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Abstract
This study explores self-reported impacts of the COVID-19 pandemic on several 
facets of IPV survivor well-being, such as mental health, economic stability, food 
security, and resilience. Semi-structured interviews were conducted with survivors 
of IPV. Qualitative data were collected on variables related to mental health, eco-
nomic stability, food security, and resilience. The findings of this study suggest 
that while survivors of intimate partner violence (IPV) face a variety of challenges 
posed by COVID-19 (e.g., employment, income, etc.), they identify themselves as 
resilient. Our findings also show that while survivors of have faced setbacks due 
to COVID-19, variables such as mental health and well-being have improved. Our 
findings suggest that while the pandemic has certainly impacted survivors, and 
included setbacks or delays, survivors have seen improvements in several areas. Our 
data suggest that these improvements, in the face of difficulties, is because of the 
overwhelming resilience of survivors.

Keywords  COVID-19 · Intimate partner violence · Resilience · Mental health · 
Qualitative

Introduction

In 2020, an unprecedented pandemic, COVID-19, produced devastating impacts on 
a global scale. The pandemic has caused disruption to daily life including changes 
in work, school, and childcare. In order to slow the spread, “Safer at Home”, both 
a rallying cry and campaign, has become a way to encourage people to self-isolate. 
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City and state-wide stay-at-home orders stated that individuals were expected to stay 
indoors except for essential activities or work for essential businesses [5]. However, 
for survivors of intimate partner violence (IPV), home may not be the safest place, 
particularly if these survivors are living with an abusive partner [6, 13, 27]. IPV is 
defined as physical or sexual violence, stalking, psychological aggression, or coer-
cion by a past or current intimate partner.

Early research suggests that many of the strategies public health officials have 
enacted to help mitigate the spread of COVID-19 have resulted in greater risk for 
adverse mental health and physical violence, particularly those facing IPV [5, 6, 18, 
19]. Additionally, these COVID-19 protocols, such as stay-at-home orders, may give 
abusive partners more freedom to perpetrate abuse without consequence [6]. In this 
paper, we seek further evidence to determine COVID-19 impacts on IPV survivors. 
In particular, we focus on self-reported impacts of the COVID-19 pandemic on sev-
eral facets of IPV survivor well-being, such as mental health, economic stability, 
food security, and resilience.

As a pandemic on this scale has not happened in recent history, work has drawn 
on natural disaster literature to assess the impacts that COVID-19 may have on 
IPV survivors, which suggests that natural disasters tend to increase the frequency 
and severity of IPV [8, 12, 28]. COVID-19 has brought societal disruption, lack 
of access to, and loss of support services that one can expect in a natural disas-
ter. These conditions may also contribute to intensified and lengthy loneliness that a 
pandemic can bring [15].

Further, by virtue of being an IPV survivor, these individuals may be more reluc-
tant than the general population to seek aid from services. Kaukinen [25] notes that 
in general, survivors may be unable or unwilling to access necessary services such 
as healthcare, mental healthcare, and other victim services such as housing or advo-
cacy services. Additionally, the modes by which services such as healthcare, hous-
ing support, and even legal services (e.g., court proceedings, advocates, etc.) are 
offered have also changed because of COVID-19. One obvious area of concern is 
that while many services, such as mental healthcare, have changed to believed-to-
be-safer virtual access (e.g., Wi-Fi and phone), survivors might experience increased 
safety risks given that the abuser may be present in the home [25, 44].

Individual, community, and societal risk factors for IPV have likely been exacer-
bated by COVID-19 [37]. COVID-19 has taken a disproportionate health and finan-
cial tolls on racial minorities and immigrant communities. These communitieis are 
more likely to face family illness, unemployment, or loss of a loved one [10, 16]. 
Individual factors, such as mental health issues, may be both a result of and risk 
factor for IPV [17, 26]. This is further cause for concern as an increase in mental 
health issues has been noted during COVID-19 [7, 18, 19]. This is particular cause 
for concern for African American and Hispanic women who are more likely to expe-
rience exacerbated mental health consequences related to IPV [29, 41, 49]. COVID-
19 may impose further problems because survivors must stay away from people in 
their social network who can provide support and validate their experiences [35].

Given its ongoing nature, data that capture the impact of the pandemic on IPV 
survivors are limited. Initial survey data, however, paint a complex picture (see 
Table 1). Clearly more investigation providing clarity around COVID-19’s impact 
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on survivor well-being is warranted. One particular measure of well-being is resil-
ience. Individual resilience has been defined in many ways in the last 50 + years. In 
one sense, individual resilience can be considered a suite of traits or characteristics. 
These include but are not limited to optimism, adaptability, faith in positive out-
come, self-efficacy, tolerance of negative emotions, control realism, action/goal ori-
entation, and engaging support structures (reviewed in [9]). In another sense, resil-
ience can be seen as a process whereby one engages in positive change in the face of 
adversity (e.g., [32]). The latter requires one to engage in adverse events and reflect 
on the recovery process as opposed to a selection of measured traits.

Table 1   Relevant literature

Reports suggest that the pandemic greatly increased the severity of IPV as evidenced by increased calls 
into police and other emergency services worldwide as reported by NYTimes (reporter [50])

IPV related reporting/request for help calls USA
increased with 9/20 major US metropolitan areas reporting an increase of 20% or greater; [22]
increased in 14 US cities; [30]
increased (18%) in San Antonio; Texas Management [33]
increased (27%) in Jefferson County, Alabama; [36]
increased (10%) in New York City, New York; [39]
IPV related arrests in the USA
increased (22%) in Portland, Oregon; Portland Police Bureau, [43]
IPV related reporting/request for help calls International to USA
tripled in China’s Hubei province; Fraser, 2020
increased in Argentina by 25%; [53]
increased in Cyprus by 30%; [54]
increased in Singapore by 33%p [54]
Not all studies found the same rate of increase, with some finding higher rates initially and then decreas-

ing or simply decreased (e.g., [2, 24, 42]
Certainly, the type of emergency call matters (Rose et al., 2020); see descriptions below
A survey with a sample recruited in the US through social media [23] found of the 2441 respondents 

surveyed in the study, 18% of the respondents indicated IPV currently
Some researchers have found that hotline traffic is down (Fielding, 2020). As a caveat, these authors 

highlight that this could be because survivors are home with their abusers and unable to use call 
services

In February 2020, 40% of calls to hotlines were survivors experiencing a crisis point (Fromison et al., 
2020). Crisis point is defined as survivors being in distress, imminent danger, and an urgent need to 
leave the home immediately. However, in March 2020, following stay-at-home orders, 60% of hotline 
calls consisted of survivors at crisis point (Fromison et al., 2020). This suggests while hotline traffic 
may be down, there is a notable uptick in the severity of calls

in Mexico City found a decrease in calls to a local hotline during the stay-at-home period [48], there is 
evidence that an increase in psychological (versus physical) violence may be occurring, which was 
corroborated with evidence from other prominent international cities [3] in Spain; Perez-Vincent & 
Carreras (2020) in Brazil; (ref. in [48])

In Italy, researchers found a decrease of survivors accessing services during the stay-at-home orders [4]. 
These authors, again, caution that this finding is not due to a decrease in violence, but rather a decrease 
in help-seeking and resource provision [4]
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Certainly resilience has been discussed in the context of IPV survivors both in 
terms of a process in which individuals can engage to overcome threat (e.g. [40],) 
and as a characteristic important in facing ongoing stress or disaster (e.g., [21]). In 
fact, some work suggests that resilience is higher in women who have experienced 
IPV and used shelter programs [20] and that this resilience may be a protective fac-
tor [14]. In particular, self-efficacy, hope, and coping skills have been identified as 
critical to resilience [14]. Resilience correlates with less mood disturbance in indi-
viduals who have experienced IPV [46]. Additionally, individuals experiencing con-
tinual stress and IPV report lower moods and less resilience [52]. Relative to the 
pandemic, mental health, and mood status can also greatly impact resilience (e.g., 
[47]). Though resilience is associated with personal traits, which may have taken a 
long time to develop [45]. it has been suggested that resilience can be fostered by 
other relational contexts such as families and communities and that resilience can be 
developed (e.g., [34]).

This notion of community resilience or sometimes called community disaster 
resilience, is characterized by (a) The ability of a complex human social system to 
retain or regain function in the the face of a disturbance or disaster (e.g., Covid19) 
(b) Includes interconnected systems including individuals and the groupings/insti-
tutions of which individuals comprise and (c) Is characterized by the capacity in 
which important systems are affected, changed, and ultimately recovered from the 
disturbance (much like individual resilience; e.g., [38]. In this work, we focus on 
resilience because the COVID-19 pandemic represents a novel threat in the face of 
ongoing stress known to impact survivor communities. In addition, COVID-19 has 
been suggested to intersect with mental and physical health, individual resilience, 
the economy, the food system; all of which greatly impact community resilience 
[44]. Given the ways in which these issues may interact and worsen outcomes for 
IPV survivors this paper explores experiences of IPV survivors on community resil-
ience elements during the COVID-19 pandemic.

Methods

As a component of a larger mixed-methods study examining a clinical intervention, 
participants were invited via flyer at a domestic violence agency in the southern 
United States. This agency is the only IPV agency in the county and serves approxi-
mately 1,500 women, children, and men annually. This agency offers a 24-h crisis 
hotline, emergency shelter, housing programs, and a variety of ancillary services 
(e.g., counseling, legal, career development, etc.).

Sample

Our sample consisted of participants who were using services at a domestic violence 
agency in Texas at the time of their initial interview. This sample (N = 12) consisted 
of all women participants ranging in age from 25 to 65. Regarding race/ethnicity, 
our sample was diverse with 33% White, 25% Hispanic, 25% Black, 8% Vietnamese, 
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and 8% Indian. Our sample was also highly educated with all participants attending 
some form of post-secondary training (33% Some College, 25% Associate’s Degree, 
17% Bachelor’s Degree, 17% Vocational Training, 8% Advanced Degree). None of 
the survivors indicated being in crisis, living with an abusive partner, or experienc-
ing any abuse in the 3 months prior to the interview. As such, our results should not 
be extrapolated to survivors who may currently be receiving more intensive services 
or are facing current or ongoing abuse. Our sample represents survivors who have 
previously used intensive services (e.g., shelter), but have since moved on to using 
ancillary services such as services for mental or physical health.

Procedure

COVID-19 reached the United States in March 2020 and has significant impacts on 
the lives of all Americans. As such, COVID-19 was a large topic of conversation 
in these interviews and this unanticipated data became the source for this emergent 
paper. For this paper, we focus only on aspects of these conversations in relation to 
COVID-19. This work was reviewed and approved by the University’s Institutional 
Review Board.

Participants self-nominated and were eligible if they were over 18 and currently 
receiving services from the agency. The focus of this paper is on the qualitative 
semi-structured interview data. Questions included open-ended responses related 
to mental health, finanical hardship, food security, health care, and psychological 
resilience. We focused our interview on these five elements of resilience because we 
were interested in community resilience as described above. Participants were inter-
viewed in July and August 2020, with interviews taking roughly one hour. All inter-
views took place by phone and were audio recorded. All data were stored on secure 
servers at a large midwestern university. Identifiable information was removed from 
transcripts and stored separately. A licensed counselor was available for survivors to 
be referred to should they become distressed during the interview.

Analysis

A total of 12 people were interviewed. All audio recordings were sent to an exter-
nal transcription agency approved for this type of research. The transcripts were 
analyzed using a Inductive Content Analysis (ICA), which involves collaborative 
reading of transcripts to examine the details of the semi-structured interview [51]. 
The goal of ICA methodology is to unobtrusively inspect the responses to questions 
about the state of the major categories of resilience as defined above. In particu-
lar, we wanted to simply organize information provided in the interview to under-
stand the impact of the COVID-19 pandemic on survivor health, well-being, food 
security and financial status. We felt that ICA would allow us to inductively iden-
tify issues for future analysis [11, 55]. We extracted the concepts after our initial 
review (Table 2). After a discussion, we retained all concepts and undertook another 
review of the transcripts. During this review, we sought to capture which survivors 
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experienced which aspect of hardship with respect to health, well-being, and finan-
cial status. Following the second round of coding, a coding consistency check was 
completed by an independent coder. The coder was provided with the research 
objectives, categories, and descriptions of each category. The coder then was asked 
to code previously coded text into existing categories. The independent coder was 
in agreement and the findings were compiled. The results below follow a suggested 
ICA template for reporting findings including a brief description of each concept 
(Table 2), headings which demonstrate top-level concepts, and key quotes [51].

Results

In summary, our data suggest that COVID-19 has impacted a variety of key vari-
ables for survivors including mental health, financial hardship, food security, health 
care, and resilience.

Mental Health

Overall, most survivors reported that their mental health improved. One survivor 
described the improvement saying, “I don’t have that feeling that I used to have 
anymore that used to make me feel like very, very low.” (Black, 33) However, our 
results suggest that while there have been improvements, the majority of survivors 
still reported issues with mental health that impact daily life. In some cases, that was 
related to COVID-19, “Um, I would just say it’s the—it is the psychological scare, 
as well as the, you know, um, the effect of, um, you know, health wise, like you have 
a low immune system.” (Latina, 36) In other cases, that was due to events that hap-
pened prior to the pandemic.

The only thing they said was um, that I had got the – I’ve been uh – I haven’t 
been able to sleep because I would be like re-seeing the whole um, traumatic 
event that I had experienced with my ex. Um, but they were saying I had like a 
little bit of PTSD going on. (Black, 33)

With regard to coping behavior, however, only one individual reported an 
increase in alcohol consumption and made clear that this was very limited because 
of children in the home. Others reported less consumption as related to financial 
and social constraints. Other behavior in regards to aclohol or drug use was not dis-
cussed among any of the survivors. For many, loss of social support and interaction 
had negative effects on well-being. One participant described the toll that COVID-
19 took on an already limited social circle, “Um, not – I’m not – I don’t really – I 
don’t have any friends. Um, I only have a few family members that can help me, you 
know, maybe get together or something, but with this COVID-19, it’s been very dif-
ficult to.” (Latina, 47) Other participants echoed this noting the inability to go to 
church, celebrate positive life events, or be with trusted family or friends was dif-
ficult. However, some participants did note alternative ways to interact, such as cel-
ebrating birthday parties virtually through Zoom.
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Financial Hardship

Many survivors reported increased financial hardship during the pandemic. This 
was made more difficult because of fears around lack of supply, which caused 
some to stock up on food and household necessities versus paying certain bills. 
The majority of participants reported unemployment. Of those who were able to 
retain employment during this time, most experienced reduced hours. In some 
cases, work contributed to mental health concerns.

I was still working and um, one thing that did bother me was that everyone 
else went home to work from remote because of their positions, but they left 
me to stay there and I had to go there every day. That kinda bothered me 
mentally a little bit. (Black, 33)

Minor, but necessary bills, like internet for school-aged children were still tax-
ing for some participants. “Um, we got reduced, uh, for like Internet. That’s about 
it, like the internet, Wi-Fi. Um, yeah, the $10 a month. So, it’s, um—I say that’s 
my son’s though…But yeah, it’s very difficult to pay $10, but yeah.” (Latina, 36) 
Some participants noted the lack of financial flexibility during this time and the 
impact it had on their overall financial situation.

And, you know, out of concern, like when I contacted the landlord to ask 
them like, if they would, you know, require us to continue paying because 
there were rumors, I guess, in the news saying that, you know, landlords 
wouldn’t be able to evict. But, you know, my landlord was like, "No, you 
know, we’re still requiring people to pay rent." So, you know, it’s just, it’s 
like, you know, all these, uh, - I feel like it’s really inconsiderate. (Indian, 
26)

Stress related to loss of childcare and working from home or reduction of 
working hours were noted. In some cases, participants noted the combination of 
working with a loss of childcare.

Well, my son – I have a little boy so I live here by myself but I don’t really 
get a break. Cuz um, like when I go to work on my lunchbreak I used to 
get a hour, but since COVID is messing up the daycare hours I only get a 
30-minute lunch so really by me going down the street grabbing something, 
that’s all the free time I ever have. (Black, 33)

Many also indicated ongoing financial issues and that though the pandemic 
made things worse, it exacerbated existing financial problems rather than posing 
new ones. Many reported not having a budget for entertainment, but it was not 
clear if this budget existed before the rise of COVID-19. For some, choosing to 
pay home entertainment bills (e.g., streaming services) was even more critical 
during the pandemic because of a need to entertain children in the home while 
working. A number of survivors relied on state and federal aid, and those indi-
viduals reported that this aid stayed constant during the pandemic.
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Health Care

Less widespread in those interviewed were issues around health care. Only a few 
referenced total lack of healthcare, with some saying they still retained access to 
healthcare but the access had changed. The type of care impacted was described was 
non-emergency, ongoing treatment around pain (e.g., injections, marijuana, etc.). 
For example, one participant noted the lack of access to healthcare.

Yeah. It’s impacted it a lot because there’s doctors that I can’t get in to see 
because of COVID and there’s not like pain management doctors that I need to 
see that I can’t see because they’re not taking new patients because of COVID. 
(White, 32)

This lack of non-essential care caused many to seek less effective alternative 
treatments such as CBD.

Food Security

Half the sample reported having low or very low levels of food security—noting 
issues with changes in food and food scarcity. While many reported a change in food 
because of supply chain limitations, some have reported a reduction. One participant 
described issues with food shortage,

Yeah. Um, like I said when everything first went crazy like getting meat in the 
store was impossible. Like there was no chicken. There was no beef. There 
was just nothing. There wasn’t even pork on the shelves. Like I mean like it 
was crazy. Luncheon meat was almost nonexistent. (White, 32)

Some of the issues with food access are related to financial strain, while others are 
related to difficulty getting to the necessary stores. This difficulty was driven in part 
by transportation issues, store closures, or individuals being immunocompromised.

Um, well, sometimes I try to go early in the morning when they have the um 
– the fair or compromised systems that can go in the store, but sometimes it’s 
hard for me early in the morning so I’ve been trying to go on Fridays early 
in the morning before I go to work or as soon as I get off from work at noon. 
(Black, 33)

This has caused some to change locations where people shopped and in some 
cases to locations that had less variety or less healthy options (e.g., dollar stores, 
convenience stores, etc.). Participants also noted the ways in which children made 
it more difficult to shop for and provision food. “I made sure my son ate. I was 
the one that [didn’t]…If I would eat—You know, me eating, I would eat smaller 
portions. And the spoils is what I eat, you know.” (Latina, 36) In addition, some 
described needing to buy food in different quantities, which resulted in more or une-
ven spending.
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Resilience

Despite the myriad concerns, all survivors rated themselves as being psychologi-
cally resilient. The most common theme in defining their resilience was the fact 
that they had faced challenges and continued to persevere. One participant said, 
“As Rocky says, it’s not about how hard you hit, it’s about how hard you get hit 
and keep moving—move forward.” Survivors also referenced that the ability to 
keep moving forward is difficult. (White, 46).

Because I feel like every time, I have a setback, I still get back up and I still 
continue on. I don’t let it keep me down. Even though it’s extremely hard, 
uh, I see myself as someone who is strong just because I don’t – like I said, I 
don’t let myself just stay down. I continue. I move on. (Latina, 45)

Most survivors noted that they had been through hard times in their lives, but 
that they had overcome these struggles. One participant commented on the sever-
ity of these challenges, “I’ve fallen many times. I should be dead. It’s just—I keep 
coming back.” (Black, 54).

Discussion

Aligned with the noted difficulties with mental health in the general population 
because of COVID-19, our participants reported symptoms of mental health that 
interfere with their daily life. However, most survivors did note that while these 
difficulties existed, mental health symptoms had generally improved. As noted in 
the introduction, virtual mental health services might not be adequate for survi-
vors. The literature suggests this could be related to issues of access (e.g., lack of 
phone or wifi) or issues of safety (e.g., abusive partner in the home). Our sample 
all participated in interviews by phone which lasted approximately an hour and 
none reported living with an abusive partner. This suggests the participants in 
our sample may be able to safely access virtual services which could in turn bol-
ster their mental health. This lack of access is particurlarly troubling for people 
of color who may already be experiencing disproportionate issues with access to 
healthcare due to COVID-19 [10, 16]. One important consideration is that the 
survivors in this sample all identified as post-crisis point, not co-habitating with 
an abusive partner, and are actively gaining or have gained services. In that way, 
these individuals may be experiencing better mental health outcomes than survi-
vors who are in crisis or do not have access to services.

While COVID-19 has had implications for social connectivity, in our results, 
social support among participants was fairly mixed. As suggested in the litera-
ture, participants found themselves struggling to connect with others because of 
limitations by COVID-19. However, other participants noted new ways to engage 
such as connecting virtually to have Zoom birthday parties. Our findings do 
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suggest that while social support was negatively impacted for some, participants 
self-reported improvements in mental health.

With regard to employment, adequacy of financial support, and economic hard-
ship, our results are as expected. As the literature suggests, COVID-19 did result in 
increased financial stressors related to employment status and bill payment. While 
COVID-19 has broadly impacted personal finances, it has been particularly taxing 
on people of color which make up the majority of our sample [10, 16]. There was 
evidence that survivors in this study experienced reduced access to food because of 
supply chain interruptions driven by the pandemic, financial hardship, and difficul-
ties in securing high quality food. Participants described looking to non-traditional 
food sources such as Dollar Tree which anecdotally have a more limited range of 
food choices, with most of those options being processed rather than nutrient dense 
foods.

In our case, the key finding from our results was that of individual resilience. 
Despite the various hardships that survivors have faced, and are continuing to face, 
all of our participants described themselves as resilient. While many around the 
world are experiencing inadequate income, lack of access to resources, and isola-
tion for the first time in the face of the COVID-19 pandemic, there is ample research 
to support that these are issues survivors often grapple with prior to the pandemic 
[1]. As such, these issues are not entirely foreign to survivors and many may be 
familiar with navigating the systems through which these issues are mitigated (e.g., 
unemployment, food stamps, etc.). While survivors identified social support as 
being limited, most survivors are not strangers to isolation which, again, has been 
well-documented in the literature [1]. Another key aspect of resiliency is a tolerance 
for negative emotions [21]. For survivors, these negative emotions may have been 
present before COVID-19, particularly when the survivors were in the crisis which 
led them to seek services, and therefore could seem more tolerable. Many of these 
specific hardships, therefore, overlap experiences as a survivor and the pandemic.

Our study is not the first to suggest resilience is higher in women who have expe-
rienced IPV (e.g., [20].). Most studies of these women were conducted directly 
following the crisis period ([47]; and similar to the individuals in our study) and 
some researchers have discussed resilience as a protective factor in line with social 
support and other personal strengths [14]. Our findings are in line with previous 
work that suggests resilience correlates with less mood disturbance in individuals 
who have experienced IPV [46]. While the pandemic has impacted mental health 
and mood status in the general population, our findings suggest that survivors have 
reported improved mental health and increased resilience. Research suggests that 
individual resilience is associated with personal traits, but that it can also be fostered 
[45]. In this case, resilience which may have developed as a result of navigating IPV, 
may help survivors navigate future times of crises or hardship, including a global 
pandemic.

Further it is possible that psychological resilience will not only help survivors 
with navigation in times of crisis but in tandem with other elements of pscyhologi-
cal health, may also result in economic improvement. In this way, individual resil-
ience, and mental health may be linked to other aspects of community resilience. 
For example, Luthans et  al. [31] review their concept of psychological capital or 



331

1 3

Gender Issues (2022) 39:320–334	

psycap. Such capital is comprised of an individual’s efficacy, optimism, persistance, 
and resiliency. As summarized above, these personal factors are highly interrelated 
to the concept of resiliency and are able to be cultivated [34]. Over the course of 
a year, Luthans et  al. [31] have calcuated the impact of psycap not only on men-
tal health but also on one’s strategies around employment and financial decision-
making. These authors have found that a simple intervention in improving psycap 
resulted in a 200% increase on this hypothetical financial return. Such returns can 
then be related to subsequent financial and physical health. It would seem then that 
interventions focused on community and psychological esiliency such as psycap can 
have wide reaching implications for survivor wellbeing and other members of their 
community.

Conclusion

Our results leave us with several questions, could the experiences with IPV and 
engaging agency services, including psychological support, have resulted in 
increased resilience relative to the general population? In addition, given that resil-
ience can be recharged by social support (e.g., [56]) what are the implications for 
this group of survivors who are seeing mixed levels of this support? These questions, 
in addition to those focused on resilience below, form the basis of future research.

Additionally, our findings suggest several key takeaways. First, the survivors in 
this study are currently facing concerns with finances, employment, mental health, 
social support, and well-being; all of which affect the capacity of a community to 
adapt and recover (e.g., [38]). While these concerns are grave, and certainly should 
not be taking lightly, survivors do note some improvements. The participants in this 
study are all post-crisis and these findings are what one would expect and hope for 
had the pandemic not occurred. However, these findings are promising in light of 
the pandemic. Our findings suggest that while the pandemic has certainly impacted 
these variables, and included setbacks or delays, survivors define themselves as resil-
ient. While times are certainly hard, and the outlook has been grim, survivors seem 
poised to face these setbacks head on. In applying a community resilience scheme, 
we suggest further study into both preparation for and response to disaster faced by 
vulnerable communities like the IPV survivors in this study (e.g., [57]). Identifica-
tion of vulnerabilities should not only include all aspects of health and well-being as 
is often considered but also should include all aspects of survivor livlihood such as 
finances, food, transportation, and social networks. Identifying the latter is essential 
for all communities who have the potential to be affected and we argue that connect-
ing these communities in an effort to consolidate strengths will result in redundancy 
in system function which is critical in the face of system disturbance. Doing so will 
require a broader approach to how vulnerable communities are supported through 
disasters.
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