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INTRODUCTION DISCUSSION

* Females from religiously strict microcultures have inherent

barriers when screening for Intimate Partner Violence (IPV)
(DeRose et al., 2021, Koch & Ramirez, 2010).

 Rural communities 1n the United States can have denser
populations of strict religious backgrounds (Cosby et al., 2019;
Myers et al., 2013; Peek-Asa et al., 2011).

* This study sought to 1dentify barriers and improve healthcare
providers’ knowledge of this microculture for future IPV screening
of this vulnerable population.

* Myra Levine’s Conservation Model was used as a framework for
this research.

Research Questions

 What are the lived experiences of rural religiously strict
microculture victims of IPV when screened by healthcare
professionals for IPV 1in rural United States?

* Among rural religiously strict microculture female victims of IPV,
what were their perceived barriers when screened for IPV by
healthcare professionals?

METHODS

* Qualitative Study guided by Myra Lavine’s outcome theory the
Conservation Model of Nursing (Levine, 2019; Schaefer et al.,
1991)

* Targeted voluntary purposeful sampling with subsequent snowball
sampling.

* Due to the sensitive nature of the subject matter, anonymous data
was collected utilizing Qualtrics.

 ATLAS.t1 was used 1n data analysis.

RESULTS (n=17)

Figure 1
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* Education and defining abuse is necessary for both provider and
patient prior to screening this population for IPV.

* (Cultural mores and a lack of education concerning what
constitutes abuse are barriers in screening these women.

* Taking time to develop a therapeutic and safe provider/patient
relationship will aid 1n IPV screening.

* The most significant cultural mores reported that hinder accurate
screening for IPV include:

* patriarchal teachings
* gender discrimination

* propensity for microcultural churches to shelter abusers
within their community and congregation.

CONCLUSION

Nurses should incorporate microcultural awareness, cultural humility,
adequate patient IPV education, and therapeutic communication into
their nursing practice screening for IPV. This will assist in greater
accuracy when screening for IPV among this vulnerable population.

OPPORTUNITIES FOR FUTURE RESEARCH

* Enhanced IPV education and screening protocols for providers that
are culturally informed and multidisciplinary in their approach.

* Descriptive cross-sectional studies of this population to give a
better understanding of IPV prevalence among the survivors.

* Analytical cross-sectional study to assess the relationship between
[PV and health outcomes at a single point in time.

* Longitudinal study that explores the health impacts of IPV on this
population over time.

* Gaps that exist between patient education and true informed
consent among this population and others. This could be further
extrapolated among other healthcare topics, such as surgical
consent or code status.

REFERENCES

Cosby, A. G., McDoom-Echebiri, M. M., James, W., Khandekar, H., Brown, W., & Hanna,
H. L. (2019). Growth and persistence of place-based mortality in the United States: The
rural mortality penalty. American Journal of Public Health, 109(1), 155-162.
https://do1.org/10.2105/ajph.2018.304787

DeRose, L. F., Johnson, B. R., Wang, W., & Salazar-Arango, A. (2021). Couple religiosity,
male headship, intimate partner violence, and infidelity. Review of Religious Research,
63(4), 607-627. https://doi.org/10.1007/s13644-021-00461-2

Hagemann-White, C., Kelly, L., & Meysen, T. (2019). Interventions against child abuse

and violence against women: Ethics and culture in practice and policy. Verlag Barbara
Budrich.

Koch, J. R., & Ramirez, I. L. (2010). Religiosity, Christian fundamentalism, and intimate
partner violence among U.S. college students. Review of Religious Research, 51, 402-
410.

Myers, S. R., Branas, C. C., French, B. C., Nance, M. L., Kallan, M. J., Wiebe, D. J., &

Carr, B. G. (2013). Safety in numbers: Are major cities the safest places in the United
States? Annals of Emergency Medicine, 62(4).

Mpyra Estrine Levine. Nursing Theory. (2019, August 13). Retrieved September 16, 2022,
from https://nursing-theory.org/nursing-theorists/Myra-Estrine-Levine.php.

Peeck-Asa, C., Wallis, A., Harland, K., Beyer, K., Dickey, P., & Saftlas, A. (2011). Rural
disparity in domestic violence prevalence and access to resources. Journal of women's
health (2002), 20(11), 1743—1749.

Schaefer, K. M., Pond, J. B, et al. (1991). Levine § conservation model: A framework of
nursing practice. F.A. Davis Company

https://sciforum.net/event/IOCH2026


mailto:accollins.rn@gmail.com

	Slide 1

