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ABSTRACT

Objective: This methodological study aimed to investigate the relation of resilience to anger ex-
pressions, trait anger, and self-compassion in 170 Turkish women who experienced domestic violence
and sought legal help.

Method: The study had a descriptive and cross-sectional design. Data was collected using self-re-
port measures.

Results: The perpetrator of domestic violence was the husband in 33.5% of the cases. It was
found that 18.8% of the women got married before the age of 18. The participants had relatively high
resilience scores. Results of the hierarchical multiple regression analysis showed that higher self-com-
passion, anger control, and trait anger were significant predictors of resilience, explaining %36.8 of the
total variance.

Conclusions: According to the results, secondary prevention programs aimed at cultivating
self-compassion and anger control carry the potential to promote resilience in women at risk for do-
mestic violence.
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Hukuki Yardim Arayan Tiirk Kadinlarda Aile i¢i Siddet Karsisinda Gosterilen
Dayanikliligin Oz-Duyarlilik ve Ofke ifadeleriyle iliskisi

Amag: Bu metodolojik calisma aile ici siddete maruz kalan ve bununlailgili hukuki yardim
arayan 170 Tiirk kadininda psikolojik dayanikliigin Gfke ifade bicimleri, stirekli 6fke ve 6z-duyarhilik
ile iliskilerini incelemeyi amaglamustir.

Yontem: Calisma deseni betimleyici ve kesitseldir. Veriler 6z-bildirim araglar kullanilarak to-
planmistir.

Bulgular: Kaulimalarin %33,5'inde aile ici siddeti uygulayan kisinin koca oldugu bulunmustur.
Katulimailarin %18,8'i 18 yasindan 6nce evlenmistir. Katlimailarin psikolojik dayaniklilik puanlari
goreli olarak yiiksek bulunmustur. Hiyerarsik ¢oklu regresyon analizi sonucunda yiiksek 6z-du-
yarlihgin, 6fke kontroliiniin ve siirekli 6fkenin psikolojik saglamhigi anlamli diizeyde yordadigi ve
varyansin %36,8'ini agikladigi gorilmiistir.

Sonuglar: Bulgulardan hareketle 6z-duyarliligi ve 6fke kontroliinii arturan ikincil 6nleme pro-
gramlarinin aile ici siddet agisindan risk alundaki kadinlarda psikolojik dayaniklihgi artirma potansi-
yeli tasidigi diisiiniilmektedir.

Anahtar kelimeler: psikolojik dayaniklilik, 6z-duyarlilik, Gfke, aile ii siddet, kisilerarasi siddet
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INTRODUCTION

Domestic violence (DV) refers to a pattern of abusive behaviors
including physical, psychological, and sexual maltreatment used by
one person in an intimate relationship against another to gain pow-
er unfairly or maintain that person’s misuse of power, control, and
authority." DV is mostly inflicted upon women by male partners.?
Throughout the world, 35% of women experience DV across the life
span.3 Similarly, in Turkey, the rate of women experiencing DV was re-
ported to be 35%.* DV against women is not only a major global public
health problem but also a social issue and a human rights violation.>®

In a study conducted with a nationally representative sample, it
was reported that Turkish women mostly experienced emotional vio-
lence (44%) followed by physical (36%) and sexual violence (12%), all
of which were mostly inflicted by husbands/male partners.” In Turkey,
the perpetrator of violence is the husband in the majority of cases."
Another study found that physical violence is two-fold more common
in the east part of Turkey."" It was determined that half of women who
got married before turning 18 and three-fourths of divorced/separat-
ed women experienced physical and/or sexual violence, indicating
that violence continued to occur even after divorce.” Another finding
was that only 11% of the survivors sought help from authorities.”

Resilience is a multi-determined dynamic system which can be
defined as returning to a stable trajectory of healthy functioning fol-
lowing a potentially traumatic event such as DV."*" The current study
adopted a resilience framework for examining the aftermath of DV
rather than a psychopathology approach because resilience is more
than the mere absence of psychopathology and resilient responses
and mental health problems can co-exist."*"* The psychopathology
approach focuses on mental health problems which lead to stigma-
tization, self-imposed isolation, and self-blame and thus, lacks to tell
us how women transform their struggle with DV and develop resilient
outcomes.”"®

The ecological model of trauma provides criteria definitive of re-
silience in various domains including self-esteem, coping, meaning
making, and affect tolerance and regulation.""” Other researchers
stated that DV can lead to impairments in the capacity for discrete
emotions, anger regulation, and self-perceptions.”" Self-compas-
sion is an aspect of self-perceptions and corresponds to approaching
one’s self in a compassionate manner rather than harsh criticism, be-
ing mindful toward negative emotions without over-identifying with
them, and seeing one’s experiences as a natural part of being human
rather than separating and isolating.”**' Neff and McGehee suggested
that self-compassionate people are able to offer kindness and under-
standing towards themselves when suffering occurs through no fault
of one’s own.” Thus, self-compassion is highly relevant to the expe-
rience of DV. Indeed, previous studies reported that self-compassion
is associated with resilience.”** However none of these studies were
conducted with survivors of DV.

Anger control may promote resilience in survivors of DV since
affect regulation is important for resilient outcomes.” Indeed, it was
found that resilience is strongly linked to less anger.* Empirical stud-
ies also indicated that survivors of interpersonal trauma experienced
difficulty in expressing and regulating anger.19 Similarly, in her ecolog-
ical model, Harvey argued that the tolerance for and regulation of neg-
ative affect (such as anger) were among the hallmarks of resilience."”

Drawing insights from Bonanno's research on resilience and the
ecological model of trauma and resiliency, the current study focused
on individual resiliency among survivors of DV and addressed affec-
tive and self-related variables associated with resilience in order to rep-
licate and extent previous studies and systemic models.""*"* It was

aimed to test a preliminary model where anger expressions, trait an-
ger, and self-compassion were predictive of resilient outcomes.”*"** It
was hypothesized that higher self-compassion and anger control and

lower trait anger, anger-in, and anger-out will predict resilience.

METHOD

Participants

A total of 170 women who sought advice on DV from private at-
torneys in Istanbul, Turkey were recruited through convenience sam-
pling since DV survivors constitute a special population that is difficult
to reach. Minimum sample size was determined by the formula 104 +
k,* where k is the number of predictor variables and there were five
predictors (self-compassion, anger-in, anger-out, anger control, and
trait anger) in our regression model. Inclusion criteria for the sample
included being aged between 18-60 years, formerly being exposed
to DV, and volunteering to participate in the study. A total of 14 pri-
vate attorneys were reached through snowball sampling. They were
personally contacted in confidentiality and were asked to refer clients
who met the inclusion criteria for data collection. Of the 184 women
who were invited to participate in the study, 170 agreed to fill out the
instruments. Confidentiality of the participants was of high impor-
tance. Oral informed consent of all participants was taken prior to data
collection. Participants who met the inclusion criteria completed the
self-report questionnaires at the attorneys’ offices.

Instruments

Demographic Information Form: This form was prepared by
the researcher and included questions about age, age at marriage, ed-
ucational level, marital status, number of children, work experience,
monthly income, status of receiving psychiatric treatment, and who
the abuser was (husband/partner, relatives, both the spouse and rel-
atives).

Resilience Scale for Adults (RSA): The RSA is a 33-item 5-point
Likert type measure developed for evaluating intrapersonal and in-
terpersonal resources that may promote adaptation to adversity. The
RSA contains six factors: (1) “Perception of self” refers to confidence
in one’s abilities and judgments and self-efficacy; (2) “Perception of fu-
ture” corresponds to the ability to plan ahead and goal-orientation; (3)
“Social competence” measures levels of social warmth and flexibility,
ability to establish social relationships, and use of humor; (4) “Struc-
tured style” refers to planning before engaging in activities, following
routines and being organized; (5) “Family cohesion” evaluates shared
family values, whether one enjoys spending time with the family, and
family support; and (6) “Social resources” measure the availability and
level of social support outside the family.** A total resilience score can
also be calculated. The Turkish validity and reliability study of the RSA
was conducted by Basim and Cetin (2011).%* In the present study, it
was found that the Cronbach alpha coefficients for the perception of
self, perception of future, structured style, social competence, family
cohesion, and social resources subscales and the total scale were .71,
.72,.62,.74, .81,.71,and .90; respectively.

Self-Compassion Scale Short Form (SCS-S): This is a 12-item
5-point Likert type scale developed for assessing self-compassion.
Psychometric properties of the original scale were reported to be sat-
isfactory.® The Turkish validity and reliability study of the SCS-S was
conducted by Gedik.*” A total self-compassion score can be calculat-
ed and higher scores indicate higher self-compassion. In the present
study, it was found that the Cronbach alpha coefficient for the total
scale was .74.

The State-Trait Anger Expression Inventory (STAXI): The
STAXIis a 4-point Likert type scale (1 =notatall, 4 = totally) developed
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for evaluating the experience and expression of anger.® The Turkish
adaptation of the STAXI was conducted by Ozer, who investigated the
psychometric properties of the trait anger (the disposition to experi-
ence anger), anger-in, anger-out, and anger control subscales.* In the
current study, the 34-item Turkish version, which included these 4
subscales, was used. It was found that the Cronbach alpha coefficients
for the trait anger, anger-out, anger-in, and anger control subscales
were .84,.78, .60, and .83; respectively.

Table 1. Demographic Characteristics

Variable Mean (SD) Frequency (%)
Age in years (range: 18-60) 37.67 (11.08)
Age at marriage (range: 10-42) 20.35(3.95)
Number of children (range: 0-9) 2.41(1.88)
Monthly income in Turkish 922.18 (1545.24)
Liras (range: 0-15000)
Educational level
Less than high school 100 (58.8%)

33 (19.4%)
37 (21.8%)

High school
Bachelor’s Degree

Marital status

Married 94 (55.3%)
Divorced 58 (34.1%)
Separated 10 (5.9%)
Widowed 8 (4.7%)

Employment
Previously employed
Never employed

80 (47.1%)
90 (52.9%)

Psychiatric treatment

Received 53 (31.2%)
Did not receive 117 (68.8%)
Perpetrator of violence
Spouse/partner 57 (33.5%)
Relatives 54 (31.8%)
Both 42 (24.7%)
Not specified 17 (10.0%)
Procedure

In the study, the World Medical Association’s Declaration of Hel-
sinki Ethical Principles was taken into account. The sample consisted
of women seeking advice on DV from attorneys and to our knowledge,

Table 2. Bivariate Correlations, Means, and Standard Deviations among Study Variables

they were not being routinely followed up at healthcare institutions
by mental health professionals. Therefore, detailed questioning on the
experience of violence or posttraumatic stress symptoms were avoid-
ed considering that such questions can trigger or worsen psychologi-
cal distress among the participants.

Ethical approval for the study was obtained from the Izmir Katip
Celebi University Board of Ethics. Data was collected between Febru-
ary 15" and May 30" in 2017. In order to ensure confidentiality of
the participants, who may be under risk to life by their abusers, oral
informed consent was taken from the participants. Participation in the
study was voluntary. The pencil-and-paper instruments were individ-
ually filled out by the participants. The questions were read to illiterate
participants and their responses were recorded.

Statistical analysis

Data was analyzed using the IBM SPSS 23.0 software. Normality
was evaluated in terms of skewness and kurtosis values. For statisti-
cal analysis, descriptive statistics, Pearson correlations, and multiple
hierarchical linear regression analysis were used. Level of statistical
significance was set at p <.05 (two-tailed).

RESULTS

Descriptive statistics

Descriptive characteristics of the participants (N =170) were pre-
sented in Table 1. Mean age of the participants was 37.67 years, while
mean age at marriage was 20.35 years. Among the participants, 18.8%
(N = 32) got married before the age of 18, 55.3% (N = 94) were still
married, 81.2% (N = 138) had children, 52.9% (N = 90) had no previ-
ous history of employment, 48.8% (N =83) had no income, and 58.8%
(N'=100) did not complete high school. It was found that only 31.2%
(N =53) received psychiatric treatment. Finally, the perpetrator of DV
was the spouse/partner in 33.5% (N = 57) of the cases.

According to RSA scores, participants exhibited relatively high
levels of resilience (M =121.15, range = 33-165). Mean scores of the
six subscales were 22.61 for perception of self (range = 6-30), 13.80
for perception of the future (range = 4-20), 21.87 for social compe-
tence (range = 6-30), 15.44 for structured style (range = 4-20), 21.19
for family cohesion (range = 6-30), and 26.22 for social resources
(range = 7-35). Participants obtained high mean scores on three in-
dividual items of the RSA. Item 11 of the family cohesion subscale ("I
have a very good time with my family”) (M = 4.10) and Item 21 of
the structured style subscale (“Rules and routine habits make my daily
life easier”) (M =4.10) had the high-
est mean scores, followed by Item

T2 3 4 S 6 7 8 9 10 L 12 M sD 33 of the social resources subscale
1.S 1 -25%F _24%% 8% 48FF 47%F  47%k 33%k 3pkk 37k 3%k 51*%% 3962  7.88 ("I have some close friends/family
2.TA 1 B7%F 40%% -33*% 06 .08 12 18 06 07 13 2134 6.08 members who appreciate my qual-
3.A0 1 35% .44% _005 -06 -04 .08 -10 01 -02 1522 448 ities”) (M = 4.02). The lowest rated
4.Al 1 -07 06 005 -06 -06 -01 .01 -01 1757 402 item on the RSA was ltem 5 of the
5.AC 1 29% 0% %k qgk Q7% 1% 33% 2206 482  family cohesion subscale (“In my
6.PS 1 B7Fk 52k A7¥k 4%k G Rk 7gEk 2261 4.47 fam||y, we agree on what is import-
7.PF 1 67% 357 a4 age 7em 1380 350 antinlife’) (M=2.83). .
8.55 28T A3 A0 69 1544 327 'E order to e‘;altate ”‘Ormall'[y'
the skewness an rtosis values
9.5C 1 33% 47%  G7% 2187 522 Hrtosts vaiu
of scale scores were calculated. The
10.FC 1 B5* 75 2119 582 .
skewness values pertaining to the
11.SR 1 82" 2622 536 .
total RSA, total self-compassion,
12.Res 1 12115 20.63

S = Self-compassion, TA = Trait anger, AO = Anger-out, Al = Anger-in, AC = Anger control, PS = Perception of self, PF
= Perception of future, SS = Structured style, SC = Social competence, FC = Family cohesion, SR = Social resources,

Res = Total resilience score.
Note. N=170.
*p<.05,*p<.01

trait anger, anger-in, anger-out,
and anger control scores were re-
spectively -.39, -.08, .72, .70, 1.16,
and -.16. The kurtosis values per-
taining to the total RSA, total self-
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compassion, trait anger, anger-in, anger-out, and anger control scores
were respectively .23, -.25, .27, .86, 1.42, and -.18. All skewness and
kurtosis values were found to be within normal range.

Bivariate correlations

The associations between study variables were analyzed using
Pearson correlation. Bivariate correlations between total and subscale
scores of the RSA, self-compassion, trait anger, and anger expressions
(anger-in, anger-out, and anger control) were presented in Table 2. To-
tal resilience was positively and significantly related to self-compas-
sion (r=.51, p<.01) and anger control (r=.33, p <.01).

Hierarchical multiple regression analysis

A hierarchical multiple regression analysis was conducted for de-
termining the predictors of resilience. Accordingly, a multiple regres-
sion model where self-compassion, trait anger, and anger expressions
were predictor variables of the criterion, resilience, was tested. Poten-
tial demographic confounders, namely age, income, and educational
level were controlled by conducting a hierarchical regression. All pre-
dictor variables were tested for multicollinearity and it was found that
the predictors were not significantly intercorrelated (all VIF < 2.14).
Age, income, and educational level were entered in the first step of
analysis as control variables. Self-compassion, trait anger, anger-in,
anger-out, and anger control were entered in Step 2. The final model
explained 36.8% of the variance in resilience (F (8,161) = 11.72, p <
.001). It was found that higher self-compassion (f) =.49,t=6.60, p
<.001), higher trait anger ([3 =.39,t=4.35, p <.001), and higher an-
ger control ([3 =18, t=2.26, p <.05) significantly predicted resilient
outcomes (Table 3), while anger-in and anger-out were not significant
predictors.

Table 3. Results of the Hierarchical Multiple Regression Analysis for Pre-
dicting Resilience

R AR* AF  [B(step1) [(Step2)

Step 1 017 .017 933

Age 17 .050
Educational level -034 -.042
Income -.079 .057
Step 2 368 351 17.90

Self-compassion 499%*
Trait anger .396%*
Anger control 181*
Anger-in -.044
Anger-out -.081
Note. N =170.

*p<.05,%*p<.001.

DISCUSSION

Women who experience DV suffer from various physical and
mental problems, however they also show significant strengths and
the courage to leave the abusive relationship.”® The current study fo-
cused on resilience rather than on the risk for poor mental health out-
comes following DV. This resilience framework is beneficial in terms of
developing empowering psychosocial treatments for survivors of DV.
In this regard, the current study explored the associations between re-
silience, self-compassion, and anger among women seeking legal help.

The current study showed that women who experienced DV and
sought legal assistance exhibited resilient outcomes. Accordingly, it
can be assumed that the women received support from both within
and outside the family of origin and they were able to access inter-
nal and external resources in order for them to take action to end DV.
However, we cannot generalize these findings to women who could

not seek legal help. Results of the study are thus limited to women
who are able to seek legal help. These women are definitely expected
to be more resilient.

When the STAXI scores of the women were investigated, it was
observed that the mean trait anger, anger-in, anger-out, and anger
control scores were similar to those reported by Ozer, who adminis-
tered the STAXI to college students and community adults.*® The wom-
en did not exhibit lowered capacity for anger or maladaptive anger ex-
pressions compared to the general population. This finding is contrary
to the expectations derived from the literature, which suggested that
DV survivors might have lower anger control and higher anger-in.‘”'42
This inconsistency can be explained by the fact that the participants
have already taken action to stop DV, which can be interpreted as an
indicator of better adjustment and functional affective regulation re-
garding anger.

Negative significant correlations were found between self-com-
passion and trait anger, anger-out, and anger-in while anger control
was significantly and positively associated with self-compassion.
These findings are in line with previous studies suggesting that apart
from being a healthy of viewing one’s self, self-compassion also func-

tions as an emotion regulation mechanism,*>**

which in turn provided
support for our model of resilience where affective and self-related
constructs together were associated with resilient outcomes.

In the current study, it was determined that resilience was signifi-
cantly predicted by self-compassion, traitanger, and anger control. The
association between resilience and self-compassion can be explained
by the fact that self-compassion provides a buffer against feelings of
shame and guilt resulting from DV. Decreasing self-blame among
survivors of DV is critical in the feminist empowerment practice.**
Self-compassionate women may better cope with negative emotions
triggered by DV through evoking self-kindness and mindfulness. They
may also regard stressful events within a wider perspective of com-
mon humanity, which enhances the sense of relatedness and reduces
feelings of isolation and victimization. In line with this, it was reported
that people high in self-compassion positively responded to negative
events.” Other researchers also reported similar results.”***"** How-
ever our findings are based on cross-sectional data, therefore it is not
possible to establish causal links between resilience and self-compas-
sion.

ltwas found that traitanger and anger control were also predictive
of resilience. Women with higher anger control were more resilient.
Previous research also reported that successful emotion regulation
is crucial for resilience."”"** Successful anger regulation contributes
to higher resilience through reaching a balanced affective state.*****
On the other hand, our hypothesis that trait anger will be negatively
associated with resilience was not supported and an exact opposite
relationship was observed in the sample. This finding may seem to be
counterintuitive from a clinical perspective. However, from a feminist
perspective, trait anger experienced along with appropriate anger con-
trol could be a driving force for survivors to stop DV, provided that trait
anger is not at excessive levels.

To our knowledge, this is the first study to examine the relation-
ship of resilience to self-compassion, trait anger, and anger expressions
in female DV survivors seeking legal help. It is thought that results of
this study contributed to the relevant literature as well as providing
insights for mental health professionals on how women can achieve
resilient outcomes in the aftermath of DV.

The main limitations of the current study were the sample charac-
teristics and the cross-sectional design. The participants were recruited
through convenience sampling and consisted of female DV survivors
seeking legal advice. This constituted a significant bias. Findings of the
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current study cannot be generalized to women who continue to expe-
rience violence or who could not seek legal help. Future studies can
compare these two groups in terms of resilient outcomes and associat-
ed factors. Also, longitudinal studies are needed in order to determine
causal links between resilience, self-compassion, and anger. Another
limitation was that data was collected using self-report measures.

Conclusion

This exploratory study examined the process of resilience among
women who experienced DV. Resilience was predicted by higher
self-compassion, anger control, and trait anger. Self-compassion or
mindfulness exercises and anger management steps are thus recom-
mended to be integrated into psychosocial treatments delivered to
survivors of DV. Also, it is thought that secondary prevention pro-
grams aimed at cultivating self-compassion and anger control carry
the potential to promote resilience in women at risk for DV.

Resilience building programs may increase stigma attached to
mental health problems experienced after DV, where the absence of
resilient outcomes may be perceived as the person’s failure to benefit
from the program.” In this aspect, integration of self-compassion exer-
cises to treatment programs would offer women alternative explana-
tions (“The lack of social support from my community makes it harder
for me to take action” or “Everyone have their own pace; | will not give
up and give myself some more time to benefit from this program”).
Such a positive stance would reduce self-blame.
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