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Intimate partner violence (IPV) is a significant public health issue and the most common form of violence
against women worldwide. Pregnancy does not protect against this phenomenon, which may cause adverse
health outcomes for both the mother and the newborn. The main aim of this study was to assess the
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impact of IPV on women’s pregnancies. Thirty-five Spanish women (mean age = 44.23 years, SD = 10.30)
who had suffered IPV were interviewed and asked to explain the violent incidents that they experienced,
the mothering skills that they developed toward their children, and the difficulties that they experienced at
delivery. The results showed that most of the participants continued to experience psychological and
physical abuse during their pregnancy, whereas a few of the participants began to experience sexual abuse.
As a consequence of IPV, some mothers suffered negative obstetrical outcomes at delivery. The negative
effects of IPV on the women’s mothering skills were especially remarkable.

© 2014 Colegio Oficial de Psicélogos de Madrid. Production by Elsevier Espafia, S.L. All rights reserved.

Violencia contra la mujer durante el embarazo: Narraciones de mujeres sobre sus
experiencias maternales

RESUMEN

La violencia contra la mujer es un problema de salud publica y la manera mas comtin de violencia hacia la
mujer a nivel mundial. El embarazo no es un factor de proteccion ante tal fenémeno, ya que ser victima de
violencia puede generar efectos negativos tanto en la madre como en el recién nacido. El objetivo principal
de este estudio fue evaluar el impacto de la violencia en el embarazo de las mujeres. Se entrevisté a 35
mujeres (M =44.23 afios, DT = 10.30) victimas de violencia para que narraran los episodios de violencia que
sufrieron durante el embarazo y las habilidades maternales que desarrollaron para con sus hijos e hijas y
explicaran las posibles dificultades que padecieron durante el parto. Los resultados muestran que muchas
de las participantes siguieron sufriendo violencia psicolégica y fisica durante el embarazo, mientras que un
ntmero reducido de mujeres manifest6 haber comenzado a experimentar también episodios de violencia
sexual. Como consecuencia de la violencia, algunas mujeres padecieron consecuencias negativas al dar a
luz. Es de destacar el impacto de la violencia en las habilidades maternales de las mujeres.

© 2014 Colegio Oficial de Psicélogos de Madrid. Producido por Elsevier Espafia, S.L. Todos los derechos reservados.

Intimate partner violence (IPV) is a significant social and public
health problem that has a high prevalence in most societies. It
represents a major threat to the health and well-being of women
worldwide (Garcia-Moreno, Heise, Jansen, Ellsberg, & Watts, 2005;
Humphreys & Campbell, 2004) regardless of their ethnic origin,
economic status, education, religion or profession (Jeanjot, Barlow, &
Rozenberg, 2008). IPV includes physical, psychological, and sexual
abuse (Heise, Ellsberg, & Gottemoeller, 1999; Krug, Dalhberg, Mercy,
Zwi, & Lozano, 2002) and causes serious sequelae in affected women.

*e-mail: ainhoa.izagirre@deusto.es
Versién en castellano disponible en [Spanish version available at]: www.elsevier.es/psi
Doi: http://dx.doi.org/10.1016/j.psi.2014.07.010

Pregnancy does not protect against this phenomenon. For more
than two decades, it has been known that pregnant women are not
immune to IPV. It is estimated that between 1.2% and 18.4% of
pregnant women experience physical, psychological, and/or sexual
abuse by a male partner (Bacchus, Mezey, & Bewley, 2006;
Gazmararian et al., 1996; Janssen et al., 2003; Jeanjot et al., 2008;
Martin, Mackie, Kupper, Buescher, & Moracco, 2001; Mattson &
Rodriguez, 1999; Williams & Brackley, 2009). For example, Bacchus
et al. (2006) found that the 16 women who participated in their
qualitative research had been physically and psychologically
assaulted during their pregnancy and that four had experienced
sexual violence. Nevertheless, research has shown mixed findings
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concerning whether pregnancy is a risk factor for the onset of IPV
and whether IPV increases in severity during pregnancy (Campbell,
Poland, Waller, & Ager, 1992; Helto & Snodgrass, 1987; Hussain &
Khan, 2008; McMahon & Armstrong, 2012). Although qualitative
studies have suggested that pregnancy may contribute to the onset
and/or the increase of IPV (Edin, Dahlgren, Lalos, & Hogberg, 2010;
Hussain & Khan, 2008; Jeanjot et al., 2008; Williams & Brackley,
2009), other studies have suggested that IPV during pregnancy is a
continuation of earlier violence and is likely to continue following
the baby’s birth (Campbell, Oliver, & Bullock, 1993; Edin et al., 2010;
Heding, 2000; Martin et al., 2001).

When examining IPV during pregnancy, it is important to note
that abuse against women can occur at the hands of not only the
abusive partner but also in-laws or family members (Bacchus et al.,
2006; Jeanjot, et al., 2008; Raj et al., 2011). For instance, Raj et al.
(2011) found that more than 1 in 4 women in their study reported
such abuse from their in-laws.

The consequences of IPV during pregnancy may be devastating. A
growing body of research has documented that IPV heightens
women'’s risk for maternal health problems, such as pregnancy
complications and labor complications (Chambliss, 2008; Ellsberg,
Janse, Heise, Watts, & Garcia-Moreno, 2008; Leone et al., 2010; World
Health Organization, 2005), increased risk for miscarriage (El Kady,
Gilbert, Xing, & Smith, 2005; Lipsky, Holt, Easterling, & Critchlow,
2004), poor mental health (Ansara, Cohen, Gallop, Kung, & Schei,
2005; Campbell, Moracco, & Saltzman, 2000; Gottlieb, 2008),
placental abruption (Leone et al., 2010; Lewis, 2007), increased rates
of prematurity (Bailey, 2010), intrauterine growth restrictions
(Janssen et al., 2003), low gestational weight gain (Moraes, Amorim,
& Reichenheim, 2006), and infant and child mortality and morbidity,
including low infant birth weight and poor infant health (Altarac &
Strobimno, 2002; Bailey, 2010; Berenson, Wiemann, Wilkinson,
Jones, & Anderson, 1994; Campbell & Lewandowski, 1997; Coker,
Sanderson, & Dong, 2004; Gazmararian et al., 1996; Huth-Bocks,
Levendosky, & Bogat, 2002; Lipsky, Holt, Easterling, & Critchlow,
2003; Sarkar, 2008; Shah & Shah, 2010; Yost, Bloom, Mclintire, &
Leveno, 2005). Coggins and Bullock’s (2003) qualitative study
indicated that 50% of the women in their study had suffered
spontaneous abortions or miscarriage.

Furthermore, concerns have been raised regarding women'’s
mothering under circumstances of IPV (Bhandari, Bullock, Anderson,
Danis, & Sharps, 2011; Haight, Shim, Linn, & Swinford, 2007; Lapierre,
2010; Levendosky & Graham-Bermann, 2000; Levendosky, Lynch, &
Graham-Bermann, 2000; Peled & Gil, 2011; Seeman, Jasinski, &
Bubriski-McKenzie, 2013) as the quality of maternal care has been
demonstrated to be an important factor that influences on how
children are affected by the violence (Cox, Kotch, & Everson, 2003;
Hazen, Connelly, Kelleher, Barth, & Landsverk, 2006; Levendosky &
Graham-Bermann, 2001; Levendosky, Huth-Bocks, Shapiro, & Semel,
2003). IPV victims are less sensitive and responsive during
interactions with their children, often due to psychological difficulties
(Hay, Pawlby, Angold, Harold, & Sharp, 2003; Lyons-Ruth, Wolfe,
Lyubehik, & Steingard, 2002; Pianta & Egeland, 1990). Nevertheless,
little research has described the parenting abilities of IPV victims,
and the available studies have found mixed results. Several studies
have found that IPV victims’ parenting capacities are as effective as
non-victims’ parenting abilities (Peled & Gil, 2011; Seeman et al.,
2013; Whiteside-Mansell, Bradley, McKelvey, & Fussell, 2009) and
that these parents may even compensate their children for the
parents’ I[PV (Letourneau, Fedick, & Willms, 2007; Levendosky et al.,
2003). However, other studies have shown that the stress that I[PV
causes to victims may lead to elevated physical and psychological
symptoms and the reduced effectiveness of victims’ mothering skills
(Haight et al., 2007; Lapierre, 2010; Levendosky & Graham-Bermann,
2000). In extreme cases, abused mothers are more likely to be
abusive toward their children than non-abused mothers (Huth-

Bocks, Levendosky, Theran, & Bogat, 2004; Taylor, Guterman, Lee, &
Rathouz, 2009). With regard to this last problem, Haight et al. (2007)
found that mothers described their mothering skills as compromised
due to IPV, especially during assaults by their abusive partners, when
the mothers yelled at or even hit their children.

The Present Study

The literature review shows that pregnant women are not
immune to IPV and may suffer various negative effects, such as
obstetric risks and difficulties with their mothering skills. However,
limited qualitative work has focused on women’s experiences of IPV
during pregnancy and mothering in the context of IPV (for exceptions,
see Bacchus et al,, 2006; Edin et al, 2010; Helton, McFarlane, &
Anderson, 1987; Lapierre, 2010; Levendosky et al., 2000; Peled & Gil,
2011; Seeman et al., 2013). Furthermore, some findings regarding the
trajectory of IPV during pregnancy and the impact of IPV on
mothering skills remain inconclusive. Using semi-structured
interviews, the current study explores 35 women’s beliefs and
perspectives concerning their experiences of I[PV during pregnancy.
The main aims of the current study are as follows: 1) to assess the
trajectories of IPV during pregnancy by examining whether IPV
changes during pregnancy or remains similar to IPV before the
pregnancy, 2) to examine whether IPV episodes during pregnancy
cause difficulties during labor, and 3) to determine whether IPV
affects women'’s experiences of mothering.

Method
Study Design

The qualitative research design provides a space for women’s
voices to be articulated and heard (Bevan, 2014; Maynard, 1994;
Reinharz, 1992; Skinner, Hester, & Malos, 2005) and has the potential
to enable silenced women to tell their own stories in their own
voices (Davis & Srinivasan, 1994). For this purpose, we followed
Krueger's (1991, cited in Valles, 1997) classification and developed an
interpretative research conducting 35 individual semi-structured
interviews with female victims of IPV.

Participants

The participants were 35 women who were recruited from six
different agencies for victims of violence, such as shelters, social
services, associations, and support groups for women who had
experienced IPV in Bilbao and San Sebastian (Basque Country, Spain).
These agencies are responsible for individual and group interventions
with women who were abused by their partners in both localities
and aim to help women end their violent relations and heal from the
effects of these relations.

This qualitative study included women who met the following
criteria: at least 18 years old, suffered IPV in at least one prior
relationship, and had children. At the time of the interviews, the
interviewees ranged from 26 to 60 years old (mean age = 44.23 years,
SD =10.30) and had between one and five children, who were aged 1
to 39 years old (mean age = 16.45 years).

The participants were diverse in nationality, educational level,
employment status, religion, and health conditions. Table 1 describes
their socio-economic characteristics.

Procedure

After the study was approved by the Basque government
authorities, by the Ethics Committee at the University of Deusto and
by the coordinators at the various IPV services, workers contacted
the women who had received support from these agencies at some
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Table 1
Socio-economic characteristics of the participants

Variables Frequency (n)  Percentage
Nationality

Spanish 29 83%

Other 6 17%
Education

Elemental 13 37%

Professional training 14 40%

University 8 23%
Working situation

Domestic service 6 17%

Unemployed 10 29%

Other 19 54%
Religion

Atheist 16 46%

Catholic 18 51%

Other 1 3%
Health condition

Health problems 14 40%

Good health 21 60%
Number of children

<2 11 31%

2-3 21 60%

>3 3 9%
Children’s gender

Male 9 26%

Female 12 34%

Both 14 40%
Time since the break-up of the relationship

<1 year 8 23%

1-5 years 20 57%

> 5 years 7 20%

Note. n = number of participants.

stage and who fit the profile. The first author and a psychologist in
the sphere of violence against women telephoned the women and
provided them with detailed information about the study. Prior to
the interview, informed consent was obtained, and the women were
handed a “participant’s information letter” that outlined the scope,
aims, duration of the study, and anonymity prior to the interview. To
maintain confidentiality, identifying data were removed and all of
the interviewees were given pseudonyms.

The first author and a psychologist in the sphere of violence
against women conducted the interviews between February 2012
and June 2013. The interviews lasted between 20 and 150 minutes
and were conducted in a university research office and in one agency
office. All of the interviews were recorded and transcribed with the
participants’ permission. As is common practice in qualitative
research (Thexton, 2003), remuneration of 20€ was provided to the
interviewees for each completed qualitative interview.

Measure
Prior to the interview, a short questionnaire was used to collect

sociodemographic data on the participants. The semi-structured
interviews were conducted using an interview guide that was based

on the specific aims of the study. The interview topics included the
following: the prevalence of IPV, experiences of abuse during
pregnancy, the difficulties that women suffered at delivery, and the
women'’s perceived mothering skills. Annex I presents the interview
question guide.

Analysis

The qualitative data analysis was based on the transcriptions of
the semi-structured interviews. All of the interviews were transcribed
using the Transana 2.40 program (Fassnacht & Woods, 2009). The
text was analyzed using content analysis (Bowling, 1997; Burnard,
1998), and themes were clustered into categories that were identified
through the semi-structured schedules that were used for the
interviews (DeSantis & Ugarriza, 2000; Morse & Field, 1995). The
goal of the thematic analysis was to describe and organize aspects of
the phenomenon under study (Boyatzis, 1998). Each interview was
reviewed for accuracy and completeness. Further analyses were
conducted based on discussions with the co-author, who had access
to all of the transcripts. After examining the interviews of the 35
women, we reached saturation in themes and categories (Suarez-
Relinque, del Moral-Arroyo, & Gonzalez-Fernandez, 2013).

Results

The analysis of how mothers discussed the impact of IPV on their
pregnancy and their mothering skills led to the identification of
three main themes. The names of the participants have been changed
to protect their identity.

Trajectories of IPV During Pregnancy

This theme describes the women’s perceptions of their
experiences of IPV before, during, and after pregnancy. The 35
participants suffered IPV at some or all of these three times, including
psychological, physical, and sexual abuse. Interestingly, the women’s
stories showed different trends depending on the type of violence.
According to the different narrations, the participants’ answers were
classified as follows.

Psychological violence. Psychological violence was the most
common type of violence experienced by the victims and, in general,
was present before pregnancy (n = 28 of 35) and during pregnancy (n
= 26). More importantly, psychological abuse increased and was
present in all the women after the baby’s birth:

"During pregnancies, I suffered psychological violence. When you
have them already... it was another story. Psychological violence
has been present in my life always and during pregnancy also”
(Carmen).

Interestingly, a few of the participants (n = 2) described that
mothers-in-law also used psychological violence against them. They
explained that they suffered verbal abuse by mothers-in-law in the
form of threats and criticisms of their domestic skills. They felt that
their husbands reinforced this abuse and therefore it represented an
indirect way of abuse against the victims:

“I cried a lot when I was pregnant because my mother-in-law was
very violent toward me. She used to threaten me by saying she
was going to throw me out of the window” (Maria).

Physical violence. Physical violence appeared to carry over from
physical abuse that occurred prior to pregnancy. Whereas
psychological abuse was very frequent over the different stages,
there was a tendency toward reduced physical violence during
pregnancy (from 18 women reporting physical violence victimization
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before pregnancy to 11 during pregnancy) and increased violence
after the baby’s birth (27 women, 77.1%). Furthermore, some of the
women described that physical violence not only was more frequent
but also more severe after giving birth:

“I suffered violence during my two pregnancies. When the girls
were born, it was worse. During pregnancy, it slowed a little”
(Nerea).

Sexual abuse. The women did not generally report sexual abuse.
However, a few of them (n = 3) indicated that they began to suffer
sexual abuse in their last months of pregnancy. One of the women
continued to experience sexual abuse after childbirth.

“During the pregnancy I was forced to have sex when I did not feel
like it” (Leire).

Some women explained that batterers interpreted pregnancy and
childbirth as a negative period of time and, as a consequence, they
triggered abusive acts. As one mother shared:

“When I was pregnant of my first son I suffered violence (...) but
this did not happen in the following pregnancies. Only happened
with the first one because my husband felt that the first baby had
broken his life” (Joana).

Difficulties at Delivery

This theme describes the negative consequences of IPV for
delivery, including rates of prematurity, low infant birth weight,
placental abruption, and cesarean delivery. Seven women stated that
they had experienced these situations.

Premature labor and low birth weight. Two of the participants
explained that their children were one month premature. In both
cases, the infant’s birth weight was low. One of these two women
revealed that the stress that she had suffered could have been the
main reason for the premature labor. The following quotation
exemplifies these consequences:

“My youngest son was born in my 8" month of pregnancy. The
stress | was suffering affected him because he was born with low
birth weight” (Angela).

Placental abruption. One participant specified that the violent
incident that she suffered in her 8" month of pregnancy caused
devastating consequences that nearly resulted in fetal mortality. The
following comment demonstrates this mother’s perspective:

“One day, when I was in my 8™ month of pregnancy, my ex-
husband beat me. I started bleeding, and we went to the
hospital. The doctors told me I had suffered a placental
abruption. If I had not gone to the hospital, my child would
have died” (Lourdes).

Cesarean delivery. The qualitative data established that victims
of IPV during pregnancy might have also suffered adverse outcomes
such as cesarean delivery. For instance, one participant stated that
due to the severe physical violence that she suffered during
pregnancy, an urgent cesarean delivery was performed.

“I had a high-risk pregnancy. The doctors had to perform an
urgent cesarean delivery” (Nuria).

Pregnancy trauma. Three women reported that the psychological
violence that they experienced prevented them from cooperating
during the delivery. As one participant commented:

“I was very affected psychologically. This made it very difficult for
me to cooperate at delivery time. I could not do it” (Vanesa).

Mothering Skills

The stories provided highlight the effects of IPV on the participants’
parenting skills. Women stated being concerned about the impact
that [PV could have on their children and also reported an increased
sense of responsibility in regard to them. The research findings
revealed that IPV created a context that complicated the women’s
mothering. The participants’ responses to this topic were classified
into the following three categories.

Effects on parenting. As noted, the common thread in the stories
of 28 women was that IPV negatively affected their parenting. Some
of the interviewees emphasized their reduced time and energy to
dedicate to their children, the increased feelings of concern that they
had to address and their increased anger toward their children. One
mother stated the following:

“It does affect me because I do not feel good and I cannot behave
correctly with my kids. I shout at them, I ask them for too much...
yes, it has affected me. When I feel good, they are also fine. They
do notice when I am not feeling well because their behavior
changes and they act more aggressively” (Raquel).

Positive effects on parenting. Only two of the participants stated
that their experiences of IPV had positive effects on their parenting.
These women specified that their empathy and caring toward their
children increased due to IPV. In addition, they stated that they
constantly attempted to protect their children from the potential
effects of IPV. The following example demonstrates this perspective:

“IPV has not affected me in a negative way; I think it has been just
the opposite. I have always tried to protect my daughters” (Ane).

No Influence on parenting. Three of the participants viewed
themselves as good and competent mothers, explaining that their
partner’s violence did not affect their parenting skills. These
participants did not appear to view IPV as a major problem in terms
of their parenting skills. As one IPV victim stated:

“As a mother, it hasn’t affected me, and this is what I have always
tried to do so they could be safe” (Marisa).

Discussion

The present research provides a glimpse into women’s [PV
experiences during pregnancy and the consequences of IPV. The
results of this study reinforce previous studies’ findings that IPV
victims are not protected during pregnancy (e.g., Bacchus et al.,
2006; Janssen et al., 2003; Jeanjot et al., 2008).

The following three main issues emerged from the data: the
trajectories of IPV during pregnancy, difficulties at delivery, and the
women'’s experiences of mothering.

Trajectories of IPV during Pregnancy

Most of the women in the current study continued to experience
psychological abuse, and many were subjected to physical attacks that
jeopardized their safety and the safety of the fetus. In addition, some
of the victims began to experience sexual abuse during pregnancy,
which is consistent with the data reported by Martin et al. (2004).

The women’s narratives also identified the postnatal period as a
time of particular risk. In the current sample, the number of women
who suffered physical violence increased after childbirth, and several
women who previously experienced violence indicated that the
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violence intensified after childbirth. This increase in physical
violence, combined with the fact that 100% of the women reported
psychological violence after their child’s birth, may be influenced by
the distress that family members experience as a consequence of the
birth of a child (Cooper, McLanahan, Meadows, & Brooks-Gunn,
2009). Additionally, this finding may be interpreted according to
attachment theory (Bowlby, 1977) as the batterer may perceive that
the bond with his partner is threatened by the arrival of the new
member of the family. This is consistent with several studies that
have found that batterers often present negative attachement
styles (Holtzworth-Munroe, Meehan, Herron, Rehman, & Stuart,
2000 Holtzworth-Munroe, Stuart, & Hutchinson, 1997). For instance,
Holtzworth-Munroe et al. (1997) compared three groups of men:
men who were violent against their partners, men who had conflicts
with their partners but were not violent, and men without problems
with their partners. They found that the violent men scored higher
on insecure and anxious attachment style. The insecure attachment
style involves an elevated need of closeness and possesivity regarding
the partner. As mentioned above, this need can be threatened by the
childbirth so that the batterer experiences intense jealousy and
anger, traits that are particularly characteristics of the disphoric/
borderline batterers (Amor, Echeburda, & Loinaz, 2009; Calvete,
2008; Holtzworth-Munroe et al., 2000; Holtzworth-Munroe, 2000).
Furthermore, jealousy and possesivity have been identified as key
risk factors for violence against intimate partners (Echeburda,
Fernandez-Montalvo, de Corral & Lépez-Gofii, 2009). Finally, the
increased violence after childbirth may be also due to the mothers’
increased vulnerability to coercion because the batterer can employ
threats that involve the children as has been suggested by previous
studies (Dutton & Goodman, 2005).

Difficulties at Delivery

According to the literature, IPV during pregnancy may result in
controversial obstetrical consequences. As previously noted, 20% (n =
7) of the women indicated that they suffered negative outcomes at
delivery. Specifically, the consequences that the mothers mentioned
included premature and low birth weight (n = 2), placental abruption
(n=1), cesarean delivery (n = 1), and pregnancy trauma (n = 3). These
findings are similar to the results obtained in Coggins and Bullock’s
(2003) qualitative study. In that study’s sample of 10 female victims
of IPV, 7 suffered negative effects at delivery, such as spontaneous
abortions, miscarriage, prematurity and delivery of a large baby.

Although only three of the interviewed women mentioned having
suffered pregnancy trauma at delivery, psychological abuse during
pregnancy may also lead to poor maternal health and increased
psychological distress (Beydoun, Al-Sahab, Beydoun, & Tamin, 2010;
Blabey, Locke, Goldsmith, & Perham-Hester, 2009; Ludermir, Lewis,
Valongueiro, de Araujo, & Araya, 2010; Tiwari et al., 2008; Yost et al.,
1999), which may be associated with several adverse outcomes for
the children, such as maladaptive fetal growth and development
(Weinber & Tronick, 1998), poor cognitive development and behavior
during childhood and adolescence, and negative nutritional and
health effects. For instance, the results obtained in the study of
Hutch-Bocks et al. (2002) revealed that children of women that have
suffered IPV during pregnancy show more indicators of health
problems during the first 2 months post-partum compared to
children born to women with no IPV experiences. Further research is
needed to verify this information as insufficient data was obtained
when asking the mothers whether their children had suffered any
difficulties at delivery due to IPV.

Women'’s Experiences of Mothering

Recent studies have suggested that the devastating effects of IPV
on the mental health of the women may affect their parenting

capacity. This point was verified with the information obtained in
the current research as 74% of the participants in this study noted
that their mothering skills were negatively influenced. These results
are consistent with those of similar qualitative studies that examined
battered women'’s experiences of mothering (Haight et al., 2007;
Levendosky et al., 2000).

Nevertheless, in the current study, some women reported that
their mothering skills were not affected or were positively impacted.
This is consistent with the results of various qualitative investigations
(Bhandari et al., 2011; Lapierre, 2010; Peled & Gil, 2011; Rose et al.,
2010; Seeman et al., 2013) that found that many of the studied
women who were not severely impacted by IPV, spoke positively
about their mothering practices, and described themselves as good
mothers. These results are very similar to those obtained by
Levendosky et al. (2000), in which 20% of the mothers described
positive effects on their parenting.

As expected, findings of this study indicate that women, besides
the IPV adversities, tried to be protective towards their children and
expressed a strong desire for developing good mothering practices.
This is consistent with a substantial body of literature that shows
that mothers put their children first, regardless of the circumstances
(Lapierre, 2010).

Limitations of the Study and Future Lines of Research

This study presents some limitations that should be considered
when interpreting the results. The first limitation involves the
sample, which only included IPV victims who sought shelter support.
Thus, the sample did not represent the broader population of IPV
victims. Future research should include victims who have not
attended women'’s shelters. A second important limitation involves
the study methodology. The results of qualitative techniques cannot
be generalized to the population of women who have suffered IPV
(Rolfe, 2006).

Conclusions

The current study contributes new data on the prevalence of IPV
before, during, and after pregnancy and the consequences of IPV for
delivery and women’s mothering skills. The findings indicate that
victims of IPV and their children are not protected against violence
during pregnancy. Furthermore, the postnatal period seems to be
critical for victims’ safety as violence often increased after
childbirth. Thus, professionals should be particularly vigilant
during this period.

Although the majority of the interviewees reported that they
suffered IPV in at least one of the three studied moments, a small
sample of the participants experienced negative outcomes at the
time of delivery. Another noteworthy aspect of the study is that
a high percentage of the women reported that IPV affected their
mothering skills. However, the variety of responses on this topic
suggests that future research should consider all aspects that
may influence women’s mothering skills. Professionals who
work with pregnant women should be vigilant about detecting
IPV and helping victims learn to protect themselves and their
children.
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Annex I
Guideline of the semi-structured interview

Did you suffer IPV when you were pregnant?

Was IPV during pregnancy more frequent, the same, or less frequent than when you were not pregnant?

Was IPV during pregnancy the same type of violence as when you were not pregnant?

Did you suffer difficulties at delivery due to IPV? What type of difficulties?

Did your son/daughter suffer any difficulties at delivery due to IPV? What type of difficulties?

Do you think that IPV has affected your mothering skills?




