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Overview

This portfolio thesis comprises of three parts:

Part One: Systematic Literature Review

Part one contains a systematic review which explores the use of Compassion
Focussed Therapy (CFT) with adult survivors of violence, trauma, and abuse (VTA). A
systematic search of five databases revealed 11 suitable papers, the findings of which are

presented using narrative synthesis.

Part Two: Empirical Paper

Part two is a qualitative empirical study, which explored women’s experiences of
being exposed to gender-based violence (GBV) in the media (i.e. the news and social media
etc.). A reflexive thematic analysis revealed a total of three themes. Conclusions,

implications and recommendations for future research were considered.

Part Three: Appendices
Part three contains the appendices for the previous two parts and also includes a

reflective and epistemological statement.

Total Word Count: 15,208

(excluding appendices)
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Abstract
Background:

Experiences of traumatic events in an individual’s life can lead to difficulties in
mental health. Previous reviews have identified the effectiveness of different psychological
therapies for individuals with PTSD. There has been a growing body of research looking into
the use of compassion-focussed therapy (CFT) as an intervention for mental health
difficulties. This review aimed to integrate and synthesise literature looking into how
effective CFT is in reducing mental health difficulties for adults that have experienced
violence, trauma, and abuse (VTA).

Method:

A systematic literature search was applied to six databases to explore the above research
question. A narrative synthesis was then used to synthesise findings.

Results:

Four papers were included in the review and their quality assessed. Two main
themes were identified: improved mental health, and, other outcomes of CFT intervention.
Conclusions:

A number of outcomes of the impact of CFT were identified and discussed.
Suggestions for further research to do with the use of compassion that could support

individuals that have experienced VTA are also discussed.

Keywords: Compassion, Compassion-Focussed Therapy, Violence, Trauma, Abuse,

Systematic Review.



Introduction

Trauma can be defined as a negative emotional response to an extreme stressor
that negatively impacts an individual’s well-being (Ruglass & Kendall-Tackett, 2014); this
may include experiences of abuse and violence. According to Post Traumatic Stress Disorder
(PTSD) UK, around 50-70% of people will experience a trauma at some point in their lives
(Inspire North, 2023). There has been extensive research into the psychological impact of
trauma for its survivors (Janoff-Bulman & Figley 1985). Research has demonstrated that
experiences of traumatic events in an individual’s life, including those that have occurred in
childhood, can lead to difficulties with mental health as well as difficulties in interpersonal
relationships (Stinson, Quinn & Levenson, 2016). Further to this, research has demonstrated
that, following traumatic exposure, an individual is at high risk for psychological stress —
particularly PTSD (Norris et al., 2002) amongst other trauma-related difficulties (Brett,
1992).

Previous research and reviews have demonstrated the effectiveness of different
psychological therapies for people with a diagnosis of PTSD (Bisson et al., 2013; Bradley et
al., 2005). Research has demonstrated strong outcomes for individuals accessing Cognitive
Behavioural Therapy for Trauma (CBT-T) and Eye Movement Desensitisation and
Reprocessing (EMDR) (APA, 2017; Lewis et al., 2020). Moreover, research has further
demonstrated the effectiveness of CBT without a trauma focus (Ehlers & Clark, 2003) as well
as online CBT (Gawlytta et al., 2017). Furthermore, two trauma-focussed treatments have
been designed to support individuals with PTSD: cognitive processing therapy (CPT) and
prolonged exposure (PE), which are said to have much research backing (Mendes et al.,
2008). Further research has demonstrated the effectiveness of third-wave therapies in

reducing post-traumatic stress symptoms (Benfer, Spitzer & Bardeen, 2021). For example,



Acceptance and Commitment Therapy has been adapted in order to address difficulties
associated with PTSD (Walser & Westrup, 2007).

One area that has become a growing body of research is the use of compassion-based
interventions (such as Compassion Focussed Therapy — CFT) and compassion (Leaviss &
Uttley, 2014). Compassion has been defined as “being touched by the suffering of others,
opening one’s awareness to others’ pain and not avoiding or disconnecting from it, so that
feelings of kindness toward others and the desire to alleviate their suffering emerge” (Neff,
2003a, p. 86—7). Compassion is described as having three “flows” including compassion to
others, compassion from others, and, compassion towards the self (Gilbert, 2014). Self-
compassion is compassion directed towards the self (Germer & Neff, 2013). CFT was
developed in order to address self-criticism and shame by helping individuals to cultivate
feelings of compassion (Gilbert, 2000) with there being research demonstrating that
supporting individuals to develop self-compassion can alleviate a range of mental health
difficulties (Hoffman, Grossman & Hinton, 2011). Recently, there has been an increase in
research looking at the use of CFT as an intervention for a range of mental health difficulties
(e.g. depression and anxiety) (Leaviss & Uttley, 2014). Further to this, CFT has the ability to
be adapted for more specialist needs such as eating disorders (CFT-E; Goss & Allan, 2014).
Research has also demonstrated that the addition of Compassionate Mind Training (Gilbert,
1992; Gilbert & Irons, 2005) techniques to CBT treatment for those that have experienced a
traumatic event can be useful (Beaumont, Galpin & Jenkins, 2012). Findings from these
studies indicate that high levels of self-compassion are linked to a decrease in anxiety,
depression and, trauma-related symptoms, with one study finding the use of compassionate
mind training lead to an increase in self-compassion, and decrease in hyper-arousal and
avoidance (Beaumont, Galpin & Jenkins, 2012). Findings from other research have

demonstrated the impacts of self-compassion on psychological outcomes. One study found



that self-compassion is related to psychological flourishing as well as reduced
psychopathology (Germer & Neff, 2013). More specific uses of self-compassion have
demonstrated a large effect size when looking at the link between self-compassion and
depression, anxiety and stress (MacBeth & Gumley, 2012).

This review aims to synthesise the research on compassion in the context of adults
who have experienced violence, trauma and abuse (VTA). This includes both the link
between self-compassion and mental health difficulties in this population and the use of and
effectiveness of CFT for individuals that have experienced VTA. To the best of the
reviewer’s knowledge, there is not an existing literature review in this topic area. This review
has the potential to support the future use of compassion and CFT for individuals that have
experienced trauma. This review aims to answer the following questions:

- How effective is CFT in reducing mental health difficulties in adults that have

experienced trauma?



Method

Search Strategy

Multiple databases were searched in order to include as many articles as possible that

were relevant to the review question. The systematic search strategy was applied to a total of

five electronic databases, all of which were accessed via EBSCO Host. These were:

Academic Search Premier, MEDLINE, CINAHL Complete, PsycInfo and PsycArticles. The

search was initially completed in November 2022 and repeated in January 2023 to ensure

recent papers were captured following this gap in searching.

Search Terms

Search terms were chosen through scoping current literature in the area and through
the development of the review question. Search terms were discussed with a research
supervisor and an Academic and Library Specialist, with additional synonyms being
considered and added. A limiter of ‘English Language’ was applied during the search to
ensure all papers could be read and understood by the researcher. Search terms were as

follows:

CFT or compassion™
AND
"sexual assault*" or rape or "sexual violence" or "sexual abuse" or "sexual trauma" or
"intimate partner violence" or "gender based violence" or "domestic abuse" or "domestic

violence" or "child* abuse*" or "marital abuse"
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Asterisk truncations were used to include for different variations of terms that may be
included in the literature. The use of quotation marks allowed specific terms of interest to be
searched for. The Boolean operator ‘AND’ was used in order to include a wide range of

articles that were still related to the search terms.

Selection Strategy

Duplicate papers were removed during paper screening and the remaining papers
were then screened by title and abstract against the inclusion and exclusion criteria (See
Table 1.). Papers identified for full review were read and inclusion and exclusion criteria
were applied to assess eligibility and relevance to the review question (See Figure 1 for the

review process).

Table 1. Paper Inclusion Criteria and Rationale.

Inclusion Criteria Rationale

Available in English To be read and understood by the researcher. There was no
budget to provide transcription of non-English papers.

Peer Reviewed To ensure papers were of high standard

Empirical research The aim of this paper was to review and synthesis original

research and so other literature reviews were omitted.

Research focussing on adults Child and adult services are often structured differently. It
was decided to focus on adult participants only to ensure
homogeneity. It should be noted, papers where the
experience of VT A was in childhood, but the participant
was an adult when they participated in research, were still

included.
Focus on how CFT impacted The review question aims to look into the effectiveness of
mental health outcome CFT following an experience of VTA in relation to mental
following VTA health outcomes. Papers where compassion was briefly

mentioned, or where compassion was impacted by VTA
were omitted. Papers that discussed self-compassion but
not CFT were also omitted.

11



Research solely focussed on
service user/individual that
had experienced VTA

This review aims to look solely at individual lived
experiences. Studies that looked into experiences of
professionals were omitted

Exclusion Criteria

Rationale

Study looked at how
experiences of Violence,
Trauma and Abuse impacted
levels of compassion

This review aims to look at the effectiveness of CFT on
reducing mental health difficulties on adults that have
experienced Violence, Trauma and Abuse

Sample contained a
participant under 18

Some papers, although focussing on an adult sample, still
contained participants under 18 due to the definition of adult
in different populations. As the cut off for adult services in
the UK is 18+, it was decided to only use samples were all
participants were 18+

Table 2. Paper Exclusion Criteria and Rationale.

12



Figure 1. Paper selection process based on The Preferred Reporting Items for Systematic Reviews

and Meta-Analyses (PRISMA) 2020 (Page et al., 2021)

)
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Data Extraction

The data from articles were extracted using a data extraction table, designed for the
review (Appendix D). This included the following: authors year and place of publication,
title, aims, participant characteristics, methodology and design, and, key findings and

conclusions.

Quality Assessment

In order to establish the quality of papers, the final sample of papers were assessed
using the Quality Assessment Tool for Quantitative Studies (Effective Public Health Practice
Project, 1998) (Appendix E). This checklist was chosen as it critically assesses multiple areas
of quantitative papers to determine their quality. It also allows the assessment of multiple
types of quantitative papers across differing methodologies (i.e. intervention papers and
correlation/mediation papers); it does not include a large focus on intervention in the scoring
and has good inter-rater reliability (Armijo-Olivo et al., 2012). Three papers were selected at
random and rated by a peer. Differences found in scores were discussed between raters and a
decision was reached on the final rating.

Upon quality assessment, the majority of papers were rated as ‘moderate’ (n = 2) with
the paper that was rated as ‘weak’ (n = 1) being due to the methodology used, lack of
discussion of confounders and potential selection bias. Only one paper was rated as ‘strong’

with this being largely due to its methodology (utilising a randomised control trial).
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Data Analysis

Due to the variation in methods and outcome of papers, a meta-analysis was deemed
inappropriate. Instead, a narrative synthesis approach was used as this method allows a
greater variation in design and outcomes (Popay et al., 2006).

The first step of narrative synthesis involves extracting key findings from papers that
are relevant to the research question (see Table 3). Relationships between papers were then
looked into in order to allow the identification of themes. Themes were then discussed with
the supervisor as well as a peer in order to decide on the final themes. The quality of studies
was also considered in order to understand any issues that may impact the validity of

findings. Limitations of the review were discussed.

Results

Study Characteristics

A full summary of study characteristics can be found in Table 3. The final studies
included in this review looked at the use of compassion-focussed therapy following
experiences of VTA. All papers utilised a quantitative methodology, which included the use
of quantitative measures (such as questionnaires). One study included in the review was
published in 2020, and the rest were published in 2022 (n = 3). Studies were from a range of
countries: two from Iran and one study from Australia and one study from Colombia. All
papers included utilised an entirely female sample, with there being a total of 141
participants. Sample sizes ranged from 10 (Naismith, Ripoll & Pardo, 2021) to 47 (McLean,
Steindl & Bambling, 2022). For the sample of participants across papers that reported age
range, participant ages ranged from 18-65. It is important to note, however, that due to
similarities between two of the papers in terms of participant group and authors, it is likely

two studies used the same participant pool but utilised a different research question and

15



measures (Daneshvar, Shafiei & Basharpoor, 2022a; Daneshvar, Shafiei & Basharpoor,
2022b). This is somewhat unclear and so both sets of participants have been included in the
final sample count above. Experiences of VTA included intimate partner violence (n = 3)
with one paper including intimate partner violence as well as gender-based violence, as well
as experiences of childhood sexual abuse (n=1).

Two papers measured compassion using the Compassionate Engagement and Action
Scales (CEAS; Gilbert et al., 2017), with one also using the Fears of Compassion Scale (FCS;
Gilbert et al., 2011). Further to this, papers used a range of measures of mood including
measures of PTSD and trauma (n = 4) such as PTSD Checklist for DSM-5 (PCL-5; Weathers
et al., 2013) and the Mississipi PTSD Scale (Keane et al., 1988) measures of depression,
anxiety (such as the Generalised Anxiety Disorder 7-item Scale — GAD-7; Spitzer et al.,
2006) and suicidal ideation (such as the Beck Scale for Suicidal Ideation — BSSI; Beck et al.,
1979). Moreover, studies used a couple of different analysis methods including one-way
repeated measured MANOVA (Daneshvar, Shafiei & Barsharpoor 2022a; Daneshvar, Shafiei
& Barsharpoor 2022b), ANOVA (McLean, Steindl & Bambling, 2022) and reliable change

indices (McLean, Steindl & Bambling, 2022; Naismith, Ripoll, & Pardo, 2021).
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Synthesis of Findings
Key findings from each paper were extracted using the extraction table

and outcomes were divided into those related to mental health and other outcomes.

Mental Health

Research supports that compassion may be beneficial for the reduction in symptoms
of mental health difficulties such as PTSD, depression and suicidality, and, anxiety following
experiences of VTA. This supports the use of an intervention that fosters compassion in
individuals that have experienced some form of VTA.

Mental health was one theme identified when reviewing literature with all 4
papers discussing some form of mental health improvement for participants. One more
general finding was that CFT could be effective in supporting traumatised women to cope
with psychological difficulties following experiences of intimate partner violence
(Daneshvar, Shafei & Basharpoor, 2022b). Other studies report on more specific

improvements in mental health difficulties such as PTSD, depression and anxiety.

PTSD

Four papers discussed experiences of trauma related symptoms and PTSD and the
impact of compassion focussed therapy on these symptoms. One study demonstrated a
reduction of PTSD symptoms in a group of women that had experienced intimate-partner
violence and gender-based violence following attendance at a CFT group (Naismith, Ripoll &
Pardo, 2021). However this study reported that there was a greater improvement from pre-
group to follow-up than for pre-group to post-group meaning that the period after completing
CFT sessions was important for individuals and their ability to potentially utilise what they

had taken from sessions. Furthermore, PTSD avoidance did reduce between pre and post
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measures, however this reduced less at follow up which may demonstrate the impact of social
interaction on mental health outcome. It should be noted, however, that this study was scored
as ‘Weak’ during quality assessment with it being rated as weak across numerous sections of
assessment (including withdrawals, with only ten participants finishing the study). Moreover,
a study looking at compassion focused group therapy found a significant reduction in
symptoms of PTSD (as measured by the PCL-5, EISS and OAS), as well as fears of
compassion (as measured by the CEAS-SC and the FCS) following attendance at a CFT
group intervention for adult female survivors of childhood sexual abuse (CFT-SA; McLean,

Steindl & Bambling, 2022).

Depression and Suicidality

Three papers also explored experiences of depression and suicidal ideation in some
form. When looking at CFT for women with PTSD following exposure to intimate partner
violence, Daneshvar, Shafiei and Barsharpoor (2022a) found large effect size improvements
in suicidal ideation across different subscales (including preparation for suicide: measured by
the BSSI) when compared to a control sample. Similarly to above, Naismith, Ripoll and
Pardo (2021) found a reduction in depression (as measured by the PHQ-9) post-CFT-group,
however the reduction was less during follow up which, similar to above, may demonstrate

the importance of community for individuals that have experienced VTA.

Anxiety

Although it was not as widely mentioned as PTSD, depression and suicidal ideation,
two papers discussed anxiety and the impact of compassion. McLean, Steindl & Bambling
(2022) found that levels of anxiety (which at baseline were found to be “moderate” in

participants when measured by the GAD-7) reduced following attendance at compassion
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focussed group therapy where levels of self-compassion also increased. More specifically, it
was found that 5 of the 10 participants reported a reduction in anxiety following attendance a
the group, with 6 out of 10 reporting a reduction at follow up, demonstrating that anxiety

continued to reduce following the end of treatment.

Other outcomes of CFT.

Papers often discussed other outcomes of CFT that were not related to
specific mental health difficulties. Findings around other outcomes highlight a mix of impacts
for individuals that have experienced VTA and further demonstrates the broad benefits of
compassion in individuals following these experiences. For example, one study focussed on
experiential avoidance, meaning of life and sense of coherence in women that had

experienced intimate partner violence (Daneshvar, Shaliei & Basharpoor, 2022b).

Avoidance

As mentioned above, one paper explored avoidance following an experience of VTA
and the impact of CFT. Studying a group of women that had experienced intimate partner
violence, Daneshvar, Shafiei & Basharpoor (2022b) found that CFT significantly decreased
the level of experiential avoidance (as measured by the AAQ-II) by helping individuals to
strengthen their acceptance towards traumatic events and preventing individuals from
attempting to suppress their memories of the event. This was done alongside a control group
(where participants were part of a cognitive behavioural therapy group) where this reduction

was not significant.
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Shame

Further to the above, two papers discussed experiences of shame and the impact of
CFT on levels of shame. One paper saw that participants had high levels of both self-
criticism and shame upon starting the CFT intervention, leading to researchers feeling these
individuals would be a “good fit” for compassion intervention, however researchers failed to
use a shame measure meaning that a reduction in shame could not be inferred (Naismith,
Ripoll & Pardo, 2020). Alternatively, another paper that discussed shame was able to
demonstrate significant effects from pre to post intervention and pre-intervention to follow up

for global shame as well as external shame (McLean, Steindl & Bambling, 2022)

Cognitive Distortions

One paper further discussed cognitive distortions in individuals that had experienced
intimate partner violence (as measured by the CDQ). This study found a significant
difference in cognitive distortions between participants that attended 8 sessions of CFT and
participants that did not attend the group, in that individuals had a greater reduction in
cognitive distortions (as measured by the CDQ) following attendance at CFT group sessions

(Daneshvar, Shafiei & Basharpoor, 2022a)

Discussion
Summary of Evidence

This review aimed to summarise and integrate findings from four studies in order to
understand the effectiveness of CFT in reducing symptoms of mental health difficulties
following VTA. It is possible that integrating these findings may be useful in demonstrating

the benefits of cultivating compassion in individuals that have experienced VTA. Outcomes
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from the four papers were divided into those related to mental health and other outcomes of
CFT.

Across the literature, findings demonstrated a range of mental health improvements
linked with increased levels of compassion following CFT intervention. This included an
improvement in trauma-related symptoms and PTSD, depression and anxiety. This supports
previous findings that supporting individuals to develop self-compassion can alleviate a range
of mental health difficulties (Hoffman, Grossman & Hinton, 2011) and may further add to the
growing body of research around compassion-based interventions beings useful when
adapted for specialist needs (Goss & Allen, 2014). Literature in this review also discussed the
other outcomes and effects of attending a CFT intervention following an experience of VTA.
This included a reduction in experiences of shame, experiential avoidance as well as
cognitive distortions (all factors that may contribute to an individuals experiences of distress).
This somewhat supports prior evidence demonstrating the use of compassionate mind
training can lead to an increase in self-compassion, and decrease in hyper-arousal and

avoidance (Beaumont, Galpin & Jenkins, 2012).

Strengths and Limitations of Evidence in the Review

Firstly, to the researchers knowledge, this is the first study to synthesise the impact
of CFT for individuals that have experienced VTA. As this review only looked at CFT as an
intervention, it could be said that a breadth of findings is lacking, with other compassion
based interventions not being included (such as compassionate mind training).

It should be noted that papers included in this review included a range of participants.
This includes both in the experiences of participants but also participant background (i.e.
participants were a range of ethnicities and ages). Despite this, it is important to note that,

although no limiters were placed on the gender of participants, all participants within the
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review were female, demonstrating a need for further research that includes all genders. It
should be acknowledged, however, that despite many limitations to the above review, studies
included appeared to be up to date, with the oldest paper being from 2016. As no papers were
found prior to 2016, however, it could be that search terms utilised were not worded in ways
that allowed for inclusion of older papers meaning some other words that could have
included papers pre-2016 had not been used.

The quality of included studies were mixed according to the quality checklist used
with one being rated ‘strong’, two being rated ‘moderate’, and one being rated ‘weak’. This
tended to be due to the potential for selection bias within samples used, withdrawals and lack
of discussion of confounders.

Further to this, as the location of studies varied (with studies being conducted in a
range of locations across the globe but none in the UK) it is uncertain whether findings are
applicable to the UK. This is due to differences within service provision and organisation in
different areas of the world.

Another limitation of this review was the broad inclusion of different types of trauma.
This meant that it may not have been possible to include all possible words within the search
to ensure all papers to do with VTA and compassion were included. Search terms were
reviewed by the researcher, supervisor and Academic and Library specialist to ensure as
many terms were used as possible however it is possible that important phrases that would
have found more literature were missed. This may have been a reason why no literature was
found pre-2016, with words utilised only allowing for more recent research to be found.

Further to this, this broad inclusion may have limited the amount of outcomes
that could be drawn from findings, with studies using a broad range of measures as well as a

range of participant groups and experiences. It could further be argued that as the majority of
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studies used self-reported measures, the internal validity of findings may have been impacted

(Palhus & Vazire, 2007).

Implications

It was clear following this review that this is a topic area that is still relatively under
researched, with more literature needed to support already existing findings. Further to this,
as it was highlighted by findings that CFT has a broad range of impacts for an individual that
has experienced VTA, but not the separate impacts of CFT for different experiences of VTA.
It would be useful to explore the impact of compassion on a range of experiences, in order to
see if there are differences in outcome.

Research used in the review also focussed heavily on the experiences of women (with
no studies focussing on other genders/mixed genders being found). Future research should
look into the experience of other genders. More research should also be carried out within the
context of the UK, with none of the above studies taking part within the UK.

Evidence from the above papers demonstrates the potential clinical efficacy of
CFT for individuals that have experienced VTA during their life, with studies demonstrating
a reduction in symptomology of PTSD, depression, self-harm and suicidal ideation as well as
anxiety. Research further demonstrated a broad range of impacts of CFT, further
demonstrating how effective it may be for individuals after an experience of VTA. Although
CFT has been demonstrated to be effective by the above studies, it is still vital that further

research be done in order to further enrich the evidence base.
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Conclusion

The above literature review aimed to explore the effectiveness of compassion-
focussed therapy for adults that have experienced VTA. A range of improvements in mental
health were identified as were improvements in other areas such as levels of shame and self
criticism (which seemed to also be impacting on individuals mental health).

This review demonstrates a need for more research in the area and acts as a way to
demonstrate the efficacy of compassion based interventions for adults that have experienced
VTA. Further research is needed utilising a range of genders to understand more around the
effectiveness of CFT for a wider range of people. Further to this, due to the lack of papers
found that researched this area, it is very clear that more research is needed in order to

provide more depth of evidence

24



References

Note: ** indicates papers included in the review

Abdollah Zade, H., & Salaar, M. (2010). Construction and standardization of cognitive

distortions questionnaire. http://www.azmonyar.com/Pro002.asp

Allan, S., Gilbert, P., & Goss, K. (1994). An exploration of shame measures—II:
Psychopathology. Personality and Individual Differences, 17(5), 719-722.

https://doi.org/10.1016/0191-8869(94) 90150-3

American Psychological Association. (2017). Clinical practice guideline for the treatment of
posttraumatic stress disorder (PTSD) in adults. Washington, DC: American

Psychological Association

American Psychiatric Association. (2019). The structured clinical interview for DSM-5®.

https://www.appi.org/products/structured-clinical-interview-for-dsm- 5-scid-5

Antonovsky, A. (1993). The structure and properties of the sense of coherence scale. Social

Rl L

Armijo-Olivo, S., Stiles, C. R., Hagen, N. A., Biondo, P. D., & Cummings, G. G. (2012).

Assessment of study quality for systematic reviews: a comparison of the Cochrane
Collaboration Risk of Bias Tool and the Effective Public Health Practice Project
Quality Assessment Tool: methodological research. Journal of Evaluation in Clinical

Practice, 18(1), 12-18.

25



Beaumont, E., Galpin, A., & Jenkins, P. (2012). 'Being kinder to myself': A prospective
comparative study, exploring post-trauma therapy outcome measures, for two groups
of clients, receiving either Cognitive Behaviour Therapy or Cognitive Behaviour
Therapy and Compassionate Mind Training. Counselling Psychology Review, 27(1),

31-43.

Beck, A. T., Kovacs, M., & Weissman, A. (1979). Assessment of suicidal intention: the Scale

for Suicide Ideation. Journal of Consulting and Clinical Psychology, 47(2), 343.

Beck, A. T., Rush, A. J., Shaw, B. F., & Emery, G. (1979). Cognitive therapy of depression.

The Guilford Press.

Benfer, N., Spitzer, E. G., & Bardeen, J. R. (2021). Efficacy of third wave cognitive
behavioral therapies in the treatment of posttraumatic stress: A meta-analytic

study. Journal of Anxiety Disorders, 78, 102360.

Bernstein, D., & Rubin, D. C. (2006). The centrality of event scale: A measure of integrating

a trauma into one's identity and its relation to post-traumatic stress disorder

symptoms. Behaviour Research and Therapy, 44, 219-231. https://doi.org/

10.1016/.brat.2005.01.009

Bernstein, D. P., Stein, J. A., Newcomb, M. D., Walker, E., Pogge, D., Ahluvalia, T., Stokes,

26



J., Handelsman, L., Medrano, M., & Desmond, D. (2003). Development and
validation of a brief screening version of the Childhood Trauma Questionnaire. Child

Abuse & Neglect, 27(2), 169-190. https://doi.org/10.1016/S0145-2134(02) 00541-0

Bisson, J. I., Roberts, N. P., Andrew, M., Cooper, R., & Lewis, C. (2013). Psychological

therapies for chronic post-traumatic stress disorder (PTSD) in adults. Cochrane

database of systematic reviews, (12).

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., Waltz,
T., & Zettle, R. D. (2011). Preliminary psychometric properties of the Acceptance and
Action Questionnaire—II: A revised measure of psychological inflexibility and
experiential avoidance. Behavior Therapy, 42(4), 676—688.

https://doi.org/10.1016/j.beth.2011.03.007

Bradley, R., Greene, J., Russ, E., Dutra, L., & Westen, D. (2005). A multidimensional meta-
analysis of psychotherapy for PTSD. American Journal of Psychiatry, 162(2), 214-

227.

Brett, E. A. (1993). Classification of PTSD in DSM-IV: an anxiety disorder, dissociative
disorder, or stress disorder. In Posttraumatic stress disorder: DSM 1V and beyond (pp.

191-204). American Psychiatric Press, Washington, DC.

Briere, J. (1995). Trauma Symptom Inventory professional manual. Odessa, FL:

Psychological Assessment Resources.

27



Campbell-Sills, L., & Stein, M. B. (2007). Psychometric analysis and refinement of the
Connor—Davidson Resilience Scale (CD-RISC): Validation of a 10-item measure of

resilience. Journal of Traumatic Stress, 20, 1019—-1028. https://doi.org/

10.1002/jts.20271

Carlson, E. B., Smith, S. R., Palmieri, P. A., Dalenberg, C., Ruzek, J. 1., Kimerling, R., ... &
Spain, D. A. (2011). Development and validation of a brief self-report measure of

trauma exposure: the Trauma History Screen. Psychological Assessment, 23(2), 463.

Daneshvar, S., Shafiei, M., & Basharpoor, S. (2022a). Compassion-Focused Therapy: Proof
of Concept Trial on Suicidal Ideation and Cognitive Distortions in Female Survivors
of Intimate Partner Violence With PTSD. Journal of Interpersonal

Violence, 37(11/12), 9613-9634. https://doi.org/10.1177/0886260520984265**

Daneshvar, S., Shafiei, M., & Basharpoor, S. (2022b). Group-based Compassion-focused
Therapy on Experiential Avoidance, Meaning-in-life, and Sense of Coherence in
Female Survivors of Intimate Partner Violence with PTSD: A Randomized Controlled
Trial. Journal of Interpersonal Violence, 37(7/8), 4187-4211.

https://doi.org/10.1177/0886260520958660**

Ehlers, A., & Clark, D. (2003). Early psychological interventions for adult survivors of

trauma: A review. Biological Psychiatry, 53(9), 817-826.

Ferreira, C., Moura-Ramos, M., Matos, M., & Galhardo, A. (2020). A new measure to assess

28



external and internal shame: Development, factor structure and psychometric
properties of the External and Internal Shame Scale. Current Psychology, 41, 1892—

1901. https://doi.org/10.1007/s12144-020-00709-0

Frazier, P. (2002). Rape Attribution Questionnaire. University of Minnesota (Unpublished

(L

Frazier, P., Keenan, N., Anders, S., Perera, S., Shallcross, S., & Hintz, S. (2011). Perceived
past, present, and future control and adjustment to stressful life events. Journal of

Personality and Social Psychology, 100, 749-765. https://doi.org/10.1037/a0022405

Gawlytta, R., Niemeyer, H., Bottche, M., Scherag, A., Knaevelsrud, C., & Rosendahl, J.
(2017). Internet-based cognitive—behavioural writing therapy for reducing post-
traumatic stress after intensive care for sepsis in patients and their spouses (REPAIR):

study protocol for a randomised-controlled trial. BMJ open, 7(2), €014363.

Germer, C. K., & Neff, K. D. (2013). Self-compassion in clinical practice. Journal of Clinical

Psychology, 69(8), 856-867.

Gilbert, P. (1992). Depression: The evolution of powerlessness. Hove: Erlbaum—New York:

Guilford.

Gilbert P (2000) Internal ‘social’ conflict and the role of inner warmth and compassion in

cognitive therapy. Gilbert P, Bailey KG, eds. Genes on the Couch: Explorations in

Evolutionary Psychotherapy (Brunner-Routledge, London), 118—150.

29



Gilbert, P. (2014). The origins and nature of compassion focused therapy. British Journal of

Clinical Psychology, 53(1), 6-41.

Gilbert, P., Catarino, F., Duarte, C., Matos, M., Kolts, R., Stubbs, J., ... & Basran, J. (2017).
The development of compassionate engagement and action scales for self and

others. Journal of Compassionate Health Care, 4, 1-24.

Gilbert, P., Clark, M., Hempel, S., Miles, J. N. V., & Irons, C. (2004). Criticising and
reassuring oneself: An exploration of forms, styles and reasons in female students.
British Journal of Clinical Psychology, 43, 31-50.

https://do1.0org/10.1348/014466504772812959

Gilbert, P., & Irons, C. (2005). Focused therapies and compassionate mind training for shame

and self-attacking. In Compassion (pp. 263-325). Routledge.

Gilbert, P., McEwan, K., Matos, M., & Rivis, A. (2011). Fears of compassion: Development
of three self-report measures. Psychology and Psychotherapy: Theory, Research and

Practice, 84(3), 239-255.

Goodman, L. A., Corcoran, C., Turner, K., Yuan, N., & Green, B. L. (1998). Assessing

traumatic event exposure: General issues and preliminary findings for the Stressful

Ll

Goss, K., & Allan, S. (2014). The development and application of compassion-focused

30



therapy for eating disorders (CFT-E). British Journal of Clinical Psychology, 53(1),

62-77.

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes:
Implications for affect, relationships, and well-being. Journal of Personality and

Social Psychology, 85(2), 348. https://doi.org/10.1037/0022-3514.85.2.348ists!

Hamby, S. (2016). Advancing survey science for intimate partner violence: the partner
victimization scale and other innovations. Psychology of Violence, 6(2), 352-359.

https://doi.org/10.1037/ vio0000053.

Hofmann, S. G., Grossman, P., & Hinton, D. E. (2011). Loving-kindness and compassion
meditation: Potential for psychological interventions. Clinical Psychology

Review, 31(7), 1126-1132.

Inspire North (2023). Becoming a Trauma Informed Organisation. Retrieved 20 May 2023,
from https://www.inspirenorth.co.uk/news/becoming-a-trauma-informed-
organisation/#:~:text=1t%201s%20estimated%20that%2050,terrible%20happening%2

0to%20another%20person.

Janoff-Bulman, R., & Figley, C. R. (1985). Trauma and its wake: The study and treatment of

post-traumatic stress disorder. New York: Brunner/Mazel.

Keane, T. M., Caddell, J. M., & Taylor, K. L. (1988). Mississippi scale for combat-related

31



posttraumatic stress disorder: Three studies in reliability and validity. Journal of
Consulting and Clinical Psychology, 56(1), 85-90. https://doi. org//10.1037//0022-

006x.56.1.85

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2001). The PHQ-9: validity of a brief
depression severity measure. Journal of General Internal Medicine, 16(9), 606—613.

https://doi.0org/10.1046/5.1525- 1497.2001.016009606.x.

Kubany, E. S., Haynes, S. N., Abueg, F. R., Manke, F. P., Brennan, J. M., & Stahura, C.
(1996). Development and validation of the trauma- related guilt inventory (TRGI).

Psychological Assessment, 8(4), 428—444.

Leaviss, J., & Uttley, L. (2015). Psychotherapeutic benefits of compassion-focused therapy:

An early systematic review. Psychological Medicine, 45(5), 927-945.

Lehmann, P., Simmons, C. A., & Pillai, V. K. (2012). The Validation of the Checklist of
Controlling Behaviors (CCB). Assessing Coercive Control in Abusive Relationships.
Violence against Women, 18(8), 913-933.

https://do1.0rg/10.1177/1077801212456522.

Lewis, C., Roberts, N. P., Andrew, M., Starling, E., & Bisson, J. I. (2020). Psychological

therapies for post-traumatic stress disorder in adults: Systematic review and meta-

analysis. European Journal of Psychotraumatology, 11(1), 1729633.

Li, X. Y., Phillips, M. R., Xu, D., Zhang, Y. L., Yang, S.J., Tong, Y. S., Wang, Z. Q., & Niu,

32



Y. J. (2011). Reliability and validity of an adapted Chinese version of Barratt
Impulsiveness Scale. Chinese Mental Health Journal, 25(8), 610-615.

https://doi.org/10.3969/}.1ssn.1000-6729.2011.08.013

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states:
Comparison of the depression anxiety stress scales (DASS) with the Beck Depression
and Anxiety Inventories. Behaviour Research and Therapy, 33, 335-343.

https://doi.org/10.1016/0005-7967(94)00075-U

McLean, L., Steindl, S. R., & Bambling, M. (2022). Compassion focused group therapy for
adult female survivors of childhood sexual abuse: A preliminary
investigation. Mindfulness, 13(5), 1144—1157. https://doi.org/10.1007/s12671-022-

01837-3%#*

Mendes, D. D., Mello, M. F., Ventura, P., de Medeiros Passarela, C., & de Jesus Mari, J.
(2008). A systematic review on the effectiveness of cognitive behavioral therapy for
posttraumatic stress disorder. The International Journal of Psychiatry in

Medicine, 38(3), 241-259.

Messman-Moore, T. L., & Long, P. J. (2000). Child sexual abuse and revictimization in the

form of adult sexual abuse, adult physical abuse, and adult psychological

maltreatment. Journal of Interpersonal Violence, 15(5), 489-502. https://doi.

org/10.1177/088626000015005003

Messman-Moore, T. L., Walsh, K., & DiLillo, D. (2010). Emotion dysregulation and risky

33



sexual behavior in revictimization. Child Abuse & Neglect, 34(12), 967- 976.

https://doi.org/10.1016/j.chiabu.2010.06.004

Naismith, 1., Ripoll, K., & Pardo, V. M. (2021). Group compassion-based therapy for female
survivors of intimate-partner violence and gender-based violence: A pilot
study. Journal of Family Violence, 36, 175-182. https://doi.org/10.1007/s10896-019-

00127-2%*

Neff, K. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude

toward oneself. Self and identity, 2(2), 85-101.

Neff, K. D. (2003b). The development and validation of a scale to measure self-compassion.

Self and Identity, 2, 223-250. https://doi.org/10.1080/15298860390209035

Norris, F. H., Friedman, M. J., Watson, P. J., Byrne, C. M., Diaz, E., & Kaniasty, K. (2002).
60,000 disaster victims speak: Part I. An empirical review of the empirical literature,

1981—2001. Psychiatry, 65(3), 207-239.

Oktedalen, T., Hagtvet, K. A., Hoffart, A., Langkaas, T. F., & Smucker, M. (2014). The

trauma related shame inventory: Measuring trauma-related shame among patients

with PTSD. Journal of Psychopathology and Behavioral Assessment, 36(4), 600-615.

https://doi.org/10.1007/s10862-014-9422-5

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C. D., ...

34



& Moher, D. (2021). The PRISMA 2020 statement: an updated guideline for

reporting systematic reviews. International Journal of Surgery, 88, 105906.

Paulhus, D. L., & Vazire, S. (2007). The self-report method. In R. W. Robins. R.C. Fraley, &
R.F. Krueger (Eds). Handbook of Research Methods in Personality Psychology (pp.
224-239). Guildford.
https://www2.psych.ubc.ca/~dpaulhus/research/SDR/downloads/CHAPTERS/20

08%20Handbook%?20Research%20Methods/paulhus-vazire%2007%20chap.pdf

Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011). Construction and factorial

validation of a short form of the self-compassion scale. Clinical Psychology &

Psychotherapy, 18(3), 250-255.

Ruglass, L. M., & Kendall-Tackett, K. (2014). Psychology of trauma 101. Springer

publishing Company.

Ryft, C., & Keyes, C. (1995). The structure of psychological well-being revisited. Journal of

Personality and Social Psychology, 69(4), 719—727.

Spitzer, R. L., Kroenke, K., Williams, J. B., & Lowe, B. (2006). A brief measure for

assessing generalized anxiety disorder: The GAD-7. Archives of Internal Medicine,

166(10), 1092—-1097. https://doi. org/10.1001/archinte.166.10.1092.

Stinson, J. D., Quinn, M. A., & Levenson, J. S. (2016). The impact of trauma on the onset of

35



mental health symptoms, aggression, and criminal behavior in an inpatient psychiatric

sample. Child Abuse & Neglect, 61, 13-22.

Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. (2006). The Meaning-in-life Questionnaire:
Assessing the presence of and search for meaning in life. Journal of Counseling

Psychology, 53(1), 80-93. https://psycnet.apa.org/doi/10.1037/0022- 0167.53.1.80

Tobin, D. L. (2000). Coping strategies therapy for bulimia nervosa. Washington, DC:

American Psychological Association Press.

Walser, R. D., & Westrup, D. (2007). Acceptance and commitment therapy for the treatment
of post-traumatic stress disorder and trauma-related problems: A practitioner's guide

to using mindfulness and acceptance strategies. New Harbinger Publications.

Weathers, F. W, Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P.

(2013). The PTSD Checklist for DSM -5 (PCL -5). Scale available from the

National Center for PTSD at www.ptsd.va. gow:s:{p]

Weiss, D. S., & Marmar, C. R. (1997). The impact of event scale— Revised. In J. P. Wilson

& T. M. Keane (Eds.), Assessing psychological trauma and PTSD (pp. 399—411).

New York: Guilford Press.

36



Part Two: Empirical Paper

This paper is written in the format ready for submission to:

Psychology of Women Quarterly

Please see appendix G for submission guidelines

Word Count: 8318

(including references, tables and figures)

37



Feeding the Fear: Exploring Women's Experiences of Being Exposed to

Gender-based Violence in the Media

Sioban Pickering & Dr Nick Hutchinson

School of Psychology and Social Work
University of Hull
Cottingham Road, Hull
HU6 7RX

England

E-mail address: S.M.Pickering-2017@hull.ac.uk

38



Abstract

Background

Historically, there has been much research into the effects of mass media on
mental health. It has often been argued that media is influential due to its extensive reach and
cumulative effects over time. Despite this, little research has been carried out into the
exposure to gender-based violence (GBV) through media and the impact this may have on an
individual. One area that has not been researched, but is extremely prevalent at present, is
women’s experiences of being exposed to gender-based violence through mass media. This
area is the topic of the following research paper.
Method

A total of eight participants were recruited online. Semi-structured interviews were
used to explore participants’ experiences of being exposed to gender-based violence through
the media as well as the consequences this may have had. Responses were transcribed and
analysed using Reflexive Thematic Analysis (Braun and Clarke 2022).
Results

Results demonstrated numerous factors that may impact how women perceived media
reports of GBV as well as how this may impact them following exposure. Three key themes
were identified: media portrayal of GBV, the world as a danger, and, looking for the light.
Conclusion

Further research into this area is required including research into other variables that
may be impacting the assumptive worldview of women. Implications are discussed including

implications for support needed following exposure to GBV in the media.

Keywords: women, gender-based violence, media, news, assumptive worldview
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Introduction

Historically, there has been much research into the effects of mass media on
mental health. For example, previous research has outlined that media can have significant
consequences on body dissatisfaction (Taylor et al., 1998; Myers & Biocca, 1992),
depression (Best, Manktelow, & Taylor, 2014), and self-harm and suicide (Arendt, Scherr &
Romer, 2019). It has often been argued that media is influential due to its extensive reach and
cumulative effects over time (Viswanath, Ramanadhan & Kontos, 2007). Further to this,
media is often known to cover and portray traumatic events, which in turn could be traumatic
for its viewers. An example of this being following the 9/11 terrorist attacks, those who
watched televised coverage had more substantial stress reactions than those that watched less
coverage (Schuster et al., 2001). It could be said, however, that as this research focussed on
one event that was widely covered, it may not be applicable to all instances of media
exposure. It has been found that direct first-hand exposure to trauma is linked with a high risk
for psychological distress — particularly post-traumatic stress disorder (PTSD; Norris et al.,
2002). Moreover, research has shown that fear learning (the ability to learn and identify
threat; Glenn et al., 2017) could possibly be involved in the development of PTSD type
symptoms and that the maintenance of these symptoms may involve a “failure of basic
extinction processes of learned fear memory” (Neria & Sullivan, 2011 p.1; Milad et al.,
2009). One research study was able to demonstrate that exposure to live televised reports of
the 9/11 attacks increased the risk for short-term PTSD-type symptoms (Schlenger et al.,
2002), placing into question whether exposure to traumatic material through the media is in
itself traumatic.

Although previous research has looked into the experiences of indirect
exposure to trauma through the media and the psychological consequences exposure may

have, the portrayal of gender-based violence in the media and the impact this may have on an
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individual’s worldview and mental health, has not been researched as extensively. It can be
said that the portrayal of gender within the media has been somewhat stereotyped, often
depicting strict gender roles (i.e. consistently showing girls as obsessed with shopping and as

sexual objects) (Srivastava, Chaudhury, Bhat & Mujawar, 2018).

Gender-based Violence in the Media

Gender-based violence can be defined as “violence that is directed against a person on
the basis of their sex or gender, it includes acts that inflict emotional, physical, mental or
sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty. It is
psychological, physical and/or sexual violence...” (Dlamini, 2021, p.1). Further to this,
gender-based violence towards women could be viewed as a pandemic (Dlamini, 2021), with
it being something that exists across the world at varying degrees of severity (World Health
Organisation, 2009). There is evidence to suggest rates of gender-based violence increased
during the COVID-19 Pandemic. Prior to the COVID-19 pandemic, statistics stated that 35%
of women worldwide had experienced some sort of violence from an intimate partner or a
non-partner (The World Bank, 2019). During the pandemic, with the UK government putting
the country into “lockdown” as a response to increase in infections, it was seen that rates of
gender-based violence increased significantly (UN Women, 2020a). It was seen that, between
March 2019 and March 2020, there was a 7% growth in police recorded instances of
domestic abuse and that between April and June 2020 (Office For National Statistics, 2020),
there was a 65% increase in calls to the National Domestic Abuse Helpline when compared
to the first three months of 2020.

In recent years, it is clear that social media has increasingly been used as a
platform for social activism movements (such as Black Lives Matter and “MeTo0”;

ElSherief, Belding & Nguyen, 2017). The same can also be said for gender-based violence,
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with social media providing a unique lens for discussions on gender-based violence as well as
survivors sharing their stories (and the subsequent reactions of other users; ElSherief, Belding
& Nguyen, 2017).

Moreover, media has previously tended to display occurrences of sexual
harassment in a comical way, showing that victims experience little to no harm (Ward, 2016).
Further to this, it has been shown that news articles discussing sexual violence against
women has been known to perpetuate rape myths (O’Hara, 2012). This has included
reference to the perpetrator as “a devious monster” (O’Hara, 2012 p.256), with articles often
using victim-blaming language (i.e. blaming the assault on the victim because of her

behaviour e.g. how she was dressed at the time).

Vicarious Traumatisation

One concept that is important to discuss when discussing the impact of media is
Vicarious Traumatisation (VT). VT (a term attributed to McCann & Pearlman, 1990) has
mainly been researched in the context of the therapeutic relationship, with research arguing
that clinicians working with survivors of trauma (particularly sexual assault and incest) are at
high risk of experiencing some form of VT (O’Shea Brown, 2021; Jenkins & Baird, 2002). In
this context, VT may be defined as the permanent “transformation in the inner experience of
the therapist that comes about as a result of empathic engagement with clients’ trauma
material” (Pearlman & Saakvitne, 1995 p.151). Pearlman and Saakvitne (1995a) went on to
state that “the effects of vicarious traumatisation are widespread; its costs are immeasurable”
(p.281). Research further suggests that VT may lead to cognitive shifts in relation to both the
self and ones view of the world (including safety, trust, intimacy, and control; Saakvitne &
Pearlman, 1996). Research suggests that Post Traumatic Stress Disorder (PTSD) itself could

occur as a result of being vicariously traumatised (Blair & Ramones, 1996). Further research
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identified that becoming vicariously traumatised can cause emotional, cognitive, behavioural
and physical symptoms. This includes increased stress, unwanted intrusive images of the
trauma material described by the client, sleep difficulties and experiences of anxiety
(Cunningham, 2004). Research has also suggested that these ‘symptoms’ will intensify
overtime if left untreated (Gerding, 2012). Moreover, one study analysed aspects of the
therapeutic relationship in order to identify what causes clinicians to become vicariously
traumatised. This reported that it is the empathic engagement that may lead to a clinician
being “exposed to graphic details, including re-enactment of the trauma” and that they may
become more aware that “humans can be intentionally cruel to one another” (Sabin-Farrell &
Turpin, 2003 p.6). Although this is not an area that has previously been researched in terms
of media exposure, it is argued that similar concepts are still relevant, with individuals still

being exposed to graphic details within media stories, which may lead to a degree of VT.

Assumptive Worldview

One concept that may be important to consider when looking at exposure to GBV in
the media is the idea of an assumptive worldview (Janoff-Bulman, 1989; Schwartzberg &
Janoft-Bulman, 1991). This theory argues that people operate on certain assumptions about
the world that provide them with security (benevolence of the world, meaningfulness of the
world, and worthiness of the self). When an individual experiences a traumatic event, these
assumptions may be shattered leading to an altered perception of the world (and possibly
posttraumatic symptomology; Goldenberg & Matheson, 2005; Horowitz, 1993). For example,
the third category of beliefs (the worthiness of the self) states that if people view themselves
as “good”, they should therefore be protected from negative events (Janoff-Bulman, 1989).
This means that if something bad were to happen, this belief would be shattered leading to an

alteration in this belief and, subsequently, any related schemas.
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Aims and rationale

The aim of this study is to explore womens’ experiences of being exposed to
GBYV in the media (i.e. the news in terms of televised news and online print news and social
media etc.) as well as how this may have impacted how they navigate the world around them
as a result of this exposure. Existing literature within this area is sparse, with there being no
existing literature discussing the impact this exposure has on women known to the researcher.
This research hopes to understand the experiences of women and to see if there are any
shared experiences. This, in turn, should help us understand women’s distress in relation to
their assumptive worldview and in future, could aid in clinicians understanding of this
distress and be utilised to expand support on offer to women.
Research questions:

e How are women experiencing the world following exposure to gender-based violence
in the media?

e What specifically about the media is contributing to this experience?

44



Method
Design

A qualitative design, using a reflexive thematic analysis approach (Braun & Clarke,
2022) to analyse semi-structured interviews, was used to explore women’s’ experiences of

being exposed to GBV in the media.

Participants

Ethical approval was gained from the University of Hull Faculty of Health Sciences
(Appendix N). Participants were recruited via social media as well as via the Women’s
Equality Party (a feminist political party) and Empower Her Voice (a platform aimed at
championing marginalised voices) using a poster (Appendix H). Recruitment took place from
3 October 2022 until 4™ April 2023. Potential participants contacted the researcher via email
and once they expressed interest they were provided with further information including the
participant information sheet (Appendix I) and consent form (Appendix J). A total of 16
participants contacted the researcher and were sent the information sheet. Eight participants
did not respond following being sent the information sheet. In total, eight participants took

part in the interview.

Study inclusion criteria included:

e Identifies as female. This piece of research aims to look at women’s experiences. The
phrasing “identifies as female” was chosen purposefully in order to include trans
women;

e Has not experienced a traumatic event in the last 12 months. This criterion was set in

order to prevent any heightened distress or the potential for re-traumatisation.
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e Able to speak and understand English. The researcher’s first language is English and
the research budget did not allow for interpreting;

e Aged 18 and above;

e Able to give informed consent. It would be unethical to include participants that were

not able to give informed consent.

Exclusion criteria included:
e Has experienced a traumatic event in the last 12 months (as above, this was done in
order to prevent heightened distress or re-traumatisation);
e Does not identify as female (as the experiences of women were the topic of research);
e Not able to speak and understand English (as above, the research budget did not allow
for interpreting);
e Aged younger than 18.
Participant ages ranged from 19 to 45 and all identified as female. Participants were from a

range of areas within the UK. All participants were white and assigned female at birth.

Procedure

An advertisement poster (Appendix H) was circulated on social media (Instagram,
Twitter & Facebook) as well as by the Women’s Equality Party and Empower Her Voice in
order to reach women across the country. Participants were instructed to contact the
researcher to express interest in taking part and ask any questions they may have about the
research. The participants were then sent the information sheet (Appendix I) to read and
offered the further opportunity to ask any questions prior to agreeing on a date and time for
the interview to take place. Interviews took place via the video meeting platform Microsoft

Teams and so participants were emailed consent forms prior to the interview session to
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complete and return to the interviewer. On meeting, participants were asked if they had any
final questions about the research. If they did not, the recording started and they were asked a
final time if they still consented to taking part in the research. Participants were asked to
provide their age and geographical location. Participants were asked if they wanted to choose
a pseudonym for themselves and the interview commenced. Some notes were taken by the
researcher during the interview to identify certain hot points to remember for transcription
and analysis. Some reflective notes were taken following the interview including reflections
on the interview process, the interviewee and the interviewer’s thoughts and responses
discussions. Following this, interviews were transcribed and anonymised and the original

recording was destroyed.

Analysis

Reflexive thematic analysis is an analysis method used for exploring and interpreting
qualitative data, telling stories around any patterns of meaning (Joy, Braun & Clarke, 2023)
Reflexive thematic analysis (Braun & Clarke, 2022) was used in order to analyse interview
transcriptions. All transcripts were first anonymised to ensure the confidentiality of
participants. Following this, each transcript was analysed using the six stages outlined by
Braun and Clarke: (1) familiarising yourself with the dataset, (2) coding, (3) generating initial
themes, (4) developing and reviewing themes, (5) refining, defining and naming themes, (6)

writing up

Researcher Lens
It is important to understand more around the lens through which this research was
completed. The researcher is a White British young woman who identifies as a feminist. The

researcher is also an active consumer of various forms of media (including social media and
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the news) and identifies with having this consumption of media impact their assumptive
worldview. Sharing qualities with participants and being part of the ‘in-group’ has various
implications, including that participants may feel more understood. However this also means
the researcher may have favoured experiences similar to them when generating themes and
choosing quotes during the analysis.

A reflective diary was kept throughout the process in order to allow the researcher to
reflect on their assumptions (Ortlipp, 2008). Further reflections on the researchers lens can be
found in the Epistemological Statement (Appendix B) and the Reflective Statement

(Appendix A).

Results

Following data analysis, three key themes and 12 subthemes were developed. These

are summarised in Table 1.

Table 1. Summary of key themes and sub themes

Key Themes Subthemes

Media Portrayal of GBV - Use of Language
- Victim Blaming
- Accessibility of media
- “Relatability” of stories

The World as a Danger - Learnt Fear
- Protective Strategies
- Schrodinger’s man
- Hopelessness and helplessness
- Normalisation and Desensitisation

Looking for the Light - In this together
- Elevating our voices
- Awareness and education
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Media Portrayal of GBV
This theme refers to aspects of the media that women found to have the most impact
including the use of language within mass media, how accessible the media is, influencer

culture, and how relatable stories are.

Use of Language

Across multiple interviews, women spoke about the language used within the media
to discuss women and the impact this has. A few women spoke about how women that have
experienced GBV are discussed in the media, with there being an idea of a “perfect victim”

(Isabelle):

“They re either portrayed in two ways. They 're portrayed as like--- it’s like the Madonna-
Whore complex. Like they 're portrayed like a little victim like ‘oh they were so sweet... they
were in this situation... can’t believe this happened to them’ or ‘oh she was dressed that way.

She was drunk. She’s a slag”’

(Karen)

“There’s a lot of weird emphasis on the type of person that gets killed”

(Sarah)

Some mentioned that mass-media discussions around appearance of women further adds to

this idea, with it creating an idea of women being “reduced to objects” (Karen):

“It’s always the way women are dressed us talked about, the way they look”

(Karen)
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“they’re hounding her for it in the comments ‘look at the state of that girl. No wonder she’s

on the floor’ or ‘think of the things that might happen to her’

(Grace)

Women further spoke about how this seemed to be different to how men are discussed in the

media:

“All women, they re never referred to like... in the same--- I don’t think they 're talked about
in the same way as men”’
(Karen)
“When girls are going out and the captions that the news use on pictures of girls is like ‘oh in
their short dress looking provocative, got their skin out looking for some love’ they never put
that for boys.”

(Grace)

Victim Blaming
The majority of women interviewed discussed the use of “victim blaming” within the

media and the impact this has on women:

“A lot of narratives in the media about what women should be doing to protect themselves its
kind of like the idea of rape culture and things of ‘oh if you just dress differently’ [...] there’s

a narrative of ‘YOU should be doing more as a woman”

(Maggie)
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“I think a lot of blame there was... I think some people on herself for what happened, on her
friends, on young people, because she was going out drinking and cos her friends left her
rather than blaming the person that did it [...] trying to paint a picture of reasons why it
might have led to her being killed”

(Isabelle)

Women also spoke about how discussions within the media often place responsibility on
women to act against gender-based violence, further contributing to the idea of victim

blaming:

“It again puts the blame of the situation onto women rather than ‘this man did this’ or ‘this
person did this to a woman’. Its just victim blaming”

(Karen)

“Other peoples anger being directed towards the wrong people, not at the man but kind of at
them. Like “you should protect yourself more... and then this wouldn’t happen”

(Isabelle)

Furthermore, individuals spoke about how victim blaming in the media could contribute to
occurrences of gender based violence, perpetuating ideas of women being to blame for their
assault:
“The way they word it sometimes is like they 're trying to get their readers to agree with them
and think that the woman is usually blame. I do think a lot of victim blaming goes on and
that’s definitely an influence to gender based violence”

(Grace)
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“If we 're continued to be portrayed as helpless or continue to be portrayed as “asking for it”
1 think it’s gunna continue to make men view and act in that way”

(Karen)

“If theres constant media being like ‘well if a woman is wearing this then she deserves it’...

29

an influenced man might be like ‘oh okay so that’s my green light to go do it

{Karen)

Accessibility of the Media.

Women further discussed the idea that how accessible media is to the public has a part

to play in the constant exposure to gender-based violence:

“Weve got more accessibility on social media”

(Maggie)

“Our whole lives are based around media and it is everywhere”

(Isabelle)

Women reflected on how this accessibility is new, meaning that we are more likely to be

exposed to gender based violence and hear stories than before:

“The media is so different now than how it used to be”

(Sarah)
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“Media’s around you [...] everyone’s got a phone these days and everyone’s seeing these
stories”

(Grace)

“As I've got older I maybe understand some of the things that I see reported on more... or
maybe I am just more exposed to it [...] I didn’t have as much access like to stuff online”

(Isabelle)

One participant mentioned that the accessibility of media means that stories can become more
widespread, further demonstrating how often gender-based violence occurs across different

arcas:

“Because of the media, everyone across the world knows and it’s the same with any story”

(Grace)

Women also mentioned that this also contributes societal views on gender based violence and

that new tools on media outlets (such as comments) may cause further difficulties:

“Once there’s a story people start commenting on it and then that’s gunna make it pop up
even more [...] you can’t really avoid it”

(Isabelle)

“There’s the ability to comment on news stories now online. So you 've got all these people
with these potentially problematic ideas commenting it for other people to see”

(Grace)
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“Relatability” of stories
Women also discussed the idea that stories being “relatable” to them further adds to
the distress of hearing stories in the media. Some stated that hearing women are the ones at

risk of being assaulted was enough for them to question their own safety:

“in a lot of cases as well women are the victims so as a woman it’s quite frightening”

(Lydia)

“If it’s a young woman who’s vulnerable I think I identify with that and it’s just scary I think

cos you can imagine yourself as her”

(Maggie)

“I feel like cause like with me being a woman, there’s like a high risk of it happening to me”

(Lucy)

Some discussed the idea of it being “close to home” and how this further contributes to the

impact a story may have on their life:

“I feel like if I get more news about stuff going on around my area I would be more cautious”

(Rachel)

One participant further mentioned the idea of the public potentially feeling more empathy

towards ‘victims’ if they can see them as relatable:
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“I think if its more relatable to them [...] then its easier for them to feel sympathy toward
them [...] ‘oh she looks like me so I feel more connected to it’”
(Isabelle)
The World as a Danger.
This theme refers to the impact on women’s lives that hearing stories in the media

about gender-based violence has had. This included behavioural impacts as well as emotional

and cognitive.

Learnt Fear
Women spoke about becoming fearful of the world around them following exposure

to stories in the media:

“there’s no area I can go to without having to have in the back of my mind like a fear of ‘oh
but that could happen or you need to watch out for him’ [...] its just it is mainly just adding
to the fear factor”

(Karen)

“It’s not safe out there and at any point somebody could come out of anywhere and just
attack you”

(Sarah)

“It does make me feel quite scared as well because I think, you know what if that happens to

me?”

(Lucy)
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This included fears to do specific things such as walking alone as well as doing things they

once enjoyed:

“I didn’t feel comfortable sorta going walking the dog on my own”

(Lydia)

“the fear to go out and go for a walk... because the last girl who did got attacked”

(Karen)

One participant mentioned that, although she continued to do things she enjoyed, she felt she

had subconsciously begun to fear what may happen:

“I realised while I was out for my run I was constantly engaged in the back of my mind in a
kind of escape plan™

(Sarah)

Two participants also spoke about this fear extending onto those around them, with them

feeling the need to look out for other women as well as themselves:

“I'm always looking out to make sure the girls around me in bars or whatever are safe and

always watching any behaviour that they might find themselves in a bit of trouble”

(Grace)
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“If I was in like a pub or a bar and I saw a young girl on her own with a man who maybe
didn’t look like she wanted to be there I would kind of keep an eye on it a bit more than I
think I would before”

(Isabelle)

Protective Strategies
Directly following on from the above, women discussed that this learnt fear had led

them to develop strategies to ensure their safety:

“I’ll turn my music down a little bit so I'm aware of what’s going on around me”

(Rachel)

“If  walk anywhere I've always got my keys between my knuckles [...] if I feel unsafe I'’ll

ring someone or like pretend I'm talking to somebody else so no one sorta accosts me”

(Lydia)

Some reflected on whether these strategies were actually helpful in keeping them safe, or

whether they still felt in danger:

“you are sorta told... walk on the main roads, call people y’know do everything to keep

yourself safe [...] we’re told to do these things and well obviously it hadn’t worked”

(Lydia)

Moreover, women discussed frustrations at having to develop strategies to ensure their safety:
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“But then when you look at it in the long term that’s 10 minutes of things [ don’t really need
to do because I shouldn’t have to do it because I should just be safe wherever I am”

(Grace)

“You shouldn’t be like thinking ‘oh ill only have this much to drink on a night out or I'm

29

gunna leave at this time so its not too dark

(Isabelle)

“Even in this ripe day of 2023, the amount of things that I, as a woman, purely because I'm a
woman, seem to have to adapt to my daily life because of the things I see online or the things
I read about in the news”

(Grace)

“I has to put in place getting a tracker, asking for covers for the top of our drinks so that you
didn’t get spiked [...] it felt more like we were going on a mission than a fun night out with
your friends”

(Karen)

On the other hand, one participant spoke about the “empowerment” that came with seeking to

protect herself:

“Its like ‘I will protect myself’ so I feel like... yeah I feel like it has become an empowerment

sort of thing”

(Rachel)
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Schrédinger’s man

This theme (referencing the theory of Schrodinger’s cat in its title) is based on
women’s reports that they were now experiencing a lack of trust in other people. Women
reported the idea they could not trust anyone and that “because you don’t know which one”
(Isabelle) could be an attacker, they must assume the worst. Women discussed a lack of trust

in others, often referencing that they would not know whom to trust:

“You cant trust them like we cant trust anybody because you don’t know what people are
capable of doing [ ...] makes me cautious of everybody”

(Rachel)

“I just don’t trust the intentions of men anymore [...] I know it’s not every man’s gonna do
something horrific, but because you don’t know which one, I just feel like you have to be like
that”

(Isabelle)

“A lot of the times you see it online, it’s like this person committed a crime and it just looks
like your... general geezer. I'm now looking for this general geezer that might turn out to be
a horrifically violent person™

(Grace)

Further to this, participants discussed those in positions of power and authority and how,

following on from reports in the news, it felt as though they could not be trusted either. This

led participants to wonder who they could trust if something were to happen to them:
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“So I'm looking out for these people in powerful positions thinking ‘I probably cant trust you
either.” Who can you trust?”

(Grace)

“He was a police officer [...] how did he manage to do this?[...] " “It did effect people
massively because you wouldn’t expect it from a police officer”

(Rachel)

“It doesn’t make me trust services. I wouldn’t trust the police”

(Maggie)

“Even the police you cant seem to trust because they 're hurting people left, right and centre
[...] you grow up like parents always saying ‘if you get into trouble ring the police’ well 1
don’t want to ring the police now because what if they kidnap me?”

(Grace)

Normalisation and Desensitisation.
Participants spoke about how, because of how often GBV is discussed in the media,

this has led to it becoming somewhat normalised within society:

“I feel like it makes it more like a normalised thing like ‘oh theres another woman’s been

attacked’ its not like... an uproar”

(Karen)
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“It becomes normal and just an accepted part of their lives”

(Sarah)

Participants felt that this has led to a level of desensitisation, with GBV no longer feeling as

powerful or shocking as it should be:

“It’s there so often that you almost become desensitised to it [...] like it’s a normal thing [...]
it shouldn’t be such a normal thing but it seems to just be accepted”

(Isabelle)

“The word violence can become a word like cat or dog or floor. The impact of what it
actually means can be a bit lost”

(Sarah)

Participants discussed the implications that this desensitisation may have, including
potentially contributing to GBV as well as wondering whether it is just a part of normal life

for women:

“because we've all grown up seeing so much of it and the kind of seriousness of it is lost so
then people think it’s acceptable to do it [...]Is this just part of being responsible and being
an adult woman that you just have to deal with these things”

(Isabelle)
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“I kind of thought it’s inevitable at some point that I would be a victim of a random sexual
attack [...] you just go well this is just something that happens to women and hopefully be
able to manage it when it does”

(Sarah)

“People might have seen that and think well ‘that must be alright then [...] who’s gunna care
ifldoit?”

(Grace)

On the other hand, one participant considered whether the desensitisation experienced had its
benefits, with this acting almost as a protectant from the emotional impact exposure might

have:

“I think it’s quite sad that it’s at that point where I don’t have that sort of as emotional
reaction [...] I also think maybe that’s kind of how you do have to be because you can’t get
upset every single time you see it because we see it so much its like you’d just be a mess all

the time”

(Isabelle)

Looking for the light
This final theme discusses women looking for the light in an otherwise dark and scary
world, with women occasionally talking about the potential benefits of this exposure as well

as looking for things that could happen to support them
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In this together
One thing participants mentioned was the idea of community. One participant
discussed the isolation she felt, feeling as though she has had to manage with the impact

exposure to gender based violence in the media has had on her:

“It can be isolating ... even though a lot of women feel the same way. You know, they re not
all in this room with me. It’s just me on my own having to it for myself and that can be quite
isolating”

(Grace)

Further to this, participants discussed that they could find comfort in talking to others about

their experiences and that this, in turn, would help them to feel less alone:

“If there was somewhere you could talk to other women who's like ‘yeah this is horrible’

even, I think it would be at least comforting to know you re not alone”

(Maggie)

“women need support [ ...] creating like an open community where you an just talk about
your experiences and offer support to other people. Women supporting women”

(Karen)

“I think it could be shown in the sense of such as... community support groups [ ...] that will
take away the isolation I think”

(Grace)
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Elevating our voices
Further to this, participants discussed the benefits of activism and how this may

support them to challenge their anger into momentum to make change:

“vou always feel like you 've got a purpose and you re actually doing something if you can go

on the streets and shout about it”

(Maggie)

Some participants mentioned previous campaigns that gained traction, and the benefits this

had for women:

“I feel like in lockdown it was very like social movement. Everyone wanted to, like, do
something to change it”

(Karen)

“The MeToo movement has made women realise that if you don’t want to have sex, you don’t
have to [...] conversations around consent and stuff have all come from that me too
movement”’

(Sarah)

One participant mentioned that activism and empowerment were a result of the anger and

frustration built up following constant stories around GBV in the media:

i3}

“Women are starting to feel empowered [...] ‘we’re not taking any shit any more’

(Rachel)
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Awareness and Education
Finally, a couple of participants spoke about the idea of media reports creating
awareness for what is happening to women and that we should not ignore the importance of

this:

“it’s given sort of awareness out there for it. So its sort of like I guess that was good in a way

for that awareness”

(Lucy)

Further to this, participants mentioned that education would be an important part of making

change for future generations in terms of their attitudes towards gender and GBV:

“Education for boys because I think again its always put on the women of like you need to be

educated about this thing”

(Isabelle)
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Discussion
Overview

The study aimed to explore women’s experiences of being exposed to GBV in
the media including any implications of exposure and what other factors may be influencing
this. This included how women are experiencing the world following exposure as well as
what specifically about the media may have been contributing to these experiences. Analysis
led to three main themes being generated: media portrayal of GBV, the world as a danger,
and looking for the light.

Women reported a number of safety strategies that they felt they had had to develop
as well as a change in the way they see the world around them. This supports previous
research around altered assumptive worldview (Goldenberg & Matheson, 2005; Horowitz,
1993) as well as previous research that demonstrated following an experience of vicarious
trauma, an individual; may experience cognitive shifts (Saaktvine & Pearlman, 1996).

Participants shared previous research’s perspective around social media providing a
unique lens for discussions around gender-based violence (ElSherief, Belding & Nguyen,
2017). Women’s discussions around the language used in the media (e.g. victim blaming) and
how the media has previously portrayed violence, supported research suggesting the news has
been known to perpetuate rape myths, with articles often using victim-blaming language
(O’Hara, 2012). Moreover, women often spoke about how language can perpetuate gender
roles (such as one participant discussing the Madonna-Whore complex and how the media
can feed into this by describing women as “innocent victims” or through blaming the woman
for what has happened. This somewhat supports previous literature surrounding the use of
stereotyped portrayals of women in the media (Srivastava, Chaudhury, Bhat & Mujawar,
2018).

Women also spoke about media as a platform for discussions around GBV, with
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participants mentioning the use of comment sections within news outlets for people to upload
their opinions. Previous research has also discussed that social media can provide a unique
lens for discussions around GBV, allowing for individuals to share their stories as well as

reactions to stories (ElSherief, Belding & Nguyen, 2017).

Strengths and Limitations

This research acts as the first study to explore women’s experiences of exposure to
GBYV via the media. The use of a qualitative methodology meant that women’s experiences
were at the centre of this research and allowed for deep exploration into their experiences.
Semi-structured interviews allowed for women to talk about things they felt were important,
creating a safe space for them to tell their story.

It should be noted that all participants in this study were white. This meant that this
research does not capture the experiences of the entire female population. Furthermore, it is
important to discuss the researchers position as part of the ‘in-group’ for this research. As the
researcher is also a woman (and a feminist) who has had experiences of being impacted by
seeing GBV in the media, this potentially created a level of confirmation bias. On the other
hand, this may have acted as a useful tool for participants to discuss their experiences with
someone who understands.

Moreover, the potential for self-selection bias in this study is high, with it being likely
that a certain type of woman would have put herself forward to participate (i.e. feminist,
extroverted) meaning that themes are likely representative of a sub group of women. Despite
this, participants did still have differences in views, which was particularly the case for
Rachel, who often held opposing views to the rest of the sample.

It is important to acknowledge that recruitment for this research largely took place
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online. As this research aimed to look at experiences of being impacted by the media, it may
be that this research has not included those that have become so impacted by the media that
they now avoid it all together. This means an important group that have been severely
impacted have not had their stories heard.

Further to the above, it should be noted that interviews took place over a longer time
span than first intended, with their being a gap between interview 3 and interview 4. It was
noted participants 4 and onwards mentioned slightly different concepts and stories than
participants 3 and below. This is likely due to what was in the news at the time of interview.
On reflection, it may have been more beneficial to recruit participants first and then complete
interviews within a shorter time span. This, however, may have caused participants to drop

out.

Implications and Future Research

Interviews provided further implications around systemic misogyny and the use of
gender roles throughout our society. Women often discussed issues spanning wider than just
the media, many mentioning the patriarchy being deeply entrenched within our society,
which further contributed to GBV. Whilst this was not included in the results due to this
research’s focus on exposure in the media, this identifies that it is not solely media exposure
that is leading to distress and is instead the result of many widespread systemic issues.

Women also spoke about what would be helpful in the future to support them with
distress caused as a consequence of media exposure to GBV. This identified a need for peer
support groups, where women can go to discuss their experiences, which should in turn
support them to feel less isolated in their experiences. This also identified a need for
education around gender norms in order to support individuals to unlearn generational

narratives around gender stereotypes and “toxic masculinity” (e.g. boys will be boys). Further
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implications demonstrate a need for understanding around how media may impact an
individual’s wellbeing and mental health, with this being a potentially important thing to
consider in a clinical setting (e.g. understanding what individuals may be exposed to in the
media and how this may be impacting their experiences of distress).

As mentioned above, this is the first study to the researchers knowledge that looks
into the experiences of women who have been exposed to GBV in the media, linking in
concepts such as VT and assumptive worldview. This demonstrates a need for further
research to strengthen this research base. It may be that future research takes a quantitative
approach to ensure that other factors are controlled for (such as participant experience of
GBYV and the impact of stories told by family and friends).

The above research looked solely at women’s experiences. It should not be ignored
that gender based violence impacts all genders, and so, it would be of importance for further
research to look at all genders experiences of being exposed to GBV in the media in order to
understand more around the wider implications of exposure.

During research, an observation was made around the experiences of “hope” in.
participants. It was noted that the older participants got, the less hopeful (and potentially
more angry and frustrated they got) with the youngest participant (19) speaking often about
media serving as a platform for activism and empowerment. Further to this, participants often
spoke about “inherited distress” with them discussing how stories they are told by their
caregivers from a young age serves as a base to view the world as dangerous. These two

concepts would be further important areas for research.

Conclusions

It was clear that there are multiple things contributing to women’s negative
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assumptive worldview, with media exposure being one of many factors to consider. It can
also be said that media was a strong contributory factor to women’s development of
protective strategies, however, there are other factors that may be contributing to this that
were unable to be controlled for (e.g. education around “what not to do” when young).
Moreover, it was identified that language used in the media was a large contributing factor,
with media often using language perceived as victim blaming and misogynistic. This is topic
that is currently under researched, with further research being able to potentially add depth to

this area.
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Appendix A — Reflective Statement
Empirical Study
Designing the research

It is important to first mention that I originally designed a completely different
research topic that did not necessarily align with my research interests. At the time, I felt it
was important to ensure my research aligned with my supervisor’s interests and found myself
struggling to become fully involved with this topic. Following on from discussions with my
research supervisor, [ was supported to change my research topic to something that aligned
with my research interests.

As a woman, it is hard to not have been impacted by gender-based violence in some
way, whether this is personal experience or experience of a loved one or simply being aware
that this is something that happens far too often. As a feminist, this research topic is
something [ am extremely passionate about but this possibly acted as a hindrance at points,

worrying I was not doing the research justice.

Applying for Ethics

As my research topic was developed in a shorter space of time than intended, I found
the ethical application process overwhelming at times. Despite a bit of back and forth with
corrections, I found getting through the approval process to be smooth. I occasionally felt
lucky that I only required university ethics, meaning that I did not have to do any further

complicated ethical approval procedures.
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Recruitment

On approach to recruitment, I felt relatively calm due to my broad inclusion criteria. I
had organisations on board to support with recruitment and felt I would be able to complete
my interviews relatively early on in the research. Unfortunately, this was not the case. The
support from external organisations fell through, with some no longer being able to support
the research and then not being able to get responses from some. This created a hurdle at the
stage of recruitment, relying on social media to share recruitment posts in the hopes of

gathering more participants. This delayed the research process significantly.

Interviewing, transcription and analysis.

Despite finding my research topic interesting, there were still difficulties to
completing it. I found interviews at time to be difficult, and can now acknowledge that
hearing women’s stories within research (as well as hearing stories via the news and through
friends) likely impacted my own wellbeing at times. I found myself bringing feelings of
overwhelm with the subject matter into other areas of my life due to stories being brought up
in interviews being close to home. I luckily had the support of my placement supervisor at the
time, who provided a space for me to discuss these difficulties and supported me through a
particularly difficult time in my research journey, for which I am forever grateful.
Furthermore, I found transcription to be a particularly tedious part of the research journey.
This led to me somewhat avoiding it at times, favouring doing other parts of the research over
finishing transcription. At times I wished that I had someone to do this part for me so I could
focus on other tasks, however, I realised transcription is vital for re-familiarizing myself with
the data following transcription and felt that this helped me when it came to developing
themes.

I found analysis a particularly interesting part of this process, feeling like I was
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making progress with my research. Although it was interesting, it was still hard work, finding
rereading through transcripts to bring up a lot of emotions I experienced whilst doing the
interviews in the first place. The development of themes and selection of quotes was
particularly hard, as I found myself wanting to capture women’s stories as much as possible,
and felt pressure to strive for perfection. It is likely that expecting perfection from myself

during this stage of research may have caused experiences of burnout.

Write-Up

Much of the write up felt almost like a scramble. Experiencing a lot of self-doubt and
imposter syndrome led to me overthinking everything I was writing, feeling like my work
was not good enough. I found myself often comparing myself to others and felt guilt if I did

not “work enough” on my thesis.

SLR

Compassion is a strong area of interest for me, with CFT being my favourite model to
draw from and I felt that it would be useful to highlight to use of compassion in those that
have experienced trauma particularly as I have seen the benefits of this first hand in clinical
work. Despite this interest in the topic, the SLR was my least favourite part of thesis work. I
felt that, compared to the empirical paper, my engagement with the SLR was low, with me
often avoiding working on it. Quantitative research is not something I find interesting
however, due to what papers came up during my searching, my SLR ended up looking into
quantitative methodology. I found this to be extremely frustrating, with me often feeling out
of my depth and uncertain about what I needed to do. This led to me over thinking things |

would usually find straightforward. An example of this was in quality assessment whereby I
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attempted a couple of different tools and each time found myself overwhelmed by the

confusion I felt, often feeling not smart enough.

Summary

To summarise, I found the thesis process overwhelming at times, however it helped
me to learn and grow at every stage. I feel privileged to have got to this stage and feel lucky
to have been able to write about others’ experiences. Research made me stronger in my
beliefs around feminism, and I hope it provides useful insight into the darker side of media

and how it may be impacting women’s’ views of the world around them.
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Appendix B — Epistemological Statement

As this research utilises a qualitative methodology, it is important to reflect on and
understand the lens with which it was done. Epistemology refers to the nature and acquisition
of knowledge. Epistemological perspectives provide a framework in order to explore the
position with which the researcher explores their research. Due to the use of interpretation
during qualitative research, it is important to reflect on epistemology (Willig, 2001).

As the researcher was part of the ‘in-group’, meaning that as the researcher is part of
the research, they cannot be fully objective in the interpretation of the data (Gray, 2014). This
stance means that, as the researcher plays a part within the social world, research is based on
the researchers interests. Moreover, the researcher self-identifies as a feminist and so research
is said to have taken part through a feminist lens. This may have impacted how the research
was carried out in terms of the interview process (e.g. deciding what follow up questions to
ask) as well as the analysis of transcripts (e.g. picking out on certain quotes and themes over
potential others). It is important to reflect on the fact the researcher would usually take a
social constructivist perspective, believing that the understanding of social norms etc (such as
concepts like gender) are socially constructed and not a reflection of a reality. Upon
reflection during the early stages of research, it was decided that this position would not be an
appropriate stance to take as, although gender is a social construct, gender-based violence is
not.

Often, qualitative researchers take one of two perspectives; interpretivist or positivist.
Positivism sees only observable evidence as scientific whereas interpretivism considers
differences in circumstances and culture. Further to this, interpretivism gathers richness from
each individual story rather than establishing a concrete truth that can be generalised to the

target population (Myers, 2008). For this research in order to look at women’s lived
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experiences of exposure to GBV in the media and how this may have impacted how they
make sense of the world around them, an interpretivist stance was adopted.

Ontology refers to the science of what is and aims to identify how humans understand
and view reality (Smith, 2012) and examines “the nature of the world and what there is to
know about it” (Ritchie et al., 2013, p.5). When conducting research, it is also important to
consider the researchers ontological position to understand how the researcher views the
world in which the research takes place. Relativism understands that there are ‘multiple
realities’ that are based on an individuals experiences (Ritchie et al., 2013). The researcher
adopted a relativist ontology for this research, believing that there are multiple subjective
realities (Al-Ababneh, 2020). This is reflected in the methodology of the research, with the
researcher looking at individual stories and taking each perspective as the truth, rather than
seeking one truth. Due to my stance as a researcher, qualitative methodology and analysis
was appropriate for the empirical paper.

To conclude, the researcher’s epistemological position is interpretivist, and the
ontological position is relativist. The researcher sought richness through each individual
participant’s experienced, rather than seeking one truth, and this was sought via the

researchers unique lens and understanding.
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For questions about the editorial process (including the status of manuscripts under review) or for
technical support on submissions, please visit our Support Center.

Peer review
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Article structure

Manuscripts should be prepared according to the guidelines set forth in the most recent publication
manual of the American Psychological Association. Of note, section headings should not be
numbered.

Manuscripts should ordinarily not exceed 50 pages, including references and tabular material.
Exceptions may be made with prior approval of the Editor in Chief. Manuscript length can often be
managed through the judicious use of appendices. In general the References section should be
limited to citations actually discussed in the text. References to articles solely included in meta-
analyses should be included in an appendix, which will appear in the on line version of the paper but
not in the print copy. Similarly, extensive Tables describing study characteristics, containing material
published elsewhere, or presenting formulas and other technical material should also be included in
an appendix. Authors can direct readers to the appendices in appropriate places in the text.

It is authors' responsibility to ensure their reviews are comprehensive and as up to date as possible
(at least to 3 months within date of submission) so the data are still current at the time of publication.
Authors are referred to the PRISMA Guidelines (http://www.prisma-statement.org/) for guidance in
conducting reviews and preparing manuscripts. Adherence to the Guidelines is not required, but is
recommended to enhance quality of submissions and impact of published papers on the field.
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Corresponding author. Clearly indicate who is willing to handle correspondence at all stages of
refereeing and publication, also post-publication. Ensure that telephone and fax numbers (with
country and area code) are provided in addition to the e-mail address and the complete postal
address.
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Abstract
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the principal results and major conclusions. An abstract is often presented separate from the article,
so it must be able to stand alone. References should therefore be avoided, but if essential, they must
be cited in full, without reference to the reference list.

Graphical abstract

Although a graphical abstract is optional, its use is encouraged as it draws more attention to the
online article. The graphical abstract should summarize the contents of the article in a concise,
pictorial form designed to capture the attention of a wide readership. Graphical abstracts should be
submitted as a separate file in the online submission system. Image size: Please provide an image
with a minimum of 531 x 1328 pixels (h x w) or proportionally more. The image should be readable at
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a size of 5 x 13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, EPS, PDF
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Keywords
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avoiding general and plural terms and multiple concepts (avoid, for example, 'and’, 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.

Abbreviations

Define abbreviations that are not standard in this field in a footnote to be placed on the first page of
the article. Such abbreviations that are unavoidable in the abstract must be defined at their first
mention there, as well as in the footnote. Ensure consistency of abbreviations throughout the article.
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Electronic artwork
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* Embed the used fonts if the application provides that option.
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cover crucial developments in the topic, but are not yet formally published, these may be referenced.
Preprints should be clearly marked as such, for example by including the word preprint, or the name
of the preprint server, as part of the reference. The preprint DOI should also be provided.

References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and any citations in
the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley. Using citation plug-ins from these products, authors only need to select the
appropriate journal template when preparing their article, after which citations and bibliographies will
be automatically formatted in the journal's style. If no template is yet available for this journal, please
follow the format of the sample references and citations as shown in this Guide. If you use reference
management software, please ensure that you remove all field codes before submitting the electronic
manuscript. More information on how to remove field codes from different reference management
software.

Reference style

References should be arranged first alphabetically and then further sorted chronologically if
necessary. More than one reference from the same author(s) in the same year must be identified by
the letters "a", "b", "c", etc., placed after the year of publication. References should be formatted
with a hanging indent (i.e., the first line of each reference is flush left while the subsequent
lines are indented).

Examples: Reference to a journal publication: Van der Geer, J., Hanraads, J. A. J., & Lupton R. A.
(2000). The art of writing a scientific article. Journal of Scientific Communications, 163, 51-59.

Reference to a book: Strunk, W., Jr., &White, E. B. (1979). The elements of style. (3rd ed.). New
York: Macmillan, (Chapter 4).

Reference to a chapter in an edited book: Mettam, G. R., & Adams, L. B. (1994). How to prepare an
electronic version of your article. In B.S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic
age (pp. 281-304). New York: E-Publishing Inc.

[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T. (2015). Mortality data for Japanese oak
wilt disease and surrounding forest compositions. Mendeley Data,
v1. http://dx.doi.org/10.17632/xwj98nb39r.1

Video

Elsevier accepts video material and animation sequences to support and enhance your scientific
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research. Authors who have video or animation files that they wish to submit with their article are
strongly encouraged to include links to these within the body of the article. This can be done in the
same way as a figure or table by referring to the video or animation content and noting in the body
text where it should be placed. All submitted files should be properly labeled so that they directly
relate to the video file's content. In order to ensure that your video or animation material is directly
usable, please provide the file in one of our recommended file formats with a preferred maximum size
of 150 MB per file, 1 GB in total. Video and animation files supplied will be published online in the
electronic version of your article in Elsevier Web products, including ScienceDirect. Please supply
'stills" with your files: you can choose any frame from the video or animation or make a separate
image. These will be used instead of standard icons and will personalize the link to your video data.
For more detailed instructions please visit our video instruction pages. Note: since video and
animation cannot be embedded in the print version of the journal, please provide text for both the
electronic and the print version for the portions of the article that refer to this content.

Supplementary material

Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received
(Excel or PowerPoint files will appear as such online). Please submit your material together with the
article and supply a concise, descriptive caption for each supplementary file. If you wish to make
changes to supplementary material during any stage of the process, please make sure to provide an
updated file. Do not annotate any corrections on a previous version. Please switch off the "Track
Changes' option in Microsoft Office files as these will appear in the published version.

Research data

This journal encourages and enables you to share data that supports your research publication where
appropriate, and enables you to interlink the data with your published articles. Research data refers to
the results of observations or experimentation that validate research findings. To facilitate
reproducibility and data reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.

Below are a number of ways in which you can associate data with your article or make a statement
about the availability of your data when submitting your manuscript. If you are sharing data in one of
these ways, you are encouraged to cite the data in your manuscript and reference list. Please refer to
the "References" section for more information about data citation. For more information on depositing,
sharing and using research data and other relevant research materials, visit the research data page.

Data linking

If you have made your research data available in a data repository, you can link your article directly to
the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect with
relevant repositories, giving readers access to underlying data that gives them a better understanding
of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053;
PDB: 1XFN).

Data statement
To foster transparency, we encourage you to state the availability of your data in your submission.
This may be a requirement of your funding body or institution. If your data is unavailable to access or
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unsuitable to post, you will have the opportunity to indicate why during the submission process, for
example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement page.
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Appendix D — Blank Data Extraction Table

Authors, Year of
Publication, Title
and Location of
research

Aims

Participants and
participant
characteristics

Methodology and
design

Key Findings and
Conclusions

Quality
Assessment
Score
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Appendix E - The Quality Assessment Tool for Quantitative Studies (Effective Public

health Practice Project, 1998)

QUALITY ASSESSMENT TOOL FOR P \ P P
QUANTITATIVE STUDIES Effective Publlc\l\'lealth Practice Project
COMPONENT RATINGS

A) SELECTION BIAS

(@1)  Are the individuals selected to participate in the study Nkely to be representative of the target population?
1 Verylitely
2 Somawhat bl
3 Notlikely
& Coen'tidl

(Q2)  What percentage of selected individeals agreed to participate?
1 80-100% agreement
2 60-79% agreement

3 Wss than G0 agresment

e

5

Not applcable

Can't el
RATE THIS SECTION STRONG MODERATE WEAX
See dctionary 1 2 3

B) STUDY DESIGN

Indicate the study design

Randomided controliad trial

Centrolied dinical triad

Cabort analytic [two group pre + post]
Casa-conprad

Cobert (one group pre + post (bedere and afterd|
ntamupted tme sanes

Other specity
Can't 1l

Was the study described as randemized? If NO, go to Component C.
N Yes

i Yes, was the method of randomization described? (See dictionary)
No Yes

i Yos, was the method apprepriate? (See dictionary)
No Yes

W SN WN -

RATE THIS SECTION STRONG MODERATE WEAX
See dictionary 1 2 3




C) CONFOUNDERS

@y

Were there impurtant dilfes b wroups privs o the intervoution?
1 Yes
2 W
3 Cen'tiell

The following are examples of confounders:
Race

Sex
Marital statusYamly

Ag:

SES |ncome or class)

Education

Health states

Pre-imervention score on outoome measure

M yes, indicate the percentage of relevant confounders that were coatrolled (either in the design (e.g.
stratification, matching) or analysis)?

1 80~ 100% jmost)

2 60-79% (some)

3 Less than 605 lfew o none)

& Can'tTel

N bWN -

RATE THIS SECTION STRONG MODERATE WEAX
See dictionary 1 2 3

D) BLINDING

(a)

Was (were) the cutcome assessor(s) aware of the interveation or exposare status of participants?
1 Yes
2 W
3 Can'tisl

Were the study participants aware of the research question?
1 Yes
2 Ne
3 Can'taell

RATE THIS SECTION STRONG MODERATE WEAX
See dictionary 1 2 3

E) DATA COLLECTION METHODS

(a2

Were data collection tools shown to be valid?
1 Yes
2 W
3 Can'tiel

Were data collection tools showa to be reliable?

1 Yes

2 W

3 Can'tinll
RATE THIS SECTION STRONG MODERATE WEAX
See dictionary 1 2 3
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G)

H)

WITHDRAWALS AND DROP-OUTS

(1) Were withdrawals and drop-cets reported in terms of sembers and/or reasons per group?
1 Yes
2 No
3 Can'tiell

& Not Applicatie (1 8. 008 DM? SUVEYS Of INErews)
(02)  Indicate the parcentage of participants complating the study (If the parcantage differs by groups. recerd the
lowest).

1 80-100%
2 60-719%
3 lessthan€0%
4 Can'tinll
5 Not Agpicabie 0.e Retrospactive case-control|
RATE THIS SECTION STRONG MODERATE WEAX
See dictionary 1 2 3 Not Agplcatie
INTERVENTION INTEGRITY
(1)  What percentage of participants received the allocated istervention or exposure of interest?
1 80-100%
2 60-79%
3 lessthan 0%
& Can'teedl
(G2)  Was the consistency of the intervention measured?
1 Yes
2 N
3 Can'teall
(Q3) 15 it likely that subjects received an unintended intervention (contamination or co-istervention) that may
influence the results?
4 Yes
5 W
6 Can'tieil
ANALYSES
(@1) Indicate the unit of allocation (circle one)
commenity  ceganizabion/imstaution practice/cffce rdrdul
(Q2)  Indicate the unit of analysis (circle one)
ommenity  crganizabonyinstastion pracooa/offos rdriusl
(@3)  Are the statistical methods appropriate for the study design?
1 Yes
2 W
3 Can'tidl
(Q4) s the analysis performed by interveation allocation status (i.c. intentioa te treat) rather than the actual
intervention received?
1 Yes
2 N
3 Can'teetl
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COMPONENT RATINGS
Please tanscrbe the information fom the gray boaes on pages 1-4 cato %is page. See dictionary on how to rate this section.

A SELECTION BIAS STRONG MODERATE WEAK
. 2 3
8 STUDY DESIGN STRONG MODERATE WEAK
. 2 3
C  CONFOUNDERS STRONG MODERATE WEAK
' 2 3
D  BUNDING STRONG MODERATE WEAK
. 2 3
e STRONG MODERATE WEAK
' 2 3
P e STRONG MODERATE WEAK
1 2 3 Not Agpicatie
GLOBAL RATING FOR THIS PAPER (circle onel
1 STRONG (no WEAK ratings)
2 MODERATE (008 WEAK rating)
k| WEAX (*wo or more WEAK ratings)

Viith both raviewwers discussing the ratngs
Is there 8 discrapancy betwaen 1he two reviewers with respect 10 the component |A-F) ratings?
No Yes

If yes, ndcate the reason for the dstrepancy

1 Oversight
2 Differencas in intarpretation of critaria
3 Differences in imterpretation of study
Einal decision of both reviewers (circle one): 1 STRONG
2 MODERATE
3 WEAK
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Appendix F — EPHPP Dictionary

Quality Assessment Tool
for Quantitative Studies P P
Dictionary Effective Public Proctice Project

The purpase of this detiosary & to descride ems in e tool theredy asusting fators to score stedy quaity. Dueto
under-oaportng or Lack of clarity in the primary shody, raters will read %0 musion judperrents abost he eaten! that biss
g be prasaet. Whas mating udgerrents shout each composent. raters shoud foom e cpmion based spon
itformation costisrexd in the study rethar Tan making nferenoss sbout whet e authors nterded

A} SELECTION BIAS

Q1) Partcperts are rraee [hely to b regeeseetatve of e taget population @ ey 3o tvdarly sebected o
corpreberane lat of meavials 1 He et pepelanan |scoee vary lhehd Thoy may rot be sepeaseetatne if they poe
refeosd from 2 seene (0.g chrscd 1 @ systeesyne msyrer (soore somveatet [hehd oo sel-refered (soore 8ot beayl

(Q2) Refers to e % of mbyects in the cortyl 999 merverion groups thet agreed 1 paricpete in the study befues
they wem psngnad 1o imerverton o comyol groegs

I this soction, ratees assess T Bead hood of s 3.0 13 the Jlocation paocess 0 an eari narcal shady. Foo
REeranmnd Sadics, NS 2seis e QOiet et Badisrerts of st v cutoame e Budy 12 be independant
Gersraly, e hpe of Sasipn is 3 Qood indicates of T @irt of B I STONQY Sagus an S3asalint coed QL
I8 poasart and 1he AOCaTion process 15 Sach Tt TN InesTQatee 30 wrabia 13 predict e soguence

Randemized Coatrolled Trial RCT)

AN Qe ertd G whire reaianos randoody dlocan ehplie peogls 10 an FLarsr o o Ccostnl gaup. A
ety sheekd Sascrbe 2 s208y a8 a0 ACT i1 1he randoes 0000 S00Ce Fows Sach S0y particinant 32 hasd the sam
Chancd of reta nirg Qach InLErrton 08 the FeasiQaons Cookd 31 prad Cf s O INNVERLOn wes réal I
Iredstigarces do it Sasrbe 1 al ocaion procais dnd andy usd the wonds Taedeny Or Tasdendy D stady &
disoribed & a cortveled cheical al

Soa bedow o woes detads

Wos e studly chuscradag as raveoonons?

Seore YES, i1 the aurhors ss0d mords sech as rasdom Fhocation, randoedy sssped, and rasdan asignant
Score NO. it no restion f rasdorization s nads

Wos o coemad of raoatmustion desonte”
Score YES, i1 1he aurhoes Sescrd any mthod wisd 0 pasa 3 randon alecas on segeania

Score NO, if the auhors do not SescrDe 1 allecas o0 nahiod o destride mathods of alacation such a3 Jtenates,
Casd record mavdens s of Dt day of 1he waak, and awy alocation pracadure Tek & ertinaly barugereet befen
WSO, 5ach 23 a0 open kit of o nuvden of dssgarenes

11ND s soored, than the stady & 2 comyolied cinical trid
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Wos ohe coosad goyvaonare’

Score YES, f the rarcioencation saqaace o lowed coch 1hady 3950 part to howve e sree chance of recaweg axch
Irtenverton 394 the imeastigators ©oa ' 501 pesd cf which merverioe was reet Darples of aggergeate xproeches

inciute mpgrrert of subecy by 3 coyad offce urowa of Tabyect chasactermtcs, or saquentsyly murbersd, seoled,

opogue avaiapes

Score NOL if the random canen sequence 15 ogen 1 1 ndwdials respoestie e recrurteg and alocating pertc parts
or provdrg e rtecsaon. Sace Poe indhdsy’s ©an i seace e o oe process, ether know gy or
urkroeengly

1 NO i3 scored, then the stady is 3 comyolied ol racal trid

Comsolied Clincad Trial JOCT)

An@gerrrerty study desgnwhen the metod of o catrg study sadects 1 merverioe or cortyel §993% & open
0 rehadsy's responsiie for recreting salects or perad rg e rtervemce. The methed of 3lacaton is Yarspeem
before megresat, 0§ an cper |t of rarvdors rumsders or aacanon by dte of Brth ex

Cotnrt arafytic [tao group pre and postd

An obersydony study desgn where groups are msarbiad accorfng 1 whether or 1ot capamre 1 He Merverion
how ccoured. Bposem 1o the intersertion i not snder the coetal of e imvestgatoes. Stady $22aps Tagh! be o
oqurad ent of not compatabl e on soree feataee that affects ouxome

Camn comvol study

A reyoapective study deson whee the imssstigators gather ‘canes’ of paoplie who abresdy Save e cetcoree of imdewst
ard ‘coetoly’ whe donat Both goups are han gresdseed or tent reconds earred about whether they rcereed e
Inteverton eqonase of iteeest

Cohart (one group pre + pest (batzre and ater)
The sorse growp o5 pretested, gavee an rtecsamdoe, 394 terted ramedhaily after the imteveetion. The marvertcn
group, by msans of e pretest, act a8 ther awn cortrel grap

Irnorraptod trre senes

A srw sanes corpints of reghple obseranons gver Sme. (bsersyd 0ns can be on e sare uts ln g rehadsy's over
tred or on Sffereet but prrdar urets (g stader! ach ewerent soores Sor paad s grade and scheod Inamipted
e e apns WAres oarg He pacic port n e senes whan 8 imierveston accemed

By sefrmroe. 3 cordoundy § 2 wnadie iyt & msociyied with the irdenvertion of eapamre avd comaly rebated 1 e
outzore of rterest Ewen i 2 robust shudy desgn. groups regy 531 be bedaaced with respect to eportant veristies
poor o the irtersertion The authors 3908 indicate if condoundiers wes comyoldied in the deng Iy syatficaton o
rmakctengl o n D2 aralyss. 1 the dflocaton 1 rtersam oo ard cortyed gaoaps & rarcoered, the authors rust regort
thet 1 groups were badanced 31 besaling wefh respact % confourdiers feher n D teet o tabie|

101) Assmzors shoukd be denon bed as blrded % whach pamoparts were in the cortyod aed intenvertion gomps. The
purpose of Mirdkag the ouxome sssessoes be rght 393 be te care povwdersl & 1 ptect agest dmecton des

102) Stady parsopants shoukd ret b dasre of § & Minded %) the sxieeth qeesson. The pupose of dindeg T
PTG 8 18 (rotect aga Vel rigenng bias
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DATA COLLECTION METHODS

Tools $a¢ prreary outcoess meonases runt be descabed a3 rel nble ard vald I “ace’ sabdty or ‘oontert’ wysdty bas
been dercestated, this s acoeptable  Sceve 3o0es from whach daty raoy be coflected are descabed bebaw:

Sellseprind St rchodes dys it i coliecind bom prticigas o the study b o corpled ng 3 qasstioe,
TATAOY, BESWRITY Qaastons g an rieraew, o |

Asourront/Soracring nchadas dyected fata et is \iesad by e resaachens (89 seration by
ITeet s
Ied ol MocaeteAfital Statichics rafons 1o 11 tps of Sormeal sacoefs ssad 1o the adaction of e daa

Rellability and validity can be reperted in the stady or in & separate study. For example, some
standard assessmont tools have known rolability asd validey.

Soore YIS £ e aethors descrbe BOTH e rambers ard sssmes foe wtbdryanls 991 droponts.
Score NO £ ather the rursdess or masors for wiheheaad s a0g drop-oets 20e rot reported

The pexcertage of 390 pants cormpleting Be shady sriers to e % of subyec rersaring n e shady 31 the finy daty
colecyon peeod n ol growgs e cortnl and merverion grougs |

The sarter of 3amoperts moovang the imtended marverton thould be noted ovnder boty frequency and reeestyl
For aangha, 1 3M0 may hand repenad 11 ot least 30 poroant of the particiaans mcehved e complts
intanertion THa suthen shoud € doscride & irethed of easuri 0g i 1ha I nBanertion wes prowided 2 all participans
e Sl may. o wel, 1 aethars Shoukd InS cane 1 lbpacts recd nad an unelendad Imanveston T vy hase
Iofercad the curzoves. For caavgll CO FERNaniee oCous wWhee e Study Croup recd vas 31 203 cedl riorsson
omar than that intandady e Tis Gse, £ & possbio 1t 1N 6100t of the Indanvertion may be awr estraned
Contamination refars 1 SLLAtons whan tha cortl roup actiirtally recnas 1w S0y indanertion. This coeld
1Ak 0 @ e0der QLNAton of I brgect of e irterartion

ANALYSIS APPROPRIATE TO QUESTION
Was e quaniatae snalyss apgeopr i3 1 Hhe research Question beirg ssked?

AN EAR100-13- 3008 analpais & one inwhich 31 1 participares ie & al an arahood acceedng 1 I INnEeton
Which Doy wand alocnid et Thay racoived 1 Or 800 FEErEion 20 Daat 3ea ksl a0 Tavoured o dasaisrernts of
STCCTeanais &8 thay M 1 noncongl Sod and Yostmant Changes that e By 13 coor whee T rtarsrtion is
WS I0 practon and becasie of T Bk of A1y ion Didd wWhen paticipants e eechadad horn T aaakus

102



Component Ratings of Study.
For cach of the sa compenants A - F, use e followng descrptons as a readmap
A SELECTION BIAS

Swong: The selected ndarhals 3% wry lely 10 be regresavitve of the target pogudynee 101 is 1) and theoe i
greater then 80°% pertcpenon K2 o 1)

Modeeate: The selecied rebadss’s are ot leont samewiyt Fba'y 10 be spreseetytee of the typet papuaton 01 51
9 21 snd thess is 80 - 1% pertcgetion 025 21 Modenyw rey aa be sssigred £ Q1 81 or 2ard (2 1S k't
wi

Weak: The sekoiad rdivichals are not [haly 12 Lo repeaiertatn of 1 Srget popekicion 01 & 3 o 26m & less hae

GO paticipasion (02 & 3 or sdfection & ret deacrted |01 & & ard e hewdd of paricipason & not dsobed R 6 S
8)

Stroag w i Do a50)ad 1o st artichas T Sascrded LTS ard CLTs.

Moderate: Wil be 3s3gred 1 Pome fux descrbed 3 0%t 33ai1C $1ady, 2 Cane coviol study, 3 cobort depign. or
on reeeragind tree seres

Weaks wil b2 asng9e4 to those thet used ary other metod or A€ rot state the Tethod uned

€ CONFOUNDERS
Streng: wilbe ssugred to those stickes that conyobed for ot keomt B0% of rebevaet corfoendes 10T s L er K2 s 11
Moderate: w1 Lo gwin 12 osd 500564 1hat convolod bor B0 - TO% of relkovaet contoundars |01 & Daed )2 5

Weake will 33 assgead whan ks thae B0 of rehvert coeloandan wers coenallad 101 is 1) and (02 is 3) ¢
Cordy of oorfourdiens wad not fescrbed 00 is Hond |2 6 AL

Streng: The oo JSesice s 1ot anan of e FEEranson SN of parcpants 1015 21 asd D stady
PAICEErts 30 ot 3aan of T Narch guestee |2 6 20

Modarate: The cutzorme ausam99r i3 0ot pavare of e imarveston states of pertcpares 101 is 22 or the shady
pertcperts poe ot awees of e reseerch questee (02 s Zc oe Mg is ot fescrbed M s 3o R s 10

Weak: The cercons assessor 5 swa of the intervertion ssatus of parsapents 10115 1L and He shudy sataperts
are owyw of the seseerch geeshon K2 w 1)
El DATA COLLECTION METHODS

Stroag ™ dita collecsan tooks have Daan $howe toba wiid 121 & 1] aed the dira col et on 2ols have bean
shown 13 b rdliitde |2 &6 1)

Mederste: The dasa ool RCton 1008 hawd bede shown 12 b val (07 i3 11 end 1 fata cobaction toeks have ot
been shown to be sekadie (02 is 2) e sekabebty i not descrbed (02 13 1L

Weak The ciota colecy o tools Sove not been thown 1 be vabe |01 s Zorboth meharbty aed vabtey  aee et
dmonted 10T mJaed R s N
1] WITHORAWALS AND DROP-OUTS - & reting ot
Stroag ‘M Lo s gred whee e Sllow-ap rate is 0% or g D2 s V)
Moderate: wilba asuignad whon ™ filewwp R 660 - L IR 6 20RW s SN

Weak il te isigred whee 2 1aboaop rafe is ks han 60% )02 & 3 o f e wituhamdl's and Gop Cuts warg 31
dusoilted 26 4.
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Appendix G — Submission Guidelines for: Psychology of Women Quarterly
Manuscript Submission Guidelines:
Manuscript Submissions

Psychology of Women Quarterly accepts submission of original articles only through
its online web system at http://mc.manuscriptcentral.com/pwgq.

Please follow the instructions through the site. It will be helpful to have a separate
title page and fully masked, electronic main document prepared in advance. The
main document must include the Abstract and all Tables, Figures, and appended
materials and must mask unpublished Author Citations throughout the manuscript.

If you have any questions or problems, please contact Dawn Szymanski (Editor) or
Cora Powers (Assistant Editor) at pwg@utk.edu.

Manuscripts should be submitted as an electronic file in Microsoft Word. An
accompanying letter should request review and include the following information:
that the manuscript (a) is not currently under review elsewhere, (b) has not been
previously published in whole or in part, and (c) conforms to APA standards on
ethical treatment of participants. If you are using the data from this study in any other
study (either completed or planned), explain this in detail in the cover letter to the
Editor and indicate in the manuscript that the study is based on a larger dataset.

Manuscript Review Policy

Standard masked peer review procedures are used for all submissions. APA policy
prohibits an author from submitting the same manuscript for concurrent
consideration by more than one journal. Prior or duplicate publication constitutes
unethical behavior. Authors have an obligation to consult the Editor if there is any
question about an article's suitability for PWQ or if there are questions concerning
piecemeal publication (see pp. 13-15 of the Publication Manual of the American
Psychological Association Publication Assocation). Student reviewers may provide
independent reviews under the supervision of a Consulting or Associate Editor.

Manuscript Preparation, Length, and Style

All manuscripts should be prepared according to the Publication Manual of the
American Psychological Association (7th edition).The entire manuscript - including
abstract, quotations, notes, and references- must be typed double-spaced, with
margins of at least 1 inch on all sides and use of Times New Roman 12 point font.
Manuscript pages must be numbered consecutively. The use of sexist or ethnically
biased language is unacceptable. As a general guideline full-length manuscripts
reporting results of a single quantitative study should not exceed 35 pages total
(including title page, abstract, text, references, tables, and figures). Reports of
qualitative studies generally should not exceed 45 pages. For manuscripts that
exceed these page limits, authors should provide a rationale to justify the extended
length in their cover letter (e.g., multiple studies are reported).
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Title and Acknowledgements (page 1). To facilitate masked review, all indication of
authorship must be limited to this page (other pages must show the short title plus
page number at the top right). Include on the title page (a) full article title, (b) names
and affiliations of all authors, (c) acknowledgments, and (d) mailing and email
addresses and telephone and fax numbers of the individual serving as the point of
contact.

Abstract and Keywords (page 2). Abstract should not exceed 200 words. After the
abstract, list appropriate keywords for the manuscript, preferably using terms from
the Thesaurus of Psychological Terms.

Text (page 3). Use a five-character paragraph indent. Do not use desktop publishing
features, such as right margin justification or underline. Only bold and italics may be
used. Use a 12-point typeface.

References. References cited in text must appear in the reference list, and entries in
the reference list must be cited in the text. References should conform to the 7th
edition of the Publication Manual of the American Psychological Association.

Notes. Footnotes are not permitted in the text. If necessary, endnotes may be used.
Number consecutively throughout text and list on a separate page preceding the
following section.

Tables. Tables must appear as a unit following the reference section. Each table
should be typed double-spaced on a separate sheet, be numbered consecutively,
and include a caption. All tables must be cited in the text.

Figures. Figures and artwork should be submitted in the following digital file formats
and with minimum resolution of 300 DPI (600 DPI for line art): TIFF, EPS, PDF,
JPEG, or Microsoft Word. Prepare figures according to the guidelines provided in the
6th edition of the APA manual.

Transparency and Openness

All manuscripts submitted to PWQ should follow APA Style Journal Article Reporting
Standards (JARS) for quantitative, qualitative, and/or mixed methods research and
Level 1 (Disclosure) for each of the eight aspects of research planning and reporting
of the Transparency and Openness Promotion (TOP) Guidelines (OSF |
TOPGuidelines.pdf; Nosek et al., 2015). A summary of the guidelines can be found
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using IBM SPSS v27 and Hayes (2018) PROCESS macro v3.0. This study’s
design and its analysis were not pre-registered.
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We realize there are both opportunities and challenges associated with the open
science movement, whose scope, methods, and definitions continue to evolve.
These challenges and opportunities may be especially pertinent and consequential
for feminist scholars and scholarship. For a review of these issues, we refer authors
to our PWQ special issue, Feminist Psychology and Open Science, guest edited by
Jaclyn A. Siegel, Asia A. Eaton, Rachel M. Calogero, and Tomi-Ann

Roberts: Psychology of Women Quarterly - Volume 45, Number 4, Dec 01, 2021
(sagepub.com).
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prompted, sign into your ORCID account and our systems are automatically
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Appendix H: Recruitment Poster

2 S

T 00 YOU IDENTIFY As FeMALE? O )
WOULD YOU BE WILLING TO DISCUSS YOUR EXPERIENCE OF BEING !
EXPOSED TO GENDER-BASED VIOLENCE IN THE MEDIA? ,!

Hello | am Sioban and | am a Trainee Clinical Psychologist. | am looking for people to be part of
my research as part of my Doctorate in Clinical Psychology at the University of Hull.

| want to speak with women (over the age of 18) about their experiences of seeing gender
based violence in the media (e.g. The news and social media).

WHAT WOULD I HAVE TO DO?
You will be asked to meet with me (either face-to-face or online) at a convenient time and will
be asked questions about your experience of being exposed to gender based violence throug
the media and how this may have impacted your day-to-day life and your views of the

i .

world around you.
For further information, contact
Sioban Pickering;
Email:

S.M.PICKERING-2017@hull.ac.uk
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Appendix I — Participant Information Sheet UNIVERSITY

OF HULL

Participant information sheet

This research is being completed as part of the requirements of the Doctorate in
Clinical Psychology course at the University of Hull. The researcher, Sioban
Pickering, is a Trainee Clinical Psychologist and this study is part of her thesis
project.

Title of study

Women’s Experiences of Being Exposed to Gender Based Violence in the
Media

We would like to invite you to participate in this research on the effects of being
exposed to gender based violence in the media.
We are looking for women to take part in this research.

Before you decide whether you want to take part, it is important for you to
understand why the research is being done and what your participation will involve.
Please take time to read the following information carefully and discuss it with others
if you wish. Ask me if there is anything that is not clear or if you would like more
information.

What is gender-based violence?

Gender-based violence is harm directed towards someone because of their gender.
It includes anything that causes emotional, physical, mental or sexual harm or
suffering, threats of these acts, or coercion (persuading someone to do something
using threats/force). It can be psychological, physical and/or sexual violence.

What is the purpose of the study?

After seeing numerous news stories and social media posts about gender-based
violence, it is possible that women are being impacted in numerous ways. Findings
would allow us to understand more about how women are being impacted following
seeing/hearing about gender-based violence in the media. It will also allow us to
understand what support would be helpful when this happens.

What will | be asked to do?

If you agree to take part, then | will contact you to arrange a convenient date and
time for an interview. You will be given the option of taking part online or face-to-
face. | will ask you to answer some shorter questions about yourself, such as age
and other demographic information. You will then be asked some questions about
your experiences of seeing/hearing about gender-based violence in the media and
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how this may have impacted your day-to-day life and your views of the world around
you.

Your rights

e You do not have to take part

¢ You can withdraw from the study at any point without giving a reason (up until
the point of data analysis).

e All your data will be kept safe and cannot be linked back to you.

e You have a right to ask questions about the research before and after
participating

e Participating or not participating will have no effect on you

What are the possible risks of taking part?

Participating in the study will require up to 60 minutes of your time and this may be
inconvenient for you. | will ask you to answer some questions about times you have
heard or read about gender-based violence in the media. If you feel you are
becoming distressed, you can stop the interview at any time. A list of support
following the interview will be provided which will include contact information for
mental health and sexual assault charities. Due to the risk for distress, it is asked
that you do not take part if you have experienced a traumatic event within the last 12
months.

What are the possible benefits of taking part?

We cannot promise that you will have any direct benefits from taking part in the
study. However, it is hoped that the information you give us will help us to
understand more about how women’s perceptions of the world may be changing as
a result of being exposed to gender-based violence in the media. It may also help us
understand any support that could be offered to women following exposure to
potentially distressing material.

What will happen to the results of the study?

The results of the study will be summarised in a written thesis as part of a Doctorate
in Clinical Psychology. The thesis will be available on the University of Hull’s on-line
repository https://hydra.hull.ac.uk. The research may also be published in academic
journals or presented at conferences. If you want to hear about the results of the
study then do contact the researcher, Sioban Pickering, who will be happy to provide
you with a written summary of the research.
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How will we use information about you?

We will need to use information from you for this research project. This information
will include your:

Age

Contact details

Location

Audio recording of your interview

All information you provide will be kept confidential and paired with a unique
participant number to protect anonymity. Data will be held on an encrypted laptop
and only those that need to see it (the researcher and research supervisor) will be
able to access it.

All audio recordings of the initial interview will be deleted once they are transcribed
and anonymised. Transcripts will be stored securely and after 10 years will be
destroyed.

Analysis will then be written up and submitted for publication in the appropriate
professional journal. Please note that direct word-for-word quotes from the interview
may be used in the write up of this research but that all identifiable information will be
removed and/or anonymised.

Your data will be processed in accordance with the UK-GDPR and the Data
Protection Act
2018.

What are your choices about how your information is used?

You can stop being part of the study at any time, without giving a reason (up until the
point of data transcription and analysis). We need to manage your records in specific
ways for the research to be reliable. This means that we won’t be able to let you see
or change the data we hold about you.

Withdrawing from the study will not affect you in any way. Participant’s data cannot
be withdrawn from the study once the data has been anonymised and analysed. If
you choose to withdraw from the study before this point the data collected will be
destroyed. You have up until the point of data analysis to withdraw your data.

Data Protection Statement

The data controller for this project will be the University of Hull. The University will
process your personal data for the purpose of the research outlined above. The legal
basis for processing your personal data for research purposes under GDPR is a
‘task in the public interest’

If you are not happy with the sponsor’s response or believe the sponsor processing
your data in a way that is not right or lawful, you can complain to the Information
Commissioner’s Office (ICO) (www.ico.org.uk or 0303 123 1113).
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If you have any questions or require more information about this study, please
contact me using the following contact details:

Sioban Pickering

Clinical Psychology

Aire Building

The University of Hull

Cottingham Road

Hull

HUG6 7RX

E-mail: s.m.pickering-2017@hull.ac.uk

What if something goes wrong?

If you wish to make a complaint about the study, you can contact the University of
Hull using the research supervisor’s details below for further advice and information:

Dr Nick Hutchinson

Clinical Psychology

Aire Building

The University of Hull

Cottingham Road

Hull

HUG6 7RX

Email address: n.hutchinson@hull.ac.uk

Thank you for reading this information sheet and for considering taking part in
this research.
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Appendix J — Consent Form @

UNIVERSITY
OF HULL

CONSENT FORM

Title of study: Women’s Experiences of Being Exposed to Gender Based Violence in the
Media

Name of Researcher: Sioban Pickering

Please
initial box

1.1 confirm that I have read the information sheet dated 25.08.2022 (v.1.4) for the
above study. I have had the opportunity to consider the information, ask questions and have

had these answered satisfactorily.

2. T'understand that my participation is voluntary and that I am free to withdraw at any time (up
until the point of data analysis) without giving any reason, without my legal rights being

affected.

3. T'understand that the research interview will be audio recorded and that my anonymised word-
for-word quotes may be used in research reports and conference presentations.

4. I understand that the information collected about me may be used to support
other research in the future and may be shared anonymously with other researchers.

5.1 give permission for the collection and use of my data to answer the research question in this study.

6.1 agree to take part in the above study.

Name of Participant Date Signature

Name of Person Date Signature
taking consent
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Appendix K — Interview Schedule

Focus Area

Possible Questions/themes of discussion

Initial conversation

Initial conversation to settle in prior to the interview. Here,
demographic information will be collected (i.e. age and
town/city of residence). Verbal consent will also be taken for
online interviews if the participant was unable to return the
consent form prior to the interview.

Exposure to GBV via the
media

Is gender-based violence something you have seen
discussed/shown in the media?

Can you tell me about any times this has happened? /Can you
give me any examples?

How often do you hear about it? Where do you tend to hear
about it/read about it?

How does this make you feel?

Effect/Influence/Impact
of exposure to GBYV via
media

Do you think this has impacted your life in any way? How?

Can you tell me about a time where the stories you have hard
in the media have impacted your day to day life?

What do these changes mean for you?

Assumptive Worldview

Has there been any changes to how you view the world
around you as a result of exposure to GBV in the media? Can
you give me an example/tell me the story of a time this has
happened?

How has the above impacted your day to day life?

Future Implications

What do you think this exposure and the changes this makes
to how we see the world means for women?

Do you think there needs to be any support for women who
are experiencing distress following exposure to GBV in the
media? What do you think this support could look like?

What needs to change in order to prevent any further
consequences that prolonged exposure to GBV in the media
may have?
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Appendix L — Sources of Support Sheet UNIVERSITY

OF HULL

SOURCES OF SUPPORT AND INFORMATION ABOUT BEING EXPOSED TO GENDER-BASED
VIOLENCE

The Mix offers free support and information for under 25s in the UK. They connect you with peers and
experts who will give you support and tools you need to tackle any difficulties you may be facing.

https://www.themix.org.uk/

Contact Number: 0808 808 4994

The Samaritans can provide support with emotional distress or when someone may be struggling to
cope. If you feel you need support, they are available 24/7.

https://www.samaritans.org/

Free Helpline: 116 123

Email: jo@samritans.org.uk (24 hour response time)

The Survivors Trust runs a free, national helpline 7 days a week for people aged 16+. They
welcome and encourage all survivors of rape or sexual abuse and violence to contact them.

Free and Confidential Helpline: 0808 801 0818

https://www.thesurvivorstrust.org

SHAG (Sexual Health and Growth) is a creative platform for young adults to explore, engage and
educate one another in sexual health, sexual wellbeing and sexual politics.

https://www.shag.community/

Refuge are an organisation aimed at supporting women and children who have survived violence and
abuse (including domestic abuse and sexual violence.

Free 24 hour Domestic Abuse Helpline: 0808 2000 247

https://www.refuge.org.uk/

If you have any questions or encounter any issues specific to taking part in this research then
you can contact the researcher on:

Mobile: 07976 070779

Email: s.m.pickering-2017@hull.ac.uk
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Appendix M — Sample of Analysed Transcript

Researcher: Yeah. OK. Urm so do you think that
these discussions so... about gender based
violence in the family as well as seeing gender
based violence in the media... Do you think that
that's impacted your life in any way? And if so,
how?

P5: Urm... I'd say the way it's impacted my life
is it has... It--- | think it would... It's provided
more like awareness urm because obviously
like | before... like this whole like, big social
movement like recently | mean things had
happened to me so | was aware that this was
like a thing that went on but with the whole
input, like people getting spiked and all the
measures that were put in to stop that and and
it's... because obviously I'm at uni like nightlife
safety is quite a big topic and | think that really
affected urm...whether | should go out or enjoy
my uni experience the way | wanted to because
| didn't know what was gonna happen urm... |
think one of the main ways it has kind of maybe
affected my like family would be it's brought
about more debates with my mum with more...
cause... so my mum's gotten very on top of she
genuinely stalks me. She watches my Find My
iPhone. I'll get a message like why you at IKEA?
Like at really random hours of the day. Urm...
but like the debate, especially around like Sarah
Everard, like we talked about how my mum

. And | kind of turn
around and | was like, well, no, that doesn't---
that's not right. We should be allowed to do
everything a man should do. It should be some
other for--- there should be some other thing
put in to stop people... like violence against
women. | think the way it's just impacted me
is.... maybe not in the best but like impacted
because you get to have conversations with
people about it and actually learn more about
what their real views are and it makes you
question some people, but especially | work in
a gym... and it's a very toxic masculine

Change to assumptive worldview/what felt

comfortable doing

Conversations within family — reinforcing fear?

Gender differences/inequality
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environment and the conversation surrounding
women--- like surrounding those cases just
weren't a thing at all. Like I'd bring it up to
someone, and I'd even get from some people,
like, I've never even heard of that. What is
that? And it's like uh... it... | think that whole
Sarah Everard case really like showed that the
environment | was working in was not a
positive one... didn't care about women's safety
at all.

RESEARCHER
So do you think that how women are talked
about has a role to play?

P5: | feel like women are always talked about
in.... wouldn't say a negative way, but it's like...

. Like they're
betrayed,

Like it's like she deserved it to happen to her. |
think that creates very unhealthy like mindset
for women in general, especially someone who
has been assaulted or been through gender
based violence because then you |, | mean,
[Redacted for anonymity] But these are just
two personas that aren't... it's not as just
should not be happening. | think it.... just like..

who can make their
own decision to go out and drink or wear what
they want, and

Researcher: Yeah. Urm can you tell me about
like a specific time where a story that you've
heard has impacted your day-to-day life?

P5: I---1 would say it would be, it would
probably have to be the recent one of rape
alley in my local community because... urm|
think the way it impacted my daily, life was
more maybe like psychological. It made me
scared to leave the house urm... | didn't go

Language used in media to discuss women.

Contributes to misogyny and GBV

Language used is victim blaming

Puts responsibility back on women

Changes to what felt comfortable doing
following exposure
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anywhere that wasn't in my car. Urm there
was... | think the main... | read an article about
the safety of women in Hyde Park going
running and that's when | was trying to like up
my health at that time.... Urm but it created like
fear in me... there was like, | can't go running in
the park when there's apparently a group of 12
year olds running around slicing girls with
machetes like it... it just it's--- limit--- like you're
already in lockdown reduced from what you
can do and it just like further limits where you
can go and all that and | think it... it didn't place
the blame on women in it but it also kind of did
because it was like... “yeah this awful thing is
happening, but women could find another
route to run” and it's like, OK, well, the other
route to run is the canal... but that also... you
find women's bodies in the lake, like once a
month in the river. So it's like they're... it's just.
Yeah. | think it just reduces like what you can
do.

Researcher: And what do you think that that
change means for you? So this like feeling that
there's less that you can do?

P5: | feel like, well, it's kind of going back in, like
the oppression of women and like we've like,
we've got from, like the suffragettes up till
now, we've been fighting to get like, equal
rights to men. And then if you're trying to, like,
put more like barriers on, like, where we can go
with life and then it just... it makes you feel a
little bit helpless, like it makes you feel like...
oh, | need to marry rich or something because
I'm never going to get to the place that that guy
is gonna get to because | can't go into... like..l'd
say like... because you hear about like in for
example like in my job--- | mean | don't want to
become a head of a gym or anything, so it
doesn't matter for me so much. But like I've
seen that like... it's not.... It's not gender based
violence, but the way the boys talk about
women's bodies and they talk about... urm...
like... it's all very like reduced to like the sexual
nature of how a woman looks and stuff like
that... and then when | hear them talking about
it like | can hear, like, if you weren't the type of
person you are, like, you could very much go
and attack that girl because you're treating her
like she's a piece of meat and | think it's like. It

Learnt fear — hearing story changing habits

Victim blaming — placing blame/responsibility on

women to protect themselves

Impact of hearing stories on habits

Highlighting inequalities - patriarchy

Helplessness

Gender inequalities — men favoured

Way women are talked about contributing to

GBV - highlights misogyny in society
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just makes you feel like you've not got much to
stand on like | get told a lot like you're only
here because you're a pretty face like... it's not
like I'm being like appreciated for my abilities
or anything, it’s just. Because | smile and sit at a
desk... so yeah.

RESEARCHER

So do you think---we've mentioned a few times
about how women are talked about. Do you
think that that's reflected in the media as well?
So things like the news in their reporting?

P5: 1 do. Yeah, | think, | mean most the---the,

for example, urm...

Urm and... | think it just goes back to also like

I
think it's just... the and the way women are
talked about, it's like. | feel like I'm repeating
myself a little bit, but like just helpless urm....as
though... Again,
over like their ability, like when

you hear about this case of like a girl who had
been murdered.

and it's like. It doesn't matter what she
looked like. It's a woman who's experienced
violence, but yeah.

Gender differences in way women and men
discussed in media

Placing blame on women

Women reduced to appearance — misogyny in
the media
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Appendix N — Ethical Approval Letter

Removed for digital archiving
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