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Abstract
Over a third of women in Guatemala are subjected to intimate partner violence
(IPV). Indigenous Mayan women are particularly vulnerable, due to the intersection
of race, gender, and poverty. However, no research exists into the causes of IPV
among this group. Our pioneering study addresses this knowledge gap. Our results
from in-depth interviews with service providers in Sololá highlight four interlinked
causes of IPV: rigid gender roles, lack of awareness of women’s rights, use of alcohol
by men, and poor reproductive health. From these, we draw implications for service
provision to victims of IPV.
Keywords
intimate partner violence, Guatemala, indigenous

Introduction
Intimate partner violence (IPV) is defined as “behaviour by an intimate partner or expartner that causes physical, sexual or psychological harm” (World Health Organization
[WHO], 2017, p. 1). This may consist of physical, sexual, or psychological violence or
controlling behaviors (WHO, 2012). IPV can have a serious effect on the physical and
mental health of victims, either directly from injury or in the form of chronic health
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problems resulting from prolonged stress exposure (Campbell, 2002). Sexual IPV is
also associated with a number of negative sexual and reproductive health outcomes,
including unwanted pregnancy, sexually transmitted infection, and pregnancy complications (WHO, 2012). Furthermore, the children of mothers experiencing IPV are at
greater risk of physical and mental health problems and poor school performance
(WHO, 2012).
No national surveys have been carried out to establish the prevalence of IPV in
Guatemala (WHO, 2014). While it is estimated that 36% of Guatemalan women living
with male partners are subjected to IPV (Inter-American Development Bank, 2003),
this is likely an underestimation due to underreporting (Ertürk, 2005). In 2009,
Guatemala’s death rate from violence against women (VAW) was the highest in Latin
America (Ogrodnik & Borzutzky, 2011), and a culture of state-cultivated impunity
means that 98% of femicides go unpunished (United Nations Women, 2019). It is
estimated that 80% of VAW is in the form of domestic violence; 80% of this is perpetrated by the husband (Ertürk, 2005).
Despite the severity of this burden, little research has been carried out to explain
why IPV presents such a major problem in Guatemala. At the time of this study,
only one English-language paper (Duffy, 2008) was found on the causes of IPV in
Guatemala. Duffy (2008) identifies alcohol consumption, poverty, traditional
female gender norms, and a lack of access to education as contributing to IPV in
Chimaltenango, Guatemala, and establishes that gaps exist in support services.
More widely, cultural drivers of IPV in Central America include traditional values of machismo and marianismo. Machismo is a subculture of patriarchal society
specific to Latin America, in which men are viewed as having rightful dominance
over women. The associated male gender norm of the machista encompasses characteristics of hyper-masculinity such as virility, strength, and hegemony (McIlwaine,
2010). The requirement to prove these qualities is often expressed through physical
and sexual aggression (Cortez, 2020). The machismo entrenched in Central
American society provides men with a strong position of power within the family,
facilitating IPV (Sukhera et al., 2012). IPV also operates as a means of resolving a
male identity crisis when men feel unable to meet the social expectations of
machismo, enabling an expression of power that is otherwise denied (Jewkes,
2002). Furthermore, machismo propagates the belief that male sexual impulses are
uncontrollable, acquitting men of responsibility for sexual abuse (Salazar et al.,
2016; Sternberg, 2000).
Marianismo is a form of traditional emphasized femininity specific to Latin
America, in which selflessness and motherhood are highlighted as key feminine
traits (Cummings et al., 2012). The values of simpatía, that women should be
agreeable and non-confrontational, and familismo, that a woman’s primary consideration should be the wellbeing of her family, are also encompassed by the term
(Alvarez & Fedock, 2018). Such beliefs are augmentative of a man’s power over
his female partner; for example, by preventing her from seeking work he makes
her reliant on his income (Laughon et al., 2017). Latina women who ascribe to
these cultural values have been found to be more accepting of IPV, not wanting to
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risk disruption of the family or appear confrontational by resisting abuse (Alvarez
& Fedock, 2018). A lack of education and understanding of IPV and women’s
rights, combined with a high tolerance for violent behavior, further contribute to
high rates of IPV and a lack of judicial response in Central America (Beske, 2009;
Laughon et al., 2017; McNaughton Reyes et al., 2012; Salazar et al., 2016; Shakya
et al., 2016).

The Context
Indigenous Mayans account for 39% of the Guatemalan population. Indigenous
inhabitants of the Department of Sololá, predominantly Kaqchikel and K’iche
Mayans, constitute 96.5% of the population (Instituto Nacional de Estadística [INE],
2003). Mayan communities have long been discriminated against in Guatemala,
most notably in the 36-year-long Civil War, since relabelled a “Mayan genocide” by
the United Nations (Navarro, 1999). Despite substantial progress in indigenous
rights since the war ended in 1996, Mayan people continue to face social, economic,
and political discrimination (Morales, 2012).
A study by Burnette (2015) on the causes of IPV within indigenous communities
in the United States illustrates that historical oppression may create a context in
which IPV is more widely perpetrated and tolerated. Multiple studies have linked
higher rates of IPV among indigenous populations to “colonization theory,” which
proposes that the tools of subjugation and oppression used to control indigenous people by colonial powers propagate the utilization of these same tools by perpetrators of
IPV (Burnette, 2013; Daoude et al., 2013). Many of the racial and economic injustices perpetrated against indigenous populations by colonialism continue to this day,
with the majority of indigenous populations holding a lower socio-economic status
than their non-indigenous counterparts (World Bank, 2020). Four in five indigenous
Guatemalans live in poverty (Morales, 2012). Poverty has been linked to increased
rates of IPV through a number of factors, including increased levels of stress and
conflict, financial dependency and social support, and drug and alcohol abuse
(Daoude et al., 2013; Gibbs et al., 2018; Heise, 2011).
The vulnerability of Mayan women to IPV is thus compounded by the triple discrimination of race, gender, and poverty. Language also presents a barrier to education
and accessing support, with 7% of the Guatemalan population unable to speak the
official language of Spanish (INE, 2003). Women who speak a language other than
Spanish at home in Spanish-speaking countries have been found to be twice as likely
to experience IPV during pregnancy (Han & Stewart, 2014).
This study is the first of its kind to specifically research the causes of IPV among
indigenous Guatemalans. It does so through in-depth interviews with service providers to victims of IPV, specifically social workers, a victim support worker, and a
psychologist. Despite its small scale, it provides invaluable insights into how IPV
occurs in these vulnerable communities, paving the way for a better understanding
of the complex causes of IPV within this social context to inform more effective
prevention (Jewkes, 2002).
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Method
We report results from a cross-sectional qualitative study which explored views and
experiences of professionals providing human services to the victims of IPV from
Mayan communities in Sololá, Guatemala.
A coordinator at a local nongovernmental organization (NGO) acted as a gatekeeper for recruiting participants. Purposive sampling was used; the gatekeeper used
her knowledge of her colleagues and employees of other local organizations to select
“information-rich cases for the most effective use of limited resources” (Palinkas et al.,
2015, p. 533). She spoke with professionals who worked closely with victims of IPV,
giving them an information sheet explaining the research and what the interviews
would involve. If willing to participate, they were told to contact the researcher using
the number given on the sheet to arrange an interview. The inclusion criteria were as
follows: (a) aged above 18 years, (b) employee of an organization providing support
to indigenous women experiencing IPV in Sololá, and (c) works regularly with women
experiencing IPV.
Several challenges were encountered in recruiting participants. Many individuals
were unwilling to participate because they had experienced IPV personally and did
not feel comfortable discussing a topic so evocative of their own experiences with a
researcher. The close-knit nature of the communities in which the NGOs work also
meant that some professionals were concerned that their clients would be identifiable despite anonymization. A recent scandal at one of the organizations, in which a
journalist had posed as a researcher and persuaded employees to recount personal
information relating to themselves and their clients before publishing it unanonymized, contextualized these fears. As a result, the study size was much smaller than
originally anticipated.
Human service professionals from two local NGOs and Sololá branches of two
government agencies (GAs) participated in the research; the anonymized details of the
participants and their organizations are given in Table 1. All participants were female
and aged between 24 and 48 years. Four participants identified as indigenous, and one
described herself as mestizo (mixed race indigenous/white). Of the solely indigenous
women, all described themselves as Kaqchikel Mayan. All participants were fluent in
Spanish and Kaqchikel, and two were also proficient in K’iche.
A cross-sectional qualitative approach was used to capture in-depth data on the
perceptions and experiences of a specific population at a single point in time. Semistructured in-depth interviews (SSIIs) were used to allow optimum exploration of
planned subjects, while allowing for further investigation of emergent themes (Gill
et al., 2008). The interview guide was developed following themes identified from
the subject’s critical literature, which included Beske (2009), Duffy (2008), Laughon
et al., (2017), McNaughton Reyes et al. (2012), Salazar et al. (2016), and Shakya
et al. (2016).
Five SSIIs were carried out over 2 weeks in June 2019. Participants were briefed by
the gatekeeper at least 24 hr prior to the interview, and written consent to the interview
and consequent recording was obtained before it began. All interviews took place in
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Table 1. Summary of Participants and Their Organizations.
Participant
pseudonym
Ximena
Sayra
Elena
Ana

María Luisa

Job title

Organization

Summary of organization’s work

Social worker
Social worker

NGO1 (gatekeeper Work toward the education and
organization)
empowerment of indigenous
communities by facilitating
sustainable development programs
Women’s support NGO2
Work with indigenous women to
co-ordinator
further their participation within
society and reduce VAW
Psychologist
GA1
Work toward furthering participation
of indigenous women, primarily
by defending their rights and
supporting those experiencing
discrimination or who are
particularly vulnerable
Victim support
GA2
Deal with the prosecution of VAW
worker
with the aim of widening access to
justice for victims

Note. NGO = nongovernmental organization; VAW = violence against women; GA = government
agency.

the participant’s office at their workplace within working hours (with the consent of
their employers). Only the researcher and the interviewee were present, and interviews
were conducted in Spanish.
Thematic analysis was used to analyze the data (Braun & Clarke, 2006).
Interviews were transcribed verbatim and then translated into English by the
researcher. Each interview was re-read before coding using a-priori codes identified
from Heise’s (1998) integrated ecological framework, which categorizes factors
empirically shown to affect rates of VAW in North America into individual, relationship, community, and sociocultural causes. Inductive codes were elicited from reading the transcripts. The codes were collated into potential themes and subthemes,
and the data relevant to each theme gathered using a “cut and paste” technique.
While the original intention was to collate the data according to Heise’s framework,
many of the codes identified could not be confined to separate ecological levels and
were strongly interlinked, making cross-ecological themes (i.e., rigid gender roles,
lack of awareness of women’s rights, use of alcohol, and poor reproductive health)
more appropriate. The collated data for each theme were organized to allow for
identification of a consistent account within each theme. Triangulation of data and
emerging results was performed across the different respondents and different
themes. Despite the relatively small sample size, this allowed deeper engagement
with the emerging contents and then the testing of themes in further rounds of transcript analysis. Finally, a thematic map (Figure 1) was devised to inform the interpretation of the results and the writing of this manuscript.
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Figure 1. Provider perspectives of IPV etiology in Sololá
Note. IPV = intimate partner violence

Ethics approvals for this study were obtained from the Leeds Institute of Health
Sciences Research Ethics Sub-Committee (FMHREC-18-2.3).

Results
Key factors contributing to IPV, and the links between these, are summarized in
Figure 1. Next, we explain each in more detail, with reflection by service providers
on the current quality, appropriateness, and ways of improving current services for
victims of IPV.

Traditional Gender Roles
Most participants cited machismo as the primary cause of IPV. They described a perceived superiority of men and societal expectation for them to be dominant. Compared
to the rigid female gender norms described by participants, this provides a perfect
storm for the use of IPV to maintain dominance within relationships, ensuring the
continuation of these gendered roles.
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The traditional role of women within society was encapsulated by the role of the
“housewife”: women are deemed responsible for housework and caring for the children, pets, and their husband. If a woman is not perceived to be performing her role
correctly, then physical violence is justified as an appropriate punishment to improve
her behavior. The use of violence as chastisement in this way results in victims blaming their own actions for their experiences, exacerbated by the machismo belief that
the man is always right. As such, women are ashamed of their experiences of IPV,
making them unwilling to seek support.
Sayra: The woman takes on the blame as her own – [in her mind] she becomes the
perpetrator rather than the victim. And so she tells no one about what is happening to her, because she sees it as a personal failure.
Participants explained that women are unable to obtain well-paid jobs due to the
enforcement of the “housewife” gender stereotype. This is largely because they do not
have sufficient time alongside managing the household. However, gender pay gaps
and the belief that women are incapable of performing more complex tasks also contribute. In childhood, women also generally receive a lower level of education, having
been more likely to be required to stay at home and assist their mothers around the
house (Duffy, 2008). As a result, most women rely on their male partners financially.
This is instrumental in facilitating abuse and is a major barrier to leaving abusive relationships. The man’s financial control strengthens his position of dominance within
the relationship, allowing him to withhold resources in acts of economic abuse to
control his partner’s behavior. Furthermore, women are unable to leave abusive relationships as they do not have the economic resources to survive without their partner’s
support. This is particularly pertinent when the women have children, as more is felt
to be at stake from risking financial ruin. This illustrates the societal role of familismo:
women place the wellbeing of their children above their own safety.
Ximena: The woman thinks, “I cannot leave him, because then how will I feed my
children?”
Women who are permitted to work by their partners are generally still subjugated to
this same financial control. Participants described men taking their partner’s earnings
in order to maintain dominance, suggesting that this provides an additional trigger for
acts of IPV by creating a “constant dynamic of jealousy and insecurity.” Such issues
are amplified by poverty, with increased limitation of resources allowing men further
control. Women who come from impoverished backgrounds are also less likely to be
able to access practical support from friends and families if attempting to leave abusive relationships (e.g., to have somewhere to stay, help buying food).
Another element of this strict gender dichotomy is that of sex. Machismo values
perpetuate the belief that a man’s instinctive need for sex makes him “deserving” of
sexual intercourse, making the provision of sexual pleasure a requirement in relationships (Salazar et al., 2016). As such, the role of the “housewife” also encompasses the
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expectation that a woman must have sex with her partner. One participant identified
that the stigmatization of discussing sex and a lack of sex education perpetuates these
beliefs by limiting female enjoyment of sexual relations. This enforces the idea that
sex is for the benefit of the man and that women are merely the “providers” of this
service. Such beliefs underpin the view that sexual abuse cannot occur within relationships; participants stated that it is commonly believed that rape within marriage does
not exist, and that many men view their partners as “objects for sex.”
The low status of women within indigenous Guatemalan communities is thus compounded by their domestic role, financial dependence on men, and sexual objectification. This increases acceptance of violence toward them by both society and the
victims themselves. One participant recounted a case that she had attended where a
child had accidentally broken the radio while playing. Upon returning home, the father
was so angry that his wife had allowed this to happen that he violently beat her, splitting her head open. This encapsulates women’s position as low-status property within
society and intimate relationships.
María Luisa: It showed how a man gives more value to material objects than to his
partner.

Awareness of Women’s Rights
The participants highlighted a lack of awareness of women’s rights as increasing
acceptance of IPV, both by victims and within the community. Combined with the
societal endorsement of violence as a tool for maintaining gender roles, this creates an
environment for perpetrators in which they are able to validate their actions, further
limiting victims’ ability to seek help. By viewing IPV as the norm, its discussion as a
problem within society is stigmatized. As a result, IPV often goes completely unrecognized by both its victims and their communities; there is a lack of understanding that
incidents of abuse are, in fact, abuse. Participants explained that this is particularly the
case for psychological IPV, primarily because it is often less explicit. This augments
the feelings of shame and self-blame felt by victims, and further limits their willingness to access support.
Ximena: Some communities don’t even know what [IPV] is. They think that
because their husband loves them they must let him beat them.
Sayra: With psychological violence—lots of people here don’t pay attention . . . it
can’t kill someone so they don’t see it as a problem.
Several participants highlighted an association between tolerance of IPV by older
family members in particular and normalization of IPV. They described a sentiment
among older women that younger generations should put up with the abuse that
they themselves endured as younger women, in an attempt to validate their own
experiences.
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María Luisa: Older generations remember when the law endorsed violence against
women, and they want to justify it because that is what they lived through. Lots
of women tell us, “My mother-in-law tells me that I have to put up with it,
because she had to put up with the same.”

Use of Alcohol by Men
Male alcohol consumption was cited by all participants as provoking IPV, both directly
and indirectly. Participants described a culture of irregular heavy drinking, in which
men binge drink with friends. When a man is intoxicated, participants described his
reduced inhibitions as making him more aggressive and sexually voracious. Research
has shown that alcohol consumption is used by men as a “free pass” for violent behavior across a number of cultures, ensuring a lack of repercussions for their actions when
drunk (Gelles, 1974). As a result, men are more likely to perpetrate IPV when drunk.
Participants described a number of common scenarios in which a desire for sexual
gratification by the man when intoxicated led to their partner having to make a choice
between being raped or beaten:
Ana: When a man drinks, he comes home and he wants to have penetrative sex. If
the woman tries not to, he beats her because he is drunk. So the woman must
have sex . . . or be beaten.
In addition to aggression resulting directly from alcohol use, some participants
described heavy alcohol consumption as creating an environment of financial abuse in
which women and their children are deprived of basic necessities as a result of the
man’s income being spent on drink. The money spent on drink may also give rise to
marital disputes, which may trigger IPV incidents.

Poor Reproductive Health
Two participants mentioned the detrimental effect of limited availability of contraceptives. Both explained that women, particularly in rural areas, may have up to 15 children due to lack of contraception. This increases the woman’s financial reliance on her
partner, rendering her unable to leave an abusive relationship without risking starving
her children. The practical burdens of looking after so many children may also make
the physical action of seeking formal support impossible. These two factors further
indicate the impact of traditional female gender roles aligning with marianismo, and
the resulting re-prioritization of family over self, on help-seeking behaviors.
Ana: When a woman has lots of children, if she wants to get help, who is going to
look after them? If she wants to leave, who is going to feed them?
Poor perinatal health was cited by one participant as increasing vulnerability to IPV.
She explained that pregnant and breastfeeding women often become vitamin deficient
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due to poor diet and a lack of antenatal care, weakening them physically and thus making them less able to defend themselves against violence. While other participants did
not identify this as a factor, it is worth noting that this participant was the only individual interviewed with a background in health care and therefore may have been
more aware of the issue.

Service Provider Responses
Each participant explained their organization’s role in responding to IPV.
A single social worker at NGO1 is assigned to all suspected cases of intrafamilial
violence. Participants stated that most cases of IPV are identified via the education
program, where physical injury or withdrawal in children is noted. This is then investigated by the social worker, who generally finds that the child is being abused by the
mother as a coping mechanism for abuse inflicted on her by her partner. The social
worker works closely with the mother to gain her trust, then begins discussing options
for further support (e.g., legal intervention or medical aid). The case worker accompanies and assists their client through this process.
NGO2 places greater emphasis on prevention. Their focus is education and empowerment, working with indigenous women to educate them on their rights and help them
gain financial and psychological independence. This is achieved primarily through
working with leaders of local women’s organizations. When required, they also provide IPV victims with support through the legal process.
GA1 offers support services for victims of IPV. These operate under three departments: psychological, financial, and legal. Psychologists work with clients to help
them understand that the violence is not their fault, and to develop coping mechanisms. Financially, the organization can help women look for work and refer them for
food vouchers. In regards to legal assistance, legal specialists educate victims on their
rights and act as advocates, working alongside the legal team to ensure decisions are
made in the woman’s best interests.
GA2 prosecutes perpetrators of VAW, including IPV. Support officers work
alongside psychologists and social workers to educate victims on their rights and
the legal process ahead, providing both practical and psychological support. The
participant stated that a key aspect of her role is coordinating with other services,
such as medical centers and Child Support, to fulfill the victim and her family’s
complex needs.
All participants were aware of the existence of other organizations working against
IPV in Sololá, though were unable to provide specifics. Several participants highlighted the existence of “women’s empowerment” groups and their role in helping
women fight gender norms and seek financial independence. Considering these women’s role as specialists within the community, their lack of awareness of other programs suggests a severe lack of publicization.
All participants were confident that their work was beneficial to their clients. They
were able to help women leave abusive relationships and/or establish a safer life for
themselves and their children, when they would otherwise have been unable to do so.
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The act of accompanying women through legal proceedings was cited as being particularly important in terms of emotional and practical support.
Ana: Getting legal support would be too scary otherwise for many women, and they
wouldn’t understand what was happening.
The participants highlighted their indigenous heritage as fundamental in allowing
them to deliver culturally sensitive services in the victims’ first language.
Regarding victim support, all identified capacity as the primary limit to success,
stating that they could only reach a small percentage of women experiencing IPV. Four
participants stated the primary reason for this was women feeling unable to seek support due to self-blame and stigmatization of IPV, while one participant cited the normalization of violence. Two participants also mentioned a lack of awareness of
available support services.
Lack of resources was given as the primary barrier to provision of preventative
services. Employees of NGO1 and NGO2 stated that they provide as many preventative services as their budgets permit, whereas participants from both governmental
agencies explained that prevention is not within their remit due to specific budget allocations. When asked who was responsible for providing governmental preventative
services they replied they were not aware of any, suggesting that such services may not
currently exist.
All participants stated that greater community engagement to raise awareness of
IPV and women’s rights is essential to eliminate IPV. Three participants suggested
implementing this via workshops in communal settings (e.g., schools and churches),
whereas the remaining two said it was necessary to work directly with families to
educate them within the home. All participants emphasized the importance of including men as well as women in these discussions, expressing concerns that female-only
education may act to increase conflict and exacerbate the divide between genders.
Sayra: If you only educate the women . . . you wouldn’t achieve equality–instead
you’d start a war, a conflict, so you have to educate both [genders].
All women spoke about the complexity of IPV prevention but suggested that some
causes, such as financial dependence and gender norms, could be targeted by promoting gender equity throughout society. They recommended that this should begin with
promoting and facilitating the education of girls, helping empower them and providing
them with the basis to achieve financial independence in adulthood.
Participants were reluctant to recommend improvements to victim support services. They suggested that the actions of their organizations were far superior to the
services that had previously existed in Sololá and still existed in other parts of the
country. This comparison seemingly limited their desire to be critical of the services.
Two participants spoke of the need for residential refuge for victims; Sololá currently
has an “emergency hostel” where women can stay for up to 24 hr, yet both agreed that
this was not generally long enough to be useful. The process of leaving an abusive
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partner is often lengthy, and women are most at risk of being killed by their abuser
during this time period (Krug et al., 2002), making the provision of secure accommodation essential.

Discussion
IPV Etiology
The majority of causes identified by participants were consistent with those identified
in the literature on Central America. Ogrodnik and Borzutzky (2011) recognize the
social stigma of IPV in Guatemala and the mechanisms by which this prevents women
from seeking support. Alcohol use among men was also identified as a catalyst of IPV
in Guatemala by Duffy (2008). Lack of education and awareness of women’s rights
has been identified as increasing tolerance of IPV among women in Nicaragua and
Honduras (Laughon et al., 2017; Sukhera et al., 2012).
The values of machismo and traditional female gender roles aligning with marianismo pervaded all factors listed by participants as predisposing to IPV. Machismo and
the resulting acceptance of violence to maintain male dominance is frequently cited as
a leading cause of IPV throughout Latin America (Rodriguez et al., 2012; Salazar
et al., 2016; Sternberg, 2000). Our research confirms this to be the case among indigenous populations in Guatemala. While the identification of men’s strong position
within the family as an enabler of IPV was consistent with existing literature (Jewkes,
2002), our research further recognized the acceptance of violence as a form of physical
chastisement to reinforce the divide between machismo and female gender roles. The
participants’ depiction of IPV as a tool for maintaining male dominance highlights its
significance as a mode of female oppression, and thus the wider importance of pursuing IPV prevention within Guatemalan society.
Interestingly, no participants directly cited the concept marianismo as a cause of
IPV, despite its prominence within the literature (Alvarez & Fedock, 2018; Cadena,
2012). However, many of the values of marianismo can be seen within the themes
identified, in particular, in the woman’s role as the “housewife,” and the priority
given to family above the woman’s own wellbeing (familismo). It is therefore possible that these values stem from traditional indigenous beliefs rather than the Latin
concept of marianismo, though they seemingly affect a similar outcome on IPV
propagation.
The impacts of poor reproductive health were the only causes of IPV highlighted by
the participants not encountered in existing literature within Central America, unearthing a previously unreported factor and gap in previous knowledge. Research within
other contexts support our findings regarding family planning. For example, number
of children correlates with IPV prevalence in the United States (Straus et al., 1980).
Although it is worth noting that poor family planning can also be a consequence of
IPV stemming from the limited negotiation of condom use (WHO, 2012), a New
Zealand study also found that women with a higher number of children were less
likely to attempt to leave abusive relationships (Fanslow & Robinson, 2010).
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Indigenous Guatemalan women have the highest fertility rates in Latin America (3.7),
and a third have no access to family planning (WINGS, 2017). If patterns of abuse
follow a similar pattern regarding the number of children in other contexts, as our
research suggests, this would support the lack of access to contraception as a key risk
factor for IPV among indigenous Guatemalan women. To consolidate this, further
research is needed to examine the implications of limited family planning on IPV
prevalence across Central America.
Our research also suggests that poor perinatal health may increase risk of IPV.
While rates of IPV have been found to be higher among pregnant women compared to
non-pregnant women in a number of other contexts (Deveci et al., 2007; Fikree et al.,
2006; Salazar et al., 2009), no links have previously been found between poor health
in the perinatal period and increased IPV victimization. Perinatal malnutrition is common in Guatemala (Lechtig et al., 2010), though further research is required to determine whether this is a true risk factor for IPV.

Service Provider Responses
The participants described a comprehensive and holistic approach to victim support,
in particular from both GAs. Social and psychological support are vital in reducing
negative outcomes in IPV victims (Coker et al., 2002; Meadows et al., 2005).
Assistance with legal tools such as restraining orders, divorce, and child support
enable women to leave abusive relationships (Bott et al., 2004), and criminal sanctioning of perpetrators is associated with reducing levels of IPV (Ayers-Counts et al.,
1992). The benefits of delivering services in a person’s first language are also supported by the literature; for example, Alvarez and Fedock (2018) found that IPV disclosure doubled when interviews were carried out in the interviewees’ native language.
The services in place for those experiencing IPV who seek help are therefore, in theory, both appropriate and valuable.
However, with the exception of NGO1’s delivery of an informal screening program, no screening was carried out for IPV, meaning victims were required to actively
seek support. Victims’ reluctance to access formal support is well documented (Liang
et al., 2005); it is therefore highly likely that women seeking support constitute only
the tip of the iceberg. This suggests that a large proportion of those experiencing IPV
in Sololá go without any form of formal support, increasing their acceptance of abuse
and limiting their ability to leave abusive relationships (Bott et al., 2004). Selfreporting IPV assessment instruments have been found to increase rates of IPV detection by up to 18-fold in health care settings (Ernst et al., 2002). We recommend that an
IPV screening initiative be developed in conjunction with the Ministry of Health in
Sololá to alert health care staff that a patient is experiencing IPV, allowing them to
refer patients to the relevant services. A system adapted from an existing model is
recommended; the Minnesota Tool (Basile et al., 2007) is suggested for its simplicity
and subtlety. However, this has not previously been trialed in any Latin American
communities and would require further research and consequent adaptation to account
for linguistic difference and cultural sensitivities.
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In contrast with the literature, participants did not perceive a need for further civil
and legal reform in response to IPV. The culture of impunity around VAW in
Guatemala, characterized by police inaction, judicial delay, and discretionary sentencing (Davis & Parker, 2012), went unmentioned by all participants. However, all
four organizations have worked closely with these bodies for a number of years. It
is therefore likely that these relationships have cultivated more positive liaisons with
victims of IPV that may help reduce inaction within Sololá. Judicial engagement by
IPV services may represent a key factor in effectively targeting IPV within the rest
of Guatemala.
Our research highlighted a lack of available information on IPV prevention in
Guatemala, which is reflected by a paucity of literature on the subject. The existence
of women’s empowerment groups, which have been proven to be instrumental in IPV
reduction in other contexts (Kim et al., 2007) was established; however, participants
were unable to provide information on the success of these programs locally.
Participants also highlighted the need to target men as well as women in education on
IPV and gender equity; this is important as research has shown educational programs
to be more effective at reducing perpetration and willingness to report abuse compared
to facilitating women to escape abusive relationships (Bott et al., 2004). Furthermore,
Jewkes (2002) argues that female empowerment without male engagement may
increase risk of IPV by making men feel threatened and creating domestic conflict.
This highlights the importance of further research into IPV prevention in Guatemala,
with the aim of evaluating and increasing the impact of women’s empowerment groups
and implementing future IPV prevention initiatives aimed at men.

Study Limitations
We acknowledge three limitations. The main limitation of this study was its small
sample size, reflecting the stigma surrounding IPV and resulting difficulty in recruiting further participants. Although this sample may not have been sufficient to achieve
full saturation (Guest et al., 2006), it allowed for in-depth exploration of the views of
these five participants which, given the pioneering nature of this study, provides a useful contribution to addressing the current knowledge gap on the subject.
The study was unable to hire an interpreter. While the researcher spoke sufficient
Spanish to conduct and translate interviews, she had no formal experience of translating, limiting accuracy (Squires, 2009). The use of an interpreter to conduct the interviews in the participants’ indigenous languages might also have made participants feel
more comfortable and aided disclosure (Alvarez & Fedock, 2018). However, the use
of interpreters may also result in the loss of intricacies and details that might be better
understood directly by the researcher (Larkin et al., 2007).
The study was further limited by the lack of identification of individual influencers of IPV; this is key to fully understand the context in which IPV occurs. Interview
questions on the causes of IPV were asked generally so participants did not feel
pressured to share details about individual clients. Furthermore, all participants
worked with victims of IPV, having limited professional contact with IPV

Wands and Mirzoev

15

perpetrators. Previous research illustrates that individual influencers of IPV generally pertain to the perpetrator rather than the victim (Heise, 1998), limiting participants’ understanding of these factors.

Conclusion
This research is the first of its kind to investigate the causes of, and service responses
to, IPV among indigenous Guatemalan populations. The causes identified are similar
to those recognized in existing literature on Central America, suggesting that IPV
among indigenous Guatemalan populations follows an etiology similar to wider populations throughout Central America. In particular, machismo and traditional female
gender roles aligning with marianismo were found to presuppose many of the factors
identified in participant responses. In addition, reproductive health was identified for
the first time in Central America as playing a significant role in preventing help-seeking behaviors among victims of IPV.
The service responses provided by the organizations represented in the interviews
were recognized to be appropriate and valuable in regard to victim support. However,
a need for IPV screening, increased emergency-refuge provision, and communitybased prevention services in Sololá were identified by our research. Due to the similarities with existing literature, we propose that the service response needs identified
by this research may also reflect wider needs throughout Central America. Whether or
not these needs have been met by local organizations, and if so, whether they have
been effective, is unclear due to a paucity of research on the subject. It is therefore
recommended that further research be carried out to examine service responses to IPV
in Guatemala and other Central American countries to allow appropriate evaluation
and improvement.
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