
Vol.:(0123456789)1 3

https://doi.org/10.1007/s10896-021-00285-2

ORIGINAL ARTICLE

“We Weren’t Ready”: Provider Perspectives on Addressing Intimate 
Partner Violence Among Refugees and Immigrants in The United 
States

Karin Wachter1   · Laurie Cook Heffron2 · Jessica Dalpe3

Accepted: 23 May 2021 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract
This study examined organizational factors influencing the availability and accessibility of IPV services for refugee and 
other vulnerable immigrant women in the U.S. from the perspectives of social service providers. This qualitative study used 
a purposive sampling approach to recruit 57 social service providers. Researchers analyzed data generated from individual 
interviews and focus group discussions using a thematic approach. The analysis generated four themes reflective of structural 
and systemic factors shaping the availability and accessibility of IPV services for immigrant and refugee women in the U.S.: 
(1) We weren’t ready, (2) No place to go, (3) Time is not on our side, and (4) Can’t do it alone. The analysis illuminated the 
extent to which service demands outweighed organizational capacities and the rigidity of service timelines that failed to 
meet needs. A pervasive thread of ethical dilemmas emerged, affecting the availability and accessibility of services. Overall, 
the findings form a compelling argument for structural shifts in policy and funding, and for fostering strong inter-sectoral 
coordination to combat barriers to services. The study reiterates the importance of addressing inter-agency collaboration 
in IPV research, policy, and practice.
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Introduction

Intimate partner violence (IPV) affects women prior to, dur-
ing, and following migration to a new country (Wachter & 
Cook Heffron, 2021). While social services in the United 

States (U.S.) address IPV on the one hand and assist reset-
tling refugees on the other, mainstream organizations do not 
readily lend themselves to working at the intersections of 
IPV and immigration. Indeed, women who immigrate to the 
U.S. confront significant barriers to accessing IPV services 
across economic, social, health, and immigration statuses 
(Lee & Hadeed, 2009; Reina et al., 2014). In recognition 
of entrenched barriers women face seeking help, this study 
examined organizational factors influencing the availability 
and accessibility of IPV services for refugee and other vul-
nerable immigrant women in the U.S. from the perspectives 
of social service providers.

Intimate Partner Violence Services and Immigration

Contemporary IPV social services in the U.S. grew out of 
the battered women’s movement (Arnold & Ake, 2013; 
Haaken, 2010), privileging the experiences of White, middle  
class, heterosexual women, creating the foundation for the 
criminalization of IPV, and emphasizing legal protections 
over community-based supports (Koyama, 2006; Mehrotra  
et  al., 2016). The legacies of these foundations shape 
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mainstream or traditional IPV agencies (recipients of state 
and federal funding to provide services to “general” popula-
tions) and contribute to barriers women of color and immi-
grants face seeking formal services. Today, IPV agencies  
and corresponding services vary considerably in both size 
and scope, ranging from large urban facilities to small, 
rural, short-term shelters (Dewey and St. Germain, 2014).  
Services provided by IPV agencies may include client advo-
cacy and case management, counseling and therapeutic ser-
vices, emergency and long-term shelter, legal services, and 
assistance with securing transitional housing (Wood et al., 
2020). Although the critical need and high demand for IPV 
services in the U.S. is evident (The National Network to End 
Domestic Violence, 2020), IPV agencies have consistently 
experienced limited resources, heavy workloads, and low 
pay (Wood et al., 2017).

Notable immigration-related risks factors associated 
with the perpetration and experience of IPV exacerbate 
entrenched obstacles for survivors to connect with and ben-
efit from viable IPV services (Messing et al., 2013; Sabri 
et  al., 2018; Vidales, 2010). Well-documented barriers  
disproportionately affect access to services for immigrant 
IPV survivors, whose experiences and help seeking are  
complicated by racism, xenophobia, language obstacles, 
economic insecurity, and persistent disconnects between  
needs and available services (Wachter et al., 2019; Erez et al.,  
2009; Menjívar & Salcido, 2002; Reina et al., 2014; Sabri 
et al., 2018). It is important to note that legal immigration 
status often introduces differences in access to IPV-related 
support and services, particularly between those with formal 
refugee designation and other immigrant groups. Fear of law 
enforcement, for example, poses significant and additional 
challenges to undocumented immigrants and those with pre-
carious legal status (Levine & Peffer, 2012). In addition, 
undocumented immigrant survivors without legal immigra-
tion status frequently fear that reporting crimes, seeking 
services, and requesting assistance will lead to their own or 
a family member’s deportation (Becerra et al., 2017; Erez 
et al., 2009). Distance from and transportation to service 
sites, limited organizational and linguistic capacities, post-
poned services, and ineligibility due to legal immigration 
status further hinders access among immigrants to tradi-
tional IPV services (Cook Heffron, 2019). Furthermore, 
perceptions of IPV social services as complicating immi-
gration and asylum processes compound existing barriers 
(Cook Heffron, 2019; Bauer et al., 2000).

The literature highlights limitations of mainstream IPV 
agencies in serving immigrant and refugee populations 
with diverse racial/ethnic identities, religious affiliations, 
and social norms. Critiques amplify lack of expertise in 
working effectively with diverse groups, mismatch between 
available services and nuanced client-identified needs, poor 
outreach to and connections with marginalized communities, 

and needs for evidence-based community responses (Ahrens 
et al., 2021; Wachter et al., 2019; Kulkarni, 2019; Lucero 
et al., 2020; Serrata et al., 2017). Additional critiques trou-
ble the prevailing emphasis on physical manifestations of 
IPV and safety (Wachter et al., 2019; Mehrotra et al., 2016), 
shifting focus to broader contextual and structural considera-
tions related to immigration and other factors that contribute 
to the perpetration and experience of IPV (Dominguez & 
Menjivar, 2014).

Immigrant-centered community organizations privi-
lege shared experiences, identities, norms, and practices, 
as well as attend to population-specific factors that protect 
against IPV and impact help-seeking behaviors, such as 
the likelihood of seeking help from informal support net-
works rather than from formal IPV services (Marrs Fuchsel  
& Brummett, 2021; Serrata et  al., 2019). These cultur- 
ally attuned approaches are amplified by national technical 
assistance providers such as the Asian Pacific Institute on 
Gender-Based Violence, the National Latin@ Network for 
Healthy Families and Communities, and Ujima, Inc.: The 
National Center on Violence Against Women in the Black 
Community. Casa de Esperanza, Raksha, and International 
Women’s House are examples of organizations addressing 
IPV within and among specific culture-sharing groups at 
community and grassroots levels. While organizations have 
been addressing IPV specifically within Latina communities 
inclusive of immigrants for several decades, for example, the 
positive outcomes associated with culturally-affirming inter-
ventions and organizational practices are only more recently 
documented in the academic literature (Serrata et al, 2019).

Refugee Resettlement Social Services

Amidst a complicated immigration history, the U.S. refu-
gee resettlement program officially took shape when Con-
gress passed the 1980 Refugee Act and institutionalized 
resettlement social services as federal mandate (Gonzalez 
Benson et al., under review). Among an array of social ser-
vices provided in a relatively short window of time (first 
120–180 days in country), the program prioritizes employ-
ment as soon as possible upon arrival to the U.S. (Office of 
Refugee Resettlement, n.d.). Networks of non-profit agen-
cies and local actors, including faith-based organizations, 
provide a range of services and support from advance prepa-
ration of housing, to receiving individuals and families at the 
airport, enrolling children in school, and bridging access to 
healthcare. Federal funding for programs includes cultural 
orientation, job training and placement, housing support, 
English language classes, case management, and naturaliza-
tion services (Office of Refugee Resettlement, n.d.).

Refugee resettlement agencies address multiple service 
needs among people with refugee status, asylum seekers, 
and other vulnerable immigrants. Staff with a range of 
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professional backgrounds and training oversee the delivery 
of resettlement services shaped primarily by federal funding. 
Issues related to violence against women are not universal 
programmatic priorities of the U.S. refugee resettlement pro-
gram. Of the nearly 190 indicators guiding implementation 
of the federally mandated cultural orientation, for instance, 
only one addresses IPV by stipulating that participants are 
aware that IPV laws exist in the U.S. (Cultural Orientation 
Resource Center, 2019). Resettlement programs are thus not 
encouraged, systematically funded, or held accountable to 
address IPV. Yet, these issues arise regardless of whether 
agencies have adequate training or resources to respond. 
It is therefore at the discretion of individual organizations 
to prioritize and seek funding to support IPV-related ini-
tiatives. Some resettlement agencies have developed IPV 
screening and response protocols, and have sought fund-
ing to serve immigrant and refugee survivors of IPV. These 
efforts, however, tend to be ad hoc and short-lived due to 
constrained resources, staff turn-over, and lack of systemic 
support (Wachter & Donahue, 2015). Efforts specific to refu-
gee resettlement organizations do not consistently extend 
beyond refugees to serve those with other types of legal 
immigration status (i.e. asylum seekers, migrants, interna-
tional trafficking survivors, etc.). These programmatic gaps 
and resulting budget allocations, shaped by federal policy, 
point to pressing needs for building within-sector capacities, 
as well as strong referral systems with mainstream IPV agen-
cies, culturally-specific IPV organizations, and immigrant-
centered community organizations.

Inter‑Organizational Collaboration

Collaboration among nonprofit social service organizations 
involves working together towards mutual goals. Processes 
involved in collaboration, however, are not well understood 
(Thomson & Perry, 2006). Mechanisms that make partner-
ships successful between organizations with overlapping 
but distinctly different missions is a notable gap (Gazley & 
Guo, 2020). Research pertaining to collaborations between 
IPV and refugee resettlement agencies and other immigrant-
serving organizations is especially scant. One study revealed 
inconsistencies in how refugee resettlement and IPV agen-
cies understood one another’s services and discrepancies in 
how staff understood referral options (Wachter & Donahue, 
2015). In this study, some agencies worked collaboratively 
across IPV and resettlement sectors but without the neces-
sary relational foundation and systems in place to support 
and sustain collaboration over the long-term (Wachter & 
Donahue, 2015). Another recent study explored IPV-related 
service coordination and referral practices across a vari-
ety of refugee- and immigrant-serving providers in which 
providers reported a lack of clear and current information 
about available services, eligibility requirements, referral 

processes, and wait lists (Cook Heffron, 2019). Both clients 
and providers would ultimately benefit from greater atten-
tion to cross-sectoral collaboration among refugee- and 
immigrant-serving agencies and IPV service organizations.

The Current Study

Challenges in addressing IPV-related needs among refugees 
and immigrants, coupled with notable gaps in the empiri-
cal research literature, spurred the current analysis. With 
the aim of contributing to a nascent area of research, this 
study sought to examine organizational factors influencing 
the availability and accessibility of IPV services for refugee 
and immigrant women in the U.S. from the perspectives of 
social service providers.

Methodology

The current analysis draws from a study (2016 – 2018) that 
sought to understand women’s help seeking for IPV in reset-
tlement and their access to support and services in a city in 
the southern region of the U.S. While the full study included 
women who had resettled to the U.S., the current analysis 
examines the perspectives of a subsample of service pro-
viders who work with immigrants and refugees on issues 
related to IPV.

Recruitment

The International Rescue Committee (IRC), a refugee reset-
tlement agency, recruited a purposive sample of people who 
work with social service and government agencies (n = 53). 
Recruitment ended when the data collection phase of the 
project concluded. Agency staff emailed a wide range of 
providers in the metropolitan area to invite people to par-
ticipate in the study. The agency did not offer any monetary 
incentive to these participants.

Participants

The majority of participants were in direct service roles at 
the time of data collection. Participants represented 16 dis-
crete agencies: four refugee resettlement agencies, three ref-
ugee and immigrant health and mental health organizations, 
six IPV organizations (three of which specifically served 
immigrant communities), two legal service agencies, and 
one government entity. Just over half of the sample (n = 29) 
worked for a resettlement agency. See Table 1 for additional 
information.
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Data Collection

Data collection methods involved individual interviews 
and focus group discussions. With the intention of being 
as accommodating as possible, the method of data collec-
tion was chosen in response to providers’ interests in par-
ticipating in the project (e.g. if only one person from a given 
agency expressed interest, researchers conducted an indi-
vidual interview). As such, two members of the research 
team (first and third authors) conducted five individual 
interviews and 16 focus group discussions in total. The 
number of participants in focus groups ranged from two to 
four people. Interviews averaged 68 min and focus group 
discussions averaged 72 min in duration. Data collection 
took place in private rooms at the resettlement agency or 
the workplaces of the participants, based on their preference 
and availability. Semi-structured discussion guides queried 
various aspects of participants’ professional experiences. 
Topics included: organizational services and programs for 
refugee and immigrant women, needs, service use, access 
issues, challenges; systems-level challenges and opportu-
nities, inter-agency referrals, collaboration, and coordina-
tion; and policy and practice recommendations for better 
serving immigrant and refugee women. All interviews and 
focus groups were audio recorded, transcribed, reviewed for 
precision, and de-identified.

Ethical Considerations

The University of Texas at Austin Institutional Review 
Board reviewed and approved the study. The agency fol-
lowed approved guidelines to recruit and protect the identity 
of all participants. Agency staff responsible for recruitment 
participated in human subjects training, received additional 
training from the first author, and were bound to expecta-
tions of confidentiality. All participants engaged in detailed 
informed consent procedures to participate and allow 
researchers to audio-record the interview/focus group prior 
to starting. The IRC invited participants and local social 
service agencies to participate in a presentation and discus-
sion of the findings and recommendations when the study 
was completed.

Data Analysis

The team-based approach employed in this analytical pro-
cess, including regular meetings to discuss emerging ideas, 
allowed the researchers to establish rigor as per established 
standards for qualitative research (Creswell & Creswell, 
2017). Researchers engaged in a reflexive process to reduce 
the possibility that pre-existing perspectives unduly affected 
the validity of the analysis (Padgett, 2016). Additionally, 
researchers documented key activities and decisions in a 
detailed audit trail. Thematic analysis (Guest et al., 2012) 
guided the examination of organizational and service- and 
system-level factors influencing IPV services available to 
immigrant and refugee women. All data generated by inter-
views and group discussions were analyzed at an individual 
level. The analysis commenced by two team members read-
ing all the transcripts, taking notes, and discussing emergent 
ideas. The lead researcher used structural codes to parse and 
manage the data (e.g. “organizational factors”), and then 
used an inductive approach to code data within those struc-
tural codes. Next, she grouped inductive codes into prelimi-
nary categories and labeled them (e.g. unprepared, refer-
ral options, time constraints, and coordination). Based on 
these categories, the team worked together to refine themes 
at a broader level of abstraction (Saldaña, 2012), which cul-
minated in the four themes presented in the findings sec-
tion below. Researchers used qualitative analysis software 
(NVivo, Version 11) to manage and code data.

Findings

The analysis generated four themes reflective of factors 
shaping the availability and accessibility of IPV services for 
immigrant and refugee women in the U.S.: (1) We weren’t 
ready, (2) No place to go, (3) Time is not on our side, and 
(4) Can’t do it alone.

Table 1   Study Participant Demographics (n = 53)

Gender
  Female 43
  Male 10

Age
  18 – 29 16
  30 – 39 24
   ≥ 40 13

Region of Origin
  South and Southeast Asia 4
  Central and East Africa 10
  West and North Africa 5
  Eastern Europe 2
  Middle East 1
  Central America and Caribbean 4
  North America 27

Years of Formal Education
  6–12 7
  4 years postsecondary (attained undergraduate degree) 27

   ≥ 4 years postsecondary (attained graduate degree) 19
Participant Role

  Direct services (e.g. case manager, therapist, language inter-
preter, attorney, advocate)

32

  Not direct services (e.g. management, administration, coordi-
nation, education, policy)

21
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We Weren’t Ready

Providers explained that the mainstream IPV service sector 
in this context was ill equipped to pivot services to address 
the specific needs of diverse clients, including refugees and 
immigrants. As one IPV provider poignantly stated, “A lot 
of the programs weren’t ready. We weren’t ready.” (Int3)1 
Participants indicated that IPV programming and services 
had not evolved to reflect the demographic changes in pop-
ulation that have occurred both in the metropolitan area 
and across the state where the research took place. Staff 
employed by mainstream IPV agencies did not reflect the 
ethno-cultural identities of those residing in the areas where 
their organizations operated, nor did they have the necessary 
language skills on staff to engage with non-English speakers, 
including on crisis hotlines. For example, one IPV provider 
described how the organization had historically served Black 
women and now served large numbers of Spanish-speakers 
but had an extremely limited number of bilingual people on 
staff. This same provider went on to describe their organiza-
tion’s comprehensive IPV services but indicated that their 
agency faced significant challenges serving immigrants, 
sharing “The immigrant population is not accessing our [ser-
vices]…we’re not user-friendly.” (Int1) Participants spoke to 
the complex processes involved for women to seek help and/
or access shelter services, and how those complexities com-
pounded every step women new to the U.S. take in search 
of freedom from the violence they experienced at home. 
An IPV provider indicated, “There is not a program that 
case manages and walks with [immigrant] families or even 
single women through the most basic steps involved.” (Int3) 
Reiterating this perception, another participant who was not 
with an IPV organization shared,

There’s a shortage of domestic violence organizations 
that understand how to work with refugee popula-
tions…I can count on one hand the trained, culturally 
competent domestic violence case managers available 
to us, and that’s just not enough. (FG13)

Providers from IPV organizations described a lack of sup-
pleness and adaptability of the service sector overall, which 
created undue barriers for refugee and immigrant women 
experiencing IPV. An IPV provider offered a salient counter-
example of an organization that adapted to the demographics 
of the neighborhood in which they were located by hiring 
Spanish-speaking staff and serving the local Latinx com-
munity, without losing their commitment to serving the 
specific community they were founded to serve. The par-
ticipant described this organization as grassroots, adaptable, 

research- and needs-driven, and thus “a true reflection of the 
community they’re serving.” (Int1).

Resettlement agency staff also reflected not feeling ready 
or prepared to respond to refugee and immigrant women’s 
IPV-related needs on both individual and organizational lev-
els. Resettlement workers expressed a sense of helplessness 
in their attempts to conduct meaningful direct practice with 
women who had experienced multiple traumas, because of a 
lack of training, supervision and mentorship, organizational 
support, and time to engage meaningfully with clients who 
disclosed. Resettlement staff tasked with screening for and/
or responding to IPV described feeling as if they were on 
their own to figure out how to do this work. A resettlement 
provider tasked with screening for and responding to issues 
related to mental health and IPV shared, “I feel like most of 
the stuff I’m doing, no one trained me on it. I just have to 
learn and do it, and I’ve figured it out along the way.” (FG4) 
Staff indicated that training and professional development 
was something their employers expected them to do on their 
own time, using their own resources. Providers expressed 
an imperative for resettlement agencies to build knowledge 
and skills across staff to address the scope of need among 
their clients.

Staff described challenges inherent in resettlement agen-
cies, responsible for serving both spouses in cases of IPV. 
Resettlement providers felt enmeshed in the full complexity 
of clients’ families and unsure of how to deal with the rip-
ple effects of helping women to take action. For example, 
one participant explained: “If we are able to find a shelter, 
what now? There’s no guidance or support really for the 
caseworker in making those calls….Because we work with 
all aspects of a family’s life, it gets very messy. It’s a huge 
undertaking.” (FG7) Resettlement providers highlighted 
concerns around staff safety and having insufficient guide-
lines or supervision to inform decision-making in supporting 
clients dealing with IPV.

A logistical expression of not being ready was also illus-
trated in how resettlement agencies organized their office 
space. As participants explained, the typical open layout 
of resettlement offices is not conducive to ensuring pri-
vacy and maintaining confidentiality when a member of the 
same tight-knit community may easily walk-by, see or hear a 
woman speaking alone to caseworker (for any reason, includ-
ing IPV concerns), and relay that information back to the 
woman’s spouse. Staff described feeling burned out by their 
individual attempts to address needs within professional set-
tings they felt were inadequately set up or resourced to do 
well. As one participant explained, “It’s exhausting seeing 
clients so affected by a system that does not cater to their 
needs or quality of life.” (FG4) Furthermore, resettlement 
staff working on issues of IPV expressed concerns around 
encouraging women to report their experiences without 1  Labels refer to the interview or focus group (i.e. Int1-5, FG1-16) in 

which people participated.
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having the necessary systems, training, and support in place 
to do it well.

No Place to Go

IPV service providers spoke to the demand for services 
– shelter services in particular – outweighing the capacity 
of large mainstream organizations. As one representative 
from the IPV sector aptly described,

We constantly say ‘no’ because we’re constantly 
full. And that makes our day very long because we’re 
navigating with partner agencies, but then they too are 
getting full. We are running out of space and so what’s 
going to happen is this train wreck is going to crash 
and there’s going to be lives at stake because there is 
no place to go. (Int3)

This provider went on to describe that on any given day, their 
organization would receive up to 30 phone calls inquiring 
about shelter for women and their children. The participant 
estimated that approximately three to five of those calls are 
on behalf of women from immigrant and refugee communi-
ties. Other IPV workers reiterated the strain on shelters and 
the urgent need for more beds. As one provider passionately 
pointed out,

We need more housing collaborations. That is going 
to be the most important component. Where do they 
live? Where do the children go to school? How do they 
get the medical attention that they need? And are you 
going to send them a bill? ...Lives are going to be lost. 
If there’s no place for a domestic violence [survivor] 
to go who is a refugee or an immigrant because of her 
status, then she stays. (FG11)

Another IPV provider reiterated that the number of beds and 
(lack of) openings available in shelter is just one considera-
tion; for example, some shelters were very small (i.e. four 
beds) but provided additional socio-linguistically responsive 
services, such as support groups in multiple languages.

Resettlement agency staff who struggled to find options 
for immigrant and refugee clients in need of immediate 
assistance expressed the perception that local IPV shelters 
never had an opening when needed. Resettlement providers 
shared stories of trying for hours on end, sometimes days, to 
secure safe shelter for an individual, usually to no avail. In 
addition to a pervasive sense of hopelessness around being 
able to secure women shelter in times of great urgency, reset-
tlement providers also referred to the challenges associated 
with IPV shelter services for their refugee and immigrant 
clients once they did find an opening. Participants reiterated 
how mainstream IPV shelters were not set up to accommo-
date diverse needs of their clients (i.e. shaped by religious 
and cultural practices), further discouraging immigrant and 

refugee women from moving out of an abusive household. 
Resettlement workers discussed additional structural bar-
riers that played into reasons why their refugee clients did 
not pursue shelter services. One provider elaborated on the 
significance of geography and the extent to which refugees 
may be place-bound due to resettlement processes underway. 
She explained,

The way resettlement is set up, [refugees] are resettled 
in large groups, close to each other so that they can 
become self-sufficient and self-reliant. For women to 
move out of that area means they’re cutting their own 
infrastructure. So for her to move out and go to some 
shelter, she loses the contact with her social circle… 
Her needs, whatever they are, like employment, rental 
assistance, childcare, they have to be within the con-
finement of this real small service area that she cannot 
really leave. (FG2)

Echoed by others, this participant revealed important 
insights into the importance of women staying close and 
connected to the particular service areas to ensure the con-
tinuity of formal support, as well as to informal networks 
integral for accessing emotional and practical support.

The perception that there were never any shelter options 
for refugee and immigrant clients when they need them 
reflected an “ethical conundrum” shared among resettlement 
agency staff to encourage clients to disclose IPV while feel-
ing that they did not have enough concrete resources to offer 
them in response. One staff shared,

It’s a catch-22 because we’re coaching our clients to 
disclose in a way. We’re opening the door, but then we 
actually most of the time don’t have concrete resources 
to offer when they do, so it’s almost to live an ethical 
conundrum. (FG7)

Further complicating the difficult task of securing IPV 
services for refugee survivors were interventions by law 
enforcement. In the absence of geographically, culturally, 
and logistically accessible IPV services, survivors are often 
encouraged to call 9–1-1 as a life-saving intervention. In 
many cases, however, the response is life threatening rather 
than saving, reinforcing dynamics of power and control and 
further endangering survivors. Another participant in the 
same focus group shared, “I’ve literally had a police have 
the abuser translate [for the survivor], and the victim told 
me afterwards that he was, in their language, threatening 
her life.” (FG13).

Time Is Not On Our Side

Challenges associated with time emerged as a salient theme 
across IPV and resettlement service providers. IPV providers 
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explained how the time involved with decisions and actions 
women engage in to seek help, go into shelter, and ultimately 
transition out of shelter were considerably longer for women 
new to the country. In light of the short-term nature of many 
IPV programs (e.g., three months), time was a daunting 
challenge confronting refugee and immigrant women, par-
ticularly those with precarious legal status. Providers made 
a compelling case for re-envisioning housing programs to 
reflect the length of time immigrant and refugee women 
needed to make it through each step of the process necessary 
to secure stable housing and to avoid a sense of overwhelm 
that can halt progress. One provider implored,

There has to be a window of opportunity to allow her 
to get grounded on her feet. It isn’t just to take her 
away from a situation for her only to have to return 
back after three months….What is it going to take? 
We’re doing the best that we can, but time is not on 
our side. We make those concessions because that’s 
the heart of who we are. But with that we say no to so 
many others. (FG11)

Others reiterated the need for more time to support survi-
vors to find stability and safety, emphasizing that, within the 
time constraints, the work they are able to do with survivors 
focuses more on crisis management rather than long-term 
healing.

Time was a particularly salient theme for refugee resettle-
ment providers. Participants described the context in which 
they attempted to address IPV over the course of their daily 
work. Resettlement providers described the usual service 
period for new arrivals as six months to help clients set-
tle in, navigate new surroundings, and secure employment. 
During this period, the resettlement agencies cover the cost 
of housing for people who resettle to the U.S. through the 
federally funded resettlement program. At the four-month 
marker, as one resettlement staff described, “Ok, guys, we 
are done. We paid four months [of housing], you’re going 
to work, we are done. Exit.” (FG2) Therefore, disclosures of 
IPV can significantly complicate typical and rigid time-lines 
of support for their clients. Providers spoke about helping 
clients to deal with IPV under these constraints as challeng-
ing because they may need assistance with finding a place 
to stay, getting a temporary protective order, and finding a 
job, elongating the usual period for services. A resettlement 
provider elaborated,

Maybe you got a job for her and you think are you 
done. Now she’s working, she’s stable, and she’s safer. 
But she’ll call you again because maybe her husband 
started again to abuse her even if they are not together. 
I’ll say like six months but it can go up to two, three 
years for a victim who doesn’t have documentation. 
(FG2)

Indeed, providers highlighted the extent to which the time-
line for assisting people with unresolved immigration sta-
tuses in abusive situations is dramatically longer due to lim-
ited employment options and barriers to access mainstream 
services.

Resettlement service providers discussed juggling a mul-
titude of tasks on behalf of refugee and immigrant clients 
within strict deadlines, limiting the staff’s ability to connect 
in-depth with clients due to time and energy constraints. 
Workers posed the impossible dilemma of time as having 
to choose whether to take “five minutes to talk to a woman 
about her rights” (FG4) in recognition that five minutes is 
woefully insufficient. A different provider further reiterated 
the absurdity of the dilemmas they faced as front-line work-
ers, “If I have time, I’ll remind this woman of her rights, but 
I need to make sure she gets a social [security card] first.” 
(FG4).

Pressure to fulfill grant requirements, ensure program 
compliance, and meet targets had a direct impact on how 
front-line resettlement providers grappled with time. Front-
line resettlement staff referred to “a numbers game” and 
“pressure coming from the top to meet quotas”, making 
it difficult to take extra time with clients (FG4). Workers 
tasked with conducting IPV and mental health screenings 
candidly shared feeling dread when they saw female clients 
with their husbands in the office. As one provider explained, 
“It’s like I should probably ask some IPV questions but do 
I have an hour to go through with this? Is this something I 
want to get sucked into?” (FG4). Another participant in the 
same focus group recalled,

When I used to do the screenings, we had suicide idea-
tion, IPV, all those questionnaires. When I would start, 
I would think, please, please don’t disclose anything, 
because I still had five other clients to screen and I 
know if we took a suicide ideation whirlwind, every-
one’s going to be knocked out, I’ll lose numbers, and 
I need meet the quotas. (FG4)

Can’t Do It Alone

IPV providers tended to speak about inter-agency coordina-
tion in positive ways and to see their work as necessitat-
ing strong partnerships. They gave examples of efforts they 
made to solicit and share information to bridge disparate 
social services on behalf of their organizations’ clients. They 
emphasized the importance of dialogue and conversation, 
and networking and forging interpersonal connections in 
order to personalize future calls for assistance. For instance, 
IPV providers explained the importance of knowing the 
work of other agencies and being able to refer to people by 
name to serve clients better, as opposed to an anonymous 
call or having an individual client cold call another agency. 
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One provider described regularly giving presentations and 
inviting people to visit their shelter facilities and connect 
with crisis line staff. This provider explained, “Because 
now when you call, there’s a face to that person, and they’re 
going to work harder to get you in, to get your person in, or 
harder to maybe find another the shelter if we’re full." (Int1) 
Legal advocates indicated starting to visit the shelters their 
organization referred clients to, so that they could personally 
vouch for a place as somewhere they themselves would stay 
and to get a better sense of potential fit for a particular client.

IPV providers spoke with considerable pride of their part-
nerships and shared examples of when they were able to call 
upon partners to address urgent needs and solicit advice. 
One IPV provider described inter-agency coordination as 
“putting my village together” and coming together as “team 
players.” (Int3) Providers reiterated the importance of build-
ing and sustaining relationships through frequent communi-
cation, and not just calling upon one another in emergencies. 
As one provider noted, “I make it my business to not just call 
when there is a need, but to keep the lines of communication 
[open]. Also, what do we have to offer to you?” (Int3). This 
provider was particularly passionate about the collaborations 
needed in this line of work, which she spoke about in rela-
tional terms: “I care about my partner agencies as much as 
I care about the ladies [IPV survivors]… Caring and being 
there for each other is just as important” (Int3). Mainly IPV 
providers described caring for one another in the profes-
sional realm as demonstrating empathy, understanding for 
the challenges and difficulties colleagues face in their daily 
work, inquiring into how colleagues are doing, and taking 
care of one’s self. Coming together as part of a task force, 
for instance, allowed individual agencies to build a united 
force, work from a place of honesty and transparency, and 
together, be the voice of the community not the voice of any 
one agency.

In stark contrast, refugee resettlement workers expressed 
feeling discouraged and a sense of hopelessness around the 
viability of IPV-related referrals and inter-agency coordina-
tion. Again, the overriding perception among resettlement 
providers was that IPV-related services were mostly una-
vailable to immigrant and refugee clients, and that help was 
not there in times of need. A resettlement provider recalled 
questioning the purpose of screening for IPV if there was 
little hope in actually connecting women to services. On a 
slightly more positive note, another resettlement provider 
shared successful experiences linking clients with shel-
ter services at a non-mainstream IPV organization, which 
catered to diverse survivors. She elaborated,

For those couple of cases that we have been able to 
refer, they’ve been great. They followed up in terms 
of case management takeover, TPO [temporary pro-
tection order], helping with the court process. But for 

those clients that they didn’t have room for initially, 
which is the majority, there’s no support or follow-
up. (FG7)

Noticeably absent from resettlement provider discourse was 
a sense of the need for and power of collaboration, and per-
haps most significantly, what resettlement providers were 
doing to invest in mutually beneficial and collaborative 
partnerships with other social service agencies. While some 
resettlement providers indicated that IPV referrals more or 
less functioned, these contributions were somewhat muted. 
In contrast to participants from the IPV sector, resettlement 
workers did not share examples of successful referrals or 
collaborations they felt they could count on with confidence. 
Providers embedded in refugee and immigrant (non-IPV 
related) work alluded to fissures, silos, and competition over 
limited resources, hampering collaboration. One provider 
shared,

It feels like we’re working in a silo, like we’re this 
refugee and immigrant service world, and we’re doing 
our own thing… There is competition of resources 
here because there are a lack of resources. (Int2)

Community-based organizations also highlighted pervasive 
resource constraints and expressed the need for agencies to 
stay in their designated lanes.

Concerns presented by those working in the resettlement 
sector pointed to a broader range of issues at play, which 
were exacerbated in cases of IPV but relevant to all types of 
referral needs. Resettlement providers struggled with inter-
nal referrals to departments within their agencies, as well 
as external referrals. Trust played a significant role in being 
able to refer refugee and immigrant clients to someone new, 
even within the same organization. Additional myriad fac-
tors complicated clients’ access to external referrals, such 
as language, transportation, and length of Medicaid ben-
efits. A provider who collaborated closely with resettlement 
agencies expressed that referral and coordination systems 
do not work well, in general, due to lack of planning, sup-
port, and follow-through on the part of the referring agencies 
that do not account for the access barriers immigrants and 
refugees face. Geographic location of external referrals was 
a key factor, as clients oftentimes did not have the means or 
confidence to travel to new parts of the metropolitan area. 
Some resettlement organizations, focused on promoting cli-
ent self-reliance, took a hard stance on not accompanying 
clients to new external referrals, which workers perceived as 
discouraging clients. As one resettlement worker described,

When clients need those services, some of their resist-
ance comes from the way that we’re referring them to 
a place. "You have an appointment at this place, on 
this day, with this person. Here’s the address," versus, 
"Come here. Your appointment will be in this room. 
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We’ll come and get you from class." We’re expecting 
them to know how to do their own navigation. (FG3)

The barriers to collaboration and coordination transcended 
organizational-level collaboration and extended to working 
collaboratively with clients. In the approach to referrals in 
which clients were expected to find their own way, clients 
would refrain from pursuing the additional assistance and 
then be deemed (by some) as “defiant”, “difficult”, or “non-
compliant” by the referring agency for not doing so. In this 
sense, resettlement providers highlighted how organizational 
policies created obstacles for clients to seek assistance from 
external providers, even when viable services existed.

Discussion

Grounded in the perspectives of providers, the findings high-
lighted factors across service sectors that shape the avail-
ability and accessibility of IPV services for refugee and 
immigrant women, including challenges associated with 
the readiness and adaptability of organizations to address 
dynamic IPV-related needs. The themes raised problems of 
funding, structure of programs and logistics, coordination 
and collaboration among disparate providers, and the extent 
to which mainstream agencies are insufficiently equipped to 
offer IPV services responsive to needs of racially, ethnically, 
linguistically, religiously, and culturally diverse groups. The 
analysis illuminated the extent to which service demands 
outweigh organizational capacities and the rigidity of service 
timelines fail to meet needs for stable housing, employment, 
safety, and healing. In addition, a pervasive thread of ethical 
dilemmas emerged across the four themes, with implications 
for the availability of IPV-related services for refugee and 
immigrant women. Overall, the findings form a compelling 
argument for structural shifts in policy and funding, and for 
enhancing inter-sectoral collaborations and forging strong 
connections with both formal and informal support systems 
to combat barriers to services and ultimately re-envision 
social service infrastructures.

The findings revealed significant organizational chal-
lenges spurred by structural forces that fostered ethical 
dilemmas among agency staff. Across sectors, providers 
described confronting time constraints, restricted capacities, 
and limited referral options. Resettlement providers asked 
themselves, Should I make time for IPV screening? Should 
I provide women information on their rights in the U.S.? 
Should I make a referral to an IPV organization? On the 
surface, the answers seem obvious. However, these deci-
sions are fraught as providers navigate competing priorities 
with varying degrees of training, skills, and organizational 
support. Indeed, increasing constraints on time with clients, 
spurred in part by federal funding requirements (Dewey & 

St. Germain, 2014; Maier, 2011; Postmus, 2003), put reset-
tlement providers in the impossible position of having to 
calculate what other services will be sacrificed if they take 
proactive steps to address IPV. The findings highlighted 
similar constraints and ethical conundrums facing IPV pro-
viders, whose organizations struggled to evolve to meet the 
needs of changing demographics in the communities they 
serve, and who must make significant and time-intensive 
adjustments to assist refugee and immigrant clients and their 
families in meaningful ways.

The study revealed how resettlement providers weighed 
the value of IPV screening and referrals against perceptions 
that relevant and responsive IPV services are largely unavail-
able and efforts to refer clients will ultimately fail. Glaring 
gaps in organizational collaboration seemed to feed these 
perceptions. Limited confidence and trust in the accessibil-
ity and applicability of services have the danger of giving 
providers pause before responding to IPV, if at all. While 
the failure to make a referral has obvious implications, inap-
propriate, misplaced, and lukewarm referrals also do harm. 
Barriers to realizing successful referrals, such as gaps in 
transportation support and sufficient accompaniment, lead to 
poor referral uptake and outcomes. Negative referral experi-
ences can result in an immediate loss of trust and shut down 
in communication between providers, ultimately constrict-
ing already limited service options for vulnerable clients 
(Wachter & Donahue, 2015). Alternatively, referrals that are 
effective and result in successful connections can snowball 
into additional service options, which are beneficial for cli-
ents and important for providers’ self-efficacy and wellbeing 
as well. It is therefore critical that providers continuously 
reassess and strengthen referral systems by establishing trust 
and open lines of communication, proactively addressing 
access barriers, and investing in cross-training (Kapur et al., 
2017; Kirst et al., 2012; Shannon et al., 2016).

Inclusive of referral systems, the current study findings 
emphasize the need for greater inter-agency collabora-
tion overall, and for resettlement agencies, in particular, to 
embrace a systematic approach to building and strengthening 
partnerships. The knowledge, resources, power, and commu-
nity connections brought by diverse providers form the foun-
dation for working towards a shared understanding of inter-
connected needs. Yet, how to create successful partnerships  
and functional referral systems may not be readily apparent 
to staff who are primarily responsible for providing direct 
services (Wachter & Donahue, 2015). Partnership building 
requires specific training, guidance, and resources, often 
overlooked in staff onboarding, supervision, and profes-
sional development. Strategies for creating and sustaining 
robust partnerships include holding regular inter-agency 
meetings, formalizing operating procedures for referrals and 
information sharing, developing communication protocols 
for addressing challenges and concerns, and collaboratively 
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identifying mechanisms for addressing gaps in services 
(Busch-Armendariz et al., 2014; Kapur et al., 2017; Wachter 
& Dalpe, 2018). Training and support for socio-linguistically 
competent staff, as well as trauma-informed organizations, 
services, and programs attuned to the needs of racially, 
ethnically, culturally, and religiously diverse clientele are 
paramount (Wachter et al., 2019; Serrata et al., 2017, 2019).

Building and sustaining effective inter-agency and cross-
sectoral work necessitate resources to enable collabora-
tive partnerships to flourish. The findings from this study 
highlight the need for funding opportunities that incentiv-
ize cross-sector collaboration and coalition building, par-
ticularly given the fluid socio-political context and shifting 
funding priorities in the U.S. IPV and refugee resettlement 
nonprofits are heavily reliant on state and federal funding 
from disparate government agencies, and there are few, if 
any, financial incentives for cross-sectoral collaboration. Yet, 
financial strains can serve as catalysts for innovative collabo-
ration (Gazley & Guo, 2020). With additional resources and 
incentives, organizations can foster and strengthen condi-
tions for staff to strengthen cross-sector endeavors. Beyond 
funding considerations, additional research is necessary to 
advance and expand upon existing models for cross-sector 
coordination (see Macy & Goodbourn, 2012), and inspire, 
foster, and sustain collaborative partnerships.

Although not explicit in the current study findings, it is 
important to note the importance of bridging inter-agency 
efforts with community-based structures and systems of 
support to form robust coalitions (Zakocs & Edwards, 
2006). Intentional and thoughtful outreach to commu-
nity-based organizations, particularly those that represent 
and encompass marginalized constituencies, is especially 
important in building effective community coalitions. Net-
works of grassroots, community-based, and immigrant-led 
organizations provide services to and advocate on behalf 
of racially, ethnically, culturally, religiously, and linguis-
tically diverse groups with varying immigration statuses 
across the U.S., yet mainstream social service agencies 
often fail to build meaningful and mutually beneficial 
relationships with these important actors and systems of 
support.

The findings from this study also point to the need for 
mainstream IPV and refugee resettlement organizations to 
prioritize connecting with and amplifying formal and infor-
mal support channels. Kulkarni (2019) notes that responses 
and innovations that result from cross-sector partnerships 
with community organizations, be they formally or infor-
mally arranged, better meet short- and long-term needs 
related to IPV. Furthermore, research highlights the role that 
informal support networks play in how women seek help  
for IPV (Wachter & Cook Heffron, 2021), offering oppor-
tunities for organizations to enhance informal network-ori-
ented approaches (Goodman & Smyth, 2011).

Finally, cross-movement coalition building is criti-
cal to (re)connect mainstream service sectors with semi-
nal and emerging political movements to affect necessary 
and meaningful structural change. Efforts must recognize, 
center, and learn from community-based organizations 
beyond those typically considered within the realm of the 
IPV and refugee resettlement sectors, including grassroots 
and politically engaged projects serving and advocating for 
asylum seekers, previously detained individuals and fami-
lies, and immigrants historically marginalized based on race/
ethnicity, language, sexual orientation, and gender identity. 
Vibrant contemporary social movements have the potential 
to awaken dormant struggles and compel disparate sectors 
to join forces through shared political aims. Engaging in 
shared advocacy efforts around economic and racial justice, 
for instance, would forge linkages and foster coalition build-
ing across social and political movements.

Limitations

Generalizability is not the aim of qualitative research and 
readers should situate the findings accordingly. Although 
researchers made concerted efforts to guard against the pos-
sibility of undue influence throughout the study, as is the 
case with all research, this study was vulnerable to poten-
tial biases in the design, data collection, and analysis. It is 
important to note that the study did not incorporate a com-
prehensive sample of service providers from all relevant 
sectors. Moreover, due to the sampling approach and flex-
ible recruitment strategy, the study sample lacked balance 
in which social service sectors participated, with staff from 
refugee resettlement agencies making up over half of the 
sample. Ensuring a more equitable representation of ser-
vice sectors would be an important consideration in future 
research. Likewise, the study lacked adequate representation 
from providers working in other immigration-related social 
and legal services. In addition, this analysis did not delve 
into the specific content and focus of IPV services vis-à-vis 
refugee and immigrant populations, an area of research and 
practice that deserves ongoing attention.

Conclusion

It is important to consider these findings in light of the 
contemporary context in the U.S., where collaboration and 
coalition building are instrumental strategies in addressing 
pressing social problems. Communities of color and other 
marginalized groups, as always, shoulder the most serious 
consequences of negative action and complacent inaction. 
Although clients and providers bear the burdens of these 
organizational gaps, the solutions are clearly structural in 
nature. There is no better time than now to amplify the vital 
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importance of coalition building across disparate social 
service sectors committed to serving vulnerable clients. 
Expected changes in policy due to the recent change in U.S. 
administration, coupled by violence against women and 
migration spurred by the global pandemic, will likely lead 
to increases in refugee and immigrant arrivals and demands 
for socio-linguistically responsive IPV services. These 
anticipated shifts should compel us to explore synergies 
across vital social service sectors, envision bold collabora-
tive models, and work in partnership to actualize bridges to 
safety for all.
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