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Background, Career Theories, and a Psychoeducational Activity
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Introduction
Women Survivors of Interpersonal Domestic Violence (WSIDV) – a more empowering term than the earlier label “battered women” – face unique challenges that extend far beyond the immediate threat of physical harm. The effects of prolonged abuse—whether physical, psychological, sexual, or economic—leave deep and often invisible scars. These scars not only impact emotional and interpersonal functioning but also significantly shape career development, educational opportunities, and economic security. While psychological recovery has received and should continue to receive considerable clinical attention, career rehabilitation remains relatively underexplored. This paper examines the particular career challenges and barriers WSIDV face, their advocacy needs and mental health risks, along with applicable career development theories for this population, and a psychoeducational activity that would be of assistance to survivors in reclaiming agency and rebuilding fulfilling work lives.

Who Are the Survivors? Demographics and Background Factors
There is no single profile of a battered woman. WSIDV span all races, ethnicities, income levels, educational backgrounds, and occupations (Walker, Temares, Diaz, & Shapiro, 2024; Bowen, 1982; Walker, 1979). At the same time, though, common psychological issues – such as low self-esteem, anxiety, dependency, and a sense of helplessness – do emerge across the diverse groups of WSIDV. These psychological issues are not innate characteristics of these women, but rather learned survival responses to the abuse that they endured and to the oppressive control and inherent danger in these abusive environments. 
Unsurprisingly, childhood trauma is a frequent precursor to adult victimization. For instance, according to Weaver and Clum (1996), 71% of WSIDV reported physical abuse during childhood, and 53% experienced sexual abuse. These early traumatic experiences increase the risk factors associated with vulnerability to interpersonal violence and such factors – including abilities to form safe attachments, assert boundaries, and assess risk – later impact career development. Career counselors, therefore, must understand the developmental context of abuse and its aftermath in order to support WSIDV through recovery and career re-engagement and re-entry.

Psychological Effects: PTSD, Shame, and Emotional Dysregulation
Domestic violence has significant and lasting psychological consequences. Unlike isolated traumatic events, trauma from intimate partner abuse – called complex PTSD (CPTSD) – is relational and often chronic. Consequences of CPTSD include intrusive flashbacks, dissociation, hypervigilance, and emotional numbing. WSIDV suffer from PTSD at alarming rates—78% to 88%—compared to roughly 7% in the general population (Arias & Pape, 1999; Watson et al., 1997). PTSD symptoms include impaired attention, memory, emotional regulation, and decision-making—all functions that are necessary for work performance, interviews, and job retention (Brush, 2000; Bell, 2003).
In addition to PTSD symptoms, WSIDV may also suffer from depression, anxiety, substance misuse, or suicidal ideation (David et al., 2019). Also, psychological abuse undermines self-concept and agency, thereby causing WSIDV to not feel worthy of safety, success, or support (Street & Arias, 2001). Moreover, internalized shame, self-blame, and a sense of worthlessness are common residual effects of interpersonal domestic violence. In particular, shame can be paralyzing and can lead to the avoidance of social support, the distrust of authority figures, and the minimization of their abilities and achievements. Applied to a career context, such shame consequences can deflate WSIDV’s motivation, desire to apply for jobs, and their engagement in training opportunities (Gianakos, 1999). Career counselors must recognize that these symptoms were adaptive survival responses to the extreme environments the WSIDV endured but now, to emerge from those environments, these responses may no longer be helpful.

Vocational Impact: Career Disruption and Structural Barriers
As with every other aspect of life, abuse hinders work and career development. WSIDV may miss work due to injuries, legal appointments, or emotional crises and many, while at work, may be harassed or stalked by their abusers. Such disruptions can lead to firing (Bell, 2003). Indeed, 96% of WSIDV report job problems due to abuse (American Institute on Domestic Violence, 2001), and the economic cost in the U.S. of such problems is $3–5 billion annually (Engelken, 1987). 
Survivors may also have other issues to contend with that further complicate their lives and career development. Further contributing to environments where survivors struggle to gain stable employment are structural barriers such as housing insecurity, lack of transportation, insufficient childcare support, and inadequate trauma-informed job training programs. Other personal issues include disrupted work backgrounds and financial dependency on the abuser. In addition, invisible career barriers – which are unspoken assumptions about survivors’ reliability, emotional state, or skill set – may further limit their career and work life (Thomas et al., 2024). Indeed, even when job training is available, WSIDV may not be able to follow through and complete it. Specifically, for instance, only 11% of WSIDV in a welfare-to-work program completed it (Brush, 2000).
In the literature, three vocational barriers often appear. They are: (a) low self-efficacy; (b) dependency or learned helplessness; and (c) shame and isolation. Regarding (a), WSIDV often feel unqualified and incapable – that is, they don’t believe in themselves. They underestimate their skills – such as budgeting, caregiving, and crisis management – even though these skills may be useful for employment (Bowen, 1982; Brown et al., 2000). Regarding (b), WSIDV may develop patterns of dependency and learned helplessness that keep them in abusive relationships and may then prevent them from embracing their autonomy and from not becoming over-reliant on welfare or certain employers Bornstein (2006). Regarding (c), abuse breeds shame and shame reinforces isolation. In addition, many WSIDV are estranged from family with limited friendship or professional networks, thereby further isolating survivors and preventing career-helping networking opportunities. Indeed, WSIDV are often isolated by their abuser and, as a result, lack adequate social supports; this lack of social supports, in turn, increases perceived career barriers (Chronister et al., 2009). As a result of all these barriers, many survivors are unable to break free from their abusers and thus, cycle between unemployment, underemployment, and abusive situations.
 
The Cycle of Abuse and Economic Entrapment
Leaving an abusive relationship is often a multiple stage and, at times, cyclical process. Many WSIDV leave and return multiple times before permanently leaving the abuser. Many factors – including economic instability, housing shortages, and lack of childcare – contribute to this multiple stage process and make returning to life with the abuser as the only viable option (Bell, 2003). In this way, financial dependence often keeps the survivor trapped in the cycle of abuse. 

Counseling and Career Development Interventions
For WSIDV, trauma-informed career counseling is essential. Such counseling would include the following: (a) awareness of the far-reaching and deep-seated psychological damage from abuse; (b) recognition that progress may be non-linear and that setbacks such as relapses into contact with the abuser may occur and are part of healing process; and (c) that agency and self-efficacy must be fostered. A multi-dimensional, integrative approach may be warranted and counselors must encourage each survivor to see herself as the autonomous expert in her own life, capable of healing and moving beyond her current plight. In addition, effective career counseling strategies for survivors would likely include: (a) fostering self-efficacy by affirming the survivor’s strengths and competencies including household management, budgeting, and parenting (Brown et al., 2000); (b) building skills such as assertiveness training, resume writing and interviewing, technological literacy, and professionalism; (c) matching personal interests and skills with possible career options by completing interest inventories; and (d) emotional support for PTSD, anxiety, or depression. 

Advocacy Needs
Career counselors of WSIDV should support and advocate for workplace policies that protect survivors from retaliation, support survivors’ re-entry into the workforce, and build trauma-informed cultures (Collins, 2011). In addition, counselors should advocate for employers to incorporate trauma-informed practices into hiring, retention, and employee support programs in order to support survivors and to strengthen workplace inclusivity. Indeed, counselors have an obligation to advocate for survivor-sensitive systems that empower healing, independence, and career flourishing.
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