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Abstract
The circumstances of the coronavirus disease-2019 (COVID-19) pandemic and the resulting confinement of persons culminated in political unrest, demonstrations for social justice, and increases in crime, including intimate partner violence. The pandemic gave intimate partner abusers free reign to monitor the activities, movements, and communications of domestic abuse survivors, restricting access to planning and implementing an escape route. This resulted in the need for psychologists to provide psychological services, some of which were restricted by the limitations of the pandemic. With psychologists providing this assistance, it appears clear that they are in a unique position to inform policy, political decisions, and social justice based on their training, clinical practice, and expertise in human behavior and human suffering. This paper addresses the need for psychologists as social advocates, arguing that they occupy a vital position in both treatment and research that enables them to represent those affected by intimate partner violence (IPV), as well as inform legislation on this issue.
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The circumstances of the coronavirus disease-2019 (COVID-19) pandemic and the resulting confinement of persons culminat- ed in political unrest, demonstrations for social justice, and increases in crime, including intimate partner violence. The pandemic gave intimate partner abusers free reign to monitor the activities, movements, and communications of domestic abuse survivors, restricting access to planning and implementing an escape route. This resulted in the need for psychologists to provide psycho- logical services, some of which were restricted by the limitations of the pandemic. With psychologists providing this assistance, it appears clear that they are in a unique position to inform policy, political decisions, and social justice based on their training, clinical practice, and expertise in human behavior and human suffering. This paper addresses the need for psychologists as social advocates, arguing that they occupy a vital position in both treatment and research that enables them to represent those affected by intimate partner violence (IPV), as well as inform legislation on this issue. Keywords COVID-19; COVID-19 pandemic; Intimate partner violence (IPV); Psychologist advocacy.

Bronfenbrenner’s ecological systems theory 2 suggests that individuals are impacted by the macrosystems within which they operate, including political, economic, and social forces. Psy - chologists understand that individuals are impacted by these larger systems, including their families, communities, and society at large. As psychologists appreciate this impact, they also have a respon- sibility to advocate on behalf of their clients for systems that are just and equitable and that provide resources and spaces for in- dividuals to feel safe and empowered to thrive. The implications of this model are bidirectional—just as social circumstances im- pact individuals, so too can individuals enact change in broader systems. For example, psychologists can empower their clients by helping them to acknowledge and overcome systemic barriers to their psychological health and well-being. 3 In addition, psycholo - gists can engage in dismantling systems of power and oppression by choosing to work with agencies that share a commitment to working with underserved and marginalized individuals, including those with limited access to health care and other resources. Psy - chologists can impact larger macrosystems that might otherwise pose barriers to treatment by providing access to individuals and seeking to reach a wider spectrum of clients based on socioeco - nomic status.

Various studies have examined the role of psychologists in making changes that link their client relationships to broader social changes. Ali et al 4 examine the role of psychologists in ad- dressing poverty by integrating therapeutic change and economic justice through Anti-Oppression Advocacy (AOA). Hoagwood et al5 examine the role of psychologists in advocating for health policies that can improve children’s mental health, especially in the context of post-pandemic life. While these examples highlight admirable in- stances of psychologists advocating for specific populations, little re- search has focused on the central position of social advocacy in the occupation of the psychologist. For example, Sommers-Flanagan et al6 highlight a cross-disciplinary mantra for multicultural prepara- tion: “Awareness-Knowledge-Skill-Advocacy”, but discuss advocacy as little more than an afterthought—something that psychologists are only sometimes involved in, and only in certain cases. The idea of the psychologist as a social advocate was cap- tured in Dr. Martin Luther King Jr.’s seminal speech to the APA in 1967. Dr. King urged psychologists and other mental health professionals to help address contemporary, pressing social issues.7 Unfortunately, many psychologists do little to address the social circumstances that undermine the well-being and mental health of their clients. Kinderman states that it is the duty of psychologists to understand the social contexts that give rise to mental distress and ultimately contribute to the disorders they treat. His plea to psychologists is that they acknowledge their role in fostering pos- itive social change, speaking out against injustice, and educating others about the social factors that influence behavior and contrib- ute to maladaptive responses. Kinderman implores psychologists to educate the public about political, economic, and social policies that have a direct impact on individuals and bring evidence of this impact to policymakers. His call to action upholds the fact that human beings are products of society, and there is a great need to explore systemic solutions to psychological problems.7 One way the APA has addressed such a call to action is by publishing a list of advocacy priorities each year. Public statements such as these are useful, but only insofar as they provide an ac- tion plan for psychologists to address these pressing social issues. Such a path must be both bottom-up and top-down, with the APA describing opportunities for social advocacy and psychologists de- termining for themselves how their expertise can be leveraged to advocate for social change.

PSYCHOLOGIST AS ADVOCATE FOR SURVIVORS OF INTIMATE PARTNER VIOLENCE IPV describes physical and sexual violence, stalking, and psychologi- cal harm by a current or former partner.8 IPV is characterized by “an ongoing pattern of behaviors in which a batterer uses violence as one of many means to exert power and control over an intimate partner”. 9 According to the National Coalition Against Domestic Violence (NCADV), an estimated 10 million IPV victimizations occur annually in the US.10 This violence results in a significant public health problem, and the ramifications for survivors can include physical injury, psychological consequences, housing and economic instability, as well as an on- going fear for their safety.11 The most severe consequence of IPV is death—US crime reports reveal that approximately 1 in 5 homi- cide victims are killed by an intimate partner.8 The estimated lifetime economic burden to society because of IPV-related injuries, which include medical, mental health, and other costs, was $3.6 trillion in 2020.8 Additionally, data reveal that approximately 8 million days of paid work are lost due to IPV victimization. 10 The personal harm caused to survivors of IPV and the economic burden this issue plac- es on society underscore that this is an urgent social issue in need of attention and advocacy. Furthermore, the medical, psychological, and economic burden of IPV is likely higher than estimated due to the underreporting of IPV by survivors.12 The description of IPV and those who experience it is an issue of vital importance because it impacts how it is perceived as a societal issue; more importantly, it impacts the survivors of IPV , including intimate partners and their families. Survivors of IPV are sometimes referred to as “victims” when they self-identify as, or others consider them to be, “victims” of the abuse.13 Other organ- izations and individuals who have experienced IPV approach this “victimization” through a more positive lens, appreciating and em- powering “victims” by referring to them instead as “survivors” of abuse, thus highlighting the strengths demonstrated by their bravery in experiencing such harrowing acts of abuse. 14,15 Using the term “survivor” also serves to remediate stigma towards those who ex- perience IPV .16 Whereas the word “victim” is often used by law en- forcement and in courtroom proceedings, organizations that serve those who have experienced IPV often prefer to use the word “sur- vivor” because it suggests a sense of empowerment.17 However, it is important that the person seeking support determine how they self-identify as a “victim” or “survivor,” and that others respect their choice given that the journey of healing from such an experience is unique to each person. Many people are beginning to use the term “Victim/Survivor (V/S)” to underscore this complexity and the nec- essary element of personal identification. In this paper, we will refer to individuals and families who have experienced abuse as survivors to highlight the capacity of psychologists as advocates to support the resilience of those who have experienced IPV . The concept of psychologists as advocates for survivors of IPV rests largely on two factors: being able to closely observe the effects of IPV and having the expertise to treat them. For example, psychologists’ training usually involves psychological assessment, which helps them understand how the trauma of IPV can affect individuals and families.18,19 Psychologists as advocates rely on their expertise—their knowledge and experience—in the assessment and treatment of IPV .20 Research demonstrates that therapy reduces anxiety,21 depression21,22 and other symptoms of trauma that may occur in the aftermath of IPV .23,24 Psychologists can see how IPV not only affects the survi- vor but also how it impacts families and communities. For example, psychologists can observe the financial costs to persons in families who cannot work because of traumatization,25 or that parents often cannot be with their children when the parents are depressed or emotionally depleted–common effects of trauma.26 If lawmakers are to create legislation that helps people, they should consult psy- chologists because they see up close what survivors need 27,28; and they are uniquely qualified to inform this process. This dual focus of the psychologist–the helper of individuals and the observer of the damage to communities because of IPV–places them in a position to influence society in both the micro and macro systems. Psychologists are uniquely positioned to increase public awareness about IPV because they have a vantage point that law - makers and others who influence legislation do not.29 Psychologists are knowledgeable in evidence-based practice with survivors, which lawmakers need to use when informing legislation.30,31 Psychologists also understand more about the etiology of IPV , which is impor- tant in creating effective intervention programs. The lack of psy - chologists consulting lawmakers has had detrimental effects on the prevention and treatment of IPV perpetration.32 For example, state standards for IPV treatment have not followed evidence-based the- ories, resulting in ineffective legislation meant to address IPV risk factors.33 Psychologists can apply their research and scientific exper- tise to make recommendations to lawmakers about how to more effectively address IPV . Psychologists can also utilize the media to inform the public about their research about IPV and related issues. They can address this public health concern from their personal ex- perience supporting survivors as well as from an understanding of how macrosystems such as laws and public policy impact survivors and their families.29 Due to their experience working with survivors of IPV and/or perpetrators of IPV , psychologists are in a position to offer insight into the issues surrounding IPV .34 The hope then would be that psychologists’ voices would be influential in inform- ing the legislative process.

RISE OF IPV DURING COVID-19 While the COVID-19 pandemic has affected people psychologi- cally in many negative ways, 18,35 one serious health issue the virus has impacted is IPV .27 Recent data indicate that IPV has risen since the quarantine began.36 The data reveal an “increase in 25-50% in hot- line calls, 150% in website traffic, and 12.5% increase in IPV police activity” since 2019.36 Additional data suggests there is an increase in the se- verity of physical IPV compared to three years ago.37 This increase in IPV suggests that it has become a serious social issue, affecting individuals,38 families39 and communities.40 Although psychologists have always worked with survivors of violence, the increase in IPV has led to a greater need for mental health professionals to work even more closely with them.41 RISK FACTORS FOR INCREASED IPV DURING COVID-19 “Safer-at-Home” Orders and Quarantine Psychologists, as advocates, can work more closely with survivors, even in situations where they are confined to their homes. The “safer-at-home” orders that were enforced during COVID-19 were not safe for victims of IPV . In fact, the home can be the most dangerous place for victims of domestic violence because it is a private space—the one place that is without observation and judgment from anyone not immediately in the family unit or couple. This privacy allows the abuser to manipulate the power dynamic in the household by using threats, physical violence, emo- tional and mental torment, and isolation from friends and family, among other tactics, to obtain total control over their victim, who is essentially trapped with them in the home. 27 The quarantine and isolation that were widely promoted during the pandemic for health reasons increased the potential for IPV , abuse, and trau- ma.42 Consequently, the COVID-19 pandemic has given abusers even more free reign to monitor the activities, movements, and communications of domestic abuse survivors, further restricting access to planning and implementing an escape route. Psycholo - gists bear the responsibility to reduce violence and save lives even in environments and situations where help for the survivor seems useless and options are limited. The pandemic has highlighted that mental health resources and domestic violence interventions must branch out beyond the therapy office and domestic violence shel- ters. What can psychologists do to protect survivors while they are at home? How can they further empower survivors in these situations and help them maintain self-efficacy? Even though the home is abusive, psychologists can work with survivors by pro - viding support and empowering them to advocate for themselves through psychoeducation and role plays around communication and de-escalating violence. Psychologists can also contribute through research to determine better ways to support survivors under such challenging circumstances when options seem limited, and specifically to determine effective ways to prevent a violent situation from happening, de-escalate violence when it occurs, and gain access to resources to support their and their family’s safety and well-being.

Survivors of IPV often utilize text and hotlines for sup- port; however, during the pandemic, these people have been in close and constant proximity to violent partners, which likely made it harder for them to reach out for help. 43 Many survivors might not call for help until violence has escalated to the point that call- ing 911 is the deciding factor between life and death, making 911 the last line of defense. This may result from the fact that calling 911 can make severe abuse more likely.43 The pandemic poses a unique and distressing paradox for survivors: if they decide to or are forced to stay home, they risk the danger of enduring or worsening violence, and even if they can leave, they risk exposure to a highly infectious and deadly vi- rus.43 Furthermore, even if survivors chose and were able to leave their unsafe home environments, many domestic violence shelters were forced to limit their capacity during the pandemic in order to prevent the spread of COVID-19, which meant that women and children who were stuck with their abusers at home faced the real- ity of being turned away by these shelters that were formerly a safe haven. These domestic violence shelters were underfunded before COVID-19, and they faced even more financial strain as a result of the pandemic. Finding alternate housing may be near impossible for many survivors of IPV due to the economic decline many fam- ilies experienced during the pandemic and the scarce availability of apartment units and barriers to moving in. As a response to the increase in domestic violence calls in some countries, for example, Italy and Spain have converted hotel rooms into safe havens for domestic violence survivors who had nowhere else to go. 44 This is another example of an opportunity for psychologists to advo- cate for resources for survivors of domestic violence. If similar programs were implemented in the United States during the pan - demic, hotel rooms that were not being used during the pandemic could have provided safe housing to survivors and their families. In addition to an overall increase in IPV during the pandemic, individuals with certain minority identities, including gender and sexual minorities, were more likely to experience IPV during this time. 45 Transgender and non-binary (TGNB) people were more likely to experience IPV for the first time during the pandemic, and trans people face increased barriers to accessing shelters, a resource that became significantly less accessible dur - ing this time. 46,47 White individuals reported the lowest rates of IPV during the pandemic, while Native American individuals re- ported the highest.46 Research suggests that for Black, Indigenous, and People of Color (BIPOC) individuals, especially Black trans women, the rise in racism and police brutality during the pandemic complicated IPV safety planning and intervention. 45 For example, black IPV survivors reported a hesitance to call domestic violence agencies for fear of police brutality and retraumatization.47 Perpetrators of IPV commonly use isolation tactics to distance victims from their support networks, like their family and friends.27 COVID-19 provided an easy justification for forced iso- lation. This only worsens the shame and isolation that many survi- vors of IPV deal with, as they often hide their circumstances from friends and family.48 There have also been reports of abusers lev - eraging COVID-19 to instill fear and compliance in their partners, making victims less likely to seek medical care for IPV-related in- juries.41,49 Despite there being enough research suggesting that dis- asters increase the frequency and intensity of IPV , prior research did not explore IPV in a social isolation and home confinement context.48 COVID-19 can serve as a focal point and a catalyst for focusing interventions to aim past simple awareness and policy - making and interventions that will effectively protect the survivor from harm in real-time, within the home with the perpetrator. IPV Survivors’ Best Interests COVID-19 has accelerated the transition of services from in-per- son to telehealth in order to provide services despite stay-at-home orders. Although this platform has been shown to be effective and satisfactory for many patients, there are still barriers to overcome.50 While studies have shown high satisfaction and therapeutic alli- ances through telehealth, there are still ongoing legal and practical concerns with respect to privacy.51 Legal privacy concerns include compliance with the Health Insurance Portability and Accounta - bility Act of 1996 (HIPAA).51 The practical elements of not having privacy are more concerning as they relate to the patient’s physical and emotional safety and include risks of being overheard or of having virtual communications intercepted or read. 52 Individuals experiencing violence at home may find it difficult to disclose it to their providers and feel uncomfortable sharing private information as they may be closely monitored by their partners. Individuals may not have a safe space to speak freely as they would in their provid- er’s office setting. With telehealth, providers are not able to ensure the privacy of the individual and may inadvertently say something that can be overheard by the perpetrators of IPV , which could potentially cause more harm.

The Canadian Women’s Foundation created a campaign known as “Signal for Help”, which is described as a simple hand gesture that can be used during video calls or any kind of visual communication to alert others that one is in danger. 53 This cam- paign was created in response to the COVID-19 pandemic and subsequent increase in domestic violence. It is a hand gesture in which you point your palm to the camera and tuck your thumb in, then you “trap” your thumb with your remaining fingers, making an upward fist. The psychologist may advocate here by calling the proper authorities—an arrangement that the client and psycholo - gist can agree to during the informed consent process. Moreover, this safety signal may also be useful to teach children code words, keywords, gestures, or symbols to alert them to get to safety and when to call 911. 54 Using hand signals, code words, gestures, etc. was an option before the pandemic; however, this organization helped adapt it to telecommunication. Psychologists can go be- yond spreading awareness and use techniques such as discreet, nonverbal signals and communication to potentially reduce the survivor’s exposure to severe violence and offer them a way to alert for help.

So, though emotional support and securing housing— the typical ways in which psychologists have advocated for survi- vors of IPV—are greatly helpful, psychologists can also advocate for telehealth clients in other ways. For example, they can use the online format to ally with clients to help develop plans for longer- term housing, receive appropriate healthcare, and develop a better connection to the community of IPV survivors. 55 Psychologists can likewise act as providers who can coordinate different profes- sionals (e.g., accepting referrals from other healthcare providers)56 as part of a multicomponent intervention. These interventions naturally require that psychologists take proactive roles to partner with survivors, but in so doing, psychologists may act to represent clients’ rights.

THE VIOLENCE AGAINST WOMEN ACT Psychologists are in a unique position to inform and promote leg- islation, particularly about matters of the human condition such as IPV , due to their role as researchers of scientific literature. Em- pirical data should influence the creation of federal policy because scientific literature determines which policies are efficacious and which policies should be amended. For example, an examination of the IPV literature would suggest that the policies regarding IPV prevention and treatment should be amended due to their lack of efficacy in protecting and supporting survivors.

The Violence Against Women Act (VAWA) of 1994 was one of the original pieces of legislation that brought national at- tention to the issue of IPV .57 VAWA addressed violence against women by creating new laws to prosecute offenders and provide services to survivors. 58 Despite the increases in protections, IPV remains ubiquitous and has increased over the years, 36,58,59 includ- ing since the start of the COVID-19 pandemic. 37 Several factors may contribute to this increase, particularly how VAWA frames the way society has responded to IPV . Critics of VAWA have sug- gested it is not efficacious in remediating IPV because it puts too much emphasis on incarceration rather than prevention. 60 VAWA also negatively influences the treatment of IPV offenders because it labels IPV as gender-based violence circumscribed by patriarchal beliefs rather than scientific data. 33 Psychologists should inform the amendments of VAWA because they know the risk factors of IPV and the psychological processes that prevent people from per- petrating IPV due to their role as researchers. 60 The role of the psychologist as a social advocate entails using objective knowledge from research to inform how IPV should be responded to by the government. Psychologists should advocate for programs that are intended to target the known-risk factors associated with IPV , such as physical, psychological, and sexual abuse during childhood, lack of feeling protected, exposure to IPV , and a higher overall com- posite of Adverse Childhood Experiences (ACEs).60,61 By adhering to a “treatment” for offenders that is not efficacious, the cycle of violence cannot be remediated. An injustice is being perpetuated for all individuals impacted by IPV until psychologists use their platform to advocate for macro-level changes.

Immigrant Experience of IPV during COVID-19 The immigrant population has been severely affected during the pandemic due to increased unemployment, delayed processing of immigration forms, and the inability to receive government assis- tance due to immigration status.62 During the pandemic, some vic- tims worried about having nowhere to go because people they knew might not take them in for fear of infection. 62 Women who were interviewed by Sabri et al 62 reported that they encountered an in- crease in controlling behaviors by their abusers during the pandemic. These behaviors included abusers trying to get their partner preg- nant, threatening to have them exposed to COVID-19, and limiting access to finances. These stressors contributed to a rise in IPV in this population,62 suggesting that psychologists should also use their ex- pertise to advocate for the immigrant population. For example, sev- eral protections have been made for immigrant survivors of domes- tic abuse. The Battered Immigrant Women Protection Act (1999) granted survivors the ability to leave an abusive relationship (married or non-married) without the fear of being deported.63 These immi- grants are granted specific visas (U Visas or T Visas) for a limited amount of time as well as protections for their children. Unfortu- nately, many immigrant survivors may not know about these protec- tions and subsequently refrain from reporting. This alludes to the importance of advocacy among psychologists to inform the public of protections that could potentially be lifesaving. DISCUSSION AND CONCLUSION It is evident from the increase in IPV during the pandemic that abuse thrives in silence. While survivors have been negatively im- pacted by the isolation and may feel as if they do not have a voice, psychologists can mitigate this effect by advocating for their needs. This paper addresses various ways psychologists can use their exper- tise to advocate for macro-level and micro-level change in order to serve those impacted by IPV .

Regarding macro-level change, psychologists should advo- cate for social change by influencing legislation. Psychologists have the credibility to influence the law due to their role as evaluators of scientific knowledge. For example, research showing the increase in IPV phone hotline use and police activity during COVID-19 36 should direct policy funding to train crisis interventions for hot - line workers and law enforcement. Psychologists should advocate for funding to be channeled into prevention efforts that have been shown to deter IPV perpetration, such as programs encouraging healthy parenting,64,65 programs engaging men as fathers66 and pro- grams that are school-based athletic interventions.67-70 Psychologists should advocate for proper amendments to VAWA that follow sug- gestions based on the objective needs of survivors as cited by the literature, not the subjective assumptions created by policymakers who may be far removed from the roots of the problem. Regarding micro-level change, psychologists have the power to advocate for IPV survivors through their relationship with them as mental health professionals. The increase in IPV dur- ing COVID-19 has shifted the need for psychologists to provide services via telehealth because many survivors cannot leave their homes. Psychologists know that “safer at home” orders are not safer for IPV survivors, so it is the duty of the psychologists to ad- vocate for their clients by spreading awareness of this paradox and helping their clients to maintain safety at home if leaving is not an option. Therefore, psychologists should advocate for the immedi- ate needs of their clients in a situation where escape might not be possible: a platform to communicate, a safety plan, and discussing strategies that may be helpful in de-escalating conflict and seeking safety.

The COVID-19 pandemic has had an exacerbating effect on the ongoing pandemic of intimate partner violence. Psycholo- gists are perfectly positioned to bring awareness to the needs of those impacted by IPV due to their unique knowledge and under- standing of the human condition. This paper strives to empower psychologists to use their platform to bring justice to individuals, families, and communities impacted by these devastating cycles of violence.
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