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Intimate partner violence (IPV) in a micro-space invites the attention of development practitioners 
to intervene at the micro-, meso- and macro-level, especially in the case of marginalised women. 
Here, visual arts therapy is a culturally located instrument used to impact and mobilise individuals 
in order to construct resilience and deconstruct stress. The article analyses such an intervention and 
the resultant change in 204 women violated by intimate partner violence. It uses mixed research 
methods, employing structured interviewing using Depression, Anxiety and Stress Scale and focus 
group discussions. The findings reveal reduced and milder levels of anxiety, stress and depression 
among the women after participating in the interventions, with emergent themes including ‘fear’, 
‘beatings’, ‘motivation’, ‘recovery’ and ‘healing’, and ‘mutual aid’. The implications affirm women-
centred social work practice.
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Background

Intimate partner violence (IPV) continues to be a public health issue according to 
World Health Organisation (WHO, 2011; 2021; see also Abramsky et al, 2011). A Lancet 
study relates poverty, lack of education and lack of empowerment to IPV (Jewkes, 
2002). This implies both macro- and micro-level interventions. Mental health is a focal 
point and a key outcome of empowerment (Andriani et al, 2022). It is argued that 
micro-finance, a tool of women’s empowerment in the Global South, has a favourable 
impact on women’s health and agency, especially in the household and family space. 
IPV is an obstacle to women’s empowerment and economic well-being, and has 
led to inequalities for women in psychosocial domains. Studies collected by authors 2023
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from Asia and Africa, Grose et al (2019) assert that IPV impels mental health issues 
among women. The focus of this article is IPV, the impact of which is long-term 
and intergenerational in some cases, ranging from depression to post-traumatic stress 
disorders among survivors (Sinha et al, 2017; George, 2019; Moulding et al, 2021).

Sunny (2003) and Parthasarathy et al (2018) describe the cyclical nature of violence 
and list numerous psychological and social impacts, including the transgenerational 
continuance of the trauma (Volkan, 2001). This calls for action to build resilience and 
support for women. Psychosocial interventions facilitated through group work are one of 
the several suitable methods used in this direction. The first phase of the project focussed 
on designing modules based on felt needs of the groups especially enhancing resilience, 
introducing calmness, kindling hope and motivating participants through facilitative arts 
integrated. The module followed the framework of Socio-Emotional Learning (SEL). The 
second phase included commencement of the sessions and discussion with the participants 
post the sessions. Through the channel of expressive art facilitation, The Art Outreach 
Society (TAOS) designed a module of activities based on these issues, which is meant to 
enhance resilience, introduce calmness, kindle hope and motivate participants intrinsically 
to achieve tasks following the framework of socio-emotional learning framework (SEL).1

Women, empowerment and agency

Shooshtari et al (2018) proposed five stages as a pathway to empowerment for women: 
welfare, access, knowledge, participation and control. Kayanighalesard and Arsalanbod 
(2014) stated in their study that the empowerment of women is a method for 
improving their financial, cultural and social standing. They also emphasised the role of 
education, expanded medical insurance and the creation of household jobs in relation to 
empowerment. However, it is evident that mental well-being is absent in the narrative, 
and current models and programmes of empowerment have not brought about major 
change in the decision-making agency of women (Jakimow and Kilby, 2006).

Violence, mental health, empowerment and women in Kerala

Self-help groups (SHGs) are viewed as approaches to reaching out to women state-wide 
though livelihood and economic means. However, this approach to empowerment only 
focuses on economic well-being, though have been an effective practice in Kerala in 
terms of outreach, with the Kudumbashree2 units being an illustration. However, the 
economic and livelihood lens of conventional SHG programmes has not been able to 
change the agency of women effectively (Jakimow and Kilby, 2006), owing to a poor 
blueprint and the inability to affect power relations in society. Group access, employment, 
mutual aid, psychosocial well-being and mitigating trauma are as crucial as other 
indicators of empowerment. According to the National Family Health Survey (NFHS) 
of 2018, 15 per cent of married women in the state experience spousal violence. In 
Kerala, the statistics in two areas give prominence to the gaps in women’s empowerment: 
first, the incidence of alcohol-related violence against women in the household; and, 
second, the case of domestic violence. As per the NFHS-4, 37 per cent of men consume 
alcohol in Kerala, and while this has decreased from the previous NFHS-3 (at 45 per 
cent), the impact of alcoholism on domestic violence remains unchanged.

Additionally, during the COVID-19 pandemic, IPV cases were reported to be at an 
all-time high due to increased alcohol consumption. Through its district-level presence, 
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the mental health dimension of the Kudumbasree, that is, Snehitha,3 specifically targets 
the rights of women and provides counselling services, though accessibility is limited 
due to the prevalence of stigma related to accessing counselling services (Jaisoorya  
et al, 2022). In addition, there are several state and voluntary initiatives, especially those 
run by the Department of Women and Child of the government of Kerala, focusing 
on securing justice for IPV survivors and providing counselling support for them.

Details of the project

The project targeted 204 women who had registered cases of domestic violence, were 
separated from their homes and families, or were suffering abuse by their families. These 
women reported having psychosocial issues, including anxiety, fear, depression, suicidal 
tendencies and so on. The majority of the women were from Kochi in Ernakulam District 
or Kerala in India, lower socio-economic backgrounds, and Dalit and minority groups, and 
were aged 25 to 60 years. Out of the 204 participants, 67 were residing in government-
run institutional care, 23 were single women either staying with their maternal families 
or staying alone or with children, and ten were married and living with their families. 
All participants were in the age group of 19–55 years and were from the state of Kerala.

Programme objectives included providing issue-based group counselling and art 
facilitation to heal, to enhance the resilience and to strengthen the psychological 
and social well-being of the beneficiaries. From the period of September 2020 to 
September 2021, each of the 204 participants received an average of 60 sessions. Each 
session included 50 minutes activity and 30 minutes of narration and sharing by the 
participants and facilitator. There were 1,480 sessions in total, and 204 participants 
continued the sessions for one full year, while 16 participants discontinued after 
several months due to multiple factors. Out of the 1,480 sessions, 567 sessions were 
held virtually due to the need to maintain physical distancing during the COVID-19 
pandemic. The therapeutic team included seven psychologists and one social worker.

Review of the literature

Literature relating to such major key themes as ‘gender’, ‘women’, ‘gender-based 
violence’, ‘trauma’, ‘art therapy’, ‘facilitative arts expression’, ‘abuse’ and ‘mutual aid’ 
was searched for in databases using the Boolean logic of ‘AND’ and ‘OR’. Over 300 
research articles were identified as studying the factors, determinants and impact of 
facilitative arts therapy on the healing of trauma among affected women, out of which 
124 were scanned for the relevance of the keywords and close to 50 were thoroughly 
reviewed based on direct correlation with the themes of the research. The PubMed, 
Cumulative Index to Nursing and Allied Health Literature (CINAHL), PsycNet and 
Cochrane Collaboration databases were thoroughly searched to explore the outcomes 
of the intervention among all contingent groups. Two major thematic areas namely 
therapeutic art and implications on mental health are discussed in the following.

Therapeutic art

Art therapy helps to express emotions, thoughts and attitudes more clearly than any 
other medium; it provides a guided medium for individuals to share their suppressed 
emotions, which are otherwise painful and disturbing for individuals to express 
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(Malchiodi, 2002a). She (2002a) asserts that with guided interaction and reflection, 
artistic expression is capable of resolving emotional issues (McGregor, 1989). Malchiodi 
(2002a) locates art therapy historically through landmark writings such as The Discovery 
of the Art of the Insane (MacGregor, 1989) and The Soul’s Palette (Malchiodi, 2002b), 
which connect theories of psychology and art. Despite the literature indicating the 
mental health or psychological implications of art therapy, systematic reviews were 
unable to establish a significant correlation (Van Lith, 2016; Cohen-Yatziv and Regev, 
2019) due to a lack of randomised controlled trials (RCTs) and large-sample studies. 
Qualitative studies and case controls give an insight into the long-term and gradual 
healing impact of art expression. A study in Italy showed that women’s well-being is 
significantly related to social norms, women’s roles in society and, especially, religious 
culture (Bertocchi and Bozzano, 2019).

Similarly, multiple studies from the Asian and, specifically, Indian contexts indicate the 
same. Mindfulness-based art therapies have been found to have an effective influence 
on psychological distress among women in Maharashtra in India (Joshi et al, 2021). 
Nagarajan (1998) located the kolams drawn by women in households to be effective in 
personal well-being and artistic identity among Asian women in Singapore. Dilwarai 
and Tripathi (2014) further studied art therapy as a creative expressive process. These 
assertions indicate the need to realise the psychosocial determinants of empowerment, 
which is absent in the conventional understanding of the empowerment of women, 
especially in terms of its conceptualisation in the Global South. It can be discerned 
that mental health is a crucial determinant of empowerment and results in resilience 
and well-being, which ripples in multiple directions.

Implications on mental health

There is ample literature stemming from the behavioural sciences that suggests the 
implications of IPV on mental health (Coker et al, 2000; Jewkes, 2002; Pico-Alfonso, 
2005; Ali and Naylor, 2013). Studies on health implications and art therapy focus 
on better psychosocial adjustment for women affected by cancer (especially breast 
cancer), reproductive health issues and mental health issues. The review throws light 
on literature in the Global South highlighting the direct impact of art therapy on 
women, violence, trauma and healing, while intervention-based studies are limited.

Theoretical underpinnings of violence, women and art

Haraway (1985), Butler (1993) and Lepowsky (1994) spoke about women and the 
body, specifically, that patriarchy influences the construction and perception of the 
body, which is the object of violence, and through the body, it targets the emotions. 
However, Dutton (2011) proposes an ecological model to explain IPV, attributing 
social and environmental factors as contributing towards violence in intimate 
relationships. This closely aligns with family systems theory but also accounts for 
macro factors for resorting to violence and acknowledges the role of masculinity, 
though it does not delve into the impact of violence on survivors. There is research 
on strengthening protective factors, such as spirituality, social support, community 
cohesion and ethnic identity, for reinforcing resilience (see Crann and Barata, 2016). 
Healing and recovery engage with resilience theory. Kaplan’s individual resilience is 
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core in this case, with resilience being primarily defined in terms of the ‘presence of 
protective factors (personal, social, familial, and institutional safety nets)’ that enable 
individuals to resist life stress (Kaplan et al, 1996: 158; see also Kaplan, 2002).

Methods and materials

The study employs an explanatory research design using mixed methods and involves 
all the direct participants enrolled in the facilitative arts therapy programme conducted 
by the TAOS. The study followed a structured interview with a Malayalam-translated 
version of the Depression, Anxiety and Stress Scale (DASS-21) (Lovibond and 
Lovibond, 1995) administered to all 204 participants, as well as three focus group 
discussions (FGDs) for further explication and clarification of the findings of the 
quantitative study. The DASS-21 has sub-scales for measuring depression, anxiety and 
stress, and higher scores indicate higher levels of depression, anxiety and stress for 
respondents. The Pearson correlation value of the Malayalam-translated version of 
DASS-21 was r(204) = .92 (p < .01), which shows the high validity of the tool. The 
Malayalam-translated version of the instrument has previously been used by Silvy 
and Vargas (2016), Neelankavil and De Guzman (2020) and Vithya et al (2023). There 
were pre-tests with 218 participants and a post-test with 204 after 12 participants 
were excluded due to low attendance in the sessions.

The unit of analysis is each woman who participated in the year-long art therapy 
sessions. The participants attending all the sessions were included in the study. The 
interviews were held in Malayalam and transcribed and translated verbatim to English 
for analysis. The data obtained through DASS-21 and the FGDs were subjected to 
quantitative and qualitative analysis (thematic analysis), respectively. The FGDs included 
ten participants each, with a total coverage of 30 participants selected purposively 
for the study based on responsiveness and ability to respond. Some of the questions 
that emerged in the FGDs were as follows:

•  What were your thoughts before attending the sessions?
•  What was the nature of the sessions you attended?
•  What are your opinions of the group sessions?
•  How do you relate to the art forms?
•  What were your experiences while undergoing the process of facilitative  

arts engagement?
•  What were your takeaways from various sessions?

Ethical considerations

The participants were assured of confidentiality, complete debriefing was ensured by 
the researchers and written informed consent was obtained.

Limitations of the study

The study is limited to the women participants residing in two shelter homes in 
Ernakulam district of Kerala, and generalisations for wider participants are limited. 
Also, some of the sessions were held virtually due to the lockdown during COVID-19.
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Demographic details

Most beneficiaries belonged to the age group of 30–65, while there were a substantial 
number of women in the age band of 25–30 followed by 16–25. Out of 204, 118 
were Hindu women, while 45 were Muslim and 41 were Christian; among them, 
156 were married and were either separated, divorced or contemplating the same. 
Only 28 were employed, while others were either dependent on their families or 
were residing in government-run shelter homes. The analysed sample of n = 204 
had mean age of 43.5 years.

Findings

The data from the Table 1 indicates that almost half of the women suffered from 
mild or free-floating depression at least once in their lifetime, more than half suffered 
from mild anxiety, and one quarter suffered from at least a mild level of stress on an 
everyday basis. The results show a significant decrease in the stress and anxiety levels, 
and several participants reporting scores within the normal range. Recovery is visible 
in the mild range rather than the moderate, severe or extreme levels.

Discussion

The data were coded using the statistical application Statistical Package for the Social 
Sciences-25 (SPSS-25). Descriptive statistics, such as frequency, percentage, mean and 
standard deviation, were conducted for demographic details. The data were normally 
distributed on a Q-Q plot and histogram. Hence, the hypothesis testing was conducted 
using Analysis of Variance (ANOVA) to check if there is any relationship between 
total stress scores, total depression scores, total anxiety scores and duration of the art 
therapy intervention.

An independent sample t-test was used to check whether there is any difference 
between the scores for depression, stress and anxiety before and after the art therapy 
intervention. The significant level was measured at 0.05. The p-value is found to be 
significant (at p < 0.05) for all three categories post-intervention; while the value 
is significant for depression and anxiety, it is significantly higher for the stress scores 
post-intervention. Similar results were demonstrated by Blomdahl et al (2022) for 
manual phenomenological art-based therapies for patients with depression, where 
there was a gradual increase observed in the mild cases of depression through the 

Table 1: Performance of participants on DASS-21 before and after  
therapeutic intervention

Severity DASS 21-D-
before

DASS 21-D-
after

DASS 21-A-
before

DASS 21-A-
after

DASS-21-S-
before

DASS 
21-S-after

Normal 90 101 50 64 103 140

Mild 40 30 112 98 61 56 

Moderate 41 40 20 20 12 4

Severe 30 30 8 8 16 –

Extremely 
severe

3 3 4 4 8 4
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targeted therapeutic art. The significant change in anxiety and stress levels was visible 
for both the mild and moderate categories, while in the post-test, the severe and 
extremely severe categories were not found to increase due to the severity of the 
symptoms and absence of drug therapy to complement the facilitative arts therapy.

Emergent themes from the FGDs

Fear

The women reported experiencing a high level of anxiety concerning facing the 
perpetrator, as it instigated memories of violent episodes: the women said that they were 
‘reliving the trauma’ that had previously occurred. This anticipation was reported to have 
created physical issues among the respondents, including ulcers, increased blood pressure, 
extensive sweating and lack of sleep. The women reported a lack of sleep due to flashbacks 
of episodes of violence. Moussion-Esteve (2022) highlights the recurring nature of fear 
as impacting the well-being of survivors of IPV and their children. The fear of rejection 
was also outlined by the women before participating in the intervention sessions.

Beatings

Several women reported having been subjected to physical violence, and most 
women in the category reported having faced beatings regularly. Pain and scars were 
found to be associated with beating. The former was mentioned in the context of 
psychological scars and pain, and several women reported crying profusely in the 
initial days after the physical pain inflicted on them. The beatings represented an 
array of violence inflicted upon the survivors. Campbell et al (2002) discuss a list 
of physical consequences of the beatings, including headache, back pain, abdominal 
pain, pelvic pain and so on, reported in a specific session on the body and pain. A 
participant represented her body as white and empty, where the white symbolised 
the absence of any sensation as a result of years of beatings, culminating in numbness 
and perceived insensitivity to pain.

Violation of consent

Incidence of marital rape was reported by almost every participant, where the nature 
of violence was always found to be sexually offensive. Married women often reported 
marital rape by the male partner as part of their expressing anger or disagreement. 
Several young women also reported that their lovers cajoled or manufactured their 
consent through making them believe that they would marry them, and under this 
pretext, were subjugating them for sex. The scars shared by the women as a result of 
sexual abuse ranged from psychological to physical. A woman reported to have been 
raped by her partner for the sake of ‘teaching her a lesson’. In such cases, the scars 
are deeper than those of physical violence.

Profanities and verbal abuse

Abusive words were found to be hurled as verbal violence and aggression by 
perpetrators. The women reported also engaging in verbal violence concerning the 
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expression of anger and guilt. The women reported that several profanities were 
sexual in nature and indicated that they were immoral in nature. The women found 
it difficult to share the profanities, but during a vocal exercise, they shouted them as 
a symbolic act of directing them towards their violators.

Self-doubt

A 42-year-old participant reported a lack of confidence, self-doubt and low self-worth 
after she experienced years of domestic abuse from her married spouse, saying: “The 
continuous criticism from my husband and in-laws has left a deeper impact on me. 
I don’t feel confident enough to do anything.” The facilitators said that her lack of 
confidence was changed by taking steps like initiating conversations in the group. The 
selective abstraction was changed with the help of self-awareness activities. The team 
reported that she was assertive and vocal about her thoughts, and there was gradual 
healing and recovery that she experienced as sessions advanced.

Grief

In the case of one respondent, the grief of the death of her children had ‘consumed’ 
her. She said that over some time, she was able to talk about her grief, though was 
taking only “small steps at a time” by recollecting her hobby of collecting pieces of 
fabric, which she used as a coping mechanism. She also said: “Seeking validation 
became important for me and that was something I did not receive, the therapy 
sessions provided me that reassurance.” There was an improvement in her decision-
making skills and she gained better clarity as to prioritising her needs. This participant 
was also found to be journaling regularly, as it helped her to stay in touch with her 
thoughts, and to have initiated an embroidery business for her livelihood. In this 
content, Riley (1997) highlighted the importance of free line drawing, doodling and 
journaling as crucial coping strategies.

Messing et al (2015) refer to grief as a common factor among numerous women 
survivors of IPV; it was shared as a keyword among several participants, who used 
‘grief ’, ‘feeling heavy’ and ‘missing’ their family, and in some cases, grief was attributed 
to their perpetrator partners. Grief is seen as an obstacle to forging resilience, but 
targeting efforts at grief counselling can help in recovery.

Expressing and speaking up

The respondents often referred to a lack of voice because of the lower agency of 
being a woman. Stemming from the fear of the perpetrator and the fear of rejection 
from the family, it was found that they were exploring and searching for mediums 
and safe places where they could speak up. The women attending the art therapy 
sessions felt that it was a safe space to express and talk through their artwork and 
post-session narration in a judgment-free arena. It was also viewed as a platform for 
vicarious learning. The facilitators and all the participants shared that there were a 
significant number of participants beginning to express their emotions, fears, anxiety, 
irrational thoughts and trauma. The expressions were simulated through art and 
moved to verbal communication with ample scaffolding and reassurance from the 
facilitators. Anger and frustration were common, and recurrent dimensions were 
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seen across the emotions expressed. Huss (2009) has argued that art therapy provides 
symbolic self-expression to individuals with diverse mental health issues, which he 
calls ‘intensifying the interpretive voice’. The session creates space for the facilitators 
to forge resilience through both situational and relational patterns.

Assertiveness

Contreras-Pezzotti et al (2010) are of the view that social balance and the need to 
balance care for others are the major driving forces behind developing assertiveness. 
Here, assertiveness is based on the confidence to ‘say “no” to violence’. Several women 
said that the realisation and confidence to say ‘no’ to abuse and to ‘stand up to it’ 
developed after only half the sessions, that is, after six months.

Recovery and healing

The innate resilience involved instigated spiral recovery in terms of both physical and 
mental trauma. The physical trauma was remediated through recovery and healing. 
The facilitators and the design of the session were such that they paved the way for 
resilience and healing. The group format of the session allowed for an understanding 
of SEL vicariously through social learning. As a participant remarked:

‘The activity of pairing and drawing helped me understand that the problems, 
my list, were similar to my partner’s. However, she seemed more confident 
in resolving the issue; despite support, I was unsure of how to leverage the 
same. During the activity, I gained trust in myself; my recovery started after 
the trust I gained.’ 

The participants were found to have heightened levels of self-awareness during such 
activities as ‘knitting my emotions’, which are primary activities in controlling negative 
behaviours, thoughts and feelings.

In an activity titled ‘paint your dream’, a 23-year-old participant shared that she 
dreamt of getting ready to travel with her family in an aeroplane and the residents of 
the shelter home where the participant resided were found bidding her goodbye. She 
shared that the dream could be symbolic of her yearning to return home, which is 
projected through her dream. Several women spoke about recovery as a slow process, 
but most were enabled to initiate healing. As another woman who experienced family 
violence shared:

‘I have never experienced a stable functioning family, as my parents always 
used to argue with each other and I never received much love and care from 
them. The sessions made me let go of the past. It was difficult for me to 
detach myself from the world I created because of anxiety. Through sessions, 
I realised I’m strong inside, and now I don’t have the fear of people judging 
me. I’m glad I’m healing.’ 

The women who were not sharing physical space with their partners reported to 
be recovering at a faster rate. This ‘letting go’ was symbolic of healing, especially as 
concerns forgiveness.
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Managing emotions

The self-management component of SEL was very evident in the narratives of the 
participants towards the end of the project. One of the women shared achieving 
economic and vocational responsibility, specifically saving money, using resources 
judiciously and so on. This reflects the improvement in the SEL of the women 
across all the competencies, especially the aspect of self-management. The sense of 
responsibility and accountability was forged in the women through participation. 
In another example of managing emotions, another respondent shared: “Being an 
orphan, anger was always part of my life, and I was pretty obstinate. The therapy 
sessions gave me an insight into my personality, and now I have control over my 
anger. I’m more engaged.” 

Motivation

The respondents during the FGDs recollected a session on charting their progress, 
where they reported that they all made their figures as ‘standing upright’. The aspect 
of ‘standing upright’ symbolised empowerment and self-confidence, and it was evident 
in several of the art outputs by the women. The inertia attributed to fear of negative 
consequences stemming from traumatic experiences was said to be a cause of a lack 
of motivation. The frequent references to the inability to wake up can be attributed 
to the same determinant. Here, waking up is an act of gathering the momentum to 
initiate a new day and related work. As a participant shared:

‘It helped me find my inner capacities, and I started looking into other 
possibilities. The activities brought me happiness, and they helped me express 
my thoughts through art. Now, I have a sense of hope and a feeling that I 
can retrieve all that I had lost in my life.’ 

There was an overall increased motivation among the participants concerning 
seeking opportunities to self-care, manage one’s daily tasks, manage relationships 
and even seek livelihood opportunities for themselves. There was a difference in 
terms of the intensity of intrinsic motivation. It was found that those living with 
their family were more receptive to motivational enhancement than those living in 
shelter homes. This could be determined by the intensity of trauma, support from 
significant others and so on.

Mutual aid

The activities aimed at forging several components of SEL were held in a group 
format, and the participants were able to view them as contributing towards sisterhood, 
support and collective well-being: “She was a stranger when she spoke about how I 
should be more confident about my looks. Later, we became good friends. I realised 
she was going through the same issues as I was.” The facilitators reported that the 
women were found to be meeting even when the sessions were not scheduled. It 
was evident in this situation that they found support, mutual respect, dignity and 
happiness in each other’s company, and the traumatic position of each member was 
diluted by this mutual aid.
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Gratitude

A shared feeling of gratitude was also evident among the participants, both towards 
each other and towards all the support systems that played a role in crisis situations. 
Peers, distant family members, the police, non-governmental organisation workers, 
lawyers and mental health workers were listed as support systems by the participants. 
A 23-year-old abuse victim who initially reported issues of waking up during sleep 
said that her health had improved during the course of art therapy. The theme of the 
family and home was depicted by the recurrent symbol of a ‘crying eye’ found in her 
narrative and all her art output. As she said:

‘My biggest dream is to take care of my family as they have, no one else but 
me. I want to support them the way they supported me while growing up. I 
also want to help other people who are in need. The therapy sessions helped 
me become more focused on my desire and goals in life. I’m glad that I got 
a platform to discuss the issue of grief that I was struggling with for a few 
years, as I was not even able to communicate with my family members. I am 
happy that I finally got a job offer after months of waiting. I know I can face 
the outside world, especially my workplace, with confidence because of all 
the lessons I have learned through the art therapy sessions, which boosted 
my self-esteem. The girl stepping into the sea is symbolic of the anxiety I 
have while I “return” to the world, but you can see that the girl is happy.’ 

Here, the respondent was found expressing her desires to the project team while 
conveying gratitude for her recovery and resilience, which she gathered from different 
people and circumstances.

Implications for social work

The intervention involving 204 women indicates the need for adoption in mainstream 
clinical and community practice, as well as the related practice of social work. In the 
context of working with women, who are associated with a subaltern identity, art 
provides a judgement-free, open and non-threatening space to speak. Based on the 
analysis of the data, some implications for practice are as follows:

•  Women-centred social work deconstructs gendered roles and power relations. 
The artistic engagement attempted to provide the women with authority, 
that is, to reclaim lost ‘power’ or attain power through the creative space, 
characterised especially as non-judgemental. Huss (2009), especially through 
the case of Bedouin women, repeatedly introduces gendered notions that are 
reinforced in women, which they deconstruct through expressive art. The 
picture of the police officer that a participant created and pasted near her bed 
was indicative of the reclaiming of, and aspiration of being in, ‘power’ and 
‘control’. This paves the way for the application of art therapy and facilitative 
artistic expression with marginalised gender groups as a key component of 
women-centred social work.

•  Huss (2009),  and Khademi et  al (2021) point towards decolonising the 
practice of interventions with IPV. Huss (2009), through his analogy of 
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Bedouin women, points towards how the interventions of decolonising 
perspectives empower individuals and groups. While some techniques are 
culturally located, such as mandalas, murals and so on, most therapeutic 
activities conducted by professionals in this context are drawn from Western 
practices. Although the sessions were engaging, culturally rooted techniques 
would lead to more involved efforts to empower women. While the narratives 
used Malayalam, their interpretation and analogy were drawn from Western 
authors, social workers and clinical practices. Nagarajan (1998) studied the 
influence of kolam art forms in Tamil women’s rituals, power and well-being, 
which are ‘ubiquitously creative’ art forms emerging from Tamil women’s 
voices. Cole (1996) describes artefacts as culturally located; accordingly, it is 
important to locate the activities through contextual aspects. Here, translating 
Bakhtin’s neologism, the ‘social’ person is also a ‘speaking’ person, for whom 
the decolonisation of social work practice, especially in women-centred 
development, is a crucial element.

•  Mainstreaming ‘allied’ therapies in clinical practice is another learning from the 
intervention, as the practitioner’s dilemma and judgement are also seen in global 
and Indian practice. Rubin (2011) asserts the need for studio spaces in hospitals 
given the evidence of art-based therapies in all spheres of recovery, not just  
mental health.

Conclusion

The article has reviewed an arts-based intervention from the perceptive of women 
facing the trauma of violence and is the outcome of a gestation of thoughts on its 
effectiveness from the first day of the project. The intervention with 204 women 
using ‘alternative’ mediums is an effective tool for helping the victimised women, 
or the subaltern, to speak. The findings show changes in mild levels of depression, 
stress and anxiety among the respondents. The art forms and outputs conceived by 
the women link to folklore, narratives and visual discourses that capture and release 
the fears and anxiety entrapped in the silence. The study has provided implications 
for culturally rooted methods and techniques to work with IPV trauma survivors. 
The learning from such interventions demonstrates the need to include participatory 
techniques and directs the practitioner to be located in the same cultural and social 
space as the participants.

Notes
 1  SEL is understood as a process through which children develop their ability to integrate 

thinking, feeling and behaviour to succeed at important developmental tasks (Denham, 
2018). If implemented appropriately, it has tremendous value for numerous reasons, some 
of which are outlined later.

 2  Kudumbashree is a programme launched by the government of Kerala in 1997 that targets 
poverty eradication and the empowerment of women. In Malayalam, Kudumbashree 
means ‘prosperity of the family’. The project has three tiers, spanning neighbourhood 
development, area development and the widest community development society. The 
community network spans across the state and was recognised in 2011 by the Ministry 
of Rural Development of the government of India. The project is aimed at economic 
empowerment and channels livelihood programmes at all levels by working with the SHG 
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model inspired by the Grameen Bank, initiated by Mohammad Yunus in Bangladesh in 
the 1980s (for the State Poverty Eradication Mission, see Government of Kerala, 2019).

 3  Snehitha is a 24-hour gender help desk operated through the Kudumbashree structure. 
It provides counselling services for women, children and families, and facilitates short-
stay homes for women facing atrocities.
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