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Abstract

Aims: This interview study focuses on the needs and wishes of Arabic-speaking mi-
grant women in the Netherlands to culturally adapt and optimize the digital support
platform SAFE (safewomen.nl) for intimate partner violence and abuse (IPVA) for their
use.

Design: This is a qualitative interview-based study.

Methods: We conducted the study between March 2020 and 2021. The study en-
tailed 16 semi-structured interviews with Arabic-speaking women in the Netherlands
with a migration background.

Results: Findings suggest that a cultural gap, a lack of knowledge of the Dutch law, and
the prevalence of restrictive gender roles amongst the participants and their spouses
affected their acknowledgement of the different forms of IPVA. Furthermore, men-
tal health consequences of IPVA were also strongly stigmatized. Clear information
in their native language, summarizing infographics and potential interactive features
should be main components of any eHealth intervention for this target group.
Conclusion: The participants in our study deemed e-help a potentially valuable sup-
port option for women experiencing IPVA in their community. The impact of IPVA on
mental health is currently overlooked within this target group and should be empha-
sized in future interventions.

Impact: Cultural sensitivity proved crucial in understanding the concepts of IPVA
amongst women with migrant backgrounds. To ensure effective eHealth interven-
tions for migrant women, they should be involved in the design and delivery of these

interventions.
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1 | INTRODUCTION

Intimate partner violence and abuse (IPVA) is one of the most com-
mon forms of violence against women. The United Nations defines
violence against women as “any violent act that leads to harm or suf-
fering to women, whether from a physical, sexual or psychological
point of view, including the threat of such acts, coercion or arbitrary
deprivation of liberty, whether this occurs in public or private life”
(Bogat et al., 2016). IPVA occurs in all settings and amongst all so-
cioeconomic, religious and cultural groups. The overwhelming global
burden of IPVA is borne by women (Prosman et al., 2011). 30% of
women worldwide have experienced physical or sexual violence or
both on the part of an intimate partner relationship. In most cases, it
concerns male violence towards a female partner (Bogat et al., 2016).
In Arab and Islamic countries, at the general societal level domestic
violence has not yet been identified and acknowledged to its real
extent due to reluctance to report, as well as fear of further forms of
violence, (Mojahed et al., 2020) despite its increasing frequency and
serious consequences (Sezer Kisa & Kisa, 2021).

Since the beginning of 2020, the world is experiencing the
COVID-19 pandemic. Most countries implemented some level
of lockdown to combat the initial spreading of the virus. In the
Netherlands, the first intelligent lockdown started in March 2019
and went on up to May 2019, when the relaxed intelligent lockdown
instructions were announced, imposing strict social distancing and
limiting close contact professionals' accessibility for an extended
period of time all the way to February 2022 (Jaap Stronks & van der
Togt, 2022). Studies have shown an increase in the severity of the
violence as well as substance abuse in IPVA situations. Several rea-
sons for this have been proposed, including the decrease in interac-
tion and outreach due to COVID-19 measures, difficulty in accessing
support due to the measures, and finally considered the isolation an
added stress factor to an already inflamed situation. Although some
eHealth tools have been available to professionals pre-pandemic,
studies have shown that their use has become more widespread
during the pandemic. (Nicole, 2020).

2 | BACKGROUND

A woman's risk of experiencing IPVA depends on several factors at
the relationship and community level. For example, gender inequal-
ity and stereotypes, low socio-economic status and lack of employ-
ment and education opportunities increase the risk of experiencing
IPVA (Yaya et al., 2021). In addition, conflicts increase the risk of
women being exposed to various forms of violence in public and pri-
vate life. When examining the socio-economic and political situation
and the prevailing dynamics based on gender, the aforementioned
factors are common in the Arab region, which increases the vulner-
ability of these women to IPVA (Gennari et al., 2017). The impact of
social dynamics in the public space on intimate relations has been
reported. Specifically, violence in public places against both men
and women can be reproduced as IPVA in the private space. The

phenomenon is exacerbated by poverty and the accumulation of so-
cial burden, coupled with a feeling of general fear and insecurity (Raj
& Silverman, 2002).

For women with an immigrant background, IPVA is one of the most
commonly experienced forms of oppression (Gennari et al., 2017). The
migration process can increase the risk of IPVA and creates forms of
dependence that can prevent immigrant women from leaving their
intimate partners. Immigrant women experience disadvantages in
social status and basic human capital resources relative to immigrant
men or cannot participate as actively in networks as males do (Raj &
Silverman, 2002). As a result, barriers to safety for immigrant women
include a lack of readily accessible resources for IPVA survivors, social
isolation or lack of family support, economic unsteadiness and percep-
tions that disclosure of IPVA to outsiders is against the morals of the
Arab societies (Boy & Kulczycki, 2008). Immigrant women from most
Arab countries have an added risk of oppression due to relocation. For
women who immigrated with a spouse or partner, the move seemed
to have an adverse effect on men's level of violence and control tac-
tics. IPVA survivors face several interrelated and intricate barriers
that complicate their pursuit of reporting IPVA and seeking help. The
underreporting of all forms of IPVA against women is not disputed.
Afrouz and colleagues have described how more than half of the af-
fected Arab women do not report IPVA for fear of retaliations. They
believed that the police would not assist them, they did not want their
families to know what happened to them, and there was no evidence to
prove the IPVA experience (Afrouz et al., 2020). Some Arab countries
indicated that those who hesitate to report cases of IPVA believe that
the police will refuse to receive them and will not support them, given
that violence is a private and family issue. Arab women have also been
reported to struggle with: embarrassment and shame about disclos-
ing abuse and seeking help from social service or online interventions;
emotional connection to and economic dependency on abusers; re-
luctance to break up families; and fear of numerous forms of violence,
control and retaliation by abusers and their communities (Mojahed
etal., 2020). In their description of the reasons that prevent IPVA survi-
vors from reporting the incidents, Al-Shdayfat and Hatamleh find that
there are direct and indirect causes, such as e.g. the normalization of
IPVA or the perception that IPVA, especially from a husband towards
a wife, represents a marital right (Al-Shdayfat & Hatamleh, 2017).
Societal and cultural value is given to the family and its cohesion, and
to children at the expense of the individuality and dignity of women.
(Al-Shdayfat & Hatamleh, 2017). Overall, a substantial risk of IPVA
can be attributed to prevailing cultural, social and legal contexts that
place girls and women in the ranks of second-class citizens. Cultural
sensitivity is defined in a three-pronged manner based on the aware-
ness of the cultural differences and similarities between people in any
community. That awareness is paired with not assigning a positive or
negative value to those differences or similarities, acknowledging their
effect on values and behaviour, and lastly in developing the skills to
learn and deal with the differences (Foronda, 2008). The antecedents
of cultural sensitivity are diversity, awareness and encounter, where
diversity is the existence of different cultures, awareness is the knowl-
edge of one's own culture as well as otherness, and encounter entails
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the importance of friction between different cultures. The attributes
of cultural sensitivity are knowledge, consideration, understanding, re-
spect and tailoring. The attributes define the road from knowledge of
the cultures and their differences, considering those differences and
taking them into account, understanding their significance and impact,
appreciating the different cultures and finally tailoring approaches and
solutions to cater to every group (Foronda, 2008). IPVA experience is
affected by the difference in culture of minor groups, especially when
dealing with immigrants from conservative cultural backgrounds, thus
the issue has to be approached through a culturally sensitive lens. The
culturally sensitive lens offers a unique insight into understanding the
specific IPVA experience in terms of knowledge and respect of the cul-
tural specificities of the type and extent of IPVA as well as the man-
ner of dealing with and seeking help within the minority community.
This approach allows for paving the way to achieving solutions that
are well-tailored to the specific needs of the cultural group at hand
(Elghossain et al., 2019).

3 | THE STUDY
3.1 | Aims

This interview study focuses on needs and wishes of Arabic-speaking
women in the Netherlands with a migration background regarding
online help. The research question for this interview study is: ‘What
are key elements for an eHealth intervention against IPVA for Arabic-

speaking women in the Netherlands with a migration background?’

3.2 | Design

This study used semi-structured interviews (SSI) to collect the nec-
essary data. SSl is a questionnaire meant to elicit subjective answers
from participants about a situation or phenomenon they have en-
countered. The format of the SSI is composed of interview ques-
tions that focus on each participant's responses (see Appendix A).
Participants are able to react to these open-ended questions, and
the researcher may follow-up on their responses (Morse, 2015). The
semi-structured part of this method is defined by the framework
and the flexibility of the responses. Analytically, the SSI is defined
by comparing the responses of participants to each item. Structured
questionnaires, participant observation or literature analysis cannot
provide the type and depth of data obtained through SSls, while SSls
can be used in conjunction with these other data gathering proce-
dures (Hennink et al., 2017).

3.3 | Sample/participants
Participants were recruited through snowball sampling (Naderifar

et al., 2017), in which the interviewer in this study used her immi-
grant background and her ability as a native Arabic speaker to reach

out to Arabic-speaking women in the Netherlands with a migration
or refugee background. The first participant was contacted through
mutual friends. Subsequently, that participant spread the word
through her circle of acquaintances and they shared the invitation
with their acquaintances. We included a total of 16 women with vari-
ous experiences of IPVA, an age range of 18-57years old, and they
all spoke proficient Arabic. Some of the participants were survivors
of IPVA (direct experience) themselves or have witnessed a friend
or a relative who was a survivor herself (indirect experience). We
also included women without a direct or indirect IPVA experience to
include a more general view on the topic of IPVA and online support
as well (Table 1).

3.4 | Data collection

As we aimed to focus on cultural sensitivity, which of course en-
tails more than translations alone, we tested our first version of
the interview guide with a random sample of seven professionals
and experts in Egypt, Lebanon and Jordan who work in the field
of IPVA. Testing allowed the interview schedule to be rehearsed
in simulated conditions, allowing it to be adapted before the main
data collection process. Pre-testing also allowed the researcher
conducting the interviews to practice their interviewing skills.
This approach elucidates how participants respond to questions,
whether the questions elicit the necessary information, and the
interviewers' ability to collect data, allowing for changes to be
made before the real interviews (Morse, 2015). This trial inter-
view was divided into two parts. The first part was to obtain
professional feedback from experts working in organizations in
Arabic-speaking countries. We ensured that these colleagues had
handled IPVA survivor cases before and had a wide spectrum of
knowledge related to this topic. We then had the interview pro-
fessionally translated and proofread by several Arabic language
writers and editors to guarantee clarity across different forms
of spoken Arabic. We tested the interview in online meetings
amongst a random sample of six women from the Middle East and
adjusted the guide accordingly to their comments. The purpose of
this trial interview was to: (1) Enhance the interview questions to
be as clear and short as possible. (2) Avoid any translation issues
that might create a misunderstanding between the interviewer
and the participant. (3) Gain more knowledge about the possi-
ble needs that our interview questions did not cover. (4) Make
sure that we can finish the interview within the given time frame
we have. (5) Guarantee that the questions are not triggering or
traumatizing for our future participants. (6) Practice interview-
ing women from different backgrounds. (7) Ascertain that our
English to Arabic translation suits everyone we interview. The
interview started with a set of demographic questions on for ex-
ample age, country of origin and how long they have been liv-
ing in the Netherlands. The second part of the interview was a
thorough introduction to the topic of IPVA. This part was nec-
essary for the women we were interviewing because the topic
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TABLE 1 Demographic data from participants

WiLEY- LY

In the
Country  Netherlands  Experience with

Participant Age  Occupation sector Educational level  Children  Status of origin  since IPVA
101 30 n/a University No Single Egypt 2020 Indirect experience
102 23 n/a Secondary school  No Single Egypt 2020 No
103 27 Employed (full-time) University No Single Egypt 2018 Indirect experience
104 57 Employed (part-time) University No Divorced Iraq 2007 Indirect experience
105 32 n/a University No Partnership Egypt 2016 No
106 31 n/a University No Partnership Egypt 2016 No
107 28 Employed (part-time)  University No Married Syria 2016 No
108 28 n/a University Yes Married Syria 2016 No
109 37 Volunteer job Middle school Yes Married Syria 2014 Indirect experience
110 26 n/a Vocational Yes Married Syria 2015 Direct experience

education
111 40 n/a Secondary school  Yes Divorced Syria 2017 Direct experience
112 23 n/a Secondary school  No Married Syria 2016 No
113 46 n/a Secondary school  Yes Divorced Syria 1995 Direct experience
114 37 Intern (part-time) Secondary Yes Married Syria 2017 No

Vocational

education
115 26 n/a Secondary Yes Married Syria 2016 Indirect experience

Vocational

education
116 18 n/a Secondary school  No Single Syria 2016 No

Note: Direct experience: Survivors of IPVA.
Note: Indirect experience: Knowledge of a woman survivor of IPVA.

is associated with major stigma in most Arabic-speaking coun-
tries (Morse, 2015). The questions in the last part of the inter-
view covered their views on online help in the context of IPVA
(Appendix A). These questions were open-ended and crafted in
ways that generate unstructured responses and stimulate con-
versation. The questions were asked of each interviewee in the
same way and in a systematic order, but they are semi-structured
in that the interviewers are given some flexibility to slightly devi-
ate from the script (Morse, 2015). One researcher (AEE), a woman
who is an immigrant herself and who is a native speaker of Arabic
and speaks English fluently, conducted the interviews. Within the
boundaries of the schedule's planned replicability, the researcher
was allowed to rephrase questions to elicit relevant information
or provide clarity (Morse, 2015). Interviews were conducted
through phone calls, with a duration between 20 and 45 min.
Telephone administered interviews provided several advantages,
including increased accessibility to hard-to-reach populations
such as the elderly, and those who live in geographically isolated
regions, as well as those who must engage discreetly, such as
women experiencing abuse (Morse, 2015). All interviews were
conducted in Arabic. Each interview was recorded (audio only),
typed out ad verbatim and translated to English. Before the inter-
view, all participants received an information letter and digitally

signed an informed consent form.

3.5 | Ethical considerations

The study was submitted for ethical testing and the Committee
declared that the research does not require formal approval from
the CMO region Arnhem - Nijmegen or another recognized medical-
ethical review committee (dossier number 2020-6673).

3.6 | Data analysis

One researcher (AEE) transcribed and translated the interviews, which
were thenreviewed foraccuracy by Arabic language expertsin Egyptand
imported into Atlas.ti 8.4.20 (Friese, 2011). The interviews were partially
coded with a preset codebook that was still flexible to changes in the ini-
tial codes whenever necessary, consisting of codes on (1) Demographic
information (age, country of origin, educational background, occupation,
relationship status, etc.). (2) Conditions for safely using an online inter-
vention (preference for anonymity, conditions where participants would
choose to share their information while using the online intervention,
etc.). (3) Online intervention help options and content (providing thor-
ough explanation of IPVA and mental health, video interviews of IPVA
survivors, online chat service, etc.). (4) Preferred method of communica-

tion with the survivors (email, SMS, phone calls, etc.).
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3.7 | Rigour

For the main part of the interviews, open thematic coding was used
and as coding develops, open codes that emerged as new themes
were added to the coding framework (Henning, 2004). To assure
the trustworthiness of the collected qualitative data, the research-
ers analysed the data item by item, reading all the participants' an-
swers to the same question first. The researchers then followed
normal coding procedures, underlining key words or phrases and
making marginal notes that highlight key elements in each response
(Morse, 2015). Coding was carried out by using qualitative data anal-
ysis software Atlas.ti 8.4.20 (Friese, 2011). The sorting procedure
began once the researchers grasped the commonalities that wer
present in each response. Data were sorted according to compara-
ble criteria at first, keeping the categories large and then subdivided
into smaller groups after they become “cluttered” and lengthy. To
determine dependability, more than one researcher coded the data.
Each category was given a definition, and a synthesizing statement
about each category and subclass was provided (Morse, 2015). The
first three interviews were coded by three researchers (AEE, NJE
and NvG) independently and discrepancies in the analysis were dis-
cussed until consensus was reached. The interviews were partially
coded with a preset codebook that was still flexible to changes in
the initial codes whenever necessary. The following 13 interviews
were coded by two researchers (AEE and NJE) independently and
discrepancies in the analysis were discussed until consensus was
reached, resulting in another three discussion rounds with (AEE,
NJE and NvG) present. At the end of this coding process, all inter-
views were reread with the final codebook to ensure completeness.
Following the coding process, the fully coded interviews were ex-

plored for emerging concepts and themes (Ayres, 2014).

4 | FINDINGS

The study included a total of 16 women with various experiences of
IPVA, an age range of 18 to 57 years old, and they all spoke proficient
Arabic. The main themes that were derived from the interview data

are:

e Major problems encountered by immigrant women in the
Netherlands;

e Views on and awareness of IPVA;

e Definition of IPVA;

e Help-seeking options for IPVA survivors;

e Online support for IPVA survivors.

4.1 | Major problems encountered by immigrant
women in the Netherlands

Participants were asked to mention three major problems immigrant
women are facing. The most common major problems mentioned

were a cultural gap with the new country of residence, a lack of knowl-
edge about Dutch law amongst immigrant women, and the prevalence

of restictive gender norms amongst immigrant communities.

41.1 | Cultural gap

A substantial lack of cultural sensitivity of their environment has been in-
ferred from most of the participants” responses given their reported inabil-
ity to integrate into the Dutch society due to cultural gaps. One participant
explained how most immigrant women were raised to believe that they are
not allowed to work and that their husband is the one who supports the
family financially while her only responsibility is to raise their children and
clean the house. The idea of a woman working is not common amongst the
Arab immigrant community due to the prevailing gender roles in most Arab
countries. One of the forms of cultural gap, as described by the participant,
is the idea of freedom. Freedom is a new term to most of these women.
Being able to make their own decisions and the existence of a formal law
that protects their rights is a new concept they try to adapt to.

P113: “It is very hard to convince an Arab woman that
she has rights and she is allowed to make her own deci-
sions. It's also difficult to explain to Arab men that they
have to respect women and allow them to breathe and
be independent. In our countries, women are not al-

lowed to earn money or save this money for themselves.”

4.1.2 | Lack of Dutch law knowledge amongst
immigrant women

Participants explained the link between Arab culture and how it
affects immigrant women in seeking help when it comes to IPVA-
related issues. Most immigrant women are not aware of their
rights as Dutch citizens and they assume that the Dutch law does
not protect them since they grew up in Arab countries where
the law is perceived as mostly discriminatory against women. The
lack of knowledge about Dutch law makes it difficult for them to

realize that they have rights and that Dutch law protects them.

P104: “the problem is they think that the same rules
apply here. They think that the law doesn't protect them
because they grew up in countries where women are al-
ways “in the wrong” and the amount of sexism in our so-
cieties gets to them. Arab women grow up thinking they

are worthless and should never say no to anything.”
4.1.3 | Prevalence of restrictive gender roles
amongst immigrant communities

Gender roles are embedded in society and according to some par-
ticipants, immigrant women still suffer from the consequences of
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restictive gender roles. Immigrant men tend to forbid their wives
from engaging and integrating into the Dutch society because they
still practice the same gender roles they were taught in their coun-
tries. This highlights the impact of the study group's cultural envi-
ronment on their ability to integrate into the Dutch society and seek
support.

P103: “The other problem | think is Arab men who
live here in the Netherlands! They come here with the
same mindset they had in their countries and still stick
to the same gender roles. They still think European
women are more “open minded” but Arab women
should be locked up in their houses and not speak to

anyone.”

4.2 | Views on and awareness of IPVA

Participants did not spontaneously address IPVA when asked about
the major problems immigrant women face. However, if asked “Do
you think domestic violence is amongst the top 3 problems that
women are facing nowadays?” most of them agreed that it is the
number one problem amongst immigrant women although they
failed to mention it.

P107: “I think it is possibly amongst the top 3 prob-
lems. I've heard so many stories from the Syrian com-
munity in the Netherlands and | think it exists but
in “silent mode” nobody talks about it because they
don't know what the consequences are.”

4.3 | Definition of IPVA

In defining what constitutes IPVA, most participants (N = 10) only
mentioned physical abuse, including marital rape. A smaller group
(N = 5) also mentioned mental abuse, including verbal abuse, as a
type of partner violence. Some participants stated that IPVA is any-
thing that would cause emotional or physical pain to the survivor and
others were not aware of specific types of IPVA. Certain forms of
IPVA, such as financial abuse or controlling behaviours, were rarely
mentioned. One participant had a distinct definition of IPVA consist-
ing of physical abuse with severe consequences. Most participants
(N = 13) said that immigrant women are not aware of the different
forms of IPVA and that most only know of physical and sometimes

mental abuse.

P103: “I know all about it but | don't think all Arab
women are aware of it. And even if they were, they
don't acknowledge all the different forms of IPV. I've
seen women being violated and beaten by their hus-
bands and they don't even think its abuse! They think

I

if he doesn't do this then he is not a ‘real man’.

4.3.1 | Financial abuse

Most participants were unaware that financial abuse is a form of
IPVA. After the interviewer had explained financial abuse to them,
they agreed that most immigrant women might not acknowledge
that they are subjected to this type of abuse by their partners. One
participant explained that due to the current state of immigrants in
the Netherlands, the most common form of violence has been finan-
cial abuse. Some families rely on the financial help of the govern-
ment, for example a monthly allowance for the entire family, but the
husband is in control of the allowance and the wife is not allowed
access to the bank credentials.

P105: “I didn't know that it was a form of abuse.
Almost all my friends who are married have this
issue. Their husbands take their salary and only give
them access to very limited amounts so they can buy
groceries.”

4.3.2 | Control

Control was discussed at the initiative of the interviewer and most
participants did not acknowledge control as a form of IPVA.

P108: “Regarding ‘control’, | think this part is not vio-
lence or abuse! It is my husband's right to tell me what
to wear and what might be provocative or stimulating
to other men. He would know better because I'm just
a woman!”

4.3.3 | Verbal and mental abuse

Participants referred to verbal abuse as a common form of IPVA that
most women tend to ignore since they do not think that it would af-
fect their mental health much. Some participants categorized verbal

abuse as a form of mental abuse.

P107: “For starters, the most common yet not recog-
nizable form of abuse is verbal and emotional abuse.
Every day a woman suffers from emotional abuse and
she doesn't know what it is.”

Participant's definition of mental abuse varied. Some participants
agreed that verbal abuse is part of mental abuse and how an insensitive
word said by the partner could cause mental instability for the survi-
vor. The mental health stigma amongst immigrant women is a common
topic that most participants discussed. Participants mentioned that

mental health awareness is crucial amongst immigrant societies.

P116: “The issue here is that most Arab women don't
know how to deal with the psychological problems

959917 SUOWIWIOD SAITeRID 3|cedljdde 8y} Ag pauienoB aJe SSo1le YO 9SN JO S9N Joy Aleud 1 8U1IUO AS|IM UO (SUOTIPUOI-PUE-SLUBIWOD A8 | 1M Aelq 18Ul UO//:SAN) SUOIIPUOD pue SWiS 1 8u) 89S *[9202/20/yT] Uo Akiqiauliuo AS|IM ‘LEFST Uel/TTTT OT/I0p/Wod Ao IM Akelq Ul juo//:Sdny WoJj pepeojumod ‘v ‘€202 ‘8792S9ET



ELBELASSY ET AL.

they face because they don't even acknowledge the

existence of mental health issues.”

4.4 | Help-seeking options for IPVA survivors

For the purpose of designing a culturally sensitive platform participants
were asked about the needs of women IPVA survivors when using an
online support intervention. They prioritized possible components
of such an intervention: help options, experiences of IPVA survivors,
information and infographics and scientific research about IPVA.
Participants were more inclined to choose help options and experi-
ences of other women. Other participants felt all the suggested options
were important and also suggested some extra options they thought
should be offered through online interventions. Some participants
agreed that help options should be a priority since most IPVA survivors
would not need a website to tell them that they are being abused but
rather tell them how to find help to end this abuse or escape from it.

P101: “If I'm being beaten up every day and | have
broken bones in my body then | think | don't need the
internet guide to tell me I'm being abused! So, in that
case, | would be accessing the internet to find a solu-
tion to get out of this situation!”

Participants mentioned that some IPVA survivors would seek help
from IPVA organizations. Others stressed on the importance of provid-
ing information about safe houses or shelters for IPVA survivors who
manage to escape their abusive partners.

The importance of providing legal help for IPVA survivors, as ex-
plained by most participants, is amongst the top support tools that
an online intervention should provide. Due to the lack of Dutch law
knowledge, immigrant women might need legal help and dutch law

awareness to be able to understand their rights.

P103: “First of all, she would want to know her rights
according to the law. So, if she gets a divorce what
would happen to her kids? Second is to find a shel-
ter or a safe place she can escape to when things get
really ugly. | think she would also look for legal and
psychological help.”

Participants were asked what would they would do if they were
IPVA survivors. Most participants said they would automatically call
the police. Other participants said they would first try to find a dif-
ferent solution such as finding a mediator, asking a friend or talking to
their parents or inlaws before they report the incident to the police.

Participants agreed that providing an online guide on our web-
site to help women escape from their homes in case of emergency

is an important help tool for women with an imigrant background.

P102: “yes, | think that is necessary of course. | think
the main issue will be where would she go when she

escapes? If she has kids, will she be able to take them

with her if she escapes?”

Participants suggested that information and infographics are
important contents that should be available through an online
intervention.

P108: “yes, they might want to know what the differ-
ent types of violence are. And maybe something that

talks about the law and how it could help them.”

Participants agreed that an online chat would be helpful for the
survivors of IPVA. Some participants suggested that the online chat
would be helpful if it was with a psychologist providing immediate

counselling.

4.5 | Online support for IPVA survivors

Participants agreed that providing a short tutorial explaining how to
hide the search history would be useful for most survivors who are
using a shared device with their family members. A survivor of IPVA
might be experiencing a certain level of anxiety and that would cause
her to be distracted and might forget to delete her search history.

P102: “I think that's important yes. If im being sub-
jected to violence and im accessing the website to
seek help, | might get distracted and forget to erase
the history after im done. It is important of course.”

The majority of the participants agreed that the safest way to re-
ceive responses to their inquires is through their personal inbox on the

website.

P103: “inbox of my account on the platform is the
safest option. If you use SMS then you might risk the

safety of the victim if her abuser sees this SMS.”

Participants were asked to explain some digital safety tutorials
that they would like to see on an online intervention. One partic-
ipant explained the importance of providing safety guide for safe
browsing and how to delete the search history from the laptop and/
or mobile phone and make sure they safely log out of their accounts.
Some participants emphasized the importance of providing a tutorial
for IPVA survivors on how to detect if their abuser is recording their
calls or spying on them in case they are using social media to contact
an organization or accessing an online intervention to seek help.

5 | DISCUSSION

Our study focused on the perception, barriers and needs of Arab-
speaking immigrant women in the Netherlands. Our main focus
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was to address these needs to be able to culturally adapt and op-
timize online help provision which proved especially relevant in
the context of the COVID pandemic and its effect on services.
Arab-speaking women with a migration background experience
all the barriers described for native Dutch speakers and women
worldwide (Eijberts & Roggeband, 2016) when trying to access
help, however, their migrant status can lead to additional barri-
ers. Culturally sensitive solutions will have to acknowledge these
aspects to reach the target group. In our study, the main barri-
ers described by the women were a cultural gap, lack of knowl-
edge of Dutch law and restrictive gender norms. Interestingly,
none of the participants mentioned IPVA spontaneously, but all
agreed on its importance when the topic was addressed directly.
The perception of IPVA was mostly limited to its physical forms,
although especially economic violence is highly prevalent in the
Arab-speaking migrant community. Online help was viewed as a
helpful tool for primary support, if adequate presentation of the
relevant information is taken into account.

The three main problems spontaneously reported by the women,
highlight the different overall perception of a woman's role in society
and her right to freedom and protection under the law. Participants
addressed the issue of Arab women being raised to believe that their
place is only in the home and that they do not have a right to work
or choose independently. This power imbalance affects the women
personally but has also been described as a potential risk factor for
IPVA. This can be clearly described through the consequences of
the gender education gap, i.e. if girls and women are less educated,
gender inequalities will be easier to maintain and less resistance is
to be expected against IPVA (Wachter et al., 2018). The legal frame-
work of the society that the women live in is an important aspect.
The participants explained that in their countries of origin, women
feel discriminated against by the law and are not supported by the
authorities. They transpose this experience into their interaction
with the Dutch law. Due to a lack of language proficiency and a lack
of expectation, most of the interviewed women did not know the
Dutch law and the protective options it could offer them in terms of
rights and freedom. Cultural expectations from the women's home
countries are, hence, transposed in their new communities, such as
patriarchal structures, familism and collectivism. All of these major
cultural experiences and expectations can represent major barriers
for help seeking in the new home country as they are coupled with
language barriers and isolation (Gennari et al., 2017).

Our study clearly emphasized how the intersection of dimen-
sions of race, gender, social status and marginalization come to-
gether in the experience of the migrant women in a Western, mostly
white society (Satyen et al., 2019). These forms of marginalization
represent direct barriers to access and exacerbate the experience
of IPVA. Interestingly, in our study, IPVA is only mentioned on di-
rect questioning, highlighting the powerful social stigma it is sur-
rounded by. All women agreed on the relevance of the issue, yet
none of them could mention it openly at first. In addition to the re-
luctance in discussing IPVA, most participants only recognized forms
of physical and mental abuse, as described in other studies. Most

women recognized the role of financial abuse in their relationships,
but would not mark this form of abuse as such. This is in line with our
recent work highlighting a lack of attention for this very prevalent
form of IPVA also in research (Rodriguez Martinez & Khalil, 2017).
In our study, the perception of economic abuse was also debated by
some participants, as they viewed economic decision-making power
as an intrinsic role of the head of the household. The cultural attri-
bution of this role to the husband or male partner played an import-
ant role in denying the existence of the phenomenon (Kasturirangan
et al., 2004).

A limited recognition of some forms of IPVA and the stigma asso-
ciated with others, highlighted the importance of low-threshold help
options for affected women (van Gelder et al., 2021). Many women
who experience IPVA find it hard to seek help and are more likely
to turn to informal social support from friends and family members
(Akkermans et al., 2020; Statistics Netherlands, 2020a). While this
support can be helpful, for Arabic-speaking immigrant women liv-
ing in a cultural environment that normalizes IPVA, it might be diffi-
cult to disclose to friends and family (Gennari et al., 2017; Prosman
et al., 2011). Internet-based solutions might be an appropriate alter-
native, as reported by the participants.

The majority of the participants agreed that a website offering
help options to IPVA victims and survivors is an important option.
This is in line with previous research describing eHealth options as
an important element of the help-seeking chain for survivors (Glass
etal., 2021; Hegarty et al., 2019; Tarzia et al., 2017; Tarzia et al., 2018;
van Gelder et al., 2021). Participants valued the shared experiences,
the provision of clear information and the opportunity to find off-
line help options. Most participants said the availability of legal
advice on the website would be essential to overcome the limited
knowledge about Dutch law. Interaction with other survivors in the
form of a chat or forum was deemed very helpful since it would allow
to overcome language barriers and help in finding peers. Previous
studies have shown the importance of social support for the mental
health of women experiencing IPVA, as well as their readiness and
capability to seek help. Support can come as advice, encouragement
or affirmation, as well as in the form of material assistance such as
financial help or a safe place to stay (Liang et al., 2005). Overall, the
appropriate language and use of culturally sensible terminology to
address the topic of IPVA appears essential to support women in this
vulnerable situation (Al-Shdayfat & Hatamleh, 2017).

6 | LIMITATIONS

While our sample varies in age, educational level, (in)direct IPVA ex-
periences and (not) having children, covering a broad range of expe-
riences, some limitations need to be considered. In terms of diversity
of religion and sexual orientation, our sample is limited, as most par-
ticipants are Muslim and heterosexual. Since this study focused solely
on women with Arab backgrounds, the findings from this study are
not immediately generalizable to women with other migrant back-
grounds or to women with bicultural backgrounds. Furthermore,
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while most people in the Netherlands have access to the internet
and have sufficient digital skills (Statistics Netherlands, 2020b) this
could be different for people with a migrant background. Therefore,
their views on (the potential of) online support may differ according
to their experience with and knowledge of digital means.

7 | CONCLUSION

Our study highlights the importance of cultural sensitivity in cre-
ating an eHealth intervention to reduce or prevent IPVA against
women with migrant backgrounds. Cultural sensitivity in eHealth
interventions for IPVA is necessary for an adequate outreach
within multicultural societies, such as the Netherlands and it is not
sufficient to simply translate IPVA awareness brochures or texts.
The women interviewed demonstrated limited knowledge about
different forms of IPVA, as well as a limited knowledge of the
Dutch law. In addition, the mental health consequences of IPVA
were widely ignored. All these aspects should be taken into ac-
count when tailoring an online intervention to the target group to
maximize its impact. Furthermore, our study highlights the need to
involve community members and survivors in the design of online
support options for IPVA to develop a product that matches their
real needs.
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APPENDIX A
version 1 [07-06-2020].

Semi-Structured Interview (SSI) Topic Guide.

SSIIDNO | __| __| __| __| Facilitator initials | __| __| __]|.
Date|__|__/__|__/__|__|Startingtime|__|__||__|__|End
time | __|__Il__I__I|

o Welcome the participant.

e Explain the general purpose of the study.

e Interview objectives and expected duration (30-40 min).

e What happens to the collected information.

e Confidentiality is guaranteed and what is discussed in this inter-
view does not affect the care the participant receives.

e Check whether the participant has any questions about the study.

e Ask people to mute their cell phones before you start.

e Check position and operation of the audio recorder.

e Ask if the participant gives permission to record the interview
with an audio recorder.

A.l. | Introduction
In the Netherlands, we have developed a website: safewomen.nl to
help women who experience domestic violence. We are aware that

this website might not be suitable for women of all backgrounds, as it
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is only in Dutch. We are now trying to find out how we can best sup-
port women of different cultural backgrounds. The questions | am
going to ask you, will help us find different ways to develop our web-
site further so that all women who experience domestic violence can

be helped in the best possible way.

Questions about the participant.
| am going to start by asking you some questions about yourself.

1. How old are you?

2. Are you in a relationship? (if yes: married?) How long are you to-
gether? If yes do you have children? How many/what age are they?

3. Where are you from? Since what year are you living in the
Netherlands?

4. Are you employed? If yes: what kind of work do you do? Are you
a full-time or part-time employee (hours/week)? What is the high-
est education you received?

5. Can you name three major problems that women with a migration
background have to deal with these days? Do you think domestic
violence is amongst the top 3 problems that women are facing

nowadays?

Introduction to the topic.
Can you explain, in a few short sentences, what domestic violence
is from your perspective?

1. Do you think women understand what domestic violence is?
And are they/are you aware of different forms of domestic

violence?

If you would experience domestic violence, or in case you knew
someone who was/is experiencing it:

1. Do you know where to find support to change the situation?

2. Would you/they search for online help?

Website development and feedback.

| am now going to ask you some more specific questions on how
to support women who have to deal with intimate partner violence /

Lexie's situation could look like.

1. Do you think online information like a website could help a
women experiencing domestic violence?

2. What kind of help would a women experiencing domestic vio-
lence look for online?

3. What information would you look for on this website?
4. More specifically: would you look for information on
the following issues:
(i) Help options
(i) Experiences of other women
(iii)  Information/infographics
(iv)Scientific research/knowledge about domestic violence

In depth questions about the technicalities of the website.

In this last part of the interview | would like to know specifically
from your perspective how an internet platform should look like to

be most helpful.

1. Do you think websites should provide a thorough explanation
of what domestic violence is in all its forms?

2. Do you think online websites should provide a thorough expla-
nation of what mental health is and how it affects women expe-
riencing domestic violence?

3. Would you find it easier if this information was communicated
through videos, infographics or (research) papers and statistics?
If yes, why?

4. Do you think that videos of (interviews with) domestic violence
survivors be helpful in raising awareness of the subject of do-
mestic violence?

5. Do you think an online chat for women experiencing domestic
violence would be helpful?

6. Wouldyou prefertobeananonymous website visitor? Would
you mind participating with your real name and information?

7. If you prefer to be anonymous on this website, what added to
the website would make you comfortable enough to use your
real information?

8. If you were to use this online website and you have an inquiry
or question, how would you like to receive the response to this
question? Which way would be the safest for you in this situ-
ation (SMS, email, through the inbox of your account on this
platform)?

9. Should there be a short video on our website to explain how you
can hide your search history in case you are not using your own
device (shared computer and tablet)?

10. What other digital safety tutorials should be available on the
website?

11. Do you think it would be helpful to provide an online guide on
our website to help women escape from their homes in case of
emergency?

12. Do you have any other suggestions to better the experience of

the visitors on this online platform?

Ending the interview.

We are now at the end of our interview. Is there anything else you
would like to add that we have not talked about, but which you think
is important to share with us?

For now, many thanks for your time today and for sharing your
experience and thoughts with me. We thank you for your participa-

tion in this survey.

e Stop the audio recorder(s)
e Refer the participant to the information letter and contact infor-

mation if there are any questions about the study.

959917 SUOWIWIOD SAITeRID 3|cedljdde 8y} Ag pauienoB aJe SSo1le YO 9SN JO S9N Joy Aleud 1 8U1IUO AS|IM UO (SUOTIPUOI-PUE-SLUBIWOD A8 | 1M Aelq 18Ul UO//:SAN) SUOIIPUOD pue SWiS 1 8u) 89S *[9202/20/yT] Uo Akiqiauliuo AS|IM ‘LEFST Uel/TTTT OT/I0p/Wod Ao IM Akelq Ul juo//:Sdny WoJj pepeojumod ‘v ‘€202 ‘8792S9ET



ELBELASSY ET AL.

Wi LEYJﬁ

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and
theoretical papers.

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan

Reasons to publish your work in JAN:

High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 - ranked 6/123 in the 2019 ISl Journal Citation
Reports © (Nursing; Social Science).

Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide
(including over 6,000 in developing countries with free or low cost access).

Fast and easy online submission: online submission at http:/mc.manuscriptcentral.com/jan.
Positive publishing experience: rapid double-blind peer review with constructive feedback.
Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.

Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library,
as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

85U8017 SUOWILIOD BAITE.D) 3|cedldde ayy Aq peusenob afe sajoile YO 8Sn JO Sa|nJ Jo} A%eiq1T8ulJUO AB|IA UO (SUORIPUOD-PUE-SWLYWO" A3 1M ARe.d1[euluo//SdhL) SUORIPUOD Pue Swie 1 8y 8eS *[9202/.0/yT] uo ARiqiTauluo A8|IM ‘LEFST UeTTTT 0T/I0p/L0o" A8 |1 ARelq1jpul|uo//Sdny Woly pepeoumod * ‘€202 ‘8792S9ET



	Optimization of eHealth interventions for intimate partner violence and abuse: A qualitative study amongst Arabic-­speaking migrant women
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|THE STUDY
	3.1|Aims
	3.2|Design
	3.3|Sample/participants
	3.4|Data collection
	3.5|Ethical considerations
	3.6|Data analysis
	3.7|Rigour

	4|FINDINGS
	4.1|Major problems encountered by immigrant women in the Netherlands
	4.1.1|Cultural gap
	4.1.2|Lack of Dutch law knowledge amongst immigrant women
	4.1.3|Prevalence of restrictive gender roles amongst immigrant communities

	4.2|Views on and awareness of IPVA
	4.3|Definition of IPVA
	4.3.1|Financial abuse
	4.3.2|Control
	4.3.3|Verbal and mental abuse

	4.4|Help-­seeking options for IPVA survivors
	4.5|Online support for IPVA survivors

	5|DISCUSSION
	6|LIMITATIONS
	7|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	PEER REVIEW
	DATA AVAILABILITY STATEMENT

	REFERENCES


