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Abstract : In this feminist grounded theory study, sixteen Northeastern Thai women
with wife abuse experiences were interviewed with reflexive discussion and a
balanced power relationship. Through the constant comparative method, “Moving to
Disclosure for Survival” emerged as the process by which the women concealed the
abuse to survive revictimization and then disclosed to survive critical circumstances.
Under prejudice regarding wife abuse in Thai society, the women concealed their
abuse by: covering, isolating, silencing or revising, in order to protect their sense of
self and safety, and their husbands’ image or family well-being in spite of repression,
fear or psychosomatic symptoms resulting from keeping a secret. As the abuse
continued and escalated, the women moved to reveal their stories by yielding,
hinting, telling or sharing to release tension, seeking support, getting through the
unbearable point or being free from abuse. The women'’s decisions about disclosure
also were influenced by wife abuse myths, confidants’ attributes and responses and
abuse characteristics. Following disclosure, some women had negative experiences,
including shame and guilt, as well as being blamed, revictimized and/or gossiped
about. Positively, some of the women felt relieved, had increased self-worth and
obtained support.

The findings provide authentic understanding that abused women are not
passive, but capable of surviving by concealing or disclosing. Approaching the
women with a respectful and non-revictimizing manner is an initial step in
empowering them to raise their voice for further assistance and service accessibility.

Thai | Nurs Res 2009; 13(4) 332 - 346

Keywords: concealment, disclosure, feminist grounded theory, Northeastern Thai women;

wife abuse
. . Correspondence to: Nilubon Rujiraprasert, RN, PhD Candidate.
BaCkground and Slgnlﬁcance of Faculty of Nursing, Chiang Mai University, Chiang Mai, Thailand.
Email: nilruj@kku.ac.th
the ResearCh Pl‘Oblem Kasara Sripichyakan, RN, PhD. Associate Professor, Faculty of

Nursing, Chiang Mai University, Chiang Mai, Thailand.

Kannika Kantaruksa, RN, PhD. Associate Professor, Faculty of
Nursing, Chiang Mai University, Chiang Mai, Thailand.

problem worldwide. A number of large sample Chavee Baosoung, RN, PhD. Associate Professor, Faculty of
studies in the Central, Northeastern and Northern Nursing, Chiang Mai University, Chiang Mai, Thailand.

Kaysi Eastlick Kushner, RN, PhD. Associate Professor, Faculty of
Nursing, University of Alberta, 3rd Floor Clinical Sciences Building
abuse from one-third to more than half of women Edmonton, AB T6G 2G3, Canada.

Wife abuse currently is a serious health

regions of Thailand have reported rates of wife
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respondents. Wife abuse has both short and
long-term impacts on women’s health.” ® Surveys,
from around the world, have revealed that half of
the women who have died from homicides have
been killed by their current or former husband or
partner.” Some studies have revealed that abused Thai
women usually come to emergency units to receive
medical care because of psychosomatic symptoms

1, 7-9
In

and physical injuries related to abuse.
addition, abuse severely affects women’s psycho-
emotional health. As reported in Thai studies and
newspapers, some women respond to wife abuse
through attempted suicide, attempted murder or

penile amputation.® "

Despite obvious needs for
help, in practice, few abused women receive the
help and support they need because they are
unlikely to disclose their abuse to anyone, even
their family or close friends. In Thailand, no
hospital policies exist to encourage health care
providers to inquire routinely about abuse during
initial assessments of clients. Being the victim of
wife abuse is perceived as a stigmatizing condition
in Thai society.® Disclosing abuse or seeking
external help is perceived as revealing a bad matter
in the family to the public that would bring shame
or unjust treatment to a woman and her family.l’ 8
An abused woman might feel guilty and blame
herself because of the belief that the abuse is her
fault for not being a good wife, mother or person.
Furthermore, others may react negatively to wife
abuse disclosure and express judgmental attitudes
and victim-blaming. These reactions provoke
feelings of hurt and guilt for women who have
been abused.'” It is not surprising that almost half
of all abused women never have disclosed their
abuse to anyone." Women who are injured and
seek medical services may not tell the truth about
their injuries because of feelings of shame,
embarrassment and fear. In addition, prior studies,
conducted about the context of wife abuse,® ' '?
reveal that women initially try to keep their
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abusive experiences within the family, turning to
someone for support and assistance only when they
no longer can manage or bear the abuse.

Disclosure is the prerequisite for abused
women to obtain primary assistance from informal
networks of support, and to access professional
help. Talking about the abuse experience with
others, given the right context, is part of women’s
healing processes,'* as a means to enhance self-
esteem and to release negative feelings, such as
depression, anxiety and emotional distress."’

In reviewed literature relevant to wife abuse
disclosure in Thailand, both qualitative and
quantitative researchers have identified barriers to
abuse disclosure among Thai women."” ® * '*
The results of these studies, however, have not
clearly delineated the process of how abused
women come to disclose their experiences to
others. Little attention has been given to

uncovering the socio-cultural context that
influences abuse disclosure. Understanding more
about the disclosure process can  guide
professionals in developing strategies that facilitate
disclosing of wife abuse.

A woman’s experience of wife abuse
disclosure is believed to reflect adherence to
socio-cultural contexts, such as gender norms,
socio—economic status, and educational level.'” "
Thai society still holds a traditional belief that wife
abuse is a private matter within the family in
which outsiders should not intervene, even when
problems are serious.”’Although abused women
accurately have been perceived as victims, all
women, regardless of background, continue to be
blamed by society for the abuse. To understand
wife abuse disclosure, this study focused on giving
a voice to women themselves so that their lived
experiences could be known in their authentic form
and their needs could be recognized and
legitimated. It is clear that abused women are at the

margins, oppressed by the patriarchal social
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structure. When abused women speak freely about
their reality, unseen aspects of the dominant social
structures are revealed and consciousness raising,
regarding their situation, is promoted. Thus, the
purpose of this study was to critically analyze and
describe the process of disclosing wife abuse
among Northeastern Thai women. The question
addressed in this research was: “How do Northeastern
Thai women disclose their experience of wife

abuse?”

Methods

An integration of grounded theory and
feminist standpoint theory guided the research
procedures used in this study. Grounded theory is an
approach which provides a rigorous methodology
useful for understanding social process within a
social structure.”’ Symbolic interactionism, the
theoretical base for grounded theory,”’ focuses on
the meanings derived from the social interaction.
The focus of inquiry is to understand the meaning
of social situations from the perspective of the
individuals and social groups.?” Feminist standpoint
theory advocates the construction of knowledge
from the perspective of women’s lives® as less
partial and distorted than knowledge generated
from men in the dominant groups. Grounded
theory provides a way to understand the process of
disclosure from abused women’s perspective. In
addition, grounded theory, informed by feminist
standpoint, guided the researcher to examine and
explain how gender, the power differentials within
society and broader social cultural contexts
influence the disclosure process of abused women
in Thailand.

334

Participants: The study was approved by the
Research Ethics Review Committee, Faculty of
Nursing, Chiang Mai University, and the women’s
shelter that was used as the site for obtaining initial
participants. Purposeful sampling was used to
recruit the first three women most likely to reflect
their experiences related to abuse disclosure.”®
Staff at the women’s shelter and the researcher’s
family members, friends and colleagues were asked
to assist in recruiting potential participants. The
researcher contacted potential participants to explain
study objectives and procedures, confidentiality
and anonymity, and their rights to withdraw from
the study. Through theoretical sampling, subsequent
participants were considered so as to recruit a
diverse sample based on the emerging ideas from
the completed interviews. A non-hierarchical
relationship between researcher and participants
was promoted throughout the research process.

Ultimately, sixteen women were interviewed.
The average age of the women was 40 (range 28
to 56 years). The participants predominantly were
Thais (87.4%), Buddhists (93.7%), employed
(87.4%) with a minimum of a high school
education (68.8%). Ten of the women (62.5%)
already had left their husbands. The other six were
living with their husbands. All participants
experienced psycho-emotional abuse. Twelve
(75.0%) of them reported experiencing physical
abuse, and three (18.8%) reported experiencing
sexual abuse. Characteristics of the participants are
shown in Table 1.

Thai | Nurs Res ¢ October — December 2009



Nilubon Rujiraprasert et al.

Table 1 Characteristics of participants (n= 16)

Characteristics Frequency Percentage

Age (Years)

25-34 3 18.8

35-44 10 62.4

45 or more 3 18.8
Education

Primary school 5 31.2

High school 6 37.5

Diploma 3 18.8

University 2 12.5
Employment Status

Housewife 2 12.5

Employee 7 43.7

Own business/work 3 18.8

Government officer 4 25.0
Current Marital Status

Living with husbands 6 37.5

Leaving husbands 10 62.5
Type of Abuse Experienced by all Participants*

Physical abus.e 12 75.0

Psycho-emotional abuse 16 100.0

Sexual abuse 3 18.8

* Participants may have reported experiencing more than 1 type of abuse.

Data Collection: Interviews were conducted
in a location of each woman’s choosing. Eight
occurred at the respective women’s workplace or
home, and eight took place in the home of the
researcher’s friend, a private room in a library or
shelter, or the researcher’s office. The interviews
were tape-recorded with each woman’s permission,
and transcribed verbatim with all identifying
information removed. Prior to the interview, each
woman was requested to give verbal consent.

Safety risks related to study participation were

Vol. 13 No. 4

addressed with the participants. Useful information
and a list of appropriate resources also were
provided to them.

The first interview was initiated with a broad
opening question, such as “Please tell me about

* in order to establish

yourself and your life now,’
rapport and trust, and to invite the woman to tell her
story in her own words and at her own pace.
Focused questions, such as “When and how did
your disclosure happen?” were raised in order to

elicit further detailed information. Subsequent
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interviews were conducted to clarify and elaborate
what was said in the first interview and to respond
to findings from the ongoing data analysis.

Consistent with theoretical sampling, the
questions asked in subsequent interviews were
modified throughout the study according to the
emerging information. Reflexive questions, such as
“What suggestions about disclosing wife abuse do
you wish to make to other abused women?” were
raised to elicit each woman’s critical thinking.

Field notes were written after each interview,
and used to supplement audio-tape transcription.
In-depth interviews were conducted between June
2006 and January 2008. Each participant was
interviewed one to three times, with each interview
lasting approximately one to two hours. The total
time commitment for the participants was between
60 to 270 minutes (average of 157 minutes).

Data Analysis: Data collection and analysis,
using grounded theory, proceeded simultaneously.”"
Initial interviews were coded line by line, using the
constant comparative method. Similar codes were
grouped together to form categories, which
constantly were compared to illuminate their
properties. Consistent with a feminist orientation,
during data analysis, particular attention was paid to
the ways in which gender biases, cultural beliefs
and/or socioeconomic status influenced the
women’s abuse disclosure process. The primary
researcher wrote memos of insights and key
emerging ideas throughout data analysis.*

Following analysis of the interviews of eight
participants, the initial core category emerged.
Then, the researcher re-coded the prior interview

transcripts and interviewed the next participants,
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using the selected core category as a guide. Data
saturation was considered at the sixteenth participant
when additional interviews contributed no new
information.”’

To enhance credibility of the findings, the
emerging theory was taken back to three of the
participants for discussion and refinement. To obtain
outsider credibility, the analysis process and
accuracy of the findings were thoroughly checked,
in two formal peer debriefing sessions, with the
primary researcher’s supervisors and by two experts
who have experience in grounded theory, wife
abuse, and feminist and women’ health studies.

Findings

The basic social process that conceptually
explained how the women concealed or disclosed
their abuse experience to others was entitled
“Moving to Disclosure for Survival.” There were
two causal conditions or goals determining whether
the women disclosed their abuse: (a) desiring to
survive revictimization; and, (b) desiring to
survive  critical  circumstances. Moving  to
disclosure for survival also was influenced by three
conditioning factors: (a) wife abuse myths; (b)
confidant’s attributes and responses; and, (c)
abuse characteristics. Two general strategies of
“concealing” and “disclosing” were employed by
the abused women. Suffering with a secret was
identified as the consequence of concealment.
Following abuse disclosure, the women may have
experienced negative or positive consequences. A

diagram of the process is provided in Figure 1.
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Conditioning Factors
» Wife Abuse Myths
+ Confidant's Attributes
and Responses
* Abuse Characteristics

Desiring to Survive Revictimization
* To Protect One’s Sense of Self
* To Protect One’s Safety
* To Preserve Husband’s Image
* To Prevent Family Burden

=

Desiring to Survive Critical Circumstances
* To Release Tension
* To Seek Support
* To Get Through the Unbearable Point
* To Be Free from Abuse

g

Concealing Disclosing
+ Covering ' > « Yielding
* Isolating * Hinting
+ Silencing < ] » Telling
* Revising = Sharing
Suffering with a Secret Negative Positive
* Feeling Repressed Consequences Consequences
* Feeling Fearful » Feeling Ashamed * Feeling Relieved
* Experiencing Physical and Guilty * Improving Self-worth
Symptoms * Being Blamed + Obtaining Support

and Revictimized
* Being Gossiped About

Figure 1 The process of moving to disclosure for survival

Desiring to Survive Revictimization

Desiring to survive revictimization lead the
women to engage in concealing their abuse to:
protect their sense of self and safety; preserve their
husbands’ image; or, prevent a family burden. The
feelings of shame and embarrassment, self-
worthlessness, guilt and self-blame reflected the
destruction of self if their stories were found out
by others. Their sense of self was destroyed
because their abuse was connected with negative
views of them as “bad women.” One woman stated:

Vol. 13 No. 4

I don’t want anybody to know our
problem... I feel ashamed that I’m so
worthless that my husband dumps me.
It makes me think whether I’m not good
or worthy at all. They might view
that I’m so bad that he left me.

For some of the women, their feelings of
humiliation also were linked to negative views of
themselves. Their negative views included: “having
a bad husband;” “enduring with a bad husband;”

“being wrong;” “being unable to protect herself
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from abuse;” “being unable to solve abuse

> “being unable to leave an abusive

problems;’
relationship;”  “being silly and a failure;”and,
“being different from other women,” as well as
reflecting a “bad family.”

For some women, keeping silent was a
strategy for survival from physical harm or abuse
escalation. Fear of harm arose from the husband’s
threatening actions, as one woman noted, “I was
afraid that he might hit me again after getting back
home, so I told the doctor I fell down the stairs. 1
must survive my life first.” The women indicated
that although their lives were in jeopardy, they still
wished others to see their husband as “a good

9 66

person;” “a good husband;” or, “a good father.”

For example:

I didn’t want to talk about the truth
because he was my husband. So I had
When
witnessed that he wasn’t good, T still

to respect him. neighbors
wanted to keep him a good person in
others’ eyes because he is still the
father of my kids, though.

Most of the women kept silent to protect
their family members from the emotional burden of
knowing their abuse experience. The women were
concerned their stories would cause their parents to
feel “uncomfortable” or “worried.” One woman
said, “I won’t tell my parents and relatives as I
don’t want to worry them.” For some participants,
concealing being abused was a strategy to prevent
their children from having problems, especially
mental health concerns.

Desiring to Survive Critical Circumstances

The participants focused on their desire to
survive both the critical circumstances presented
within the abusive relationship (escalation of abuse)
and surviving their situation once they disclosed
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the abuse In stressful circumstances during the
abusive relationship, most chose to release their
stress by telling someone, as reflected in such
comments as: “I needed someone listen to me;” “I
had to tell someone;” and, “I was about to
explode.” Their statements reflected the necessity
of sharing the burden.

Disclosing most commonly was used to help
them feel soothed and relieved. The need for
financial support and a safe place encouraged
abuse disclosure, as reflected in their remarks:
“I told my mom and sister in order to ask for their
financial support;” and, “Because I have nowhere to
go and live, I went to her house and told her.”
If abuse interfered with their employment, the
women chose to disclose their experiences to their
boss or colleagues in order to maintain stability in
their workplace.

Moving to disclose the abuse could occur
when the women no longer could bear the abuse.
At this point, they felt that if they kept the secret,
they risked having the abuse “drive them crazy
(to insanity)” or, they would end up “killing
themselves” or “killing their husbands.” Thus, the
women disclosed and sought outside help to get
through this unbearable point. Persistent and
escalating abuse created the unbearable point that
lead to them feeling ready to leave their abusive
husband. In addition, some of the women reported
they employed abuse disclosure to consult others
about whether to leave. As one participant noted,
“I went to consult the nurse at the psychiatric
department. She suggested that I leave him as soon
as possible.” In brief, disclosure likely would have
been the chosen strategy to ensure the participants’
survival when the abuse situation deteriorated and
presented critical circumstances. Thus, they initiated
disclosure to: release tension; seek outside
upport; get through the unbearable points; or, be
free from abuse.
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Conditioning Factors of Concealing and
Disclosing

Wife abuse myths: The women viewed wife
abuse as a “private matter” within the secret realm
that should not be discussed with others. As one
woman commented: “It’s a family affair. I feel
like 1 can’t talk to anyone. It’s like an ancient
saying ‘Finai ya nam ok, Finok ya nam kao’ [the
fire in the family belongs inside the family, the fire
outside the family stays outside].” Believing abuse
to be a private matter implied that no one should
get involved. As one woman said: “A spouse
matter should be solved by both of them. The third
person could not help.” They believed the abuse
was their responsibility, forcing them to solve the
problem alone. A physically abused woman said:
“I already had my own family. I made a trouble
that I had to solve myself.” The women perceived
disclosure as “useless” or “leading to revictimization,”
as one woman stated: “I won’t tell anyone. Telling
my colleagues is considerably useless, just like
‘Sao-Sai-Hai-Gaa-Gin’ [washing your dirty linen
in public]. It could be a topic for others to gossip.”
They held strong personal beliefs about wife abuse
as a private or family matter, as well as it being their
responsibility for causing and resolving it, with
disclosure considered useless. Their references to
common expressions, such as “washing your dirty
linen in public,” suggests their personal beliefs were
a reflection of widely accepted myths about wife
abuse and societal beliefs about women and family
in the Thai society. These beliefs encouraged them
to conceal their abuse experience and to try to deal
with it alone.

Confidant’s attributes and responses: The
participants’ decisions about abuse disclosure were
influenced by the potential confidants’ characteristics,
and the confidants’ responses determined further
disclosure. They were more likely to disclose their

Vol. 13 No. 4

abuse experiences to confidants who had attributes
of trust, compassion, helpfulness, similar experiences,
availability and accessibility. They described the
confidant to whom they would disclose their abuse
to be “a person I can trust in keeping the abuse
confidential.” Such statement as: “If there was
sympathy, I would dare to tell;” or, “You must
tell someone who is willing to listen and
understand you. If they don’t, you can’t tell,”
reflected compassion to be an important attribute
that encouraged their disclosure. The women also
kept disclosing to the confidants, who responded to
them, with listening, compassion and respect for
their autonomy. One woman stated: “My friend’s
words can make me feel better. She didn’t tell me
to take actions like suing my husband, but she
gave me encouragement and told me to be
patient.” The women disclosed to individuals who
they anticipated to be, and actually were, helpful
in providing advice and support. One woman
stated: “Talking with him and asking him advice
several times let me think that he could give good
advice. When I have any problem, I mostly tell
him” Many of the participants disclosed to
someone who had a similar experience, described
as ‘Hua-Oak-Deaw-Kan’ [being in the same boat],
because of having a close relationship and
the potential of providing profound advice. The
women also preferred disclosing to individuals who
were accessible and available to talk.

Abuse characteristics: Visibility of abuse,
such as obvious physical injuries, gave the women
less choice about disclosure. As one woman
asserted: “The reason why I had to speak about his
assault is this evidence (ruptured eardrum). If I
don’t have any evidence, I won’t tell.” The
women had more difficulty in disclosing sexual
abuse than other types of abuse because sexual
abuse was seen as more socially stigmatizing and
embarrassing. One woman told her sister about her
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physical and emotional abuse, but still concealed her

sexual abuse, describing it as ‘Rueng Nai
Muung’ [an inside-mosquito net matter]. Severity
and frequency of abuse also encouraged the women
to disclose to seek outside help. Thus, their
decision to disclose their abuse was influenced by
their abuse characteristics in terms of abuse

visibility, type, severity and frequency.

The Strategies of Concealing and Disclosing

Based on the amount of detail given, and the
women’s initiative in disclosing their abuse,
two major strategies emerged: “concealing,” and
“disclosing.” These two strategies were not linear.
The women did not progress sequentially from
concealing to disclosing. Each strategy could be
employed depending on which aspects of survival
were priorities, as well as on the influence of the
three conditioning factors.
described
various “strategies” they developed to conceal

Concealing: The participants
their abuse, including covering, isolating, silencing
and revising. Covering was used to prevent
suspicion of abuse from others, as evidenced by
one woman choosing to wear a long-sleeved
blouse to cover her bruises. If the abuse left a
residual effect that could not be covered by
clothing, the women isolated themselves from
others to avoid being found out that they had been
abused. One participant noted: “When I was
beaten, I tried to stay home until I got well. I
didn’t want others to know.” Some of them
remained silent, did not reveal anything, even
though they were asked about being abused, while
some chose to revise their stories. One physically
abused woman said: “I usually told my neighbors
that I fell down or accidentally walked into the
door.”

Disclosing: Disclosure could occur in an

indirect manner by yielding or hinting. During
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some situations, the women yielded to questions,
suspicions or comments from others. One woman
recounted: “Actually, I didn’t want to tell, but I
couldn’t resist their pressure, so I told my co-
workers that I had a ruptured eardrum after my
husband slapped me.” The participants also hinted
about their abuse to sound out whether they could
continue their disclosure, as evidenced by the
statement: “I only complained to my mom that my
husband wasn’t good. Then I didn’t tell her
anymore since she didn’t pay attention.” A more
direct approach to disclosing was chosen when
they intended to reveal their abuse experiences to
anyone whom they trusted or counted on in some
way to survive. At some point, all of the
participants said they disclosed by directly telling
others about their abuse experiences, or by sharing
their abuse experiences with someone who had
similar experiences. They remarked: “I told her all
details and all aspects;” and, “I shared my
problem with my best friend because she came to

consult me first.”

Consequences of Concealment and Disclosure

A consequence of concealment that emerged
from the women’s stories was identified as
“suffering with a secret.” When disclosure
occurred, the consequences that were felt by the
women were both negative and positive.

Suffering with a secret: Keeping a secret
led the women to suffer emotionally from feelings
of repression and fear that their secret would be
disclosed. As one woman noted: “I felt utterly
repressed. When I was assaulted by my husband, 1
kept it silent. I kept staying at home, or if I go
outside, I won’t talk to anybody for fear that others
may ask me.” Emotional repression brought out
undesired physical symptoms. One woman mentioned:
“Suppressing my problems caused me a headache,

making me repressed and dull.”
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Negative consequences: The women often
described their feelings of shame and guilt
following disclosure, as was evident in such
statements as: “I feel ashamed when telling my
problem to others that I can’t separate from him;”
and, “Disclosing his bad thing causes feelings of
guilt.” They also talked about negotiating issues of
blame following their disclosure. One woman
reported her disclosure was disbelieved and she
was blamed for being abused: “When I said my
husband was licentious, they didn’t believe me,
saying that I was such a person. It sounded like they
blamed me.” Others mentioned being ‘Sum Term’
[re-victimized] as a consequence of their abuse
disclosure: “When I told my neighbor, she
exaggerated about me;” and, “ People don’t only
give me advice, but also sneer that my couple life
will come to an end.” Most of the participants
reported their stories were spoken of or exaggerated
to others in negative ways, and that they were
gossiped about. One woman noted: “I told them a
bit. My neighbors then overstated my story and had
a bad gossip about me. They could step on me.
Afterward I tell no one.” In brief, the women
described feeling ashamed and guilty, being blamed
and re-victimized, and being gossiped about as
negative consequences of abuse disclosing, which
inhibited them from further disclosure.

Positive consequences: Revealing their abuse
to others led the women to feel relieved, have
improved self-worth and obtain support. The sense
of relief at having told someone and still being
listened to and accepted was mentioned commonly,
as evident in the expressions: “I feel somewhat
relieved that I still have someone who listens to
me;” and, “I feel better after releasing my problem
to my friends. They still listen to me and accept
me.” For some, disclosing strengthened their desire
to help others with similar experiences. Doing that
led them to gain a sense their voice was valued
and improved their self-worth. One woman said:

Vol. 13 No. 4

“I shared my own problem with my neighbor as an
example to show that everyone can have problems
in order to console better. I feel glad that I can
help her.” In addition, tangible supports were
obtained, after the disclosure, and included a safe
place to stay, money and immediate intervention.
Among those who were professionals, the support
they received tended to be what guided their
choices.

Discussion and Conclusion

The process of moving to disclosure for
survival reflected the women’s attempt to deal with
and live through their threatening experiences,
which were either from the abuse itself or from
social responses to the abuse and disclosure. Similar
to the findings of Fiene'> and Landenburger,”
participants, in this study, tried to conceal being
abused for a period of time. They were likely to
reveal their abuse when they faced situations in
which they could not manage alone and, therefore,
needed assistance or help from others.

In this study, the process of moving to
disclosure framed the women’s decisions and
behaviors, in relation to abuse disclosure, as rational
according to their goals of surviving re-
victimization or critical circumstances. The findings,
regarding their decisions about abuse disclosure,
support Lutz’s™ findings in that their decisions
were influenced by their assessment of risks and
benefits of disclosing. For many, concealing was a
strategy to avoid re-victimizing responses. It was
their best choice to prevent destruction of their
sense of self. The term “protecting one’s sense of
self,” in this study, is similar to “face-saving”
described by Lempert,” as a strategy to avoid
being discredited by maintaining the invisibility of
abuse. Finding their feelings of shame and
embarrassment were intensified by others’ re-

victimizing responses also is consistent with
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9, 16, 31
Moreover, fear of

previous findings.*
physical harm and abuse escalation were identified
as barriers that led the women to conceal their
abuse.

Lempert® suggests that men use various
strategies, including bodily harm and abuse
escalation, to control potential disclosure of their
violence. The desire to preserve their husbands’
good social image and to prevent other family
members from emotional burden was a key
condition limiting the women’s abuse disclosure.
This condition reflects a shared cultural belief and
gender role expectations in Thai society, and
contributed to the women feeling responsible for
nurturing others and maintaining harmonious
family relationships, even to their own detriment.

The women were encouraged to reveal their
stories to potentially receive or secure help following
abuse escalation. Given the traumatic and
stigmatizing nature of wife abuse, keeping the
abuse secret can result in emotional burden or
distress and development of psychosomatic symptoms.

32, 33
the most common

Similar to other studies,
motivation for abuse disclosure was a desire to
release emotional tension from being abused and
keeping a secret. In addition, as evidenced in
previous research,> ** social support, including
emotional, instrumental and information support,
was found to be a critical factor for those attempting
to resolve their abuse.

Those who continued to keep their experiences
a secret could develop intrusive thoughts or violent
acts, including insanity and killing themselves or
their husbands, which they described as “the
unbearable point.” Such thoughts and behaviors
also were found in Voraseetakarnkul’s’ study,
wherein the women tried to solve their abuse
problems on their own and to hide being abused.
Seeking outside help and disclosing their abuse
were reported as occurring when they could neither

bear nor deal any longer with the abuse
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9,13

themselves. The unbearable point also has been

reported in other qualitative studies, using terms,
such as “turning point,” ** ** “breaking point,” **
”3" which describe the

critical point that lead women to reveal their abuse

and “critical juncture,

and seek help. The unbearable point was what led
some of the women to feel ready to leave their
abusive husbands. In addition, the women, in this
study, reported that disclosure was employed to
consult others about whether to leave.

The findings extend understanding of abuse
disclosure as a complex phenomenon. In addition
to the aim of surviving, there were three conditions
influencing women’s decisions to disclose the
abuse. Wife abuse myths reflected through the
women’s beliefs provide evidence that Thai societal
beliefs about wife abuse still influence women’s
decisions regarding abuse disclosure. The myth of
wife abuse as a private matter is evident among the
general population in Thai society, which is

1,33, 38,39 £\
ot

construed as a male dominant culture.
surprisingly, even police personnel, as well as
some other professions, share the myth that abuse
is a relationship problem and should be handled
privately within the family.”’ The adherence to
privacy regarding wife abuse, in which others should
not intervene, “it’s not outsider’s business,”
brings out the mistaken belief of disclosure being
“useless” or “helpless.”® **

The personal beliefs identified, in this study,
reflect their acceptance and embodiment of the
Thai cultural norm that discourages women to
reveal their abuse experience to the public sphere.
The acceptance of wife abuse myths that internally
influence women’s decisions in concealing being
abused also have been reported in prior studies as a
private matter,'® no intervening by the third
person, > '* and “uselessness” or “helplessness” of
disclosure.” ***°
The women also discussed their abuse

disclosure based on the abuse characteristics, such
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as visibility of abuse. Physical abuse that leaves
bruises or cuts is less possible to conceal.
Hathaway and colleagues®® found that some abused
women disclosed their abuse to health care providers
because the outward signs were impossible to deny
or lie about. The women, in this study, faced
difficulty in talking about sexual abuse because of its
stigmatizing nature. Disclosing sexual abuse to
others would lead to intense shame. Consistent
with other studies on sexual abuse disclosure,** *’
Thai culture still regards sexual issues as a taboo
that should not be discussed in private or public.

Generally, disclosure has been conceptualized
as a dichotomous variable composed of disclosure
and concealment. However, in this study,
concealing and disclosing were identified as
varying in respect to the detail given to others and
the methods used. There was a range of detail
given in disclosure from concealing the abuse, by
covering, isolating, silencing and revising, to
disclosing the abuse, by yielding, hinting, telling a
little detail or the entire story and sharing the story
with other abused women. Similarly, Gerber and
colleagues’' described “the dance of disclosure” as
disclosure  behaviors, including telling lies,
changing a story or minimizing, revealing bits,
dropping hints or telling about the abuse.
Consistent with a feminist perspective, revising
was a term used in this study for lying or changing
the story as preferred by the women, and to avoid
using language which depicted women in a negative
way. Disclosure is dynamic and runs along a
continuum in which any strategy can be employed
across situations, depending on which aspect of survival
was the priority and other conditioning factors.

A major contribution of the findings to
nursing professionals is the new understanding and
insight into the phenomena of abuse disclosure
among Northeastern Thai women. Specifically, the

women should not be seen as passive victims, but

Vol. 13 No. 4

rather as active and capable agents in dealing with
abuse and social responses to it. Moreover, nurses
should be encouraged to view wife abuse as a
significant health problem, rather than as a private
matter. Critical elements for approaching women
include attentive listening and compassion, as well
as ensuring confidentiality, which is a great concern
for women when they decide whether to disclose the
abuse. Moreover, nurses should demonstrate an
understanding and non-judgmental stance, and not
blame an abused woman even if she conceals being
abused. Abused women have said responses, such as
“victim-blaming” following abuse disclosure, are
more painful and traumatic than the violence itself.**
In addition, many women believe that disclosing is
useless. Therefore, initial assistance and information
about service availability should be provided. To
facilitate disclosure, nurses should be sensitive to
various disclosure strategies that a woman might
employ, and acknowledge individual differences in
abuse disclosure. When a woman denies the
presence of wife abuse, nurses should respect her.
However, nurses should remain open to the
possibility of future disclosure by indicating to her
that she always is welcome to disclose and receive
help when she is ready.

Limitations and Recommendations for
Future Research

There are limitations, related to the study,
associated with participant recruitment. There was
only one participant, recruited from the women’s
shelter, who actually became involved in the study,
and no participants were recruited from health care
settings. Therefore, the women’s experiences,
regarding formal service encounters, were quite
limited. To expand knowledge about abuse disclosure,

further research should be conducted with abused
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women who disclose and seek out medical services
or social agencies. Reasons for disclosure,
strategies used in concealing and disclosing, and
consequences of disclosure within the context of
formal services needs further examination. In
addition, further research should be conducted
among other groups of women experiencing
violence against them (e.g., rape, dating
violence). This will help in strengthening a
substantive theory of abuse disclosure among

Thai women.
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