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Hopelessness Depression 24

coping and depression may function. The first is that depressive symptoms may 

provoke or maintain life stressors. As a result, personal relationships may suffer. 

Because of this, avoidance coping may increase (Fennell & Teasdale, 1987). 

Another explanation for the relationship between coping and depression is that 

life stressors, poor coping, and inadequate social support intensifies depressive 

symptoms (Kuyken & Brewin, 1994).

Involvement in an abusive relationship is considered to be a major life 

stressor (Campbell, Miller, Cardwell, & Belknap, 1994). Oddly, a study comparing 

women who had been abused in the past with women currently abused found 

that most of the women with past abuse had lower rates of depression. Yet, a 

few women in this group had higher, stable rates of depression, suggesting that 

they experienced chronic depression. The women who were still involved in their 

violent relationship had stable rates of depression (Campbell, et.ai., 1994). This 

data seems to suggest that the relationship between depression, stress, and 

domestic violence is complex. Women currently in abusive relationships have 

higher rates of depression than those whose relationships have ended, yet some 

women out still had more chronic, stable depression. One goal of the present 

study is to examine how women’s experience of depression differs during and in 

the process of leaving abusive relationships, particularly with regard to their level 

of hopelessness.

Social Support. Domestic Violence, and Depression

Social support is an important issue for women in abusive relationships. 

Further, it may interact with stress or hopelessness to moderate the relationship 

with depression. A definition of social support, proposed by Ellis (1992) states 

that social support includes actions taken by another person that result in actual 

or perceived reduction of negative experiences or events, as well as the
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attainment of positive outcomes or events. Several different types of social 

support have been proposed in the literature. Two prominent models are 

Lazarus' (1981) model of resource equalization and Brown’s (1981) model of 

contextual threat reduction.

In the model proposed by Lazarus (1981), social support is described as 

social interactions with others that provide the perception to an individual that the 

resources of the support are greater or equal to the perceived stressor. In this 

way, the social support functions to equalize the perception of coping resources 

available. Social support reduces the gap between perceived stress and the 

available resources. This model suggests that the influence of social support is 

greatest when the type of support provided matches the need for support. 

However, it assumes that the needs of the individual are relatively stable over 

time (Jacobsen, 1986).

The model of contextual threat reduction (Brown, 1981) proposes that 

stressful life events involve change that threatens stable, contextual meanings. 

Social support involves social interactions that create stable meanings for the 

individual that result in an improved adjustment to life transitions and changes. 

This model conceptualizes the need for support as a dynamic process, in which 

needs change over time. Because the individual’s needs are changing, the timing 

of social support is as important as the match between type of support and need.

Research has found that people with high levels of Hopelessness 

Depression evidenced greater social dysfunction, such as poor social support 

and social adjustment (Whisman, Miller, Norman, & Keitner, 1995). Therefore, 

there is an important relationship between Hopelessness Depression and social 

support.

There are several ways to examine the influence of social support:
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perceived support, occurrence of helping behaviors, and structure of the social 

support system (Mitchell & Hodson, 1986). Perceived social support refers to the 

degree of support that the woman perceives that she receives from her support 

network. The actual occurrence of support measures the actual supportive 

actions that occur from the woman’s social network. The structure of the social 

support network examines the connectedness of the woman in various domains 

of support (family, friends, work). Research suggests that perceived support may 

be most important when considering the effects of social support on 

psychological health (Mitchell & Hodson, 1986).

Research on stress implicates social support as an important component 

of the stress and coping response. Having access to social support resources 

may have a protective effect and increase coping responses in a stressful 

situation, including domestic violence (Walker, 1983). Individuals with high levels 

of social support may be less likely to experience psychological maladjustment in 

response to stress (Cassel, 1974). Effective social support modifies the effect of 

stress on psychological distress. Those with higher levels of social support 

experience less psychological distress. Specifically, women who have marital 

strain and less social support are more likely to be depressed than women with 

good social support (Aneshensel, 1986). The proposed benefits of social support 

are providing assistance, promote active coping, and maintain self-esteem 

(Heller & Swindle, 1983). In domestic violence, the woman is often isolated from 

her friends and family by her partner, which decreases her resources and social 

support network (Mitchell & Hodson, 1986).

Studies examining the role of social support in battered women may not 

account for these control issues in why women have small social support 

networks. A complication in the research on social support and domestic violence
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is that many abusers isolate their partners during the relationship. The result of 

this isolation is that women in abusive relationships may not have a lot of social 

support that they can draw upon in times of need (Campbell, 1996).

The varied needs of women at different times after leaving their abusive 

relationship is discussed by Ellis (1992). Two critical points have been identified 

for intervention with women: the first few months after the separation and again 

between 18 and 24 months. The initial few months after leaving a relationship 

have been called the “crisis stage” by Weiss (1975) and the “adjusting to the 

dissolution stage” by Spanier and Casto (1979). During this time, helpful 

interventions might be aimed at safety and basic needs (housing, food, clothing). 

During the second critical phase, the woman most likely has her own residence 

and her basic needs taken care of, so useful interventions might take the form of 

encouraging her to report threats by her former partner and also to take care of 

her own psychological needs (Ellis, 1992).

The type of stressor may shape the responses of the social support 

network. For example, in cases of domestic violence, many people in the 

woman’s social support network may be uncomfortable with the issue and be 

less helpful than they might be in another circumstance. Other life transitions, 

such as the birth of a child or illness may initiate greater demonstrations of 

support from family and friends (Mitchell & Hodson, 1986). A woman’s social 

support network may also become frustrated if the woman returns to an abusive 

partner and their support may decline over time. This may also be true of 

community supports, such as those providing counseling, medical, or legal 

interventions. It may be difficult for them to understand why the woman may 

return to her partner.

As the level of battering increases in a relationship, the woman may be
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isolated more by her partner and have less access to social support. Also, the 

woman may distance herself from family and friends because of discomfort 

talking about the issue (Campbell, 1996; Ellis, 1992; Mitchell & Hodson, 1986). 

She may feel ashamed or guilty about her relationship. Also, friends and family 

may be uncomfortable with the issue and avoid the topic. For these reasons, 

women are at increased risk for becoming isolated from social support at a time 

when they need it most.

Since coping responses have been associated with psychological 

outcomes of stress, this is an important area to examine. Social support is an 

important aspect of the coping response and may even determine how a person 

copes with stress. Research has begun to examine how women cope with abuse 

and the effects coping has on psychological health. In general, women tend to 

use more avoidant and dependent coping strategies (Claerhout, Elder, & Janes, 

1982; Walker, 1979). These strategies may be employed in an attempt to placate 

the abuser and try to reduce violence (Mitchell & Hodson, 1986). Other research 

has demonstrated that women who use more active coping responses (such as 

considering alternatives or talking with a friend) and less avoidant responses 

(keeping feelings to self) reported less depression (Mitchell & Hodson, 1983).

The literature on social support has also begun to consider the timing of 

social support to best serve women’s needs at varying times in their abusive 

relationship. For example, when women are ready to leave their relationship, 

they may be more successful if provided with the type and timing of social 

support to increase their independence and make them less available to their 

abusive partner (Ellis, 1992). When initially leaving the relationship, effective 

support might take the form of housing, food, and transportation. These types of 

support would assist battered women in successfully establishing themselves in
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their own residences and taking care of their basic needs for food and shelter. 

Once these needs are addressed, supports such as counseling and job training 

can be provided. These types of support begin to assist the battered women in 

establishing jobs that provide a steady income and taking care of their emotional 

needs through support groups and counseling.

In summary, several studies have examined the role of social support in 

depression. Research by Sato and Helby (1992) found that social support was 

not a significant predictor of depression. Other research, however, has found 

support for such a relationship. In one study, social support was found to be one 

of the two strongest predictors of depression, along with fear and anxiety 

(Campbell, 1996). Other research has found social support to be negatively 

correlated with depression (Mitchell & Hodson, 1983). These findings highlight 

the importance of social support in the study of depression. It appears to have a 

significant relationship to depression and should be included in studies of 

depression. This study is interested in the moderating role that social support 

plays in the relationship between Hopelessness Depression and stage of 

change, according to the Transtheoretical Model.

Transtheoretical Model of Change

Previous research in this area (Lerner & Kennedy, 2000; Kennedy, 1996; 

Kennedy,) has examined how the Transtheoretical Model of Change influences 

women’s leave-taking behavior and this study hopes to extend that research by 

exploring how depressed women differ from non-depressed women in their stage 

of change regarding violent relationships.

The transtheoretical model of change is concerned with how people are 

able to alter their behavior and the process by which this occurs. Rather than 

simply consider the outcome of the behavior change, this model examines the
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process of decision making that is involved in behavioral change. The 

transtheoretical model is also interested in how people change, on their own, 

without the intervention of a mental health professional (Prochaska, 1992).

Often, when change does not occur, factors such as inadequate 

motivation, resistance, or defensiveness are blamed for the lack of success. 

Instead, the transtheoretical model approaches change as a process, in which 

people cycle through stages from precontemplation to maintenance. In this way, 

the process of change is viewed as active, dynamic, and intentional.

At the precontemplation stage, there is no intention to change behavior at 

any time in the future. In fact, many people in this stage do not believe that they 

have a problem. Family, friends, or co-workers may see the problem, but the 

individual has yet to gain awareness of the issue. If precontemplators do enter 

treatment, they usually have been pressured to do so by others in their life. They 

are not usually interested in making a behavioral change. They may begin to 

change under this pressure from their environment, but once left on their own 

again, they typically return to their previous behavior (Prochaska, 1992). There 

are times in which a precontemplator wishes to change, but they are 

differentiated from a contemplator if they do not intend to change within the next 

six months. The main quality of a precontemplator is that they are resistant to 

recognizing or modifying the problem.

The next stage in the model is contemplation, in which a person is aware 

that a problem exists and they begin to seriously consider making a change. 

However, they have not yet committed to taking any action on the problem. A 

person can remain in the contemplation stage for a long time. A study of smokers 

followed 200 participants in the contemplation stage for two years (DiClemente & 

Prochaska, 1985). The primary characteristic of the contemplation stage is to
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know that a change is desired, but not quite yet. Weighing the pros and cons of 

an issue is an essential component of the contemplation stage. People in this 

stage typically struggle with their positive views of the issue and the amount of 

effort it will take to overcome the problem (DiClemente, 1991). People in the 

contemplation stage are seriously considering making a change within the next 

six months. They are seriously considering alternatives for resolution of the 

problem (Prochaska, 1992).

The preparation stage is comprised of both intention to change and 

behavioral criteria of change. In this stage, an individual intends to take action in 

the next month and has also unsuccessfully taken action in the past year. 

Individuals in this stage also report small behavioral changes. For example, a 

smoker might smoke less each day or wait longer between cigarettes 

(DiClemente, Prochaska, Fairhurst, Velicer, Velasquez, & Rossi, 1991). Although 

individuals in this stage are taking small steps toward their goal, they have yet to 

meet criteria for the complete behavioral change.

The action stage is characterized by attempts to modify behavior, 

experiences, and environment with the goal of overcoming the problem. The 

action stage requires a large commitment of time and energy in order to 

accomplish overt behavioral change. Because of the level of behavior change in 

this stage, the changes are usually readily visible to outside observers 

(Prochaska, 1992). Many people associate this stage, then, with change and 

overlook the earlier hard work the individual has put in to achieve action. An 

individual is considered to be in the action stage if a behavioral change has 

occurred from a period of time of one day to six months. The primary feature of 

the action stage is modification of the problem behavior and significant, obvious 

efforts to change (Prochaska, 1992).
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Once the significant behavioral change has been made for six months, the 

individual moves into the maintenance stage. In this stage, the goal is to prevent 

relapse and maintain the gains that have been attained. The maintenance stage 

is not static, however, it is a continuation of change for the individual (Prochaska, 

1992). This stage can last from six months to an indefinite period of time. Once 

maintenance is achieved, the individual is not necessarily free from the problem 

behavior. Maintenance may last indefinitely, but most people cycle back through 

the stages of change many times as part of their learning process.

Achieving change in many behaviors, ranging from smoking to weight loss 

to leaving a violent relationship, is very difficult. The transtheoretical model 

increases understanding about the process of change and views it as a process, 

rather than a linear event. The implications of this viewpoint for the field of 

domestic violence is enormous. Rather than becoming frustrated when a woman 

returns to her partner, the transtheoretical model allows for compassion and 

understanding. Further, the role of Hopelessness Depression in the leave-taking 

process may further conceptualize the difficulties women face in leaving a violent 

relationship. The current study hypothesizes that women suffering from 

Hopelessness Depression may be less likely to leave a violent relationship than 

women who are not hopelessly depressed. One important component of 

Hopelessness Depression is a lack of motivation, which may impact a woman’s 

self-efficacy to leave the violent relationship.

Lenore Walker (1984) proposes that self-blame is a common attribution in 

battered women that leads to depression. Women typically blame themselves for 

causing their partner’s violence, which will ultimately result in depression as the 

abuse continues. Confusing this relationship, in a study of battered women 

(Andrews & Brewin, 1990), depression was associated with self-blame only in
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those women who had left their violent relationship. There was no significant 

relationship between self-blame and depression for women who were still 

involved with their abusive partner (Andrews & Brewin, 1990). Perhaps, such 

findings can be better understood within the framework of the transtheoretical 

model.

According to the transtheoretical model, each time a woman cycles into 

the action stage, she learns something that she will use the next time she is in 

that stage. Rather than viewing each temporary leave-taking as a failure, it can 

be viewed as another step in the direction of leaving the relationship 

permanently. Presenting this model to women who are in abusive relationships 

can help normalize the process for them and reduce the shame they may feel for 

returning to their partner. As Prochaska (1992) points out, relapse may feel like a 

failure, creating embarrassment, shame, and guilt. This may ultimately result in 

the person returning to the precontemplation stage and resisting thought about a 

behavior change. Further, considering the role of Hopelessness Depression in 

the stay-leave decision may further reduce embarrassment, shame, and guilt. 

The hopelessness model offers an non-pejorative explanation to women 

regarding the difficulty of the stay-leave decision process. It provides a 

framework for explaining how negative life events result in hopelessness, which 

results in Hopelessness Depression. The presence of Hopelessness Depression 

may further impacts their decision-making process, as explained by the 

Transtheoretical Model.

Typically, after a relapse, an individual will return to the contemplation 

stage and begin to plan for another action attempt. The implication of the spiral 

model of change proposed by the transtheoretical model is that an individual 

does not usually regress all the way to the beginning of the spiral, but rather,
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learns from their mistakes and tries a different strategy the next time 

(DiClemente, et.al., 1991).

This model of behavior change has implications for intervention with 

abused women. Research by Prochaska and DiClemente (1992) found that the 

amount of progress clients made after an intervention depended on their 

pretreatment stage of change. This finding suggests that each client cannot be 

treated exactly the same and provided with a uniform package of interventions. 

Instead, the interventions offered should target the specific tasks that are 

associated with the client’s stage of change. Tailoring interventions in this 

manner may increase the success of the intervention and provide the client with 

the resources needed to achieve the desired behavior change. Interventions that 

are designed to help clients progress one stage in a month double the likelihood 

that action is taken within the near future (Prochaska & DiClemente, 1992). 

Self-Efficacy

Self-efficacy has been found to be an important part of a woman’s 

readiness to change in her decision to leave an abusive relationship (Hendricks- 

Matthews, 1982). Self-efficacy also has implications for the development of 

interventions targeted towards women leaving abusive relationships (Dutton, 

1992). Research by Bandura (1977) has demonstrated that individuals only 

attempt those behavioral changes that they believe they can manage 

successfully. They tend to avoid those changes that are believed to be larger 

than their capacity to cope. According to Bandura (1977), self-efficacy is the most 

powerful predictor of behavioral change. For women not in physically abusive 

relationships, their relationship efficacy was protective against depression. 

However, women in physically abusive relationships do not have this experience 

(Arias, Lyons, & Street, 1997). In a study of a shelter sample by Campbell,
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