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Abstract

Abusive relationships are too often explained solely in terms of individual behaviour, as
if a woman’s decision to stay were simply a matter of psychology or poor judgement.
In South African communities, however, the reality is considerably more complex. The
reasons women remain are situated within what can be described as a distorted process of
care: a network of relational, material, and structural forces that alter the very meaning
of care itself. This study aimed to explore these interconnections. Guided by an ethics
of care framework, we employed multimodal qualitative methods to engage participants
from four South African communities between August 2024 and July 2025. Participants
(n = 262) were recruited through snowball, purposive, and convenience sampling. Data
were coded using ATLAS.ti V8 and analysed thematically. Five interconnected themes
shaped the framework. Distorted care described how caregiving could become coercive,
shaped by fear, rigid gender roles, intergenerational abuse, and substance misuse. Care
under constraint highlighted the material limitations, financial dependency, daily survival
challenges, and self-sacrificing caregiving, that left women depleted. The silence of care
captured emotional withdrawal, isolation, and the disabling effect of shame on help-seeking.
Reclaiming care traced the tentative routes towards healing through ethical self-care, faith,
forgiveness, and a conscious effort to disrupt harmful patterns. Woven throughout was
structural failure, including absent family networks, the moral decline of communities, and
institutional systems that consistently failed women. Remaining in an abusive relationship
is not a sign of weakness. It is a negotiation, profoundly constrained, within systems of
care that have been fundamentally distorted. Effective intervention should move beyond
framing gender-based violence as an individual problem and address it as a collective one,
restoring care as a shared social and political responsibility.

Keywords: care; women; abuse; gender-based violence; South Africa; ethics of care;
intimate partner violence

1. Introduction
1.1. Gender-Based Violence in South Africa

South Africa’s gender-based violence (GBV) crisis is, by any measure, severe. The
country persistently reports some of the highest rates of intimate partner violence (IPV)
and femicide globally, with recent trends showing little improvement (Boonzaier 2022;
Merino and Afa 2025). Between 2020 and 2024, nearly 200,000 women were officially
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recorded as victims of IPV—a figure widely recognised as an underestimation, given the
infrequency with which abuse is reported to the police (South African Police Service 2023).
The consequences extend far beyond the individual woman. GBV destabilises households,
disrupts children’s development, and places significant strain on health and social service
systems that are already severely overstretched (Daniels 2025; Dipela and Ndhlovu 2025).

Even as the scale of the problem has drawn sustained research attention, the prevailing
framing often remains a reductive one. Why does she stay? This question is frequently
posed in ways that situate the answer within the woman herself, her emotional attachment,
economic dependency, cultural conditioning, or psychological state (Barrios et al. 2021;
Heron et al. 2022). While these factors are significant and should not be dismissed, such a
perspective risks transforming a profoundly social and structural issue into one of personal
failure. Research conducted specifically within South African communities presents a
contrasting picture, highlighting that leaving is rarely a single, discrete decision. Instead,
it is a process (often lengthy and non-linear) shaped by conflicting obligations, by fears
that are wholly rational given the pervasive community violence faced by women, and
by practical constraints that render departure genuinely dangerous rather than simply
inconvenient (Di Basilio et al. 2022; Sere et al. 2021; Dekel and Abrahams 2021; Mabunda
et al. 2025).

This study aimed to examine how care becomes intertwined with control, survival,
silence, and structural breakdown, thereby influencing South African women’s decisions
to remain in abusive relationships. The study pursued three objectives: (1) to identify the
relational, material, and structural factors that distort care within abusive partnerships;
(2) to develop a care-based conceptual framework that offers a structurally grounded
understanding of why women stay in such relationships; and (3) to determine the essential
components of a truly responsive intervention. Based on these findings, we developed the
distorted process of care framework.

What captured our attention in our extensive project dataset was somewhat distinct.
We were intrigued not only by the reasons women remain, but also by the role that care
plays within these relationships (Reid et al. 2025). Care, typically understood as protective,
nurturing, and sustaining, consistently appeared in our data in forms that were distorted.
The partner who exerted control, issued threats, and perpetrated abuse was in many
instances also the primary provider of housing, food, and financial support for the children.
The language of love, protection, and responsibility was frequently employed to rationalise
restriction and harm. When the abuser is simultaneously the sole available safety net,
the boundary between care and coercion becomes almost impossible to discern (Stark
2024). This observation forms the foundation of this paper. Rather than simply asking,
‘why does she stay?’, we instead pose a more constructive question: in what ways does
care become intertwined with control, survival, silence, and the breakdown of structures,
thereby shaping the lives of women experiencing abuse?

1.2. Ethics of Care as a Theoretical Framework

We draw on Tronto’s ethics of care (Tronto 1993, 1998, 2013) in two distinct yet in-
terconnected ways, and it is important to clarify this dual usage. First, we employ the
framework normatively: Tronto’s phases of care describe what ethical care should look
like, thereby establishing a moral benchmark against which lived care practices can be
evaluated. Second, we use the framework analytically: it provides a set of concepts and
distinctions that guide our interpretation of the empirical data.

The concept of ‘distorted care’ that emerges from our analysis is not a pre-existing nor-
mative label imposed on the data, but an analytical insight generated through engagement
with it. Specifically, our observations consistently diverged from the expectations outlined
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in Tronto’s normative model. Clarifying this distinction is essential for methodological
transparency. We do not begin from the assumption that care within abusive relationships
is inherently deficient and then seek to substantiate that claim. Rather, we use Tronto’s
phases as a sensitising framework to explore how, and through which mechanisms, care
practices in these contexts depart from ethical ideals. Importantly, the data did not indicate
a simple absence of care. Instead, they revealed distortion: a patterned and systematic
divergence from what ethical care is theorised to require.

Tronto’s work is significant for this study because it challenges the division between
the personal and the political—a separation that has historically permitted the suffering
of women in private spaces to be disregarded as a matter of political concern. For Tronto,
care is not merely an emotion or a personal virtue; rather, it is a practice that is inherently
political. She, together with Fisher, defines care as “everything we do to maintain, continue,
and repair our world so that we can live in it as well as possible” (Fisher and Tronto 1990,
p. 40).

Throughout this paper, we employ the concept of care at three analytically distinct lev-
els, maintaining consistency in its use. At the practice level, care encompasses the tangible
acts of providing for, protecting, and sustaining the well-being of others, including material
provision (such as food, housing, or financial support) and emotional care. At the relational
level, care denotes the moral orientation towards another’s needs that informs how care
practices are enacted, encompassing qualities such as responsiveness, attentiveness, and re-
sponsibility. At the structural level, care concerns the social and institutional arrangements
that organise and allocate caregiving labour and resources within a community. These
levels are indicated where relevant throughout the subsequent analysis.

The conceptualisation of care as a form of practice is significant for understanding
GBV, as abusive relationships frequently involve observable acts of care that sustain daily
life, alongside coercive strategies that diminish women’s autonomy and choices. Stark’s
(2024) analysis of coercive control demonstrates how perpetrators utilise surveillance,
isolation, micro-regulation, and deprivation to entrap women in seemingly “ordinary”
relationships, while presenting their actions as protection or familial leadership. Within
this context, an ethics of care perspective enables a critical examination of how care is
manipulated, how perpetrators appropriate the language of care to justify domination,
and how institutions perpetuate this distortion through neglect, delays, and procedural
indifference. In South African GBV contexts, this dynamic is particularly evident, as women
often navigate intimate relationships amid structural inequality, precarious livelihoods,
and inconsistent access to state protection (Dipela and Ndhlovu 2025; Mkwananzi and
Nathane-Taulela 2024). A perpetrator may claim to “protect” a partner while isolating
her, assert that he “provides” while controlling financial resources, or profess “love” while
engaging in monitoring, threats, humiliation, or assault. He may claim to “discipline” while
coercing compliance and restricting autonomy (Stark 2024; Enander 2011). Such claims
draw upon the moral value associated with care, reinterpreting domination as obligation.
This often creates confusion for survivors, as the same individual may offer occasional acts
of care while maintaining coercive control (Doychak and Raghavan 2018; Casassa et al.
2022). Although this presents a distorted understanding of care, Tronto’s phases of care
offer a normative reference point for what genuine care should entail. This framework
allows for a comparison between the ideals of care relationships and the realities within
violent relationships and the institutions tasked with responding to them.

Tronto’s (2013) framework outlines five phases through which care is enacted. The
first phase, caring about (recognising that someone requires care), necessitates attentiveness
to need. Distortion arises when a perpetrator refuses to acknowledge a partner’s fear, pain,
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or exhaustion, or when he characterises her distress as irrational, disrespectful, or disloyal
(Lohmann et al. 2024).

In the second phase, caring for (assuming responsibility), ethical care demands accep-
tance of responsibility for meeting need. Distortion is evident when perpetrators claim
responsibility while shifting the burdens of safety and stability onto women. It also occurs
when men assert authority yet refuse to accept accountability for harm (Stark 2024; Dipela
and Ndhlovu 2025).

The third phase, caregiving, demands competence. Care work should minimise harm
and enhance well-being. Problems arise when actions presented as care actually result
in harm. For example, a perpetrator may label restriction as “protection”, yet such re-
striction frequently increases danger by isolating women from essential support and in-
formation. Similarly, a perpetrator might describe financial control as “provision”, but
this control often leads to dependence and fear (Christy et al. 2022; Byrt et al. 2025). An
ethics of care perspective regards competence as a moral obligation rather than merely a
technical standard.

In the fourth phase, care-receiving (the response), ethical care demands attentiveness to
the recipient’s experience. Distortion arises when perpetrators disregard feedback, penalise
disclosure, or construe resistance as disloyalty. The victim’s perspective becomes contested,
with perpetrators frequently insisting on gratitude for their so-called “care” whilst exerting
control (Enander 2011; Zepinic 2023).

Finally, in the fifth phase, caring with (the alignment of care with democratic values
such as justice and equality), ethical care requires consistency with democratic princi-
ples, collective responsibility, and solidarity. Distortion occurs when structural conditions
place the care burden on those least equipped to bear it. In GBV contexts, this burden
disproportionately affects women, informal kinship networks, and under-resourced com-
munity actors, while perpetrators continue to wield authority (Tronto 2013; Mkwananzi
and Nathane-Taulela 2024).

1.3. Positioning the Distorted Process of Care Framework

The distorted process of care framework draws upon, yet extends beyond, three
established theoretical perspectives: coercive control, trauma bonding, and structural
violence. It is important to clarify the contributions of each of these frameworks and to
identify the specific ways in which this framework diverges from them.

Coercive control (Stark 2024; Johnson 2008) refers to the systematic strategies perpe-
trators employ to entrap partners, including surveillance, isolation, micro-regulation, and
financial deprivation. This framework is crucial for understanding the dynamics of en-
trapment and forms a central element of our analysis. Nevertheless, coercive control
theory primarily addresses perpetrator behaviour and methods of domination, without
fully considering how care, as an ethically significant social practice, is utilised as the
medium through which control is exercised and concealed. Our framework introduces
this dimension: it is precisely because care carries moral significance—being perceived as
protective, necessary, and beneficial—that its distortion proves so effective and challenging
to identify.

Trauma bonding (Doychak and Raghavan 2018; Simonič and Osewska 2020) describes
the emotional attachment that develops through cycles of harm and intermittent care,
offering insight into why women may remain emotionally invested in relationships that
are detrimental to their well-being. This represents a meaningful contribution that our
framework integrates. However, trauma bonding functions primarily as a psychological
explanation centred on the individual dyad. It does not engage with the material, relational,
and structural factors that render leaving abusive relationships structurally unfeasible,
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rather than simply psychologically challenging. Our framework situates the distortion of
care within these broader contexts.

Structural violence (Galtung 1969; Farmer et al. 2006) draws attention to how systemic
inequalities, poverty, institutional neglect, and social norms generate harm that is diffuse,
normalised, and not easily attributed to individual actors. This perspective is crucial
for understanding the constraints on women’s choices. Our framework builds upon
this approach by demonstrating how structural violence operates specifically through the
distortion of care: poverty not only restricts available options, but also reshapes the meaning
of care, determines who provides it, and influences the costs involved. The distorted process
of care framework thus synthesises psychological, relational, and structural explanations
within a coherent model, employing Tronto’s ethics of care as both a normative and
analytical foundation.

2. Literature Review
GBV and IPV remain among the most persistent and deeply damaging social chal-

lenges in South Africa (Daniels 2025; Naicker 2025). Official statistics indicate that nearly
200,000 women experienced IPV between 2020 and 2024, with no evidence of a downward
trend (South African Police Service 2023). South Africa ranks among the countries with
the highest rates of femicide globally (Boonzaier 2022; Merino and Afa 2025), reflecting
profound and enduring shortcomings at institutional, societal, and economic levels (Dipela
and Ndhlovu 2025; van Niekerk and Boonzaier 2016).

2.1. The Decision to Stay: A Non-Linear and Contextualised Process

It is important to begin by considering what the literature actually reveals about
why women stay, as public discourse is frequently misguided. Remaining in a harmful
relationship should not be equated with passivity or irrationality. Women’s decisions to
stay are shaped by structural constraints and competing responsibilities, rendering the
situation far more complex than it may appear from an external perspective (Barrios et al.
2021; Sandhu and Barrett 2020). South African studies indicate that leaving rarely occurs in
a single decisive moment; rather, it unfolds gradually and unevenly, sometimes involving
setbacks over time (Di Basilio et al. 2022; Sere et al. 2021).

Financial insecurity, childcare responsibilities, emotional attachments, and the genuine
fear of the consequences of leaving all influence this process (Heron et al. 2022; Hulley
et al. 2023; Slabbert and Green 2014). Mabunda et al.’s (2025) shelter-based study in South
Africa found that when women did eventually leave, it was typically because the abuse
had escalated significantly or because their children’s safety had become untenable. These
findings are echoed in the international literature, where concern for children’s well-being
and fears of escalating violence are consistently identified as the decisive factors (Baldry
and Cinquegrana 2021; Logan and Walker 2004; Moe 2009; Murray et al. 2015).

Fear is central to the experience, as leaving can, in fact, be more dangerous than
remaining. The risk of retaliation following separation is well documented (Lindgren and
Renck 2008; Matlow and DePrince 2015), particularly in South African communities where
femicide is prevalent and perpetrators may have access to weapons, making such threats
particularly significant (Dekel and Abrahams 2021; McFarlane et al. 2015). Compounding
this is the psychological phenomenon of traumatic bonding, an emotional attachment that
develops through an alternating cycle of harm and care, which sustains hope for change
even in the absence of any evidence (Doychak and Raghavan 2018; Reid et al. 2013; Simonič
and Osewska 2020). The abuser’s caring behaviours, therefore, are not simply incidental to
his control; rather, they constitute an integral part of its mechanism.
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2.2. Economic Precarity and the Material Conditions of Entrapment

The material aspect of entrapment warrants distinct consideration. South African
women experience disproportionately high unemployment and financial insecurity, with
many households relying on the male partner as the principal, and sometimes sole, provider
for housing, food, and children’s necessities (Mabunda et al. 2025; Dipela and Ndhlovu
2025). In situations where a woman lacks independent income and has no accessible al-
ternative accommodation, the decision to leave becomes significantly more complex. The
perceived costs of departure often seem overwhelming, whereas the costs of remaining are
at least familiar (Ponic et al. 2011; Stulz et al. 2024; Wilson and Laughon 2015). Economic
abuse perpetuates this situation: controlling household finances, restricting employment
opportunities, and engaging in intentional financial sabotage are well-documented strate-
gies (Christy et al. 2022; Byrt et al. 2025). Furthermore, the abuser’s economic provision
may be experienced as care, responsibility, and protection, even as it operates as a form of
entrapment (Bismilla et al. 2025; Mahapatro et al. 2021).

2.3. Care, Control, and the Ambiguity of Provision

This tension is evident throughout much of the IPV literature concerning women’s
decision-making, although it is not always explicitly acknowledged. Care within abusive
partnerships possesses complex and conflicting meanings (Enander 2011). Support, emo-
tional intimacy, protection, and loyalty are not absent from abusive relationships; rather,
they coexist with harm, and their presence contributes to the difficulty women face when
contemplating leaving (Adams et al. 2024; Khan and Akram 2025). Women may genuinely
perceive financial provision or displays of affection as indications that the relationship holds
elements worth preserving, even amidst abuse (Ntshongwana and Tanga 2025; DeShong
2015). As Casassa et al. (2022) and Raghavan and Doychak (2015) have argued, the in-
terplay between care and control influences women’s perceptions of safety, responsibility,
and stability within a relationship. Enander (2011) and Zepinic (2023) both observe that
commitment and ongoing harm are not mutually exclusive; understanding this necessitates
engaging with the significance women attribute to acts of care, not solely to acts of harm.

2.4. Cultural, Religious, and Social Norms

Cultural and religious frameworks introduce additional complexity. In South Africa,
patriarchal norms positioning men as authority figures and women as primary homemakers
and caregivers are not simply historical remnants; they continue to inform contemporary
expectations within many communities (Agarwal and Arshad 2024; Ani and Katende-
Kyenda 2025; Hatch 2024; Russell et al. 2024). Azeez et al. (2023) demonstrate how
women in various national contexts interpret their experiences of abuse through these
normative lenses, often viewing endurance as loyalty and separation as failure. In the
South African context, religious belief adds further nuance: faith communities may offer
significant support (Drumm et al. 2013), yet they can also reinforce the very norms that keep
women in harmful situations, prioritising reconciliation and family cohesion over women’s
safety (Fusheini et al. 2024; Makhanya 2022; Nason-Clark 2018). Divorce or separation is
frequently perceived as a moral failing, particularly for mothers (Izuegbu 2025; Wessells
and Kostelny 2022). The stigma associated with disclosing abuse further silences women,
discouraging them from seeking assistance and intensifying their isolation (McCleary-Sills
et al. 2016; Willan et al. 2025). Within these conditions, remaining in an abusive relationship
is often reframed as an act of loyalty, responsibility, or faith, rather than as evidence of
abuse (Almeida et al. 2023; Mkude and Shimba 2025).
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2.5. Intergenerational Transmission of Violence

Exposure to violence during childhood significantly influences how women inter-
pret their adult relationships. Women who were raised in environments where IPV was
prevalent may come to view aggression as a routine aspect of intimacy, rather than as an
exception (Miedema and Kyaw 2022; Slabbert and Green 2014; Taccini et al. 2025). This
process of normalisation does not simply fade; instead, it can diminish self-efficacy and
render the notion of leaving an abusive relationship unrealistic or even unimaginable
(Do et al. 2021). Over time, emotional suppression and silence may become ingrained,
transmitted across generations (Tani et al. 2016). The boundary between protective care and
coercive control becomes increasingly difficult to discern when it has never been clearly
established (Lohmann et al. 2024; Schneider 2018). Harsh discipline is often reframed as
necessary, and enduring suffering is presented as a virtue (Crombach and Bamboinyé 2015;
Goodman et al. 2020). These intergenerational dynamics are not solely psychological; they
actively shape caregiving practices in the present.

2.6. Structural Deficits and the Limits of Individual Explanation

When we examine women’s decisions to stay solely through the lens of personal choice,
economic calculation, or psychological endurance, we overlook something fundamental
(Barrios et al. 2021; Hulley et al. 2023; Seeletse 2024). Structural failures, such as ineffective
or actively hostile policing, inaccessible social services, and institutions that retraumatise
rather than protect, create a context that severely constrains what is genuinely available to
women who wish to leave (Dipela and Ndhlovu 2025; Mkwananzi and Nathane-Taulela
2024). When every formal system that should offer protection is experienced as abandoning
them, reliance on the perpetrator, however dangerous, can become the most rational
option available (Anyango et al. 2026; Conner 2014; Miller et al. 2012; Zepinic 2023). Stark
(2024) articulates this sharply: in contexts of high structural inequality, the abuser’s role as
provider and protector may constitute the only existing safety net. The relationship is thus
shaped by circumstance as much as by intent, making staying appear to be the only logical
course (Humeny 2022; Kaur et al. 2018; Maia et al. 2023; Phalatsi-Shilubana 2025).

Women’s continued presence in abusive relationships is not a puzzle to be solved by
examining them in isolation. Rather, it emerges from the simultaneous operation of fear,
precarity, normalised violence, entrenched social norms, traumatic attachment, and broader
structural failures (Heron et al. 2022; Mabunda et al. 2025; Swasti et al. 2023). The distorted
process of care framework we propose offers a way of holding these dynamics together. It
foregrounds how care can function simultaneously as sustenance and as a mechanism of
control, while also tracing the structural conditions that enable and sustain this distortion
(Abraham 2019; Roberts 2024; Zepinic 2023).

3. Methods
3.1. Study Design

This study emerged from a larger research programme focused on family capabilities
and the development of community-based interventions (Reid et al. 2025). The data
analysed here were generated within that larger project. Although GBV was not part of the
original research focus, it emerged inductively from the data, recurring across participants
and communities until it could no longer be set aside. We address this methodological shift
explicitly below.

This study adopted a qualitative research approach, which informed its epistemolog-
ical and ontological commitments (Braun and Clarke 2021). Within this approach, two
complementary designs were utilised: Human-Centred Design (HCD) and Participatory
Action Research (PAR). HCD was chosen for its focus on placing people and their real-life
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contexts at the centre of inquiry (Giacomin 2014), not as subjects to be observed but as
individuals whose experiences give purpose to the research. This reflects both an episte-
mological and ontological commitment; our aim was to understand what care actually
looks and feels like within families, rather than impose a pre-defined framework onto their
experiences (Reid et al. 2025). PAR was employed to ensure that communities actively
participated in both the generation of knowledge and the shaping of its practical application
(Reñosa et al. 2024).

A note on the emergent focus. In qualitative research, particularly in PAR and HCD, it
is both methodologically legitimate and often expected that key themes arise deductively
from the data rather than being specified in advance (Braun and Clarke 2021; Lincoln and
Guba 2000). In this study, GBV emerged as a pervasive and consistent thread across all
four communities, evident in participants’ language, the visual materials they produced,
and the issues they identified as central to their family lives. When a theme demonstrates
this level of consistency and prominence across sites and participant groups, it provides
grounds for reorienting the analytical focus, rather than constituting evidence of post hoc
theorising. To address the risk of the latter, we were deliberate in our analytical process:
the GBV focus was identified during data collection (not retrospectively), discussed with
community partners, and subject to member checking during the validation phase (n = 46
validation participants). This issue is revisited in our discussion of trustworthiness.

3.2. Location and Setting

We conducted our research in urban and peri-urban communities within the Cape
Town and Saldanha Bay municipal areas, selected due to their persistent disadvantage and
their identification by municipal authorities as priorities for intervention. Our community
partner, Mfesane, played a crucial role in enabling this work. Their longstanding presence
in these communities and the trust cultivated through years of daily engagement facilitated
access that would have been unattainable for outsiders and assisted in managing the
significant risks associated with the research, ranging from gang activity to community
scepticism towards external researchers.

3.3. Participants and Sampling

Participants were recruited using purposive, convenience, and snowball sampling,
facilitated by local agencies and municipal government. Inclusion criteria comprised:
(1) adults aged 18 or older residing in, or professionally serving, the target communi-
ties; (2) adolescents aged 13–17 years, with guardian consent and personal assent; and
(3) practitioners employed by community-based organisations working with families in
these areas.

The unit of analysis was the family as a social unit, with individual accounts examined
for their insights into family dynamics, care relationships, and structural contexts, rather
than as individual psychological profiles. Practitioners contributed not in their professional
capacity but by reflecting on their own family experiences, a distinction made clear during
the consent process and relevant to the interpretation of their data.

Community relationships played a significant role: trust between families and the
agencies engaged with them facilitated participation and promoted safety. Workshops took
place at familiar community venues, including a community hall, an early childhood devel-
opment centre, and a church. The final sample comprised Cape Town (n = 59), Saldanha
Bay municipality area (n = 70), Fisantekraal (n = 26), university student cohort (n = 61),
and validation participants (n = 46), resulting in a total of 262 participants (male = 24.8%,
female = 75.2%).
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3.4. Data Collection Tools, Procedure, and Analysis

Data collection was conducted from August 2024 to July 2025. Each community hosted
a three-day workshop. The HCD process follows four steps: Discover, Define, Develop, and
Deliver (Melles et al. 2021; Reñosa et al. 2024). This paper focuses on the first three steps.
The fourth step, Intervention Development, forms part of the broader family capabilities
study (Reid et al. 2026).

3.4.1. Step 1: Discover

We collected data using a range of multimodal methods throughout the workshops.
The choice to employ creative and participatory approaches, rather than methods such
as individual interviews, was intentional. LEGO® Serious Play® (LSP) encouraged par-
ticipants to construct three-dimensional models representing care within their families
(McCusker 2020). Object elicitation involved participants bringing items from home that
symbolised their family experience (such as a hairbrush, a medal, or a shell) and discussing
their significance (O’Brien and Charura 2024). Photo elicitation incorporated photographs
of homes, family members, and meaningful places, using these images as prompts for
conversations about belonging and space (Glaw et al. 2017). Draw-and-tell activities and
painting enabled participants to express aspects that might be difficult to articulate verbally,
particularly for adolescents, for whom discussing family violence in a group setting can
feel impossible (Goodwin et al. 2023). Collectively, these methods enabled participants to
engage with challenging topics at a distance, to determine what and how they shared, and
to convey experiences visually and symbolically that might not have otherwise emerged.
All sessions were audio-recorded with participants’ consent, and detailed field notes were
taken alongside each visual output.

Translation of creative data into analytical categories: A structured analytic proto-
col guided the transition from multimodal outputs to thematic categories. For LEGO®

builds, facilitators documented each construction with photographs and field notes, cap-
turing participants’ verbal explanations during the build-and-share phase. These verbal
accounts, rather than the physical objects, constituted the primary data. The objects acted
as prompts for articulation, and participants’ reflections on their own constructions were
transcribed and treated as narrative data. The same approach was applied to draw-and-tell,
photo elicitation, and object elicitation, where visual artefacts served as starting points
for spoken or written accounts which were then transcribed. All transcriptions and field
notes were compiled into a single dataset within ATLAS.ti V8. Thus, although the data
generation methods were multimodal, the analytical process utilised a unified text-based
dataset encompassing descriptions, verbal explanations, and researcher observations. This
protocol ensures that the interpretive shift from creative output to analytical finding is
firmly rooted in participants’ own language, rather than relying solely on researchers’
visual interpretations.

3.4.2. Step 2: Define

After data collection, we transcribed the recordings and systematically coded all
visual and verbal outputs using inductive thematic analysis. GBV emerged as one of the
most consistent and significant threads within the material, prompting a corresponding
refinement in the analytical focus of the paper. We adopted Braun and Clarke’s (2021)
six-stage approach: immersion in the data, initial coding, searching for themes, reviewing
and refining, naming and defining, and write-up.

Two members of the research team independently conducted the coding process using
ATLAS.ti V8. Initial open codes were generated for each transcript, resulting in a codebook
comprising 214 codes. These were subsequently grouped into candidate themes through
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iterative discussions between the coders. Any disagreements were addressed through team
discussions until consensus was achieved. Consistency was examined via peer debriefing
sessions following each community workshop, during which preliminary interpretations
were evaluated against the raw data. Inter-rater reliability was not formally assessed, as
this study adopts a constructivist rather than a positivist epistemology, in which reliability
is conceptualised through consensus and transparency rather than statistical measures
(Braun and Clarke 2021).

Thematic saturation was attained after the third community (Fisantekraal), as no
substantively new themes arose from the fourth dataset. The validation phase (n = 46)
involved a member-checking process, whereby preliminary themes were presented to a
new participant group; their responses affirmed the themes and enriched contextual under-
standing, without generating new categories. This was not a straightforward, linear process.
Themes were split, merged, and renamed as necessary. The primary aim throughout was
coherence and analytical integrity, rather than simplicity.

3.4.3. Step 3: Develop

The framework developed through thematic analysis. We began with Tronto’s ethics of
care as our theoretical foundation (1998), anticipating it would offer the necessary structure.
However, as our analysis progressed, it became evident that Tronto’s phases represented
ideal care, whereas our data reflected its inverse. Care was present, but in a distorted form,
ultimately reshaped by violence, poverty, stigma, and institutional neglect. Recognising
this divergence led to the formulation of the distorted process of care framework, which
engages seriously with Tronto (1998) while departing from her model in response to the
specific demands of the data.

3.5. Trustworthiness

We understand trustworthiness, following Lincoln and Guba (2000), as the extent to
which findings are accurate and meaningful to researchers, participants, and readers. In
this study, trustworthiness was shaped by an ethics of care, expressed through empathy,
attentiveness, and ongoing responsiveness to participants throughout the research process.

We collaborated closely with families to ensure that their perspectives informed
the knowledge generated, rather than merely illustrating it. Providing thick description
(offering readers sufficient context to assess the findings themselves) was a central priority
in the write-up. Reflexivity was sustained throughout the research, with detailed records
of analytical and methodological decisions maintained to support confirmability.

On positionality, the research team comprised academics based at a South African
university with long-standing community partnerships, practitioners with direct experience
of the communities studied, and researchers with personal familiarity with contexts of
family vulnerability. These positionalities shaped what we were able to see and what
remained obscured.

Our proximity to the communities facilitated access and trust, but may introduced
interpretive blind spots, particularly regarding practices that are normalised within familiar
communities. We sought to mitigate this risk through structured peer debriefing after each
workshop, member-checking during the validation phase, and the maintenance of reflexive
field notes by each researcher throughout the data collection process.

We do not claim to have eliminated the influence of positionality on the analysis.
Rather, we argue that it has been explicitly acknowledged, systematically documented, and
critically managed to the extent possible within qualitative research.
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3.6. Ethical Considerations

Ethics approval for the study was granted (reference number: HS24/3/28). Partic-
ipation was voluntary, and all participants were informed of their right to withdraw at
any stage without consequence. For underage participants, assent was obtained alongside
informed consent from a parent or legal guardian. All names have been replaced with
pseudonyms throughout the research process.

4. Results and Discussion
The data indicated that care within these communities and relationships is complex. It

is a multifaceted practice enacted across several levels at once: within intimate relationships,
through family patterns transmitted across generations, in community dynamics, and in the
ways institutions respond (or fail to respond) when needed. Drawing on the five themes
identified, we developed the distorted process of care framework (Table 1 and Figure 1).

Table 1. Themes and sub-themes.

Main Theme Sub-Theme

1. Distorted care: When care
becomes control

1.1 Coerced love
1.2. Fear and threat of retaliation

1.3. Rigid gender roles in the provision of care
1.4. Intergenerational transference of abuse under the guise of ‘discipline and care’

1.5. Alcohol and substance abuse as a catalyst for violence

2. Care under constraint:
Enduring to survive

2.1. Financial dependency and entrapment
2.2. Daily survival struggles

2.3. Self-sacrifice and self-neglect among caregivers

3. The silence of care:
Suppression and isolation

3.1. Emotional withdrawal and silenced voices
3.2. Fear of judgment leading to isolation

3.3. Deprived care for caregivers and limited help seeking behaviour

4. Reclaiming care: Healing
and moral reawakening

4.1. Ethical self-care, moral reawakening and defense
4.2. Breaking intergenerational cycles

4.3. Faith-based strength
4.4. Forgiveness

5. Structural failure of care:
The wider moral breakdown

5.1. Absence of family support
5.2. Community level moral decline (gangsterism and robbery)

5.3. Governmental and institutional neglect and inefficiency

We present the framework as a set of interconnected patterns of meaning, rather than
as a linear causal sequence. Given that our data are qualitative and cross-sectional, we are
unable to determine temporal order or causal direction between the themes. However, we
demonstrate that these themes consistently appear together in participants’ accounts and
are related in analytically coherent ways: distorted care generates the relational conditions
that normalise material constraint; material constraint heightens silence; silence makes
reclaiming more difficult; and all of these dynamics are facilitated and maintained by
structural failure. These constitute patterns, not stages, and we present them accordingly.
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Figure 1. The Distorted Process of Care framework (generated using (Google NotebookLM 2026); based on the authors’ conceptual framework).
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Empirical grounding of the framework: All five themes were evident across the four
research sites such as Cape Town, Saldanha Bay, Fisantekraal, and the university stu-
dent cohort, and appeared in various data forms, including verbal transcripts, LEGO®

build narratives, draw-and-tell accounts, and field notes. Participants comprised mothers,
grandmothers, adolescents, and practitioners. This consistency across sites and methods
establishes the framework’s evidential foundation. The concepts of distorted care, care
under constraint, the silence of care, reclaiming care, and structural failure are not exter-
nally imposed interpretive categories; rather, they represent recurring patterns observed
independently within diverse communities and participant groups. When certain themes
were less consistent or less thoroughly evidenced—such as reclaiming care, which was less
pronounced among adolescents—this is addressed in the respective discussion sections.
Consequently, the framework is not a conceptual template superimposed on qualitative
data, but an empirically derived account of the dynamics of care in these communities
under conditions of GBV.

The framework outlines a sequential journey: Distorted care (red), in which care is
transformed into coercion through love, threats, rigid gender roles, intergenerational
patterns, and substance-related violence, propels women into Care under constraint (blue)
focusing on a survival mode characterised by financial entrapment and self-sacrifice. This
survival mode leads to The silence of care (light blue), marked by withdrawal, isolation, and
the suppression of any impulse to seek assistance. Despite these barriers, some women
eventually arrive at Reclaiming care (green), a process involving moral renewal, faith,
forgiveness, and the determination to break the cycle for future generations. Encompassing
all of these stages, perpetuating harm and hindering recovery, is Structural failure (purple):
the absence of supportive networks, fragmented communities, and institutions that fail to
provide adequate support for women.

4.1. Theme 1: Distorted Care—When Care Becomes Control
4.1.1. Sub-Theme 1.1: Coerced Love

Love, as an intangible need and emotional reality, emerged in the data as something
that could be, and was being, exploited. Emotional attachment and romantic ideals led
women to remain in relationships long after warning signs appeared. Love was described
as ‘blinding’: it compelled women to put the relationship before their own safety, making
early signs of jealousy and control seem like proof of passion rather than danger.

“I was blindly in love. . . I thought he was the man of my life. In the end, I found out
he wasn’t the man for me. . . He started to become abusive. . . he abused me a lot, very
jealous; I couldn’t go to church, I couldn’t go to work. . . I left him. . . after he abused me
so much, I left him. I just had that feeling in my heart. . . I am too in love with the man. . .
I’m just going to give him another chance. . .” (Edna, mother)

Reproductive decisions, too, were shaped by the desire to hold onto the relationship:

“. . .Love makes you so blind that you will do everything in your power to keep that man
happy.” (Edna, mother)

4.1.2. Sub-Theme 1.2: Fear and Threat of Retaliation

Fear was not an abstract notion for many of these women. It was explicit, tangible, and
rooted in their observations of what had happened to others. Community-level violence,
including murders and femicide, had already revealed the potential consequences of
leaving. For many, leaving was not a safer option than staying; in numerous accounts, it
was perceived as even more dangerous.
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“They’re afraid. . . many women are afraid. . . In our community, if a man abuses a woman
and a woman walks out. . . that man follows that woman; we have already had murders
in our community. . . many that I know of too would rather stay.” (Edna, mother)

4.1.3. Sub-Theme 1.3: Rigid Gender Roles in the Provision of Care

Gender norms arose not merely as abstract beliefs but as tangible, everyday expecta-
tions. Caregiving and domestic responsibilities were overwhelmingly assigned to women.
In numerous accounts, men were depicted as largely absent from childcare, exercising
selective financial involvement, and remaining detached from the domestic work involved
in raising children. Grandmothers and mothers took on the tasks that men neglected.

“My husband doesn’t believe in changing nappies. . . most of the time, men don’t look
after their children.” (Jess, female child and youth practitioner)

4.1.4. Sub-Theme 1.4: Intergenerational Transference of Abuse Under the Guise of
“Discipline and Care”

Practitioners and young people alike observed that children raised in violent envi-
ronments internalise such behaviours. Violence is normalised as discipline, while abuse is
misconstrued as an expression of care. Consequently, these patterns are often perpetuated
by children as they move into school, peer relationships, and eventually their own families.

“What I observed is that you will find that other boys are doing other things because
of the things that are happening in the family. For instance, if the father is fighting
with the mother, that is violence. So, this boy will be abusive towards other children
because he is living in that space where there’s violence.” (Thembi, female child and
youth practitioner)

4.1.5. Sub-Theme 1.5: Alcohol and Substance Abuse as a Catalyst for Violence

Substance abuse exacerbated existing problems. Intoxication intensified physical and
verbal abuse, prevented children from attending school, and filled households with fear.
Practitioners observed that once substances became predominant, the emotional bonds
between parents and children could deteriorate almost completely.

“Once they start using the substance, their love for the children is out of the window.”
(Jess, female child and youth practitioner)

“. . .when he came, dead drunk. . . if he hit me, he’d hit the child. The two of us
would always lie under the bed, then he’d pull us out. . . hit us. . .” (Stella, mother
and grandmother)

The findings in Theme 1 align with Stark’s (2024) analysis of coercive control and
Enander’s (2011) exploration of the emotional labour involved in navigating violent part-
nerships: care and harm are intertwined in ways that create profound confusion, with this
confusion itself sustaining the relationship. Traumatic bonding introduces an additional
layer, as cycles of care and harm reinforce emotional attachment rather than disrupt it
(Doychak and Raghavan 2018; Simonič and Osewska 2020). The participants’ narratives
presented here offer insight into the particular character of these dynamics within the South
African context: love invoked to rationalise jealousy; reproductive choices made to preserve
affection; the obscuring influence of romantic idealism that rendered early warning signs
undetectable. Within our framework, this theme illustrates how care at both the relational
and practical levels functions as the mechanism by which coercive control is enacted. Care
does not vanish; rather, it is appropriated.
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4.2. Theme 2: Care Under Constraint—Enduring to Survive
4.2.1. Sub-Theme 2.1: Financial Dependency and Entrapment

The financial hardship was evident in every community. Most women lacked inde-
pendent income and relied entirely on a male partner to sustain the household. For those
with children, the decision to leave was particularly severe. The moment a woman left, all
financial support was withdrawn.

“Finances are a big problem in our community. . . 95% of our women don’t work, and
for you not to work and be dependent on a man and you have children. . . to leave is
difficult. . . The moment you step out, that man disconnects all his. . . he no longer gives
money. . . and that’s why many women choose to just sit in that abuse.” (Mae, mother)

4.2.2. Sub-Theme 2.2: Daily Survival Struggles

Beyond financial dependency was the reality of daily deprivation: hunger, borrowed
nappies, and uncertainty regarding the next meal. The pressing needs of children made the
prospect of leaving even more difficult to consider.

“So, at the end of the day, that family is hungry and there’s nothing that we can do.”
(Davina, child and youth practitioner)

4.2.3. Sub-Theme 2.3: Self-Sacrifice and Self-Neglect Among Caregivers

Women described their needs as consistently neglected, with their physical, emotional,
and psychological well-being relegated to the end of an extensive queue.

“I neglect myself because I’m thinking about everybody else but not me.” (Valerie, mother)

The material aspect of entrapment was identified directly and repeatedly, with a clarity
that resisted theoretical abstraction. Dipela and Ndhlovu’s (2025) concept of ‘invisible
chains’ aptly conveys this dynamic. Ponic et al.’s (2011) insight is crucial for intervention:
leaving and moving are distinct actions. A woman may decide to leave but still lack
somewhere to go, a source of income, or alternative childcare arrangements. The material
conditions necessary for departure must be actively created rather than presumed. In
relation to our framework, this theme demonstrates how distorted care at the relational
level produces constraints at both the structural and practical levels: when the abuser is
also the provider, the distortion of care becomes the material reality that women must
navigate daily.

4.3. Theme 3: The Silence of Care—Suppression and Isolation
4.3.1. Sub-Theme 3.1: Emotional Withdrawal and Silenced Voices

Over time, many women reported experiencing a form of emotional flattening. Rather
than peace, it was numbness—a suppression of feelings adopted as a means of enduring
circumstances beyond their control. The children, in turn, developed similar patterns of
withdrawal.

“. . .I didn’t have any feelings, because when he’s drunk, then I get beaten. . . Later on, over
time, I felt like killing myself; when he came near, I was scared, I was terrified, and when
the child saw him coming, the child also said, ‘Mama, here comes papa again. . . he’s going
to hit us again,’ but we just pushed through. . .” (Stella, mother and grandmother)

4.3.2. Sub-Theme 3.2: Fear of Judgment Leading to Isolation

Stigma silenced individuals. People refrained from discussing their experiences at
home, anticipating judgement rather than support. The social worker’s observation in this
context was especially perceptive.
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“Life experiences can be very taxing, very difficult. It pushes you to a place where you
don’t really want to share because you feel people are going to judge you.” (Joan, female
social worker)

4.3.3. Sub-Theme 3.3: Deprived Care for Caregivers and Limited Help-Seeking Behaviour

Caregivers, including mothers and grandmothers, had largely ceased to expect assis-
tance from others. Their self-reliance did not stem from strength, but rather from resignation
shaped by repeated disappointments.

“Nobody [takes care of me]. If I must look into it and see for myself, I can’t depend on
anybody.” (Valerie, mother)

Silence in this study was not simply the absence of communication; rather, it rep-
resented an active adaptation. McCleary-Sills et al. (2016) and Willan et al. (2025) both
demonstrate how shame and stigma function as structural barriers to disclosure within
South African contexts. The emotional numbness described by Stella should not be viewed
as a personal failing; instead, it reflects the experience of someone who has lived in danger
for so long that allowing oneself to feel becomes an unaffordable luxury. Within the frame-
work of this study, the silence of care illustrates how distorted care at the relational level,
in conjunction with constraint at the structural level, generates a pattern of internalised
withdrawal that impedes help-seeking. What has been foreclosed is the receiving of care
(as conceptualised in Tronto’s fourth phase): the response is not merely silence from others,
but a silence that emerges from within.

4.4. Theme 4: Reclaiming Care—Healing and Moral Reawakening
4.4.1. Sub-Theme 4.1: Ethical Self-Care, Moral Reawakening, and Self-Defense

Despite everything, moments of turning appeared in the data. Not dramatic single
decisions, but shifts, often hard-won, toward agency. Making a case. Leaving. Defending
oneself. The language women used to describe these moments was moral rather than
merely pragmatic: this is who I choose to be.

“My relationship with myself: I had to make choices for myself; I had to make decisions
for myself. . . ‘Do you want to be here? Do you want to be in this? You really have to
decide. . . if you’re going to stay here because you’re afraid, you’re going to die. . .’ And I
don’t want to have that kind of life. So, I made a decision to say, get out.” (Edna, mother)

4.4.2. Sub-Theme 4.2: Breaking Intergenerational Cycles

Several mothers articulated a clear intention to avoid repeating past patterns. Their
parenting decisions were informed by a conscious determination to disrupt the cycle for
future generations.

“I tell my daughter today. . . ‘Mommy doesn’t want you to make the same mistakes that
Mommy made in the past when Mommy was your age’. . . a jealous man doesn’t change,
a jealous man can kill you, because I was almost killed.” (Edna, mother)

4.4.3. Sub-Theme 4.3: Faith-Based Strength

Faith, including practices such as prayer, spiritual conviction, and the perceived
presence of God during times of crisis, was identified as a vital resource that sustained
individuals when all other forms of support seemed insufficient.

“I asked the Lord to give me, to cover me with a covenant. . . because I need to be protected
to protect my family. . . If your faith is strong. . . the Lord can do it.” (Valerie, mother)
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4.4.4. Sub-Theme 4.4: Forgiveness

Forgiveness emerged not as a singular act, but as a challenging and continuous practice,
frequently supported by pastoral care. For some women, it offered a means of escaping the
hatred that was consuming them.

“Forgiveness is not always easy. But I believe one must strive and strive to be [forgiving].
It is difficult, to feel that somebody did you wrong, but it’s a practice.” (Joan, female
social worker)

It is important to recognise what was missing from most of these accounts of reclaiming.
Agency was present, but it remained fragile, exercised in isolation, and largely unsupported
by any external framework. These personal transformations occurred despite the prevailing
systems, rather than as a result of them.

The moments of moral reawakening identified in the data were among the most
compelling findings of the study. Drumm et al.’s (2013) research on spiritual coping as
resilience is pertinent: faith functioned not as passivity, but as a resource facilitating action.
Ferreira’s (2024) analysis of mothering as a catalyst for decision-making is similarly reflected
in our data. These acts of reclamation were invariably fragile, occurring in isolation and
largely devoid of structural support. Several accounts emphasised how easily progress
could be undone when the broader context offered no sustaining framework. Within the
context of our framework, this theme is significant because it demonstrates that distorted
care is not a closed system. Patterns of resistance and recovery do emerge, yet their fragility
highlights that individual-level healing remains inadequate without systemic change.

4.5. Theme 5: Structural Failure of Care—The Wider Moral Breakdown
4.5.1. Sub-Theme 5.1: Absence of Family Support

Adolescents reported that their families were largely unavailable to meet their emo-
tional needs, as parents and extended relatives were preoccupied with their
own difficulties.

“Our happy memories lie in our friendship. . . Not really [with] families.” (Tammy,
female adolescent)

4.5.2. Sub-Theme 5.2: Community-Level Moral Decline (Gangsterism and Robbery)

The streets themselves had become unsafe. Gangsterism and robbery restricted move-
ment, particularly for older residents, and eroded the kind of collective care that communi-
ties can, at their best, provide.

“. . .us older people. . . we are afraid, because out there are many young people, and many
youngsters who rob a person. . . That’s why many of us just sit still.” (Gertie, mother)

4.5.3. Sub-Theme 5.3: Governmental and Institutional Neglect and Inefficiency

Formal systems that ought to have provided protection instead frequently became
sources of additional harm. The grants office turned families away on minor technicalities.
The police returned women to the very men who had recently threatened their lives.

“You come by [the grants office], then you maybe get sent back because your paperwork is
not correct. . . then at the end of the day, the family loses hope because they must come
back all the time, then they get turned away and now they’re hungry too.” (Davina,
female child and youth practitioner)

The data concerning institutional failure was deeply troubling. These accounts are not
isolated anecdotes; rather, they represent consistent patterns observed across four commu-
nities and multiple participant groups, providing greater confidence in their validity than
a single site could offer. Mkwananzi and Nathane-Taulela (2024) discuss the apathy and
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mistrust that define many South African communities’ interactions with government, and
their observations regarding the normalisation of violence, where individuals eventually
cease to report incidents, align closely with findings from all sites in this study. Within our
framework, structural failure is not merely one of five themes; it constitutes the systemic
context that shapes and sustains the others. In the absence of effective institutions, the care
ecosystem is left without a foundation: distorted care, material constraint, and silence all
become more deeply entrenched when there is no recourse available.

Considered together, the five themes reveal a coherent, albeit devastating, trajectory.
The distorted process of care framework illuminates the simultaneous operation of these
factors, not as isolated issues, but as interconnected and mutually reinforcing challenges.

4.6. The Distorted Process of Care Framework

The primary question guiding this study was: why do South African women remain
in abusive relationships? Upon careful examination of the data, it became evident that
this question is fundamentally flawed. It assumes the existence of choice unaffected by
structural constraints, a form of autonomy that, for many women whose experiences are
represented here, was simply unattainable. Instead, the findings reveal a distorted process
of care: a constellation of relational, material, and institutional forces that have transformed
care into something that both sustains and confines. Remaining in these relationships was
not an act of passivity, but rather a complex navigation, fraught with constraint, danger,
and moral ambiguity, within a context shaped by violence and neglect, where few viable
alternatives existed.

4.7. Strengths and Limitations

The multimodal methods employed in this study provided access to experiences
that conventional interview-based approaches would likely have overlooked. The use
of LEGO®, painting, objects, and photographs facilitated forms of expression that direct
questioning may have inhibited. The inclusion of a diverse range of participant groups,
including adolescents, grandmothers, and practitioners, enabled us to observe the intergen-
erational dimensions of distorted care directly, rather than inferring them.

We wish to be transparent regarding the nature of this study’s contribution. The
individual empirical insights presented here, such as financial entrapment, traumatic
bonding, stigma, and institutional failure, are all documented in the existing literature on
GBV in South Africa and elsewhere. The value of this study is not in identifying these
phenomena for the first time. Rather, it lies in three principal contributions: integrating
them within a single coherent framework that demonstrates their structural interrelations;
grounding this framework in rich, multimodal qualitative data from four South African
communities; and employing Tronto’s ethics of care to identify the distortion of care as the
central mechanism, rather than merely a contextual factor. This work is best characterised
as synthetic and reframing, rather than as a discovery-based contribution, and its value lies
in the integration of dimensions that existing theory has yet to bring together in this manner.

Nonetheless, the limitations must be stated clearly. These communities are not repre-
sentative of all South African contexts. While the findings are detailed and locally grounded,
their generalisability is limited. Participation across the various methods was inconsistent;
some individuals declined to engage in certain activities, and levels of comfort with creative
approaches varied, which may have influenced the data collected. Purposive and snowball
sampling, though appropriate for this type of research, inherently limit representativeness.
Furthermore, the interpretive analysis of drawings and LEGO® models presents genuine
challenges; although reflexivity was consistently maintained, the risk of over-interpretation
remains. Readers should interpret these findings as theoretically generative rather than
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empirically representative: they offer a framework for understanding a social phenomenon,
not a statistical account of its prevalence or distribution.

4.8. Recommendations for Future Research and Policy

The following recommendations are grounded in the patterns identified in this study.
Given the qualitative and context-specific nature of the data, we present them as directions
for further inquiry rather than as prescriptive solutions, as we indicate where validation
across diverse contexts in South Africa or at scale would be required.

The framework identifies several promising avenues for future research. Longitu-
dinal studies tracking how women move through the distorted care cycle over time, in-
cluding the conditions that enable and sustain their departure, would greatly enhance
our understanding of effective support mechanisms. Participatory work with GBV sur-
vivors, involving them in co-developing intervention components as the next phase of
the broader family capabilities study, would create a direct link between research and
community transformation.

For policy, the implications of this framework are uncomfortable but necessary. GBV
cannot be addressed through individualised, crisis-response models alone. Interventions
that focus solely on the individual, such as counselling, shelters, and legal protection, with-
out addressing the material and institutional conditions that make remaining in abusive
situations appear rational are likely to remain insufficient. The policy directions outlined
below are grounded in participants’ accounts of the conditions sustaining their circum-
stances and are not extrapolated beyond the scope of the data. Women need economic
independence, which requires investment in skills development and employment access.
Communities need functional support networks, necessitating investment in social infras-
tructure. Institutional systems, including police, social services, and the grants office, must
be reformed to ensure that they protect rather than retraumatize those seeking assistance.
Faith communities, too, should be engaged in critical reflection on how certain narratives
may inadvertently legitimise or sanctify suffering. The distorted process of care framework
brings these directions into a coherent theoretical perspective, grounded in the work of
Tronto (1998; 2013), which conceptualises care as a collective and democratic responsibility.

5. Conclusions
This study began with a seemingly straightforward question: why do women in South

Africa remain in abusive relationships? The data, however, revealed that the question itself
carries a problematic assumption, that staying is a free and individual choice requiring
explanation, rather than a navigated response to intersecting constraints that severely limit
viable alternatives. The distorted process of care framework is our attempt to make these
forces visible.

Care, ordinarily understood as that which sustains, protects, and heals, appears here in
forms that are often difficult to recognise. It is reshaped into control, material deprivation,
silenced by shame, and undermined by the very systems intended to provide support.
Women navigate these conditions not with passivity, but with considerable ingenuity and,
often, with a strong sense of moral responsibility toward their children and themselves. Yet
they do so within contexts that make such navigation exceptionally difficult.

Tronto’s ethics of care provides the normative language to articulate what is at stake
and what is owed. Care, in this formulation, is not a private virtue but a political practice
and a collective responsibility. The distorted process of care framework extends this insight
to the specific terrain of GBV in South Africa, demonstrating how these distortions are
produced, what sustains them, and where meaningful intervention must occur.
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If this framework offers a central implication for practitioners, policymakers, and
researchers, it is this: rather than asking why women stay, attention must shift toward
building the conditions that make leaving both possible and sustainable.
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