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Memo-writing. Memos were the written notes about ideas that further explain the
data and the coded categories (Charmaz, 2006). It is used to capture discrepancies,
concepts, emerging ideas, and the reactions of researchers, and participants throughout
the study (Rich, 2012). This is an important step in theory development to help the
researcher connect the analytic framework that provides a broad description of the ideas
developed in the finish product (Birks & Mills, 2011). Thus, memo-writing started with
the first interview until the stage where the study was completed. This process was
parallel with all other grounded theory methods and it served as a final source to refine
the codes through constant comparison.

I employed memo-writing throughout the research process to systematically move
from description to conceptualization of the core category. My research team and 1
reflected on the data during the coding process and wrote down any feelings, thoughts,
reactions, or ideas related to the data in an analytical and personal sense. By doing this,
we were able to uncover incomplete categories and gaps in the data analysis. We updated
the analysis progress regularly on particular concepts, thus evolved into memos that were
of more depth and complexity (Corbin & Strauss, 2008). These notes were included as an
important source to compare with the materials gathered in order to generate a theoretical
outline that explains about a phenomenon.

Theoretical sampling. Theoretical sampling was an integral part of the analytic
process of the grounded theory. This data collection method was based on concepts
emerged from the data were simultaneously collected, coded, and analyzed using
activities and events related to IPV disclosure to saturate the evolving theory and increase

its level of abstraction (Schwandt, 2001). According to Corbin and Strauss (2008),
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theoretical sampling was used in conjunction with the three levels of the coding process.
Continuous comparison between the developing theory and the raw data was important
until no new findings or views emerged about a concept or category, a process that was
called saturation (Thomberg & Charmaz, 2011).

In order to reach saturation, the research team and I coded the data and compared
the initial codes to new categories. I included memos in this constant comparison process
and began to tailor them to the categories that had been constructed. I continued the data
collection process to gather new insights and refine the concepts until the data were
saturated. After every two to three interviews, I met with my research team for consensus
coding and constant comparison. I noticed that there was no new data identified for PA15.
Then, I collected another two participants to help me verified and ensured the saturation
of the data. I stopped data collection after PA17. The utilization of theoretical sampling
allowed me to build full and robust categories, as well as clearly explain the relationship
among categories. The research team and the independent auditor reviewed and evaluated
the data to identify themes and categories were saturated and the results were embedded
in data.

Theoretical reconstruction. The final stage of the data analysis process involved
theoretical reconstruction. According to Charmaz (2011), this stage is a transformation of
analytic processes towards producing the grounded theory. Interpretive theory that
emphasized on the abstract understanding of the studied phenomenon was used as a
guideline to construct a theory. This approach allowed for indeterminacy rather than

seeking for causality and aiming to theorize patterns and connections (Charmaz, 2011).
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In order to generate a theory grounded in data and to include researchers’
subjectivity, the research team and I looked from multiple perspectives, examined the
participants’ contexts, made comparisons, and built upon ideas. The research team and 1
decided to choose a theme or subtheme that have been mentioned by at least two
participants. We implicitly examined factors that influenced Malaysian health providers’
provided services, factors that influenced IPV survivors’ help-secking behaviors, and
their recommendations on improving training to work with IPV survivors. By considering
the purposes of the study, we then made connections with the data to form relationships
between categories.

Further examination was done between main themes and subthemes and main
themes and superordinate themes to make sure they fit as subsets of the themes and
superordinate themes. Thus, the data were presented as a hierarchy of three levels,
including superordinate themes, themes, and subthemes (Attride-Stirling, 2001).

Strategies for Trustworthiness

Trustworthiness is parallel with the criteria of internal validity, external validity,
reliability, and objectivity to establish scientific rigor (Guba, 1981). Hays and Singh
(2012) described several criteria for trustworthiness and suggested specific strategies to
address each criterion. In this study, trustworthiness was defined according to four
criteria: credibility, dependability, confirmability, and transferability. Credibility referred
to the ‘believability’ of the study and it was the standard one should use to judge the
quality of the study (Creswell, 2009; Lincoln & Guba, 1985). Dependability referred to
the consistency of the study results over time and across researchers. Confirmability was

the degree of the research findings that represented the genuine reflections of the



121

participants (Lincoln & Guba, 1985). Transferability in qualitative study was the detailed
description of the research process, including participants, settings, and time frame that
allowed readers to make decisions about the possible replication of the findings to their
own contexts (Hays & Singh, 2012).

In order to maintain the rigor of this study, I employed several strategies of
trustworthiness throughout the study. Credibility was established through memo-writing
after each interview and throughout the coding process. Thick description was used to
provide a detailed account of my research process and outcome, and created an audit trail
to provide physical evidence of systematic data collection and analysis procedures.
Prolonged engagement was another technique I used throughout the research process by
immersing myself in the data, interacting with my research team and participants to help
me understand the context and culture of the study.

Dependability is parallel to the concept of reliability that looked into the stability
of findings over time (Hays & Singh, 2012). To ensure dependability in this study, I
utilized triangulation of researchers and auditor to review that the themes or categories
constructed were grounded in data. The auditor reviewed the audit trail to determine if
the research team and I have completed a comprehensive and rigorous study and
validated the results that were embedded in the data.

To ensure confirmability, I applied member checking, memo-writing, and
prolonged engagement techniques to make sure my interpretation of the data was not
influenced by my own biases. I bracketed my biases and expectations through memo-
writing during the consensus coding process, and revisited the raw data frequently in

order to stay as closely aligned with participants’ voices as possible. Moreover, I did
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member checking with participants after completing the first interview through email
checking. I asked any questions that I had regarding the data in order to get further
explanation from participants that could help reduce my biases. Prolonged engagement
was another way to keep me closer to the data and understand the data from the point of
view of the participants and the context.

Thick description allowed readers to make decisions regarding transferability
(Lincoln & Guba, 1985). To ensure transferability, I provided a thick description of the
participants and research design and method, as well as included the triangulation of
researchers in the data analysis to enhance the transferability of the study. Additionally,
theoretical sampling was required to be varied to enhance the possibility of transferability.

Bitsch (2005) suggested that purposeful sampling is another technique for transferability
as a great deal of contextual variation can be integrated in the research; this could provide

a database as comprehensive.
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CHAPTER 1V
FINDINGS
This chapter will present the results of the study that emerged from participants’
responses to answer the research questions. This chapter also includes a graphic
representation of the theory that was generated from data regarding the factors that
influence health providers’ responses to IPV survivors, their perceptions of IPV survivors’
help-seeking behaviors, and their recommendations for improving training to work with
IPV. The central research question for this grounded theory was: What factors influence
Malaysian health providers’ attitudes, knowledge, and responses to IPV survivors? Four
sub-questions guided this study were:
1. How do health providers conceptualize IPV for Malaysians?
2. What factors influence the ways health providers work with IPV survivors?
3. What factors do health providers perceive toward influencing Malaysian IPV
survivors’ help-seeking behaviors?
4. What recommendations do health providers have to improve training for
working with IPV survivors in Malaysia?
The results are organized into three category levels: Superordinate themes, themes,
and subthemes. The research team identified 9 superordinate themes, 23 themes, and 71
subthemes that answered the research questions listed above (see Table 4). These

categories will be discussed in detail in the remaining section of this chapter.



Table 4

Superordinate Themes, Themes, and Subthemes by Research Question
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Superordinate Theme Subtheme Research
Theme Question
Perceptions of IPV gender Women as victims Central
Men and Women  stereotyping Men as perpetrators question &
in General Denial of male IPV victims Sub-question
Gender discrimination 1
Conceptualization  Types of [PV Physical abuse Central
of IPV Sexual abuse question &
Emotional abuse Sub-question
IPV outcomes Mental health issues 1
Behavioral outcomes
Types of relationships ~ Marital relationship
Partner relationship
No prior relationship
Risk of [PV History of abuse
Substance abuse
Training Short-term training Experiencing in vivo training Central
scenario question &
General counseling skills and Sub-question
interventions 2
Advanced training program
Inadequate training Non-specific IPV training
Centered on female survivors
Institutional Internal factors The need to collaborate with other Central
Factors departments question &
Protocol in treating IPV survivors ~ Sub-question
Delaying responses to survivors 2&3
Professional supports
Lack of resources
Busy working environment
Lack of supervision
External factors Police department response
Abide by religious principles
Providers’ Work performance Lack of competence Central
Personal Factors Lack of self-efficacy question &
Resistance to Professional Roles ~ Sub-question
Victim blaming 2&3

Self-experience and
assumptions

Personal experience of being
abused

(Continued)
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Superordinate Theme Subtheme Research
Theme Question
Differences in self-values and
beliefs
Emotional reactions
Sociocultural Cultural values Traditional gender roles Central
Factors Religious values question &

IPV Survivors’
Resistance

Professional
Responsibilities

Recommendations
for Improving IPV
Training and
Services

Lack of legal
awareness

Internal factors
External factors
Acting as a first
responder

Protocol of services

Treatment
Prevention

Being sensitive

Personal changes

Institutional
changes

Societal changes

Accept IPV as normal
Collectivism

Educational background
Socioeconomic status

Women’s acts and women’s rights
Child custody

Fear of being judged

Wanting to repair the relationship
Lack of trust

Lack of protection and support

Focus on external injuries (medical
model)

High vigilance

Screening

Referral of clients to other

departments

Involvement in legal process

Counseling services
Crisis management
Provide psychoeducation to public

No direct involvement in prevention

Considering multiculturalism
Empowering clients in decision
making

Respecting client’s privacy

Communication skills

Continuing Education
Self-awareness

Practical protocol or guidelines for
treating IPV survivors

Better referral sources

Support team

Inter-agency collaboration
Provide supervision
Psychoeducation for the survivors
Legal knowledge

Increase public awareness on IPV

Sub-question
3

Central
question &
Sub-question
2&3

Central
question &
Sub-question
2&4

Sub-question
4

Note. The connection between research questions, superordinate themes, themes, and subthemes
demonstrates coherence across rounds of data analysis.
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Superordinate Theme One: Perceptions of Men and Women in General

This superordinate theme of health providers’ perception of men and women in
general refers to health providers’ perceptions on how men and women are treated in
Malaysia in regard to IPV. This superordinate theme consists of a theme IPV gender
stereotyping, and four subthemes: women as victims, men as perpetrators, denial of male
IPV victims, and gender discrimination.

IPV gender stereotyping. All participants (n = 17) reported gender stereotyping
when discussing how men and women are treated in terms of IPV. IPV gender
stereotyping refers to pervasive beliefs or stereotypes about women being victims and
men being perpetrators in an [PV relationship. These negative perceptions were reported
to produce gender discrimination in Malaysia. Table 5 displays the theme and subthemes
with the perceptions of men and women in general.

Table 5

Perceptions of Men and Women in General

Theme & Subtheme Number of Participants who Percentage (%)
Endorsed the Theme
or Subtheme (n)

IPV Gender Stereotyping 17 100.00
Women as victims 17 100.00
Men as perpetrators 17 100.00
Denial of male IPV survivors 10 58.82
Gender discrimination 11 64.71

Women as victims. All participants (» = 17) mentioned that women are the
victims in the abusive relationship. Words use to describe women as victims included
women as weak, helpless, and vulnerable. In addition, the participants perceived IPV as

against women and wives. They used the term ‘she’ or ‘women’ to indicate the survivors’
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gender throughout the interview process. For example, PAO1 stated, “I found that 50%,
may be not more than 50% of women were being abused by their partners. However,
there were many unreported cases.” PA0S5 and PA06 had similar perceptions that,
“Women have greater potential to be victims than men.” Most of the participants of the
study directly assigned, “the man is perpetrator and the woman is the victim” in their
statements, and consistently stereotyping men and women'’s roles in IPV (i.e., PA12,
PA14, PA16, and PA17). Specifically, when the participants shared their professional
experiences of working with IPV survivors, almost none of them mentioned male
SUrvVivor cases.

Men as perpetrators. Men as perpetrators were presented in 100% (n = 17) of the
study sample. Men as perpetrators refer to the notion that men commit the majority of
violent acts against women. This study found that participants described male
perpetrators as unemployed, having low self-esteem, a bad temper, experienced some
kind of stress at work, and failure to control their emotions. PA03 stated, “Most of the
physical abuse is committed by men.” Similarly, PA04 also pointed out that IPV usually
involved husbands or partners as perpetrators. This statement was echoed by other
participants such as PA02, PAOS, PA09, and PA10 to emphasize that male partners or
husbands are the perpetrators in an abusive relationship. PA15 further explained IPV
phenomenon in Malaysia by stating that, “Most perpetrators are men and that victims are
women and children. So, perpetrators didn’t need any assistance from us, unless if they
have a mental illness. Then they might be referred to the hospital or a psychiatric

department.”
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Other situations that described men as perpetrators were noted by PA14, “A lot of
instances of sexual harassment, molestation, theft, road rage, and violence toward women
are committed by males. Men view females as a weak group who cannot fight others in a
violent way.” However, based on the experience working with women survivors, PA09
explained, “Women survivors do not perceive their husband’s violent behaviors as abuse.
They might believe that their husbands simply have a bad temper and easily become
angry. They don’t see it as violence or abuse.” Thus, health providers’ stereotypes of men
as perpetrators might be contradicted to the survivors’ experience of IPV, in particular
within their cultural context.

Denial of male IPV survivors. Ten participants denied that there were male
survivors. They did not believe men could be victims of [PV, and they had no experience
working with male survivors. For instance, PA02 said, “No, I haven’t had any male
survivors [chuckled]. I don’t think I can answer you because I have not met any men who
were abused by their wives or partners.” He then added, “For me, men will be protected
by their egos. They usually don’t tell others that they were scared of their wives
[chuckled]”. PA1l also admitted, “I haven’t received any reports or calls regarding
women beating their husbands. We don’t have this kind of case.” PA13, PA1S5, and PA17
also indicated no experience with male survivors. PA12 even expressed that she could not
imagine how men could be abused:

No, not that I know of, I don’t remember having any male survivors. I am not sure;

I am not sure how true it is because usually they do not come to us to seek help. I

don’t know how it could happen — that is, men being abused.
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PA16 tried to give a reason for her rejection of male survivors by saying that, “Most male
survivors suffer from other types of violence rather than domestic violence or IPV.” On
the other hand, seven participants (41.18%) recognized male IPV survivors as possible
cases or underreporting cases, but they admitted having had minimal experience of
working with male survivors (i.e., PAO1, PA03, PA0O4, PAOS, PA06, PAO7, PA10, and
PA14).

Gender discrimination. Gender discrimination refers to prejudice or
discrimination based on a person’s sex or gender. It occurs in many forms, including
education, jobs, politics, and economics. Eleven out of 17 participants (64.71%) thought
that gender discrimination was a serious issue in Malaysia and inequality among men and

women was common in the society. PA05 acknowledged that,

Men have more power than women in most aspects, because people view [that]

men can do better than women, and that men can become leaders. Fewer women

are involved in high positions or earn more money than men due to society’s

perceptions and norms.
PA15 noted a similar situation that occurred for women: “Fewer women {are] involved in
politics... they will not be able to gain a higher position due to the patriarchal system and
people’s mentalities about women’s roles.” He then elaborated, “A lot of arguments
concern how women should behave in public, especially Muslims. Due to societal norms,
men seem to have more advantages than women to get good jobs.”

In terms of decision-making, PA06 described, “A lot of time women’s voices are
not heard because people feel that women’s opinion cannot convince them.” Further,

PA17 noted, “Women struggled to prove themselves as people trust men’s ability to lead
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the country more than they do women’s.” The same pattern of how men and women’s
statuses can be found in the statement by PA12:

If the job requires decision making, then mostly men will be hired for that

position. Based on my observations, private companies and government offices

usually hire men as their leaders. Even though there are some opportunities for
women, there are not enough. Sometimes, women excel more than men, but when
it comes to decision making, women are excluded. So, it continues to be a long
process for us to change people’s perceptions of the fact that women can make
important decisions, too.

In contrast, PA14 spoke that based on male perspective inequality occurs to men
in terms of dowry payment for marriage. He stated, “Many men struggle to pay a dowry
due to the income they earn. Sometimes, I feel that cultural values have created
discrepancies between men and women, as well as between rich people and poor people.”
Thus, the participants agreed that IPV becomes a complicated issue due to the
intersectionality of socially-accepted stereotypes and discrimination of gender in
Malaysia.

Superordinate Theme Two: Conceptualization of IPV

The second superordinate theme related to health providers’ conceptualization of
IPV. 1t refers to health providers’ knowledge of IPV, particularly in defining and
conceptualizing IPV based on their experiences. Four themes connected to this
superordinate theme were types of IPV, IPV outcomes, types of relationship, and risk of

IPV. Additionally, ten subthemes were found to describe in detail the spectrum of IPV
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from the participants’ perspectives. Table 6 displays the themes and subthemes for health
providers’ conceptualization of IPV.

Table 6

Conceptualization of IPV

Theme & Subtheme Number of Participants who Percentage
Endorsed the Theme or Subtheme (1) (%)
Types of IPV 17 100.00
Physical abuse 17 100.00
Sexual abuse 15 88.24
Emotional abuse 14 82.35
IPV Outcomes 13 76.47
Mental health issues 11 64.71
Behavioral outcomes 6 35.29
Types of Relationships 17 100.00
Marital relationship 17 100.00
Partner relationship 16 94.12
No prior relationship 6 35.29
Risk of IPV 11 64.71
History of abuse 7 41.18
Substance abuse 6 35.29

Types of IPV. The term of IPV describes physical, sexual, or psychological abuse
by a current or former partner or spouse. All participants (# = 17) mentioned some types
of IPV when they were asked to define the term in their words. Three subthemes were
identified: physical abuse, sexual abuse, and emotional abuse.

Physical abuse. Physical abuse refers to the intentional use of physical force with
the potential for causing death, disability, injury, or harm. All participants (n = 17)
acknowledged that physical abuse was the most common type of abuse that was

identified during the initial entry of IPV survivors. There are various words associated
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with physical abuse, such as beating, hitting, acting aggressively, burning, cutting, or
using tools. PAO6 shared that, “Many of the survivors have been beaten, hit, kicked,
burned with cigarettes, punched in the face, or abused with tools or weapons.” PAO1 also
asserted, “I can see from their faces, their arms, they got bruises or cut or anything on
their bodies.” PAO7 as a medical doctor recalled his experience of handling a client’s
case:
I had a client who was abused by her husband. She had a physical injury when she
came to seek help in the emergency room. At the beginning, she denied being
abused, but because her injury was obviously due to her being beaten by someone,
through the initial screening we successfully identified her problem.
PA13 shared one of her client’s cases that involved a severe physical abuse:
One case that I handled previously that involved a woman who was being abused
badly by her husband. He beat her with hard wood and broke some of her bones. He
wanted to kill her, but luckily her neighbor helped by calling the police department.
She was sent to us in an unconscious state and with a lot of blood on her head. I
couldn’t gather any information from her, but she received immediate physical
treatment from a medical doctor.
PAOS reported her client had experienced more than one type of abuse such as being
beaten, hit, kicked, or sexually abused by their husbands. She also recognized physical
abuse as the most common type of abuse among her clients.
Sexual abuse. Sexual abuse involves molestation, forcing undesired sexual
behavior by one person upon another. It can be very difficult for the survivors to express

themselves about their sexual abuse experiences to others. Fifteen of 17 participants
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(88.24%) indicated sexual abuse as mostly done by husbands, partners, or unknown
individuals. PAQ2 stated, “The guy who liked her actually raped her. When she got
pregnant, the family, her parents asked her to marry him.” PAO3 also stressed, “IPV
involves sexual abuse, rape, and forced involvement in sex activity with other guys.”
PA17 reported, “Some of the sexual abuse involved individuals who may not have [had]
any prior relationship, but they are being abused or sexually abused by strangers.” This
type of abuse was as common as physical abuse due to the physical evidence that can be
found on the survivors’ bodies. For example, most of the participants mentioned sexual
abuse at least once during the interview, except PAO1 and PA09.

Emotional abuse. Emotional abuse is a hidden type of abuse that involves trauma
to the victim caused by acts, threats of acts, words, gestures, weapons, or coercive tactics.
This type of abuse was reported by 82.35% (n = 14) of participants in this study. Some
examples of emotional abuse towards survivors included: humiliation (PA03, PA0S),
degradation, calling or labeling them ‘stupid’ (PA03, PA10), threats (PA06, PA09),
financial control (PA03, PA06, PA13), and not allowing them to go out of the house
(PAO3, PAOG).

PAO6 further described, “Threatening to kill their family members or children
makes the victims feel scared and so they stay in the relationship.” PAQ3 stated, “At the
beginning, husbands may financially control them and create tension in the relationship.
Then, at one point, they might act aggressively against their wives.” In addition, PA14
acknowledged that,

Coercive tactics included threatening the other partner, hurting family members,

or abusing the partner in any way that scares or harms him or her. Not providing



