Davidson Trauma ScaleIndividual: PTSD*, depression*, race.
(2015) (DTS; Davidson et al,
1997).
The Center for Epidemio-
logic Studies Depression
Scale (CES- D; Radloff,
1977).
John Henry Active Coping
Scale JHAC12; James et al.,
1983).
Kuijpers et al. QT N =156 The World Health Organi-Individual: severity of psychological revictimization*.
(2012) zation Quality of Life Scale
abbreviated version
(WHOQOL- BREF;
WHOQOL Group, 1998).
Machisa et al. QT N =189 The Center for Epidemio-Individual: ability to find money in an emergency, binge
(2018) logic Studies Depressiondrinking*.
Scale (CES- D; Radloff,Relational: negative family reactions*, severe IPV in the
1977). last 12 months*.
Harvard Trauma Ques-Contextual: use of medical or psychosocial services*, sup-
tionnaire (Mollica et al,portive community.
1992).
McFarlane etal. QT N =300 Safety Behavior ChecklistContextual: access to shelter, seeking a protection order.
(2014) Shelter women (# =150) (McFarlane &  Parker,
Protection order appli- 1994).
cants (7 = 150) General Self-Efficacy Scale
(Schwarzer & Jerusalem,
1995). Koci Marginality In-
dex (KMI; Koci, 2004).
Norbeck  Social ~ Support
(Notbeck et al, 1981,
1983).
Rodriguez etal. QT N =210 RS Individual: depression.

(2008)

Positive to IPV (7 = 92)
Negative to IPV (7 =
118)
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Article Design Participants Instrument Factors associated with resilience
Roditti et al. QT N=72 RS Individual: mood disturbance*, feeling unworthy*, believ-
(2010) ing that “I can be on my own if I have to”.
Scrafford etal. QT N =176 RRCARM Individual: depression and PTSD*, eatly labor and delivery
(2019) in pregnant women*,

Relational: IPV exposure*, childhood adversity*.
Schultz et al. QT N=77 RS Individual: depression, anger, fatigue, confusion and vig-

(2009)

or*, feeling unworthy*, not believing that “I can be on my
own if 1 have to”*, women foreigners who had been in
USA longer than ten years*, Anglo vs Hispanic women.
Relational: childhood abuse*.

Contextual: less informational support*, unsupportive
formal services*, acculturation (just a hypothesis).

Note. QL: Qualitative Study; QT: Quantitative Study; SI: Semi-Structured Interview; OI: Open Interview; FG: Focus Group; O: Observation; LH: Life Histo-
ry; CD-RISC:Connor-Davidson Resilience Scale (Connor & Davidson, 2003); RS: Resilience Scale (Wagnild & Young, 1993); DRS 15: Dispositional Resili-
ence Scale (Bartone, 2007);CD-RISC2: Abbreviated version of the Connor-Davidson Resilience Scale (Vaishnavi et al., 2007); RRCARM: The Resilience Re-

search Centre Adult Resilience Measure(Liebenberg et al., 2012).
* Negative association between this variable and resilience.

Figure 2
Main contextual, relational, and individ,

factors associated with resilience in women survivors of IP1/.

CONTEXTUAL FACTORS
Sense of belonging
Supportive community
Safety environment
Housing
Employment and education
Informational resources
Formal support

RELATIONAL FACTORS

Help-seeking
Rebuilding and expanding social network
Having children
Informal support
INDIVIDUAL FACTORS
Problem focused coping Creativity
Self-efficacy .
Self-esteem Spirituality
S £ control Psychological health
ense of contro Identity reconstruction
Sense of humor . ) ] i
. Reframing the violent relationship

Optimism/hope Goals
Proactivity
Adaptability Persanal growth

Discussion

The global aim of the present study was to analyze if the
empirical evidence on resilience in women survivors of IPV
is useful for guiding future research and policies, shedding
light on what supports are needed by the women to restore

control over their lives. In this regard, the findings from this
systematic review offer helpful insights.

Although the conceptual confusion around the definition
and assessment of Resilience was also reflected in IPV re-
search, studies have identified several correlates of the con-
struct in the individual, relational, and contextual dimen-
sions. This result is in line with what has been found in stud-
ies in other populations affected by extreme stress, trauma,
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violence, or low socioeconomic conditions, such as immi-
grants, refugees, indigenous, and LGBTQ populations
(Liebenberg et al., 2017).

The appraised articles found moderate to high resilience
scores in women survivors of IPV, which could be explained
by the high proportion of studies that recruited sample from
support services. Participants’ resilience may have been rein-
forced by the process of help- secking (Crowe et al., 2016) or
by the support they received from services (WHO, 2018).

Research must consider this distinction, given that not
every woman who suffers from IPV has access to the same
quantity and quality of resilience resources.

The individual variables and processes found by this sys-
tematic review (e.g., reframing the relationship, identity re-
construction, setting goals, self-efficacy, etc.) are in line with
the results from classical research on the process of leaving
an abusive relationship (Burke et al, 2004; Enander &
Holmberg, 2008; Landenburger, 1989; Merritt-Gray &
Wuest, 1995; Moss et al., 1997). Sense of control stands out
as one of the principal sources of resilience. Since trauma
destroys a woman’s control over her own life, restoring
power to the survivor is a key part of the recovery process
(Herman, 1992). To resist and survive violence, women
adapt to the circumstances, fluctuating between a power-
less/victim identity and a powerful/sutvivor identity in a
nonlinear process (Van Schalkwyk et al., 2014). Sense of
control influences the help-secking process in a complex
way: perceived low control is related to the need for help but
actual help-secking behavior seems to be associated with a
prior higher sense of control (Katerndahl et al., 2019). Once
the violent relationship has ended, levels of coercive control
decrease and women’s space for action expands, especially
with respect to psychological well-being and relationships,
but it is important to clarify that through the recovery pro-
cess women’s space for action is sometimes constrained by
structural barriers (Sharp-Jeffs et al., 2018).

In the relational and contextual dimensions, help-seeking
and support obtained from informal and formal networks
are essential components, since they promote access to in-
formational, instrumental, material, and emotional resources,
as established in other studies(DGVG, 2019; Lelaurain et al.,
2017).

Previous research has shown that one of the main moti-
vators for help-seeking is the presence of children (Fontanil
et al., 2020; Katerndahl et al., 2019; Wood et al., 2019).
However, other studies have found that having children can
be an obstacle in the process of breaking up the violent rela-
tionship (DGVG, 2019; Domenech del Rio & Sirvent-Garcia
del Valle, 2016; Lelaurain et al., 2017). As recognized by the
Council of Europe in Resolution 1714 (2010), every child
witnessing violence against their mother is a victim of a form
of psychological abuse with potentially severe consequences.
The present systematic review shows that women become
aware of the effects of violence on their children and seck
help for their well-being. Empirical evidence points to an ur-
gency for institutional holistic responses to IPV, and for col-
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laboration between child welfare and IPV agencies to ad-
dress women and children’s needs (Langenderfer-Magruder
et al., 2019; Mennicke et al., 2018).

Finally, employment, education, housing, and a safe envi-
ronment are facilitators of resilience in women survivors of
IPV, while other macrosystemic variables, such as gender
roles, social attitudes, and different structural barriers, nega-
tively influence the process of leaving the violence. These re-
sults are consistent with previous research in the field, which
endorses the adoption of policies to provide women and
children with instrumental, material, and informational sup-
port and to fight gender discrimination and social attitudes
that are favorable to violence (DGVG, 2019; Fontanil et al.,
2020; Lelaurain et al., 2017; WHO, 2018). Political actions
taken at the macrosystemic level not only enhance the con-
textual resilience but also reinforce resilience in the individu-
al and relational spheres, since all ecological systems are in-
terrelated (Bronfenbrenner, 1979).

Limitations

This is the first systemic review to explore factors associ-
ated with resilience in women survivors of IPV. It has identi-
fied an exhaustive list of existing studies, providing a useful
summary of their content. This review, however, is not with-
out its limitations.

The first limitation relates to conceptual and methodo-
logical issues in some of the reviewed articles: for example,
the use of convenience, nonrepresentative, and small-sized
samples; the use of retrospective assessment (risk of recall
bias); and in some cases, the use of non-standardized IPV
assessment and data collection based exclusively on women’s
reports with no triangulation (risk of social desirability
and/or recall bias).

In addition, the risk of bias in the articles included in this
systematic review was not evaluated. Future research should
assess the quality and risk of bias in the selected studies, as
recommended by Moher et al. (2009) and Ruiz-Aparicio et
al. (2018). However, it is important to point out that the re-
searchers who carried out this systematic review carefully
appraised the bibliographical records from the databases to
ensure a high level of quality.

Further, hand-searching and reference list scanning were
carried out to minimize bias and increase the quality of the
systematic review (Vassar et al., 2016). It would also have
been useful to perform the searches in additional databases
to reduce the risk of publication bias. Finally, by selecting
empirical evidence published only in English or Spanish, in-
formation contained in studies written in other languages
was ovetlooked.

Further research
Future quantitative studies with large sample sizes should

test integrative resilience models in order to obtain a consen-
sual, operative, multidimensional, contextual, and process-
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oriented definition, as recommended by experts in the field
(Bushati, 2020; Chmitorz et al., 2018; Stainton et al., 2018;
Ungar, 2019; Ungar & Theron, 2019). Further, with recent
research supporting the idea of resilience as a phenomenon
that extends beyond the appearance of the stressor event
(Chmitorz et al., 2018), longitudinal investigations monitor-
ing resilience in different phases and after the break up are
needed. Qualitative studies could be useful in this regard.

Research should assess IPV by using standardized in-
struments or comprehensive interviews carried out by ex-
perts in the field, propetly distinguishing coercive control
situations from situational couple violence (Johnson, 2008).
Studies should also record and consider the type of IPV
(psychological/emotional, physical, sexual), the duration of
the violence, and the time elapsed since the end of the rela-
tionship. Some authors highlight the need to explore the vio-
lent behaviors of women to better understand the context of
the violence (Herrero et al., 2018; Howell et al., 2018; Kui-
jpers et al., 2012). In this respect, further research could tri-
angulate the information with data provided by other
sources.

Research on resilience needs to delve into the mecha-
nisms through which vulnerability or protective factors exert
their influence on groups with specific risk conditions. The
particularities of the adversity and how these interact with
the personal and environmental characteristics of the people
concerned make it difficult to extrapolate findings from one
sample to another. Therefore, it is important to consider the
heterogeneity of adverse events that may be experienced by
women. Future research should adopt an ecological perspec-
tive and analyze macrosystemic factors and policies, consid-
ering the accessibility and availability of resources at each
ecological level (Bushati, 2020; Fontanil et al.,2020; Ungar,
2019; Ungar & Theron, 2019). It would also be interesting to
incorporate an ethnographic focus to explore the relation-
ship between race or ethnicity and resilience.

Finally, the feminist perspective could enrich studies by
drawing attention to women’s voices. Consulting women
and working with their narratives and ideas is an appropriate
way to build guidelines for professional interventions and
policy practices (Crawford et al., 2009; Davis, 2002; Fontanil
et al., 2020; Leung et al., 2019).

In summary, it has been detected that research on this
field have had a stronger focus on individual resilience fac-
tors when compared with the study of contextual variables,
therefore it becomes necessary to deeply explore resilience
from a contextual perspective that includes ecological
mesosystemic, exosystemic, and macrosystemic factors. Fur-
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