Journal of Family Violence (2022) 37:893-906
https://doi.org/10.1007/510896-021-00337-7

ORIGINAL ARTICLE q

Check for
updates

The Impact of the COVID-19 Pandemic on Intimate Partner Violence
Advocates and Agencies

Rebecca Garcia' - Cynterria Henderson? - Kimberly Randell®*> . Andrés Villaveces® - Abbey Katz’ - Fatimah Abioye® -
Sarah DeGue® - Kelley Premo? - Summer Miller-Wallfish? - Judy C. Chang® - Elizabeth Miller? - Maya I. Ragavan'®

Accepted: 20 October 2021 / Published online: 26 October 2021
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract

Relatively few studies have considered the impact of the COVID-19 pandemic on intimate partner violence (IPV) advocates
or the agencies where they work. In this study, based on United States IPV advocates’ experiences working with survivors
during the COVID-19 pandemic, we conducted interviews to explore: 1) personal challenges and resilience working as IPV
advocates during the COVID-19 pandemic; 2) how agencies adapted to the pandemic to support IPV survivors and advocates;
and 3) specific needs and challenges of culturally-specific agencies. We conducted semi-structured interviews with 53 IPV
advocates from June to November 2020. Participants were included if they worked directly with survivors, identified as an
IPV advocate, worked at a US-based agency, and spoke and understood English. We created a sampling matrix to ensure
adequate representation from IPV advocates serving survivors from communities which have been marginalized. Interviews
were conducted through a virtual platform by a trained member of the research team. We used an inductive thematic analy-
sis approach, with weekly coding meetings to resolve discrepancies in coding. Five themes emerged from the data: 1) [PV
advocates described how working as an IPV advocate during the COVID-19 pandemic impacted them personally; 2) agencies
developed new methods of addressing IPV advocates’ needs; 3) agencies developed new solutions to address pandemic-
related client needs; 4) transitioning advocacy work to virtual formats created challenges but also opportunities and; 5)
pandemic limitations and impacts compounded pre-pandemic challenges for culturally specific agencies. IPV advocates are
frontline workers who have played essential roles in adjusting services to meet survivor needs during the COVID-19 pandemic
while simultaneously coping with pandemic impacts on themselves and their agencies. Developing inter-agency collabora-
tions and promoting advocates’ safety and wellbeing during future public health crises will help support IPV survivors.

Keywords Intimate partner violence - COVID-19 pandemic - Intimate partner violence advocates - Qualitative description;
culturally-specific agencies; structural inequities

Introduction

Intimate partner violence (IPV), defined by the US Centers
for Disease Control and Prevention as “physical violence,
sexual violence, stalking, or psychological aggression by a
current or former partner or spouse,” (Breiding et al., 2015)
is a pervasive public health problem. One in four women in
the United States have experienced physical violence, sexual
violence, and/or stalking with IPV related impact; 1 in 3
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have experienced psychological abuse (Smith et al., 2018).
World Health Organization data shows that 1 in 3 women
globally have experienced IPV (World Health Organiza-
tion, 2021). IPV occurs within broader political, structural,
and socio-ecological contexts and survivors face unique
challenges during natural disasters, pandemics, and times
of increased stress. For example, a California-based study
found a tripling of IPV-related emergency department visits
during and after the Great Recession (2007-2015) compared
with the 7 year period before the recession (2000-2007;
Medel-Herrero et al., 2020). Similarly, in a sample of post-
partum women who lived through Hurricane Katrina, strong
associations were found between experiencing damage from
the storm and emotional and physical IPV (Harville et al.,
2011).
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One such time of increased stress has been the coronavi-
rus 2019 (COVID-19) pandemic, which has created devas-
tating health and economic impacts globally (Bauer et al.,
2021). In the early stages of the pandemic, a flurry of com-
mentaries and lay press articles expressed concern about
increased IPV frequency and severity due to the multiple
interweaving impacts of the pandemic, compounded with
widespread physical distancing measures (Campbell, 2020;
Evans et al., 2020; Ragavan et al., 2020a; Ragavan et al.,
2020b; United Nations, 2021). A recent meta-analysis of
studies examining IPV during the COVID-19 pandemic
reported that most study estimates were indicative of an
increase in IPV during the pandemic (Piquero et al., 2021).
Additionally, studies have indicated an increase in IPV
severity during the pandemic. As an example, Gosangi et al.
(2021) noted a decline in the number of patients seeking
healthcare for IPV-related injuries but of those that sought
care, the severity of injuries was greater during the pan-
demic compared with previous years. Similarly, a study by
Gresham et al. (2021) noted associations between increased
COVID-19 stressors and physical IPV victimization.

In addition to an increase in IPV frequency and severity,
IPV survivors have faced challenges during the pandemic. A
systematic review published in August 2020 on the impact of
the pandemic on IPV survivors reported that survivors faced
difficulty meeting basic needs, coercive control by abusive
partners, unique safety concerns due to physical distancing,
and difficulties accessing resources (Sanchez et al., 2020).
Additional studies have affirmed these findings. For exam-
ple, a study from Chicago showed an increase in calls to the
police for issues related to domestic violence but a decrease
in arrests when compared to previous years (Bullinger et al.,
2021). Studies have also shown that abusive partners have
used the health and economic devastation of the COVID-
19 pandemic to control survivors (Lyons & Brewer, 2021;
Ragavan et al., 2021).

One way to promote the safety and wellness of IPV sur-
vivors and their families amidst the health and economic
stressors amplified during the pandemic is to bolster sup-
port systems. IPV agencies are an important source of sup-
port and resources for IPV survivors in the United States.
IPV agencies in the United States first emerged in the 1970s
and initially focused on providing confidential residential
services for women who experienced physical abuse, with
agencies often sustained through informal networks and
grassroots efforts. Today, IPV agencies provide a variety
of essential services such as emergency shelter and tran-
sitional housing, children’s support and mental health
services, transportation assistance, court accompaniment
and legal counseling, prevention and educational program-
ming, and therapy and mental health services (Macy et al.,
2009; NNEDYV, 2020). Currently, there are over 1800 agen-
cies throughout the United States that serve approximately
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77,000 survivors and children daily (NNEDV, 2020). Within
an [PV agency, direct service work is often conducted by
IPV advocates, defined as “anyone who responds directly
to help family violence victims in an organizational con-
text” (Davies & Lyon, 2014). Advocates work within a
non-directive service model that centers empowering and
supporting survivors to guide their own healing (Sullivan &
Goodman, 2019). Advocates, who can either be paid staff or
volunteers, go through extensive training about IPV prior to
working with survivors (Davies & Lyon, 2014; Macy et al.,
2009). They perform both individual advocacy with and for
IPV survivors as well as systems advocacy which works
to decrease institutional barriers for rendering services and
resources to survivors (Sullivan & Goodman, 2019).

IPV advocates and agencies have been on the frontlines
during the pandemic, continuing to offer services to meet
survivor needs. However, relatively few studies have con-
sidered how the COVID-19 pandemic has impacted IPV
advocates or the agencies where they work. Research on
other frontline workers have demonstrated experiences of
burnout during the COVID-19 pandemic. For example, in a
US based study, Rodriguez et al. (2020) found the COVID-
19 pandemic had induced moderate to severe levels of stress
at work and home among emergency medicine physicians. A
global study of frontline healthcare workers from 60 coun-
tries showed that half of 2707 respondents experienced
burnout during the pandemic (Morgantini et al., 2020).
Additional research has shown how other professionals like
law enforcement officers (Stogner et al., 2020), university
professors (Van Der Feltz-Cornelis et al., 2020), and veteri-
narians (Mair et al., 2021) are facing workplace stress due to
the COVID-19 pandemic. Despite being frontline workers,
less work has considered the experiences of IPV advocates
or agencies. Wood et al. (2020) conducted surveys with staff
from IPV and sexual assault agencies asking about stress,
work, and health and safety planning prior to and during the
pandemic. In this study, over 84% of respondents shared that
they experienced an increase in stress during the COVID-19
pandemic. However, apart from this study, to our knowledge
little work has considered the ways that IPV advocates or
agencies have adapted to the COVID-19 pandemic.

Further, few studies have considered the experiences
of culturally-specific IPV agencies, defined as organiza-
tions centering the cultural experiences of their clients,
which serve as important providers for IPV survivors
from communities which have been marginalized (e.g.,
LGBTQIA+-identifying survivors, immigrants, racial and
ethnic minority-identifying survivors; Serrata et al., 2017).
Culturally-specific agencies are critical as survivors from
communities which have been marginalized may face unique
challenges and be cut off from help-seeking resources, dis-
parities driven by structural inequities within the education,
healthcare, economic, and legal systems (Bermea et al.,



Journal of Family Violence (2022) 37:893-906

895

2019; Grady et al., 2019; Ragavan et al., 2020c; Sokoloff
& Dupont, 2005; Stockman et al., 2015). The work of cul-
turally-specific agencies is particularly important to exam-
ine during the COVID-19 pandemic, which has dispropor-
tionately impacted Black, Latinx, American Indian/Alaska
Native, and LGBTQIA+ identifying peoples, as well as
those living in poverty (Azar et al., 2020; Macias Gil et al.,
2020; Phillips et al., 2020; Tai et al., 2021). Further, stud-
ies have shown that IPV survivors from communities which
have been marginalized have faced compounding challenges
during the COVID-19 pandemic, rooted in pre-existing ineq-
uities (Ragavan et al., 2021; Tahirih Justice Center, 2020).

Understanding the challenges faced by advocates and
agencies during the COVID-19 pandemic and identifying
how to support these essential service providers can, in turn,
help ensure IPV survivors in the United States are being
supported and having their needs addressed. Additionally,
addressing the challenges faced by IPV advocates and their
agencies and leveraging their capacity for resilience can help
combat advocate stress and burnout during the COVID-19
pandemic. Such strategies are essential for ensuring the sus-
tainability of the victim services workforce given the severe
stressors associated with this pandemic and documented
increases in prevalence and severity of IPV. Therefore, in
this study, we conducted interviews with US-based IPV
advocates to explore: 1) personal challenges and resilience
working as IPV advocates during the pandemic; 2) how
agencies adapted to support IPV survivors and advocates
during the pandemic; and 3) specific needs and challenges
of culturally-specific agencies.

Methods
Study Conceptualization and Design

This article describes results from a project examining IPV
advocates’ perspectives on the impact of the COVID-19
pandemic on IPV survivors. Our original intent with this
research was to elucidate IPV survivors’ experiences and
recommendations to support survivors during the pandemic.
However, during our first two interviews, advocates also
shared how the COVID-19 pandemic had impacted them,
as well as how their agencies had to adapt quickly during
the pandemic. We recognized these topics, which emerged
inductively, as critical to our overall study. Therefore, our
team decided to add questions focused on how the COVID-
19 pandemic impacted IPV advocates and the agencies
where they work, results of which are shared in this article.
Results on how the COVID-19 pandemic impacted IPV sur-
vivors are available elsewhere (Ragavan et al., 2021).

We used a descriptive qualitative approach to frame
this study. Qualitative description is “defined as research

designed to produce a low-inference description of a phe-
nomenon. (p.13; Kahlke, 2014)” Methodologically, qual-
itative description often relies on semi-structured inter-
views as a data collection technique, and, in an effort to
stay close to the data, uses an inductive analysis approach,
with the majority of codes emerging from the data. We
chose this approach because it meets our research aims of
describing advocates’ experiences during the pandemic
and amplifying their voices through an inductive data
analysis process (Kahlke, 2014).

Study Team

Our study team was a multi-disciplinary group represent-
ing academic institutions, Futures Without Violence, the
American Academy of Pediatrics, and the Centers for Dis-
ease Control and Prevention’s (CDC) Division of Violence
Prevention. This diverse team allowed for representation
of various concerns and insights, continuous evaluation of
sources of potential bias, and data triangulation from mul-
tiple expert and experiential perspectives (Patton, 2015).
The University of Pittsburgh Institutional Review Board
deemed this study exempt.

Participants

Study inclusion criteria included: 1) identifying as an IPV
advocate; 2) working directly with IPV survivors; 3) work-
ing at a US-based agency; and 4) being able to complete
the interview in English. For this component of the larger
study, participants who did not spend time engaged in
direct work with families experiencing IPV (e.g., devel-
opment or administrative staff) were excluded.

Development of the Interview Guide

An interview guide was developed by the research team
and revised after pilot testing with one IPV advocate.
The interview guide was broad and explored advocates’
perceptions of the COVID-19 pandemic’s impact on IPV,
IPV victims, themselves as IPV advocates, their work, and
their agencies. Related to this analysis and manuscript, we
asked open-ended questions addressing: 1) specific chal-
lenges faced by IPV advocates; 2) ways that IPV agencies
have adapted in response to the COVID-19 pandemic; and
3) emerging or innovative practices I[PV agencies have
adopted to serve IPV survivors during the COVID-19 pan-
demic. Interview questions related to results presented in
this manuscript are available in Appendix 1.
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Participant Recruitment

Participant recruitment occurred through announcements
on professional listservs and word-of-mouth. Futures With-
out Violence used their networks, connections, and group
distribution lists to ensure information and invitations for
study participation were distributed widely across the US
and territories. The team identified five groups of histori-
cally-marginalized IPV survivors (persons who identify as
Black; immigrant and non-English speaking; LGBTQIA+;
living with a disability; American Indian/Alaska Native) and
intentionally recruited at least one IPV advocate that self-
identified as serving each of those communities. We also
recruited IPV advocates from a variety of states, as well as
those who worked at culturally specific agencies. Eligible
participants emailed or called our study number to set up
an interview.

Data Collection

Trained study team members conducted virtual interviews
through a video-conference. Team members reviewed the
study objectives, process, and protections and obtained par-
ticipant’s verbal consent. Interviews were audio-recorded,
conducted in English, and lasted 45 to 90 min. The inter-
viewer obtained demographic information including race/
ethnicity, gender identity, region of the country, and number
of years working at the agency. We also asked advocates
whether they worked with IPV survivors from communi-
ties which have been marginalized, as described above, as
well as whether they worked at a culturally specific IPV
agency (self-identified). After completing the interview,
participants received a $30 electronic gift card. Interviews
continued until we reached thematic saturation, or when no
new themes emerged, and when the team felt there had been
adequate regional diversity and inclusion of advocates from
culturally-specific agencies (Guest et al., 2006).

Data Transcription and Analysis

The research team used an inductive, thematic-analysis
approach for coding and analysis, developing codes as
they emerged from the data (Braun & Clarke, 2006; Pat-
ton, 2015). We chose an inductive approach to align our-
selves with a descriptive qualitative technique and to closely
understand the perspectives of advocates during this unprec-
edented public health emergency. Audio recordings were
transcribed verbatim and uploaded into the Dedoose soft-
ware program (version 7.5.16) to support the organization
and management of codes. Two coders independently coded
each transcript line by line (Braun & Clarke, 2006; Dedoose,
2016; Patton, 2015), iteratively developing a codebook con-
taining codes and their definitions. A consensus coder then
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reviewed the coding and noted any discrepancies. The cod-
ing team met weekly to discuss and resolve discrepancies.
After coding 25 transcripts, the coding team identified mini-
mal discrepancies; therefore, we shifted to co-coding every
third transcript. The full team met weekly to review emerg-
ing codes, make iterative changes to the interview guide, and
consolidate codes into themes. To further triangulate our
emerging data, we held monthly meetings with a group of 25
partners affiliated with national and regional violence pre-
vention and victim services organizations around the United
States. Emerging codes and themes were shared with these
partners and to help shape the results based on their personal
and professional experiences.

Results

We conducted interviews with 53 IPV advocates working
in 25 states in the United States between July 2020 and
November 2020. The majority of respondents (92%) identi-
fied as female. Eleven (21%) advocates described working
at culturally specific agencies, with an additional 3 (6%)
working with culturally specific programs within a main-
stream agency. Advocates serve survivors from a variety of
communities which have been marginalized (see Table 1).
Five themes emerged from the data: 1) IPV advocates
described how working as an IPV advocate during the
COVID-19 pandemic impacted them personally; 2) agen-
cies developed new methods of addressing IPV advocate
needs; 3) agencies developed new solutions to address pan-
demic-related client needs; 4) transitioning advocacy work
to virtual formats created both challenges and opportunities;
and; 5) pandemic limitations and impacts compounded pre-
pandemic challenges for culturally specific agencies.

IPV Advocates Described how Working as an IPV
Advocate during the COVID-19 Pandemic Impacted
them Personally

Participants shared the challenges they experienced working
as [PV advocates during the COVID-19 pandemic, including
mental health symptoms, decreased interaction with other
advocates and colleagues, and working from home. Despite
these challenges, advocates also described strategies of resil-
ience and perseverance to their profession.

Several advocates described how the pandemic impacted
their mental health. An advocate stated: “In the beginning, I
was not doing so well. I think everyone that was around me
wasn’t. Just the uncertainties of everything really took a toll
on my mental health.” Advocates also noted balancing their
mental health with dedication to their work: “Working with
survivors that are going through all this fear and everything,
and at the same time, the staff is also going through it...I'm
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Table 1 Demographic characteristics of intimate partner violence
advocates (total n=>53) who participated in interviews

Race/Ethnicity Participants (n/%)
Asian 5 (6%)
Black/African American 6 (11%)

Latinx 7 (13%)
American Indian/Alaska Native 4 (8%)

White 30 (57%)

Other 3 (6%)

Gender Participants (n/%)
Female 49 (92%)

Male 1 (2%)
Transgender, Gender queer, Non-binary 3 (6%)

Years as an advocate

Minimum 5 months
Maximum 46 years

Average (years) 10 years

Region Participants (n/%)
Midwest 12 (22%)
Northeast 13 25%)

South 10 (19%)

West 18 (34%)
Culturally-specific Participants (n/%)
Agency 11 (21%)
Program 3 (6%)
Populations Served (Majority)* Participants (n/%)
Black 11 21%)
Disabled 2 (4%)
Immigrant 15 (28%)
LGBTQIA+ 8 (15%)

Limited English Proficiency 11 (21%)
Indigenous 8 (15%)

scared because I may get sick but I need to help because this
is my job and this is my calling.”

Advocates described how connection with peers was
paramount to their work and pandemic-related restrictions
created collaboration barriers and limited interactions. An
advocate said: “You used to be with everyone. You could
hear people. You could go to people’s office... Now we
don’t have that. I think right now it’s important to continue
having those meetings to check up on each other.” Another
advocate discussed the increased challenge communicating
with their colleagues: “I can’t just dial my coworker’s exten-
sion because not everyone is using the same...app that I'm
using... It's much harder for me to reach out to people.”

Many advocates noted challenges to working from
home, a practice many agencies put in place when the
pandemic started. An advocate discussed navigating trau-
matic stories in their homes: “It’s really challenging for
me because [before the pandemic] I had a routine and I’'m

physically in a different place. .. I can go into a different
room but it’s like my clients are here in my home with
me.” Another advocate shared that her daughter had been
hearing stories and experiences of clients:

I picked up [my daughter] at daycare and her babysit-
ter has eczema. She had an outbreak on her neck. My
daughter, who doesn’t even know her shapes, sat in
this woman’s lap and said, “Is your boyfriend hitting
you?” My three-year-old is now screening people for
intimate partner violence in actually a very empa-
thetic and correct type of way. I was super proud of
her, but as soon as that happened, I knew that she
was hearing me talk about this stuff too much.

Advocates highlighted the necessity of creating bounda-
ries and routines to navigate survivors’ interactions from
home: “Initially there were advocates who were very
opposed to Zoom®... because I could tell that they felt
like this was blurring a boundary for them... We need
to be really boundaried [sic] for this to be sustainable,
but the pandemic is forcing us to completely change our
boundaries.” Another advocate shared their efforts to care
for themselves: “I knew my team counted on me so I really
tried to take care of myself, getting up early in the morn-
ing to try to get a little workout in and still get ready for
my work.”

Despite the many challenges that advocates faced, they
also spoke about the resilience they recognized in them-
selves, their co-workers, their agencies, and their commu-
nities. One advocate highlighted individual-level advocate
resilience: “I remember when they announced here, ‘Oh,
we’re gonna [sic] be home three weeks,” everybody was
freakin’ out, ‘Three weeks? This is unbearable, we cannot
do it. What will happen to our clients?’ Now, it’s been
five months and they never stopped [working].” Another
advocate also spoke of community-level resilience: “[The
pandemic] highlights just how resilient our communities
always have been. I think it’s a reminder, we all have that
within us and we have that capacity to just to do more
community care and be there for one another.”

Advocates also shared how the pandemic bolstered their
connections with some of their clients. An advocate noted
that adapting to the pandemic and transitioning to remote
advocacy developed their ability to provide survivor-cen-
tered care: “I think it has made me reflect on my schedule
and try to be more available to people outside of typical
hours. I think that availability has instilled confidence [in
our services] in the people, in some of the service users
that I'm working with.” Another advocate said: “I miss
seeing them. It shows you the strengths and bonds that
are made in just helping each other. We learn from the
survivors, too. It’s coming together and growing and get-
ting through together.”
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Agencies Developed New Methods of Addressing
IPV Advocate Needs

Advocates highlighted how their agencies responded to
their needs, including accommodating sick time, creating
opportunities for social engagement, encouraging schedul-
ing adaptations to allow for self-care, and recognizing advo-
cates’ childcare needs.

Advocates stated how helpful it was that their agencies
allowed them extra sick time during the pandemic: “They
[IPV agency] were really generous with the way that time
off happened, and we got an extra bank of sick time that was
specifically COVID-related.” Another advocate spoke about
how co-workers helped when they were sick: “I actually had
COVID at the beginning of this, so then I was out for a
solid three weeks... Other case managers were also helping
carry my workload...It’s definitely been sort of like a group
effort... to pick up the slack when someone gets sick.” In
another example, one advocate shared how their agency had
to re-evaluate and restructure their organizational style to be
more supportive to advocates during the pandemic: “Well, it
was a scramble to invent a whole new kind of culture... there
are some feelings within our hierarchal system in our agency
that our management is sometimes making decisions for the
advocates without really understanding or asking the full
impact of what those changes are going to look like for us.”

Given that many advocates started to work from home
during the pandemic, some agencies intentionally created
opportunities for socialization and connection. An advocate
shared: “We do Zoom coffee in the morning a couple times a
week. If we wanna meet with our CEQ, there’s coffee hours
with our CEO. Zoom yoga. There’s always something.” An
advocate who worked with American Indian/Alaska Native
communities talked about her agency’s collaboration with
other organizations working with similar communities to
provide support for IPV advocates: “We have met at least
once a week on Zoom [with a sister tribe]...That’s been super
great to be able to see and hear our other advocates in this
line of work and be like, “Yeah, okay. Great. You’re in the
same bubble as we are.”

Advocates also shared how agencies were able to help
them adapt to the pandemic by understanding and adjust-
ing their schedules and work environments due to com-
peting professional and family responsibilities. Advocates
described childcare challenges that their agencies helped
them to address: “I am parenting my child alone... She
didn’t have school. I actually wasn’t doing so well in the
beginning because I couldn’t work a full day of work so I
had to go down in hours. My job title, everything stayed
the same, but my work hours got reduced.” Another advo-
cate noted how the IPV agency allowed the advocates to
come into the office when they needed a break from working
from home: “My kids are going to school virtually. They’re
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constantly interrupting me while I'm working. We have the
option to go into the office... if we want to. It’s not required.
We can go if we feel like we need a day in the office instead
of at home.”

Agencies Developed New Solutions to Address
Pandemic-Related Client Needs

Advocates found themselves devising new solutions to
address survivor need during the COVID-19 pandemic.
Some of these include helping survivors meet basic needs,
establishing new partnerships, developing innovative hous-
ing solutions, and identifying unique outreach opportunities.

Advocates noted how their agencies prioritized provision
of financial assistance and resources for survivors. Although
advocates described that most agencies provided some form
of financial assistance to their clients pre-pandemic, this
need grew exponentially during the COVID-19 pandemic
given unprecedented financial challenges and needs. An
advocate working with a survivor with a disability discussed
how they were able to provide a specific desk chair:

They had to transition doing all of their work... seated
and at home... They didn’t have options of even really
doing much in a common area, so... we were able to
provide this chair that would have been very out of
their price range... We were actually able to use the
funds fairly creatively to address some of the struggles
that people are experiencing from COVID.

Another advocate spoke about provision of gift cards to
their clients for unrestricted use, a resource that they had
not offered previously: “We have these $200 Visa cards I
can send folks. They can use ‘em to buy food or clothes or
whatever they need, and usually there’s never money for
food. It’s been a huge relief for folks ‘cause I think food has
gotten really expensive.”

The COVID-19 pandemic also prompted IPV agencies
to establish new partnerships in an effort to work together
in meeting survivors’ needs: “I feel like normally, all of our
agencies throughout the community, we help each other but
we also stay in our lanes. Now... we’re all coming together
to help each other because there’s so much going on right
now.” The advocate further shared how their agency estab-
lished relationships with community businesses to facilitate
survivors safely accessing services.

Agencies found unique solutions to address housing inse-
curity. Some agencies partnered with local hotels to put cli-
ents into alternative housing: “Our collaboration with hotels
has been also something really great... I think that that’s
been important for us to be able to utilize as some other
emergency housing when their shelters are full.” An advo-
cate who works with survivors living with disabilities noted
similar solutions: “We’re partnering with different agencies
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that get COVID-19 monies, we aren’t always eligible for
those, and partner with them to try to get them motels, even
if it’s only for three nights.” Additionally, an advocate dis-
cussed how existing partnerships with local landlords pre-
sented another solution to survivor housing insecurity: “I
went to the property manager and said, ‘do you have some
apartments that you would rent to me to put our clients in, in
a secured, locked building with security cameras.’ I rented
two apartments right away so that I could start putting cli-
ents in.”

Many agencies had to adjust communication practices,
including texting and email, to address privacy concerns for
survivors cohabiting with abusive partners: “When the pan-
demic first hit, we had only the 24/7 crisis line. We devel-
oped a crisis email so as to provide people a little bit more
freedom and privacy to reach out and connect with us. We
saw an increase in client interaction with that.” Agencies
also implemented new outreach strategies through social
media, community leaders, and essential services to assure
the public that services were still available. An advocate
described their use of social media:

I believe we’ve always had a pretty strong social media
presence, but we’ve definitely been strengthening it
since COVID because—and especially at the begin-
ning when we were closed, we wanted people to know
that we were closed, but we were still available. We
still had services to offer, and so social media became
the best way to get that word out.

Other advocates shared that they attempted to make their
information strategically available in places where they
knew survivors would be still going in-person: “[The city]
was actually great, and they put up a huge...banner with our
number on it, trying to make it visible as cars were driving
by and a few flyers around town that the city approved.”

Transitioning Advocacy Work to Virtual Formats
Created both Challenges and Opportunities

All participants discussed implementation of virtual ser-
vice provision, which created unique challenges and oppor-
tunities. Many advocates felt that virtual advocacy deper-
sonalized the advocate-survivor relationship and made it
challenging to build trust and provide holistic care to IPV
survivors. An advocate noted:

Contacting clients over the phone has such a less per-
sonal feel. That was a challenge for all of my staff,
to try to get people to wanna [sic] engage in services
when you can’t have the warmth of human connection
and empathy, where the person would say, “Gosh, 1
really like you. I will come back,” or “I trust you. I

will come back.” It seemed like we weren’t able to
long-term engage people.

Advocates also noted how they could no longer support sur-
vivors at court, medical appointments, or other potentially
challenging situations

[In-person visits] did offer that emotional support for
the survivor, but it also provides a lot of information
for me, so that when the person is talking to me later
about their medical appointment, I’'m actually familiar
with what the doctor said, and I can help with clarify-
ing things. .. Those are things that I'm not able to do
as easily.

Another advocate noted challenges in supporting clients
within the virtual legal system: “We’re still living in a vir-
tual world, trying to get in court. If they’re not tech-savvy
with our judicial system, how are they gonna [sic] be able
to do that?”

Advocates noted that transitioning to virtual services pro-
vided an array of new privacy and confidentiality considera-
tions: “We’ve always had really stringent privacy and con-
fidentiality standards. [Now] adding the extra layer of like,
we’re having to do more over the phone advocacy. We’re
needing more releases from people, and we’re not able to
meet with people in person.” Virtual services were particu-
larly challenging for IPV survivors cohabiting with their
abusive partner. An advocate shared: “It was so challeng-
ing because, again so many of them are at home still with
their abusers. We have to really assess with all the clients
who are interested in participating through Zoom.” Several
unique strategies were used to maintain privacy, including
code words, texting hotlines, and password protection or
other security features: “We have a code that if someone says
[code redacted] that means everyone has to hang up from
the [virtual support] group... and we restart it again later.”

Despite the many challenges associated with virtual sup-
port and services, the shift also provided some benefits.
Virtual services were more accessible: “The plus side of
the phone appointments is they’re—you don’t have the
transportation hindrance, and it seems like you have a lot
more access to it.” Similarly, another advocate noted mark-
edly improved attendance when discussing virtual support
groups: “Interestingly, running virtual support groups, I'm
getting far better attendance than I was in person...Now, vir-
tually, there’s a great need and people are showing up for
groups. I’'m no longer sitting in community libraries, but
we’re trying to create a virtual community.” Another advo-
cate explained that the transition to virtual services during
the pandemic will continue into the future:

Going virtual and using the technology to our advan-
tage right now has been a change which will obviously
continue because the virtual presence and the technol-
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ogy is only gonna [sic] get more advanced and more
complex as we go. We’ll still do in-person presenta-
tions, but it’s not gonna [sic] be like it was. This has
probably jump-started our ability to be able to do that.”

Pandemic Limitations and Impacts Compounded
Pre-Pandemic Challenges for Culturally Specific
Agencies

Advocates from culturally specific agencies shared many
comparable experiences with their counterparts but, notably,
these advocates also described an existing lack of resources
and capacity that predated the pandemic. Specifically, one
advocate noted that adults living with disabilities often have
trouble getting their needs met by external service provid-
ers: “Nobody, I hate to say it, wants to deal with [adults
living with disabilities] because you do have to spend more
time. They don’t have that time, so they send ‘em over to us
[even though] they know that we can’t [help] them in certain
areas.” An advocate working with rural American Indian/
Alaska Native communities shared how agency-level finan-
cial challenges restrict the resources available to survivors,
“There’s no funding to create new resources, it’s just been
the same limited resources.”

Advocates from culturally specific agencies also dis-
cussed a number of staffing constraints during the pandemic.
An advocate who works with survivors identifying as Black
and LGBTQIA+ described issues created by expecta-
tions that their agency would provide trainings to outside
organizations:

We have five people on the team and so we're con-
stantly stretched. The thing that's really incredible
is that we're the oldest organization [LGBTQIA+]
organization and... there's an expectation to provide the
[diversity and inclusion] trainings and be on the panels
and do certain things that are difficult to think about. I
would say just capacity. Capacity is a big thing.

Similarly, an advocate who works with an immigrant com-
munity described challenges keeping up with survivors’
legal needs during this time due to staffing limitations:
“We’ve always been limited. We have two, three attorneys.
At this point, we only have one. That was another thing
that—internally, we were dealing with that, we had just that,
but then the referrals went to the sky, was really high.”

Additionally, advocates from culturally specific agencies
that provide specialized services to non-English speaking
populations highlighted long-standing language accessibility
barriers which worsened during the pandemic. An advocate
who works with South Asian survivors discussed the chal-
lenges their clients encountered when applying for govern-
ment assistance after facing unemployment related to the
pandemic.
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It was very difficult in applying for anything because
most of the information was in English, and for limited
English proficiency survivors, that was really hard to
understand. A lot of our work was the need to find
[and] translate... the forms... It was difficult and there
were delays around that.

Similarly, another advocate who works with immigrant and
refugee survivors noted: “...[the] people that I work with are
monolingual Arabic speaking, and in my agency, most cli-
ents are actually not English speakers. We all were support-
ing clients with those services, just giving them language
access and advocating for them.”

Culturally specific agencies highlighted unique solu-
tions to serve IPV survivors from communities which have
been marginalized. An advocate who works with survivors
identifying as Black, rural, and LGBTQIA+ described the
implementation of preventative outreach strategies to sup-
port survivors during the pandemic: “We wanted to reach
out before there might be some fallback... We’ll just be like,
“Hey. We’re here. We believe in you. You've got this. If
you need anything, we’re here.” In response to the language
access barriers, an advocate noted, “[Something] that we
had done earlier on was translating a lot of the CDC material
into various South Asian languages that they posted online.
We send [it] to people who spoke that particular language.”

Discussion

To our knowledge, this is one of the first studies examining
the impact of the COVID-19 pandemic on IPV advocates
and agencies. We found that participants relayed an array
of stressors during the pandemic, but also highlighted indi-
vidual and community-level resilience. Agencies used a vari-
ety of strategies to support advocates and serve survivors,
including mobilizing a shift to virtual services. Our findings
are aligned with a study by Wood et al. (2020) who similarly
found that IPV agencies transitioned to virtual services and
reported that IPV advocates stress level increased during the
pandemic. Our work adds the focus on the needs and experi-
ences of culturally-specific agencies. Like all IPV agencies,
culturally-specific agencies face challenges associated with
a lack of resources, high work demand, stress, and vicari-
ous trauma (Cummings et al., 2018; Kulkarni et al., 2013;
Wood et al., 2019). For culturally specific agencies, however,
these challenges are compounded due to deeply entrenched
power inequities and interwoven oppressions which must
be dismantled (Starr, 2018; USDQJ, 2017). Our study dem-
onstrates that, in addition to their victim advocacy duties,
culturally specific agencies are charged with the responsi-
bility of advocating for the needs of survivors from com-
munities which have been marginalized with little support
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and diminished capacity due to limited staffing and funding
limitations. This burden is consistent with previous research
within academic settings demonstrating a “minority tax”,
or the burden of additional, uncompensated responsibilities
placed on students, faculty, and staff from underrepresented
communities (Rodriguez et al., 2015). The ramifications of
the minority tax have been well documented; faculty and
staff often feel pressured to participate in diversity and inclu-
sion efforts, limiting time spent performing their assigned
duties and contributing to exhaustion and burn out (Camp-
bell and Rodriguez, 2019; Rodriguez et al., 2015). Although
the minority tax has been studied in academia and the medi-
cal field, there is little literature on its impact in commu-
nity-based settings such as IPV agencies. This tax may have
worsened during the pandemic, as culturally specific agen-
cies are facing even more direct services responsibility while
being asked to stretch to support other agencies.

Participants noted experiencing considerable mental
health symptoms working as essential workers during the
COVID-19 pandemic. Experiencing vicarious trauma (i.e.,
the result of exposure and empathic listening to stories of
trauma, suffering and violence; Sexual Violence Research
Initiative, 2015) is well-documented among IPV advocates
and other trauma service providers. During the COVID-19
pandemic, literature has also described the vicarious trauma
healthcare providers are facing (Esterwood & Saeed, 2020;
Santarone et al., 2020). Our study builds on past work to
demonstrate how IPV advocates are also experiencing vicar-
ious trauma as they support survivors during the pandemic.
Further, many IPV advocates may have experienced abuse
themselves thus potentially compounding advocates’ mental
health symptoms but also allowing advocates to forge con-
nections with IPV survivors which may reflect the resilience
noted by advocates during the pandemic (Bemiller & Wil-
liams, 2011; Wood, 2017).

IPV advocates faced challenges bringing trauma work
into their home. Discussing trauma on the phone or through
virtual platforms with survivors while working at home may
potentially expand experiences of vicarious trauma beyond
the advocate to their family, including children who may
be more frequently at home due to virtual schooling and
childcare limitations. These findings align with past research
demonstrating that emergency medical services and trauma
therapists may experience vicarious trauma working via
phone or online technology (Dunkley and Wheland, 2006;
Meischke et al., 2018; van Dernoon Lipinsky & Burk, 2009).
Our study demonstrates additional challenges for advocates
conducting trauma work from home, and these findings
affirm the need to provide emotional support and mental
health services during global pandemics or national crises
(Fish & Mittal, 2020).

Our study highlights the emergence of both challenges
and unique opportunities with the transition to virtual

advocacy. Multiple past studies have noted that use of tel-
emedicine may increase patients’ access to care (Brova et al.,
2018; Dorsey et al., 2018; Ronis et al., 2017). Our findings
align with this work, as advocates described improved acces-
sibility for survivors who may experience difficulties due
to transportation or inequitable service design. Conversely,
participants in our study noted how virtual services may
feel depersonalized, which has been reported by patients and
healthcare providers using telemedicine (Sabina Sousa et al.,
2020; Kwan et al., 2019; Rohland et al., 2000). Study par-
ticipants also identified confidentiality and privacy barriers
associated with the provision of virtual services for IPV sur-
vivors, similar to previous work demonstrating that virtual
service provision for LGBTQIA+ youth may be challeng-
ing due to lack of private space (Silliman Cohen and Bosk,
2020). IPV survivors may face unique privacy challenges, as
their abusive partner may be intentionally eavesdropping on
conversations or monitoring technology use, a form of abuse
that is well-documented in the literature (Burke et al., 2011;
Freed et al., 2017; Woodlock, 2017).

Due to the complex nature of IPV, it is not uncommon for
agencies to collaborate with law enforcement, social service
personnel, and healthcare workers to ensure that all survivor
needs are met (Langenderfer-Magruder et al., 2019; Shorey
et al., 2014). Our study builds on past work describing the
value of collaborative relationships between IPV agencies
and community partners during natural disasters (First et al.,
2017). Jenkins and Phillips (2009) noted the challenges New
Orleans IPV agencies faced following Hurricane Katrina,
when local police, attorneys, and healthcare systems were
often overwhelmed and under-resourced, operating within
inadequate infrastructure in a post-disaster environment. To
address these challenges, our research highlights that devel-
oping these collaborations (as part of emergency prepared-
ness) can help meet survivor needs when the survivor’s usual
social safety net has been depleted through a catastrophic
event such as a pandemic. Further, our findings suggest that
it is possible to sustain and grow these relationships during
a time of crisis.

Many advocates spoke about the pervasiveness of hous-
ing insecurity due to the widespread job loss and economic
downturn resulting from the COVID-19 pandemic. Past
literature describes how IPV survivors are more likely
than those who have not experienced IPV to face housing
instability and homelessness (Klein et al., 2021; Pavao
et al., 2007). The COVID-19 pandemic has exacerbated
pre-existing housing insecurity. Space in confidential
emergency shelters, which was limited pre-pandemic, has
become sparser as agencies restrict availability to imple-
ment COVID-19 prevention measures. Further, pandemic
prevention measures such as these may compound feelings
of restriction that survivors may experience in residential
shelter settings. Shelter rules, although well-intentioned,
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can be barriers to trauma-informed care, with conse-
quences as severe as loss of service provision if rules are
not followed (Glenn & Goodman, 2015; Kulkarni et al.,
2019; Wood et al., 2020b). Our findings suggest alterna-
tive housing options (e.g., hotels) may, in certain circum-
stances, be a feasible and potentially effective solution
even after the pandemic, allowing for a more survivor-
centered approach, but requiring a higher level of financial
resources to sustain.

We recognize several limitations to this study. We focus
on IPV advocates at local IPV agencies and those conduct-
ing direct service work. Additional research is needed to
describe the role of policies guiding allocation of resources
and practices including perspectives of I[PV administrators
at regional and national agencies. Although our sample
included IPV advocates from agencies in diverse regions
of the US, we recognize that our recruitment strategy may
not have included IPV advocates at smaller or hard-to-reach
agencies. We recognize the results of this study come from
53 advocates and may not be generalizable; however, the
goal of this qualitative study was to understand heterogene-
ous experiences in the context of a pandemic.

Implications

Research Implications Our study sets the stage for future
research. The work focuses on US-based advocates; so fur-
ther research is necessary to understand how the COVID-19
pandemic has impacted IPV agencies globally. More work
should focus on the experiences of advocates during disas-
ters and how their experiences can inform disaster planning.
Evaluation of some of the innovative practices adopted by
agencies during the COVID-19 pandemic is needed to deter-
mine how to sustain promising practices. Longitudinal stud-
ies, examining the impact of the pandemic on IPV advocates
and agencies over time and throughout the post-pandemic
recovery period, are also needed. Finally, this study focused
on advocates and future research should consider the per-
spectives of regional and state-level IPV coalitions.

Practice Implications to Support the Health and Wellbeing
of IPV Advocates Multiple strategies also emerged to sup-
port IPV advocates, particularly during pandemics or other
times when they have to do their work isolated from their
colleagues. Providing flexible schedules, childcare, and
connection with other advocates may be first steps toward
promoting advocate self-care. Additionally, providing con-
fidential and free mental health and peer support services
for IPV advocates (such as a peer-to-peer advocate helpline)
may also be useful. Sustaining these strategies beyond the
pandemic may help support this life-saving work and reduce
burnout among IPV advocates.
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Practice Implications for Providers and Agencies Support-
ing IPV Survivors The results of this study highlight mul-
tiple recommendations that can be implemented by service
providers and agencies supporting IPV survivors, including
law enforcement, medical professionals, legal systems, and
victim services agencies. Leveraging technology to pro-
vide virtual IPV services both when in-person services are
not available and for survivors with disabilities will help
improve accessibility. Using texting and chat lines, provid-
ing easy exit strategies during virtual strategies, and pro-
viding services to easily sign consent forms can protect
privacy and confidentiality when using technology for IPV
survivors. Additionally, it is particularly helpful for service
providers to develop collaborative relationships so they can
work together to provide survivor-centered care. While such
collaborations are especially critical during pandemics or
other disasters, building them before pandemics will help
to ensure that communication and trust are well established.

Policy Implications for Governmental Agencies Our results
demonstrate that IPV advocates are essential components
of our healthcare infrastructure and, as such, are essential
workers. During the COVID-19 pandemic, allocation of
personal protective equipment to IPV advocates and agen-
cies is important to protect advocates while allowing them
to continue to address survivors’ needs. Additionally, [PV
advocates and other front-line providers working with [PV
survivors can be considered healthcare workers in terms of
vaccine prioritization. This study also shows how incorpo-
rating IPV as part of strategic planning and policymaking
for public health and emergency preparedness planning can
facilitate improved support of IPV survivors. These results
also demonstrate the role that policy may play in address-
ing underlying structural oppressions that may create com-
pounding challenges for IPV survivors as well as elevating
policies and practices that address meeting basic needs.

Supporting Culturally Specific Agencies Culturally specific
IPV programs and agencies play an important role in sup-
porting survivors from communities which have been mar-
ginalized, but they are limited by power differentials and
lack of resources (Starr, 2018), both rooted in deep-seated,
systemic inequities which were compounded by the COVID-
19 pandemic. Amplifying the voices of survivors by prior-
itizing the work of culturally specific agencies is needed, as
is building meaningful partnerships with culturally-specific
agencies. We also must support culturally specific agencies
with capacity building to combat the minority tax many
agencies face. A first step toward dismantling power ineq-
uities and supporting the work of culturally-specific agen-
cies would be for state and local governments to consider
adequately compensating employees and fully funding the
agencies that provide these necessary services. Please see



Journal of Family Violence (2022) 37:893-906

903

papers by White Starr for further discussion (Starr, 2018,
2020).

Conclusions

In this study, we interviewed IPV advocates to learn about
the way the COVID-19 pandemic impacted them and the
agencies where they work. The pandemic created multi-
ple personal challenges but also opportunities for self and
community-care. Agencies adopted new strategies to sup-
port survivors and advocates, including shifting to virtual
service provision. Culturally-specific agencies have faced
unique challenges. Results describe how IPV advocates
have been front-line workers during the pandemic provid-
ing critical resources to IPV survivors, thus setting the stage
for policy and practice changes to ensure that IPV advocates
and agencies thrive during the COVID-19 pandemic and in
the post-pandemic recovery.

Appendix 1

Sample Questions from the IPV Advocate interviews:

Please describe the needs you have seen when working
with IPV survivors during COVID-19.

Please describe how it has been for you working as an
advocate during the pandemic? What changes have you had
to make?

Next, I would like to discuss challenges your agency has
faced during the pandemic.

Prompt: Has your organization had to change how you
reach out to survivors?

Prompt: How has your job or role changed in response
to COVID-19?

How has your agency responded to your needs during
the pandemic?

How has your agency worked to ensure privacy and con-
fidentiality during virtual meetings and appointments?

Please describe what you need to support your work as
an advocate during this pandemic?

Have there been any changes your agency made during
the pandemic which you would like to sustain?

For culturally-specific agencies: Please tell us about any
specific challenges your or your agency have faced?
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