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Background: Immigrant women at their perinatal period are vulnerable to IPV because of the 
hormonal change, language barriers, immigration status and other social determinants of health.   
Nurses who provide perinatal care for these women need to have great knowledge of the systemic 
causes of inequities and oppression including structural barriers in order to provide a culturally 
sensitive intervention.    
Aims: To support the implementation of culturally appropriate nursing education to empower 
graduating nurses in incorporating advocacy, intersectionality awareness, anti-racism lens, and 
trauma-informed care into their care for women during their perinatal period.  
 • Method(s): A qualitative case study was used in this research project. Twenty semi-structured 
qualitative interviews were conducted. Also, one focus group discussion with ten community 
members was conducted to validate the interviews results. Thematic analysis was utilized to 
identify several themes. 
• Results: 4 themes were emerged from the studies including the definition of IPV, risk factors of 
IPV, faces of IPV and coping strategies. It includes recommendations and implications to fill any 
gaps in the health professional education especially nursing such as adopt a clear anti-racist lens, 
integrate the diversity and inclusion lens in the nursing curriculum, establish trauma informed 
courses, implement intersectionality as a core competency, adapt community-academic 
partnership, and employ interdisciplinary resources. 
• Conclusions: There is no magical solution for health inequities; they are deep rooted in racism 
and other different oppressions. However, by applying intersectionality framework into the nursing 
curriculum, the nurses will be the agent of change for butter perinatal nursing interventions.  
 


