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THE PARTICIPATION OF NINE WOMEN IN A NURSE RESEARCHER’S QUALITATIVE STUDY OFFERS PROFOUND INSIGHTS INTO THE
COMPLEX AND OFTEN CONCEALED REALITIES FACED BY WOMEN EXPERIENCING ALCOHOL-RELATED INTIMATE PARTNER ISSUES. THIS
RESEARCH AIMS TO EXPLORE THEIR LIVED EXPERIENCES, EMOTIONAL LANDSCAPES, COPING MECHANISMS, AND THE SUPPORT
SYSTEMS THEY NAVIGATE. BY FOCUSING ON THESE NINE WOMEN, THE STUDY SHEDS LIGHT ON THE NUANCED WAYS ALCOHOL
INFLUENCES INTIMATE RELATIONSHIPS, THE BARRIERS TO SEEKING HELP, AND THE PATHS TOWARD HEALING AND EMPO\WERMENT.
SUCH AN IN-DEPTH EXPLORATION NOT ONLY CONTRIBUTES TO ACADEMIC UNDERSTANDING BUT ALSO INFORMS CLINICAL
PRACTICES AND SOCIAL INTERVENTIONS TAILORED TO SUPPORT WOMEN IN SIMILAR CIRCUMSTANCES.

BACkGROUND AND CONTEXT OF THE STUDY

UNDERSTANDING ALCOHOL-RELATED INTIMATE PARTNER ISSUES

ALCOHOL CONSUMPTION WITHIN INTIMATE RELATIONSHIPS CAN HAVE MULTIFACETED IMPLICATIONS. \W/HEN ALCOHOL USE
BECOMES PROBLEMATIC, IT OFTEN CORRELATES WITH ISSUES SUCH AS VIOLENCE, EMOTIONAL ABUSE, NEGLECT, AND COERCIVE
CONTROL. W/ OMEN WHO ARE VICTIMS OR PARTNERS OF INDIVIDUALS WITH ALCOHOL DEPENDENCY FACE UNIQUE CHALLENGES,
INCLUDING:

INCREASED RISK OF PHYSICAL AND EMOTIONAL VIOLENCE

e [EELINGS OF SHAME AND STIGMATIZATION
® BARRIERS TO SEEKING HELP DUE TO DEPENDENCY OR FEAR

e COMPLEX DYNAMICS INVOLVING BLAME AND RESPONSIBILITY

(UNDERSTANDING THESE DYNAMICS IS CRUCIAL FOR DEVELOPING EFFECTIVE SUPPORT AND INTERVENTION STRATEGIES.

THe RoLE oF NURSE RESEARCHERS IN ADDRESSING T HESE ISSUES

NURSE RESEARCHERS ARE UNIQUELY POSITIONED TO EXPLORE HEALTH-RELATED SOCIAL ISSUES DUE TO THEIR HOLISTIC
APPROACH TO CARE. THEIR FOCUS ENCOMPASSES PHYSICAL, EMOTIONAL, AND SOCIAL DIMENSIONS, MAKING THEM ADEPT AT
CAPTURING THE INTRICACIES OF WOMEN’S LIVED EXPERIENCES. THEIR RESEARCH OFTEN EMPHASIZES:

® EMPATHY AND PATIENT-CENTERED PERSPECTIVES

¢ BRIDGING CLINICAL PRACTICE AND ACADEMIC INQUIRY

e ADVOCACY FOR VULNERABLE POPULATIONS

IN THIS STUDY, THE NURSE RESEARCHER EMPLOYED QUALITATIVE METHODS TO DELVE INTO THE PERSONAL NARRATIVES OF NINE



WOMEN, AIMING TO UNDERSTAND THEIR EXPERIENCES BEYOND QUANTITATIVE MEASURES.

METHODOLOGY OF THE STUDY

PARTICIPANT SELECTION AND RECRUITMENT

THE STUDY FOCUSED ON NINE WOMEN WHO MET SPECIFIC INCLUSION CRITERIA:

1. WOMEN AGED 18 AND ABOVE
2. HISTORY OF INVOLVEMENT WITH A PARTNER EXHIBITING PROBLEMATIC ALCOHOL USE
3. EXPERIENCE OF EMOTIONAL, PHYSICAL, OR SEXUAL ABUSE RELATED TO ALCOHOL USE

4. \WILLINGNESS TO SHARE PERSONAL STORIES IN A CONFIDENTIAL SETTING

PARTICIPANTS WERE RECRUITED THROUGH COMMUNITY HEALTH CLINICS, SUPPORT GROUPS, AND OUTREACH PROGRAMS. ETHICAL
CONSIDERATIONS, INCLUDING INFORMED CONSENT AND CONFIDENTIALITY, \WERE PARAMOUNT.

DATA COLLECTION TECHNIQUES

THE RESEARCHER EMPLOYED SEMI-STRUCTURED INTERVIEWS, ALLOWING WOMEN TO NARRATE THEIR EXPERIENCES IN THEIR OWN
WORDS. KEY ASPECTS OF DATA COLLECTION INCLUDED:

e CREATING A SAFE AND NON-JUDGMENT AL ENVIRONMENT

USING OPEN-ENDED QUESTIONS TO EXPLORE EMOTIONAL, PHYSICAL, AND SOCIAL IMPACTS
® PROBING FOR DETAILS ON COPING STRATEGIES AND SUPPORT SYSTEMS

® ENSURING CONFIDENTIALITY AND EMOTIONAL SUPPORT DURING AND AFTER INTERVIEWS

THE INTERVIEWS WERE RECORDED, TRANSCRIBED VERBATIM, AND ANALYZED USING THEMATIC ANALYSIS TO IDENTIFY RECURRING
PATTERNS, THEMES, AND UNIQUE INSIGHTS.

FINDINGS AND THEMES FROM THE W OMEN'S NARRATIVES

EMOTIONAL AND PSYCHOLOGICAL IMPACT

THE WOMEN DESCRIBED A WIDE RANGE OF EMOTIONAL EXPERIENCES, INCLUDING!

o FEELINGS OF HELPLESSNESS AND FRUSTRATION



L4 SHAME/ GUILT, AND SELF-BLAME
e FEAR OF VIOLENCE OR RETALIATION

® |SOLATION FROM SOCIAL NETWORKS DUE TO STIGMA

MANY EXPRESSED A SENSE OF LOSING CONTROL OVER THEIR LIVES AND IDENTITIES, OFTEN FEELING TRAPPED IN ABUSIVE
RELATIONSHIPS EXACERBATED BY ALCOHOL.

PHYsIcAL AND SAFETY CONCERNS
PHYSICAL SAFETY EMERGED AS A CRITICAL CONCERN:
L] EXPERIENCES OF PHYSICAL VIOLENCE DURING EPISODES OF ALCOHOL-INDUCED AGGRESSION

® RISK OF INJURY OR HOSPITALIZATION

e DIFFICULTY IN LEAVING ABUSIVE ENVIRONMENTS DUE TO FINANCIAL OR FAMILIAL TIES

\X/ OMEN EMPHASIZED THAT ALCOHOL OFTEN ACTED AS A CATALYST FOR VIOLENT INCIDENTS, MAKING SAFETY PLANNING
COMPLEX.

IMPACT ON CHILDREN AND FAMILY DYNAMICS

SEVERAL PARTICIPANTS HIGHLIGHTED THE RIPPLE EFFECT OF ALCOHOL-RELATED VIOLENCE ON THEIR CHILDREN:

® EXPOSURE TO VIOLENCE AND CONFLICT
o CONCERNS ABOUT CHILDREN’S EMOTIONAL WELL-BEING
e FEAR OF LOSING CUSTODY OR FACING LEGAL REPERCUSSIONS

INCREASED BURDEN OF CAREGIVING AMIDST INSTABILITY

THESE DYNAMICS OFTEN COMPOUNDED FEELINGS OF GUILT AND SHAME.

CoPING STRATEGIES AND RESILIENCE
\X/OMEN EMPLOYED VARIOUS COPING MECHANISMS, INCLUDING:
I. SEEKING SUPPORT FROM FRIENDS, FAMILYI OR SUPPORT GROUPS

2. ENGAGING IN THERAPY OR COUNSELING SERVICES

3. UTILIZING SPIRITUAL OR RELIGIOUS PRACTICES



4. DEVELOPING PERSONAL SAFETY PLANS

5. ENGAGING IN SELF-CARE ACTIVITIES TO MANAGE STRESS

DESPITE HARDSHIPS, MANY \WOMEN DEMONSTRATED RESILIENCE AND A DESIRE TO ESCAPE ABUSIVE CYCLES.

BARRIERS TO HELP-SEEKING

PARTICIPANTS IDENTIFIED MULTIPLE BARRIERS THAT HINDERED THEIR ACCESS TO SUPPORT:

e FEAR OF STIGMA AND JUDGMENT FROM SOCIETY AND HEALTHCARE PROVIDERS
® | ACK OF AWARENESS ABOUT AVAILABLE RESOURCES
e FINANCIAL DEPENDENCE ON THE PARTNER

EMOTIONAL ATTACHMENT AND HOPE FOR CHANGE IN THE PARTNER

® PREVIOUS NEGATIVE EXPERIENCES WITH AUTHORITIES OR SERVICES

THESE BARRIERS OFTEN DELAYED INTERVENTION AND INCREASED VULNERABILITY.

SUPPORT SYSTEMS AND INTERVENTION NEEDS

X/ OMEN EXPRESSED A NEED FOR:

L4 TRUST\X/ORTHY, NON-JUDGMENTAL HEALTHCARE PROVIDERS

® ACCESSIBLE SHELTERS AND SAFE HOUSES

LEGAL ASSISTANCE AND ADVOCACY

COMMUNITY AW ARENESS PROGRAMS

INTEGRATED SERVICES THAT ADDRESS BOTH ADDICTION AND DOMESTIC VIOLENCE

THE FINDINGS HIGHLIGHT THE IMPORTANCE OF HOLISTIC, CULTURALLY SENSITIVE APPROACHES TO INTERVENTION.

IMPLICATIONS FOR NURSING PRACTICE AND PoLICY

ENHANCING NURSE EDUCATION AND TRAINING

NURSES SHOULD BE EQUIPPED WITH:



e KNOWLEDGE ABOUT THE INTERSECTION OF ALCOHOL ABUSE AND DOMESTIC VIOLENCE
® SKILLS IN TRAUMA-INFORMED CARE
® EFFECTIVE COMMUNICATION TECHNIQUES FOR SENSITIVE DISCLOSURES

® RESOURCES FOR REFERRAL AND MULTIDISCIPLINARY COLLABORATION

TRAINING PROGRAMS CAN INCORPORATE THE INSIGHTS FROM THIS STUDY TO IMPROVE PATIENT OUTCOMES.

DEVELOPING SUPPORTIVE INTERVENTIONS

BASED ON THE \X/OMEN)S NARRATIVES, HEALTHCARE PROVIDERS CAN:
]. |MPLEMENT ROUTINE SCREENING FOR DOMESTIC VIOLENCE AND SUBSTANCE ABUSE
2. CREATE SAFE SPACES FOR WOMEN TO DISCLOSE THEIR EXPERIENCES

3. OFFER INTEGRATED SERVICES THAT ADDRESS BOTH ADDICTION AND VIOLENCE

4. FACILITATE PEER SUPPORT GROUPS AND COMMUNITY ENGAGEMENT

THESE STRATEGIES AIM TO EMPOWER WOMEN AND FOSTER RESILIENCE.

PoLicy RECOMMENDATIONS

To BETTER SUPPORT WOMEN FACING ALCOHOL-RELATED INTIMATE PARTNER ISSUES, POLICIES SHOULD FOCUS ON:

® FUNDING FOR SPECIALIZED SHELTERS AND SUPPORT PROGRAMS
® | EGAL PROTECTIONS AND ENFORCEMENT FOR VICTIMS OF DOMESTIC VIOLENCE
® PUBLIC AWARENESS CAMPAIGNS TO REDUCE STIGMA

® TRAINING FOR LAW ENFORCEMENT AND HEALTHCARE PROVIDERS

RESEARCH FUNDING TO CONTINUE EXPLORING THESE COMPLEX ISSUES

ADDRESSING SYSTEMIC BARRIERS IS ESSENTIAL FOR MEANINGFUL CHANGE.

CoNCLUSION

THE PARTICIPATION OF NINE WOMEN IN THIS NURSE RESEARCHER’S QUALITATIVE STUDY OFFERS INVALUABLE INSIGHTS INTO THE
LIVED REALITIES OF WOMEN ENTANGLED IN ALCOHOL-RELATED INTIMATE PARTNER ISSUES. THEIR STORIES REVEAL A TAPESTRY OF



EMOTIONAL PAIN, RESILIENCE, AND THE URGENT NEED FOR COMPASSIONATE, COMPREHENSIVE SUPPORT SYSTEMS. For
HEALTHCARE PROFESSIONALS, POLICYMAKERS, AND COMMUNITY STAKEHOLDERS, THESE NARRATIVES UNDERSCORE THE
IMPORTANCE OF TRAUMA-INFORMED, CULTURALLY SENSITIVE, AND ACCESSIBLE INTERVENTIONS. MoVING FORWARD, INTEGRATING
THESE INSIGHTS INTO PRACTICE AND POLICY CAN HELP BREAK CYCLES OF VIOLENCE AND ADDICTION, EMPOWERING WOMEN TO
RECLAIM THEIR LIVES AND WELL-BEING. THIS STUDY NOT ONLY ADVANCES ACADEMIC UNDERSTANDING BUT ALSO SERVES AS A
CALL TO ACTION TO CREATE SAFER, MORE SUPPORTIVE ENVIRONMENTS FOR WOMEN AFFECTED BY ALCOHOL-RELATED INTIMATE
PARTNER CHALLENGES.

FREQUENTLY AskeD QUESTIONS

\WHAT WAS THE PRIMARY GOAL OF THE NURSE RESEARCHER'S STUDY INVOLVING NINE
\WOMEN?

THE PRIMARY GOAL WAS TO EXPLORE AND UNDERSTAND THE LIVED EXPERIENCES OF WOMEN DEALING WITH ALCOHOL-RELATED
INTIMATE PARTNER ISSUES.

How DID THE RESEARCHER SELECT THE NINE WOMEN FOR THE STUDY?

THE WOMEN WERE SELECTED THROUGH PURPOSIVE SAMPLING, FOCUSING ON INDIVIDUALS WHO HAD EXPERIENCED ALCOHOL-
RELATED INTIMATE PARTNER SITUATIONS AND WERE WILLING TO SHARE THEIR STORIES.

\WHAT KEY THEMES EMERGED FROM THE WOMEN'S EXPERIENCES IN THE STUDY?

THEMES SUCH AS EMOTIONAL TRAUMA , DEPENDENCY, RESILIENCE, SEEKING HELP, AND THE IMPACT OF ALCOHOL ON RELATIONSHIPS
\WERE PROMINENT IN THE FINDINGS.

How DOES THIS STUDY CONTRIBUTE TO EXISTING KNOWLEDGE ON ALCOHOL-RELATED
INTIMATE PARTNER VIOLENCE?

[T PROVIDES IN-DEPTH, QUALITATIVE INSIGHTS INTO WOMEN'S PERSONAL EXPERIENCES, HIGHLIGHTING THE EMOTIONAL AND
PSYCHOLOGICAL EFFECTS THAT ARE OFTEN UNDERREPRESENTED IN QUANTITATIVE RESEARCH.

\WHAT ARE THE IMPLICATIONS OF THIS RESEARCH FOR HEALTHCARE PROVIDERS?

HEALTHCARE PROVIDERS CAN BETTER UNDERSTAND THE COMPLEX DYNAMICS FACED BY WOMEN IN SUCH SITUATIONS, ENABLING
THEM TO OFFER MORE EMPATHETIC, TAILORED INTERVENTIONS AND SUPPORT.

\XW/ERE THERE ANY NOTABLE CHALLENGES FACED BY THE RESEARCHER WHILE CONDUCTING
THIS STUDY?

YES, CHALLENGES INCLUDED BUILDING TRUST WITH PARTICIPANTS, ENSURING CONFIDENTIALITY, AND MANAGING EMOTIONAL
DISTRESS DURING INTERVIEWS.

How MIGHT THIS STUDY INFLUENCE FUTURE RESEARCH OR POLICY RELATED TO
ALCOHOL AND INTIMATE PARTNER VIOLENCE?

[T UNDERSCORES THE NEED FOR TARGETED SUPPORT SERVICES AND INFORMS POLICYMAKERS TO DEVELOP GENDER-SENSITIVE
INTERVENTIONS AND PREVENTION STRATEGIES FOR ALCOHOL-RELATED PARTNER ISSUES.



ADDITIONAL RESOURCES

NINE W/ OMEN PARTICIPATED IN A NURSE RESEARCHER'S STUDY OF THE EXPERIENCE OF ALCOHOL-RELATED INTIMATE PARTNER

THE PARTICIPATION OF NINE WOMEN IN A NURSE RESEARCHER’S STUDY EXPLORING ALCOHOL-RELATED INTIMATE PARTNER
EXPERIENCES OFFERS A PROFOUND GLIMPSE INTO THE COMPLEX INTERPLAY BETWEEN SUBSTANCE USE AND RELATIONSHIP
DYNAMICS. THIS QUALITATIVE RESEARCH SHEDS LIGHT ON PERSONAL NARRATIVES THAT OFTEN REMAIN UNDERREPRESENTED IN
MAINSTREAM DISCOURSE, EMPHASIZING THE IMPORTANCE OF UNDERSTANDING THE NUANCED REALITIES FACED BY WOMEN
NAVIGATING ALCOHOL-RELATED ISSUES WITHIN INTIMATE PARTNERSHIPS. AS A DETAILED EXPLORATION, THIS STUDY NOT ONLY
CONTRIBUTES VALUABLE INSIGHTS TO THE FIELD OF NURSING AND SOCIAL SCIENCES BUT ALSO RAISES IMPORTANT QUESTIONS
ABOUT INTERVENTION STRATEGIES, SUPPORT SYSTEMS, AND SOCIETAL PERCEPTIONS SURROUNDING ALCOHOL AND INTIMATE
PARTNER VIOLENCE OR DEPENDENCE.

OVERVIEW OF THE STUDY

OBJECTIVE AND RATIONALE

THE PRIMARY GOAL OF THIS RESEARCH WAS TO EXPLORE THE LIVED EXPERIENCES OF WOMEN WHO ARE INVOLVED IN INTIMATE
RELATIONSHIPS WHERE ALCOHOL PLAYS A SIGNIFICANT ROLE. RECOGNIZING THAT ALCOHOL CONSUMPTION CAN BOTH INFLUENCE
AND BE INFLUENCED BY RELATIONSHIP DYNAMICS, THE NURSE RESEARCHER AIMED TO UNCOVER THEMES RELATED TO DEPENDENCE,
CONTROL, EMOTIONAL IMPACT, AND COPING MECHANISMS. THE STUDY WAS MOTIVATED BY A NEED FOR MORE EMPATHETIC,
PATIENT-CENTERED APPROACHES IN HEALTHCARE SETTINGS, WHERE UNDERSTANDING THESE PERSONAL STORIES CAN INFORM
BETTER SCREENING, INTERVENTION, AND SUPPORT.

METHODOLOGY

THE STUDY EMPLOYED A QUALITATIVE, PHENOMENOLOGICAL APPROACH, EMPHASIZING IN-DEPTH INTERVIEWS WITH NINE \¥ OMEN
FROM DIVERSE BACKGROUNDS. PARTICIPANTS WERE SELECTED THROUGH PURPOSIVE SAMPLING TO ENSURE A VARIETY OF
EXPERIENCES, INCLUDING DIFFERENT AGES, SOCIOECONOMIC STATUSES, AND RELATIONSHIP HISTORIES. THE INTERVIEWS WERE
CONDUCTED IN A CONFIDENTIAL SETTING, RECORDED, TRANSCRIBED, AND ANALYZED USING THEMATIC ANALYSIS TO IDENTIFY
COMMON PATTERNS AND UNIQUE PERSPECTIVES.

PARTICIPANT PROFILES AND DEMOGRAPHICS

\WHo WERE THE PARTICIPANTS?

THE NINE \WOMEN REPRESENTED A SPECTRUM OF BACKGROUNDS, REFLECTING THE DIVERSE WAYS ALCOHOL-RELATED ISSUES
INTERSECT WITH PERSONAL RELATIONSHIPS:

- AGE RANGE: 24 TO 52 YEARS OLD

- MARITAL STATUS: INCLUDING MARRIED, COHABITING, AND SEPARATED WOMEN

- SOCIOECONOMIC STATUS: FROM LOW -INCOME TO MIDDLE-CLASS

- ETHNIC BACKGROUNDS: DIVERSE, INCLUDING CAUCASIAN, AFRICAN AMERICAN, HISPANIC, AND INDIGENOUS WOMEN
- RELATIONSHIP DURATION: FROM NEWLY FORMED PARTNERSHIPS TO LONG-TERM MARRIAGES



COMMONALITIES AND VARIATIONS

W/HILE EACH PARTICIPANT’S STORY WAS UNIQUE, SEVERAL RECURRING THEMES EMERGED ACROSS THE NARRATIVES!
- EXPERIENCES OF EMOTIONAL ABUSE LINKED TO ALCOHOL MISUSE

- FEELINGS OF HELPLESSNESS OR DEPENDENCE

- ATTEMPTS TO SEEK HELP OR ESCAPE FROM THE SITUATION

- IMPACT ON MENTAL AND PHYSICAL HEALTH
- THE SOCIAL STIGMA ASSOCIATED WITH BOTH ALCOHOL DEPENDENCE AND RELATIONSHIP ISSUES

THEMATIC FINDINGS

ALCOHOL AS A SoURCE oF CONTROL AND PoweER

MANY \WOMEN DESCRIBED THEIR PARTNER’S ALCOHOL USE AS A MEANS OF EXERTING CONTROL WITHIN THE RELATIONSHIP. IN SOME
CASES, ALCOHOL CONSUMPTION WAS LINKED TO VIOLENT OR AGGRESSIVE BEHAVIORS, LEADING TO FEAR AND INSECURITY.

FEATURES:

- ALCOHOL-FUELED AGGRESSION OR VIOLENCE

- PARTNERS® USE OF ALCOHOL TO JUSTIFY CONTROLLING BEHAVIORS

- \X/ OMEN FEELING POWERLESS TO INTERVENE OR CHANGE THE SITUATION

Pros/Cons:

- ProS: UNDERSTANDING THIS DYNAMIC HELPS IN DESIGNING TARGETED INTERVENTIONS FOR ABUSE PREVENTION.
- CoNs: THE COMPLEXITY OF THESE RELATIONSHIPS MAKES INTERVENTION CHALLENGING, REQUIRING SENSITIVE APPROACHES.

EMOTIONAL AND PSYCHOLOGICAL IMPACT

X/ OMEN REPORTED EXPERIENCING A RANGE OF EMOTIONAL RESPONSES, INCLUDING ANXIETY, DEPRESSION, SHAME, AND GUILT. THE
STIGMA SURROUNDING ALCOHOL DEPENDENCE COMPOUNDED FEELINGS OF ISOLATION.

FEATURES:

- FEELINGS OF SHAME AND EMBARRASSMENT

- EMOTIONAL DEPENDENCE ON THE PARTNER

- INTERNALIZED BLAME FOR RELATIONSHIP ISSUES

Pros/Cons:

- PrROS: RECOGNIZING THESE EMOTIONAL STATES CAN GUIDE MENTAL HEALTH SUPPORT STRATEGIES.
- Cons: DEEP-SEATED SHAME CAN HINDER WOMEN FROM SEEKING HELP, PERPETUATING THE CYCLE.

COPING STRATEGIES AND RESILIENCE

PARTICIPANTS DESCRIBED VARIOUS WAYS OF COPING WITH THEIR CIRCUMSTANCES, FROM SEEKING SOCIAL SUPPORT TO
ENGAGING IN PERSONAL RESILIENCE PRACTICES.



FEATURES:

- TURNING TO FRIENDS, FAMILY, OR SUPPORT GROUPS

- USING FAITH OR SPIRITUALITY AS A SOURCE OF STRENGTH
- ENGAGING IN SELF-CARE ACTIVITIES

Pros/Cons:

- ProS: HIGHLIGHTING COPING MECHANISMS CAN INFORM SUPPORTIVE INTERVENTIONS.
- CoNs: SOME WOMEN RESORTED TO MALADAPTIVE COPING, SUCH AS SUBSTANCE USE, WHICH EXACERBATES THEIR SITUATION.

BARRIERS TO HELP-SEEKING

NUMEROUS OBSTACLES PREVENTED WOMEN FROM ACCESSING HELP, INCLUDING FEAR OF JUDGMENT , ECONOMIC DEPENDENCE, AND
LACK OF ACCESSIBLE RESOURCES.

FEATURES:

- FEAR OF SOCIAL STIGMA

- FINANCIAL DEPENDENCY ON THE PARTNER

- LACK OF AWARENESS OF AVAILABLE SERVICES

Pros/Cons:

- PROS: IDENTIFYING BARRIERS ALLOWS FOR DEVELOPMENT OF MORE ACCESSIBLE AND STIGMA-FREE SERVICES.
- Cons: OVERCOMING THESE BARRIERS REQUIRES SYSTEMIC CHANGE AND COMMUNITY ENGAGEMENT.

IMPLICATIONS FOR NURSING PRACTICE AND PoLICY

RoLE oF NURSES IN ADDRESSING ALCOHOL-RELATED INTIMATE PARTNER ISSUES

NURSES ARE OFTEN THE FIRST POINT OF CONTACT FOR WOMEN EXPERIENCING RELATIONSHIP DIFFICULTIES RELATED TO ALCOHOL.
THE STUDY UNDERSCORES THE IMPORTANCE OF:

- CREATING A SAFE, NON7JUDGMENTAL ENVIRONMENT FOR DISCLOSURE

- INCORPORATING SCREENING TOOLS FOR ALCOHOL MISUSE AND ABUSE

- PROVIDING EDUCATION ON HEALTHY RELATIONSHIPS AND COPING STRATEGIES

- CONNECTING WOMEN WITH APPROPRIATE MENTAL HEALTH AND SOCIAL SERVICES

FEATURES:

- EMPHASIZES HOLISTIC, PATIENT-CENTERED CARE
- ENCOURAGES MULTIDISCIPLINARY COLLABORATION

Pros/Cons:

- Pros: CAN LEAD TO EARLY INTERVENTION AND IMPROVED OUTCOMES
- CoNs: REQUIRES ADEQUATE TRAINING AND RESOURCES, WHICH MAY BE LACKING IN SOME SETTINGS



PoLicY RECOMMENDATIONS

BASED ON THE FINDINGS, POLICY CHANGES SHOULD AIM TO:

- INCREASE FUNDING FOR SUPPORT SERVICES TARGETING WOMEN WITH ALCOHOL-RELATED RELATIONSHIP ISSUES
- IMPLEMENT COMMUNITY AWARENESS CAMPAIGNS TO REDUCE STIGMA

- INTEGRATE SCREENING AND INTERVENTION PROTOCOLS INTO PRIMARY HEALTHCARE SETTINGS

- PROMOTE TRAINING FOR HEALTHCARE PROFESSIONALS ON TRAUMA-INFORMED CARE

FEATURES:

- FOCUS ON PREVENTATIVE AND EARLY INTERVENTION STRATEGIES
- EMPHASIZE CULTURALLY SENSITIVE APPROACHES

Pros/Cons:

- Pros: CAN DECREASE INCIDENCE AND IMPROVE QUALITY OF LIFE
- CoNs: IMPLEMENTATION MAY BE SLOW AND REQUIRE SIGNIFICANT RESOURCE ALLOCATION

STRENGTHS AND LIMITATIONS OF THE STUDY

STRENGTHS

- RICH/ DETAILED PERSONAL NARRATIVES OFFER DEEP INSIGHTS
- DIVERSE PARTICIPANT BACKGROUNDS ENHANCE UNDERSTANDING OF VARIED EXPERIENCES
- QUALITATIVE APPROACH CAPTURES EMOTIONAL AND PSYCHOLOGICAL NUANCES OFTEN MISSED IN QUANTITATIVE STUDIES

LIMITATIONS

- SMALL SAMPLE SIZE LIMITS GENERALIZABILITY
- SELF-REPORTED DATA MAY BE SUBJECT TO RECALL BIAS OR SOCIAL DESIRABILITY BIAS
- CULTURAL AND REGIONAL FACTORS MAY INFLUENCE EXPERIENCES, LIMITING APPLICABILITY ELSEWHERE

CoNCLUSION

THE PARTICIPATION OF NINE WOMEN IN THIS NURSE RESEARCHER’S STUDY PROVIDES A POIGNANT LENS INTO THE MULTIFACETED
REALITIES FACED BY WOMEN INVOLVED IN ALCOHOL-RELATED INTIMATE PARTNER SITUATIONS. THEIR STORIES REVEAL PATTERNS
OF CONTROL, EMOTIONAL DISTRESS, RESILIENCE, AND BARRIERS TO HELP, EMPHASIZING THE NEED FOR COMPASSIONATE, TAILORED
APPROACHES WITHIN HEALTHCARE, SOCIAL SERVICES, AND POLICY FRAMEW ORKS. W/HILE THE SMALL SAMPLE SIZE LIMITS BROAD
GENERALIZATIONS, THE DEPTH OF INSIGHT GAINED UNDERSCORES THE IMPORTANCE OF ONGOING RESEARCH AND INTERVENTION
STRATEGIES THAT PRIORITIZE WOMEN’S VOICES. AS SOCIETY CONTINUES TO GRAPPLE WITH THE COMPLEX INTERSECTIONS OF
SUBSTANCE USE AND RELATIONSHIP HEALTH, STUDIES LIKE THIS SERVE AS VITAL GUIDES FOR FOSTERING UNDERSTANDING,
REDUCING STIGMA, AND EMPOWERING WOMEN TO SEEK SUPPORT AND RECLAIM THEIR WELL~BEING.



IN SUMMARY:

- THE STUDY HIGHLIGHTS CRITICAL THEMES INCLUDING CONTROL, EMOTIONAL TRAUMA, RESILIENCE, AND BARRIERS TO HELP.
- NURSES AND HEALTHCARE PROVIDERS PLAY A CRUCIAL ROLE IN EARLY DETECTION AND SUPPORT.

- POLICY EFFORTS ARE NEEDED TO IMPROVE ACCESS AND REDUCE STIGMA.

- FURTHER RESEARCH WITH LARGER, DIVERSE SAMPLES IS ESSENTIAL TO DEEPEN UNDERSTANDING AND ENHANCE INTERVENTION
EFFICACY.

THIS COMPREHENSIVE EXAMINATION UNDERSCORES THE IMPORTANCE OF LISTENING TO WOMEN’S STORIES AND INTEGRATING THEIR
EXPERIENCES INTO PRACTICE AND POLICY TO FOSTER HEALTHIER RELATIONSHIPS AND COMMUNITIES.
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