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Executive Summary

I ntroduction

The need to find effective, appropriate and inexpensive ways to respond to woman abuse has never
been greater. While the concern and commitment of people across Canada to stop violence against
women has been a powerful force for almost 20 years, the growth in unemployment and poverty in
the 1990s, coupled with reductions in health, social and legal services, have increased both the threat
of escalating violence and the pressure to improve and expand the ways governments and
communities respond. Policymakers, community workers and individuals are al searching for ways
to make better use of existing services, resources and knowledge. They are looking for ways to
respond effectively without creating new programs and without depending on diminishing
government funding. People concerned about stopping the violence want reassurance that it will be
possible to sustain these efforts without the same level of government support. People are looking for
tools and information to achieve this goal. And people are looking for avision of change that reflects
the reality of individual's lives, that uses existing knowledge and that builds on the strengths and
diversity of the many different communities across Canada.

Overview of Findings

This report suggests that recognition of violence as a health issue, as well as the central involvement
and contribution of the health sector, iscritical to bringing about this change. The authors provide
evidence that women who are abused turn to health services for help more often than to any

other type of service. They cite studies which show that women want services that can respond to
thelir full range of needs, not just those directly related to abuse. Perhaps most importantly, women
who are abused do not want services that emphasize only the pain and suffering they have
experienced. They want a positive vision to help them build toward a healthy life where violence
cannot thrive.

Through abrief historical overview, the authors suggest that this quest for a positive, health-centred
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vision is mirrored in the evolution of responses to woman abuse across Canada, from primary
emphasis on treatment and intervention in the 1970s and early 1980s, to a stronger prevention focus
in the late 1980s and early 1990s and, finally, to a health promotion emphasisin recent years. But has
this evolution resulted in knowledge and tools to enable Canada as a society to respond effectively to
the needs of women who are abused, even in atime of government restraint? How can a health
promotion perspective help guide future action?

Review of Projects Funded under the Family Violenceinitiative

To address some of the present paradoxes in response to woman abuse, 30 projects funded by Health
Canadain the most recent federal government Family Violence Initiative were analyzed using a
Population Health Promotion Model, developed by Health Canada, to explore what learnings and
tools are available to meet the current challenges.

Many projects analyzed allude to income, employment, class and other social status issues as root
factors encouraging and perpetuating woman abuse. Nine major categories of health determinants
were used in the analysis: income and social status; social support systems; education; employment
and working conditions; physical environments; biology and genetics; personal health practices and
coping skills; healthy child development; and health services.

Chronology of Canadian Responsesto Woman Abuse

Stages ||Characterized by |

Disempowering Treatment o Emphasis on treatment of violence as an individual aberration

Approaches and Women o Little public or professional awareness of the issue and its
magnitude

Helping Women in the

Community

(Mainly before 1980)

Safety First, Then o Crisisintervention

Education... the Importance e Emphasison safety of individual women and on physical and

of sexual violence

o Greater awareness of the extent of abuse; grass-roots activists

Crisis Intervention and the begin to speak of the structural roots of violence

Beginning of Prevention

through Public Education

Challenging the Accepted o Growing emphasis on prevention

Responses through o Greater mainstream involvement in the issue, and recognition
of the needs of diverse communities that may not be served in

Collaboration and existing services

Communication about ¢ |ssue of woman abuse accepted as a legitimate and important
social issue

Diverse Needs

(1987-1994)
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A Time of Paradox: Healing o Impatience for solutions and for predictability of risk

or Risk Assessment? o Growing concern about how to bring about structural change
to address violence
(2995..) o A quest for new directions and deeper analysis based on a

positive vision of health and healing and moving toward a
violence-free society

Approachesand Activities

o Professionals treat symptoms of abuse in the context of "family problems’ or awoman's
mental illness.

o Knowledge of the redlities of abuse and its effectsis very limited.

e Theissueiscloaked in silence and disbelief.

e Survivors of abuse, their family and friends, and women'’ s advocates begin to mobilize.

e Thefirst magjor national report on woman abuse is released by the Canadian Advisory
Committee on the Status of Women.

o Sheltersfor battered women and their children begin to open and, by 1986, there are more
than 400 in operation.

o Federa, provincia and territorial governments and service agencies begin to respond to
woman abuse with justice -oriented policies, legidative change, changesin policies and
procedures, and education and awareness.

o The National Clearinghouse on Family Violence and the first Family Violence Initiative are
established.

o Mass media coverage of the Montreal massacre of 14 young women, supported by an
increasingly well -articulated feminist analysis, brings out the importance of looking beyond
the individual victims and perpetrators for the causes of violence.

e Thereisagreater involvement of the health sector to improve awareness and understanding
and to make health services and interventions more sensitive and appropriate.

¢ Prevention of women abuse begins to be built into more health programs and services and
initiatives become more coordinated and integrated.

o Thefederal government announces an expanded and renewed Family Violence Initiative, in
which violence against women is a priority concern. Thisinitiative provides support for
numerous projects and programs, and contributes to a great leap forward in knowledge.

e Provincial, territorial and local governments also are active in the areas of crisis services,
treatment, prevention and public education.

o A time of paradox and consolidation of knowledge: There isimpatience for solutions and
predictability of risk, aswell as a greater understanding of the complexity of the issue and the
need to delve into new areas of inquiry.

o There are heightened expectations for action in atime of fiscal restraint and cutbacks.

e Thereisadesire for more harmonious living and individual, family, community and societal
health in atime of great stress and uncertainty.

e Thereisadesire for continued government involvement in the issue, as well as a need for
solutions that are not dependent on government support.
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A common theme in many of the projects funded by Health Canada is the constellation of challenges
that women who are abused face. This constellation often revolves around poverty and
unemployment, but is compounded for many women by histories of child abuse, low self-esteem and
health problems caused by the abuse. Clearly, the low incomes and low social status of women
make them more vulnerable to abuse and, in turn, acts as a barrier to escape.

Front-line workers have always emphasized the importance of ensuring that women have information
to help them know that the violence, threats and/or put-downs they are experiencing are in fact abuse,
to help them understand their rights and to assist them in finding help. The projects funded by Health
Canadareiterate the necessity of good public education as atool for women who are abused, for
their children and for their abusive partners. They aso stress the importance of public education as a
way to communicate values of equality and respect. The projects assert that value and attitude change
Is essential to reduce violent behaviour and to create healthier families and communities. The
additional learnings summarized below provide information about the most effective approachesto
public education.

The importance of informal aswell asformal social support networks to reduce the isolation that
contributes to violence was found to be an essential part of creating healthy individuals, families and
communities by most project teams. Since many women who are abused do not seek the help of
formal services, it is essential to encourage the development of informal peer and friendship networks
in the community, instead of relying purely on support groups and outreach from services for women
who are abused and their children.

Health Canada funded the first projects to help people see that they could do something to prevent
violence and to create healthier workplaces and communitiesin their roles as employers and
employees.

Biology and genetics was not dealt with extensively through the projects funded. Several projects
explored the links between disability and violence, but no reference was made to genetics for any
group and no study explored biological issues for women who are not disabled, for their children or
for partners who are abusive.

The projects funded tended to deal with physical environment primarily in terms of the ways that
geographic isolation and physical barriers contribute to violence by cutting women off from the social
supports that they could use to help stop the violence and create a healthier life. Geographic isolation
was referred to in all the resources that speak of the situation of rural and isolated women. However,
the major reference to physical environments concerned lack of access to buildings and
communication for women with disabilities.

Health Canada, through the recent Family Violence Initiative, has broken new ground in areas related
to personal health practices and coping skills through its work on the links between substance
abuse and violence, the overmedication of psychiatrized women, and in work with DAWN Canada on
suicide attempts and thoughts about suicide among women who are disabled and who have also been
abused.

Health Canada, through projects focused on child abuse funded by the Family Violence Initiative, has

supported numerous projects related to healthy child development. In addition, the projects
supported which concentrated on woman abuse also contribute learnings about healthy child
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devel opment as a determinant in violence prevention and individual, family and community health.
They substantiate the generational linksin violent behaviour and the efforts of women who are
abused to make choices which will provide a healthy, non-violent environment for their children.

Improvement to health services represents the greatest achievement in addressing health
determinants and creating new knowledge. The projects supported by Health Canada provide
invaluable information to guide the process of re-creation, reduction and amalgamation currently
affecting services across Canada. Asthe learnings listed below reveal, the knowledge gained includes
knowledge about unfair, inequitable, ineffective or violating approaches used by services, aswell as
knowledge about effective service approaches. Tools include excellent training and evaluation tools
to promote the health of services. Model programs are listed in the next major section of this report.

In fact, thereis awealth of resources and learnings available to help Canadians take the next step
from afocus on violence prevention to a more positive and holistic vision of individual, family,
community, institutional and societal health.

Conclusion

The authors conclude that through the most recent federal government Family Violence Initiative,
knowledge about woman abuse and how to respond appropriately, sensitively and effectively has
increased dramatically. A significant collection of tools and resources has been created to provide the
energy to fuel change. While there is the need for some further research, particularly on genetic and
physical determinants aswell as the links across different forms of violence, overall there are ample
tools and information for individuals, families, community groups, institutions, services and
businesses, with governments acting as catalysts primarily through continuing funding, information
exchange and policy reform, to take the next step.

Given the magnitude of the problem and work yet to be done, there is a strong need for continued
government commitment to thisissue. In addition to government involvement, however, many of the
projects reviewed support the conclusion that individuals, families and communities can make a
difference with more information concerning what they can do in their daily livesto prevent violence
and promote health. The projects analyzed reveal that individuals, families and communities can
benefit from peer support programs and from the increased involvement of existing health services,
churches, schools, businesses and other community services.

Many of the tools which have been created to make these sectors part of the solution require no
funding specifically dedicated to woman abuse or very limited special funds, for they require not new
programs specifically for women who are abused and their families, but instead a change in attitude, a
change in employment, income, health, education and socia service paolicies, a change in the ways
service providers work with one another, a change in our ways of living and working together.

Thisanalytical paper suggests that if the promotion and understanding of health, not the absence of
violence alone, becomes the overriding goal of people across Canada, this goal can be used to
‘provide the foundation for informed public participation in the setting of priorities that will have the
most positive effects on the health of all Canadians.” (Strategies for Population Health, 1994) Asa
society, Canada has the tools and the knowledge to build on the past toward this new vision. Now all
that is needed is the courage and the will to change.

Introduction: The Growing I mportance of Approaching
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Violence asa Health | ssue

The Challenge of Change

If anything has been constant in attempts across Canada to prevent woman abuse, it has been the
challenge of change. The need and desire to bring about change in order to eliminate violence against
women has faced individuals, families, communities, institutions and our society as awhole. Many
individual women living with the violence of woman abuse, search every day for ways to change
themselves, their partners, their lives. Families struggle to change the patterns that perpetuate
violence and to create healthy, respectful relationships. Communities living with the personal, social
and economic costs created by violence have discovered that to stop the violence, they must embrace
changesin attitudes, in values, in the way we treat others, in the ways we see the world. In fact, asa
society, the search for an end to woman abuse has been an ongoing "challenge to our ways of living."
1

Never has this challenge seemed so necessary and so urgent. While the concern and commitment of
peopl e across Canada to stop the violence has been a powerful force for amost 20 years, the growth
in unemployment and poverty, the growth in Canada's cultural and linguistic diversity, and reductions
in health, social and legal servicesin the 1990s have increased both the threat of escalating violence
and the pressure to improve and expand the ways governments and communities respond to this
violence. Policy makers, community workers and individuals are all searching for ways to make
better use of existing services, resources and knowledge. They are looking for ways to respond
effectively without creating new programs or depending on diminishing government funding. People
working to stop violence against women are also looking for avision of change that reflects the
reality of people's lives and builds on the strengths and diversity of the many different communities
across Canada

Violenceasa Critical Health I ssue

Recognition of violence as a health issue and the involvement and contribution of the health sector
are critical to bringing about this change. Increasingly, at the international, national,

provincial /territorial and community levels, violence is being recognized as an individual,
community and societal health issue.

The Ottawa Charter for Health Promotion, a pivotal statement for a health promotion approach,
highlights peace, and therefore freedom from violence and fear, in the following statement:

"...the fundamental conditions and resources for health are peace, shelter, education,
food, stable ecosystems, sustainable resources, socia justice and equity. Improvement in
health requires a secure foundation in these basic conditions."2

In commenting on these prerequisites of health, Joan Feather, Coordinator of the Prairie Region
Health Promotion Research Centre, said:

"Where people experience violence in their neighbourhoods and in their homes, they lack
one of the prerequisites for health. War and social instability, domination and
exploitation, can happen anywhere, if we consent to policies that produce those results.
The effects are not limited to injury and violent death. Families are disrupted by loss and
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grief; minds and hearts are broken by fear and horror."3

The B.C. Ministry of Health's Health Impact Assessment Guidelines include safety and control over
our lives astwo of the factors that affect the health of individuals and communities.

1. Church Council on Justice and Corrections, The Firein the Rose: Churches Exploring Abuse and
Healing, akit funded by Health Canada and the Donner Canadian Foundation, Ottawa, Ontario,
1995.

2. World Health Organization, Health and Welfare Canada and Ottawa Charter of Health Promotion,
Canadian Public Health Association, Ottawa, Ontario, 1986, p. 1.

3. Feather, Joan, The Determinants of Health: implications for Social Policy, Prairie Region Health
Promotion Research Centre, University of Saskatchewan, Saskatoon, Saskatchewan, 1995, p. 4.

Growing knowledge of the experiences of women who are abused makes the link between violence
and health appear self-evident.

As arecent paper written for the National Clearinghouse on Family Violence asks:

"Isit conceivable to think that awoman who lives with a partner who on adaily basis
criticises her, tells her sheisworthless, hits her with little warning or beats her in a blind
rage, restricts her access to money and to her friends and may also abuse their children, is
‘healthy"? By most of our definitions, awoman cannot enjoy any measure of physical or
mental well-being if she livesin a state of terror and uncertainty and suffers repeated
physical injuries. "4

The growing emphasis on violence as a health issue has also emerged through recognition of the
significant effects of violence on health, through increased knowledge of the extent to which women
who are abused use the health system, and through new information about the costs of violence to the
health system.

The Effects of Violence on Health
The impact of violence on women's health is increasingly being documented to include:

physical trauma, including brain and reproductive damage;

long-term disabilities;

alcohol and drug dependence, including tobacco use and the use/abuse of prescription drugs;
depression;

high-risk and self-destructive behaviours such as promiscuity and slashing;
suicidal thoughts and attempts,

other mental health problems;

low self-esteem leading to weight gain, unhealthy eating and lack of activity;
eating and sleeping disorders,

miscarriage;

low birth weight babies and premature births; and

lack of mobility and frailty among older women.5
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Violence also has less direct but equally significant effects on health, such as:

o impeding girls and women's ability to learn and interact with others which often influences
them to drop out of school resulting in low levels of education;

o creating barriers to employment and difficulties keeping ajob;

« contributing to low income through the barriers to employment that violence creates; and

e marginalizing and isolating women through shame and silence which prevent them from
drawing on social supports, participating fully in society and reaching their potential.

Women Who Are Abused AreMoreLikely to Use Health Services Than Any Other
Service or Program

Statistics Canada's National Survey on Violence Against Women, funded by Health Canada, revealed
that approximately four in ten women injured by a marital partner saw a doctor or a nurse for medical
attention.6

By comparison, only eight percent of women abused by their partner contacted a transition house.
Only six percent actually stayed at atransition house.7 In addition to going to health professionals for
injuries, women who are abused, like all women, also seek out health professionals on a more routine
basis for check-ups and general ailments suffered by themselves and/or their children. TanisDay, ina
study on the healthrelated costs of violence, found that women who are abused use health
professionals much more than women who have not been abused. She estimates that women who
have lived with violence, on average, seek out over six mor e consultations with health professionals
over aone-year period than do women who have not been abused.8

4. Hanvey, Louise and Kinnon, Dianne, The Health Sector's Response to Woman Abuse: A
Discussion Paper for the Family Violence Prevention Division, National Clearinghouse on Family
Violence, Ottawa, Ontario, 1993, p. 1.

5.Many of these findings are reported on p. 9, Canadian Public Health Association, Violencein
Society: A Public Health Perspective, Ottawa, Ontario, 1994.

6. Rodgers, Karen, "Wife Assault: The Findings of aNational Survey," Juristat, March 1994, 14(9):
p. 9.

7. 1bid, p. 18.

The Health Costs of Abuse Are Significant

Tanis Day, in the same study cited above, estimates that "The total of the measurable costs related to
health and well-being alone amounts to $1,539,650,387 per year." And she adds "Thisisjust thetip
of theiceberg.” For example, she has not included the costs of hospital admissionsin this figure since
it is not known what proportion of women injured through abuse were admitted for staysin
hospitals.9

The World Bank, in its World Development Report of 1993 estimated that "in industrialized

countries, rape and domestic violence take away amost onein every five healthy years of life of
women aged 15 to 44." They suggested as well that ‘On a per capita basis, the health burden of
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domestic violence is about the same for reproductive -age women in both developed and devel oping
countries."10

The Purpose and Approach of ThisReport: Using a Population
Health Promotion Model to Takethe Next Step

The Purpose of ThisReport

This report begins by gathering the threads of change, knowledge and experience which connect our
efforts to prevent violence and promote social harmony today. By looking at past and present
directions, at accomplishments and learnings, the authors have attempted to display an unfinished
tapestry of the efforts of people across Canada to prevent woman abuse. The authors have then tried
to identify the holesin the tapestry as well as the economic, political and social challenges of the
time. The report concludes with practical suggestions for action that can help fill these gapsand join
the threads from the past to our future visions and efforts.

Who IsThisReport For?

This report was written for policy makers, community leaders and people working at the community
level who are concerned about violence and its relation to health. It isintended for anyone looking for
anew vision, a new approach which will help us all work together to create healthy ways of living
where social harmony, peace, safety and respect will thrive.

How Does This Report Help Clarify our Knowledge?

To help individuals, families, communities and society as awhole take the next steps toward a
violence-free society, the authors looked for a new way to present and make sense of the many
different ideas and learnings that have come out of efforts to stop the violence. Many people fedl that,
as a society, we have been working for so long to stop the violence, and yet we have barely made a
dent in the problem. Could our apparently limited progress be the product of narrow perspective? As
asociety, are we so entrenched in looking at the problem of preventing woman abuse in one way that
we have lost the ability to problem solve effectively?

8. Day, Tanis, The Health-Related Costs of Violence Against Women in Canada, Centre for Research
on Violence Against Women, London, Ontario, 1995, p. 9. This figure was calculated by comparing
the number of consultations with health professionals reported by women who stayed at a shelter for
women who have been abused, with the number of consultations with health professional s reported
by women who had not been abused but who were matched to the first group in terms of
socioeconomic characteristics.

9. p. 18, Day, Tanis, op. cit.

10. United Nations, Focus on Women, p. 4, Violence Against Women, Fourth World Conference on
Women, 4-15 September 1995, Beijing, China, Action for Equality, Development and Peace.

Population Health Promotion Model
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Nancy Hamilton & Tariq Bhatti

Health Promotion Development Division 1996

To challenge current ways of thinking, the authors of this report explored new ways to frame our
thinking and present our learnings. After examining many programs and directions emerging from
diverse communities across Canada, the authors concluded that one thread connecting more and more
efforts to stop the violence might be the key. That key is the desire to move from a negative...

violence against women, to a positive... away of living defined not only by the absence of violence,
hiit hv a nositive state of individual . familv. communitv. ingtititional and sncietal health.
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R i Al ettt B I T A B I I ittt

This report will examine violence against women within the context of two approaches. one that
considers all of the conditions that contribute to health... a Population Health Model, and another that
looks at violence prevention as a critical issue for promoting health... a Health Promotion Model.

While some may say that models are often used to confuse an issue, it is the hope of the authors that
this approach may help people question the ways we look at violence prevention. Perhaps through
this questioning process, we can see the next steps toward healing for individuals, families and
communities which make the most sense for them and their communities.

Using a Health Framework to Clarify Needed Change

The health framework chosen adopts the positive definition of health adopted by the World Health
Organization, namely that:

"Health is a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity." | |

The framework merges health promotion strategies with knowledge of health determinantsinto a
dynamic model known as the " Population Health Promotion Model" developed by

Nancy Hamilton and Tarig Bhatti for the Health Promotion Devel opment Division of Health Canada.
A schema of this model, reproduced from arecent paper, appears on page 13.12

The Population Health Promotion Model has some useful applications to violence against women.
Like the holistic, ecological and feminist approaches now commonly used to explain violence,
Population Health proposes that a number of interconnected factors, operating at the individual,
community and societal levels, contribute to violence against women.

A Population Health framework 13 states that the following groups of factors contribute to health
(and, we propose, to the elimination of violence, which in turnis a prerequisite to health):

income and socid status,

social support networks;

education;

employment and working conditions;
physical environments,

biology and genetic endowment;

personal health practices and coping skills;
healthy child development; and

healthy services.

This model was chosen because it embraces a number of principles of change which have
characterized much of the past work on woman abuse and most of the current work on violence
prevention. These principles are listed and briefly discussed beginning on the page immediately after
presentation of the overall schema.

11 \Alarld Haalth Nraani 7atinn Nttawa Chartar for Hoalth Droamntinn Cnnanhanon \A/arld Haalth
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Organization Regional Office for Europe, 1986.

12. Hamilton, Nancy and Bhatti, Tarig, Population Health Promotion: An Integrated Model of
Population Health and Health Promotion, Health Promotion Development Division, Health Canada,
Ottawa, Ontario, 1996.

13. Federal, Provincial and Territorial Advisory Committee on Population Health, Strategies for
Population Health: Investing in the Health of Canadians, prepared for the Meeting of the Ministers
of Health, 14 September 1994, Minister of Supply and Services Canada, Ottawa, Ontario, 1994.

Principles of Changeimplicit in a Population Health Promotion Framewor k
1. Change must occur on many dimensions

This model is built on the premise that change must not be focused only on individuals or families or
communities, but must involve individuals, families, communities, systems (such as the health, social
service, educational or justice system or sectors such as government and voluntary sectors) and the
society asawhole.

2. Prevention must include systemic change This model explores health determinants that look at
major systems in our society, including service systems, income and status systems, socia support
systems, education and employment systems, and family systems. The action dimensions it embraces
for health promotion include policy, service and community change, not just individual change. As
such, it responds centrally to the concern expressed by many groups that systemic change must be
addressed if violence against women is to be reduced.

3. Change must address the many factorsthat contribute to the risk and per petuation of
violence against women and ar e woven throughout our society This model, in its grouping of
health determinants, recognizes the importance of both internal and external factorsin health and in
freedom from violence. Asthe analysis of existing knowledge which follows will reveal, the absence
of these health factors contributes to violence against women: power differentials resulting from
gender, income and status inequities; lack of social support networks; inadequate or incomplete
information about equality rights, violence-free living, protection or prevention; non-supportive
working environments; isolation; alcohol and drug dependency and/or overmedication; witnessing
abuse as a child; and services that respond in ways that disempower women.

4. Prevention Approaches Must Be Cross-Culturally Relevant Because the health promotion
perspective is well accepted across Canada and internationally, it provides a source of unity from
which to build creative solutions. In Canada, it is a perspective that extends across cultures. The
Aboriginal vision of violence prevention has always emphasized a holistic healing model. While
immigrant and refugee women and other women from minority cultures may not express the need for
a health model as overtly, many women from other cultures are distrustful of alegalistic approach to
violence prevention and express their need for a more community-based and culturally relevant
approach to prevention. The approach they prefer is consistent with a population health promotion
model. 14

5. Community-based Per spectives Are Often M ost Effective in Violence Prevention
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A perspective which values community-based approachesis essential in these times when fiscal and
program responsibility is devolving to the local level. Such an approach also builds on Canada's
diversity, as noted in the previous point.

6. Effective Prevention Depends on Multifaceted Solutions

Anecdotal evidence collected by the authors for this report reveals a growing frustration among
people working to prevent violence with current approaches, and particularly with ,single-issue"
approaches. They point out that single-issue services focused only on woman abuse or only on
substance abuse can make people fed like failures because the expecta tions and goals that service
providers attach to the single issue cannot be met without ignoring or even increasing other problems.
For example, teaching a person who is abusive to recognize the emotional, physical and situational
cues that trigger violence and to develop a plan to take responsibility at these times will be ineffective
for a person who abuses drugs or alcohol and who is abusive primarily when high or intoxicated.

14. For an example of this perspective, see MacL eod, Linda and Shin, Maria, Like a Wingless Bird....
Department of Canadian Heritage, Ottawa, Ontario, 1993.

7. True Change Reachesfor a New Vision, Not the Absence of an Old Problem Finally, this
model explores how health is created, not how disease is prevented. Similarly, asasociety we are at a
turning point, attempting to move from how to prevent violence toward a vision of healthy
communities in which there are real alternatives to violence, and healthier ways of interacting so that
violence will not thrive.

It is the hope of the authors that by reframing our knowledge within this model, the keysto creating a
positive vision of healthy individuals, families and communities will emerge.

Sour ce of the Knowledge and Achievements Highlighted in This Report

So much has been done to help reduce the impact and incidence of woman abuse over the past 20
yearsin Canadathat it is daunting, if not almost impossible, to synthesize these achievementsin a
short and digestible form. To acknowledge this work within a manageable number of pages, the
authors have attempted to provide an overview of knowledge, accomplishments and directions up to
1991 through a brief history presented in the next section.

To highlight knowledge from recent and current initiatives and to identify directions for future work,
the authors have focused primarily on a sample of the projects funded by Health Canada, the
department which led the most recent federal government initiative on family violence, as well as the
former initiative spanning the years from 1988 to 1991. A brief summary of each of these projects,
summarized from a health perspective, isincluded as Appendix | to this report.

Why Were These Particular Projects Chosen for Special Emphasis?

Health Canada has sponsored more projects on woman abuse than any other organization across
Canada over the past decade. Accordingly, the full range of projects funded by Health Canada reflects
arich collection of many recent learnings and accomplishments. The projects chosen from the 96 on
the issue of violence against women that were funded over the past five years were selected by Health
Canada employees as strong examples of the many types of projects funded. They also represent the

Aiffaront roninne Af MCanada and rafl ant tha amnhacie Af Haalth Manada in thie ~irrant initi ativia nn
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various groups of women at high risk of victimization through woman abuse.

Even though only 30 projects are highlighted in this report, the authors have attempted as well to

refer to some examples of the work that has grown through voluntary community efforts, through
provincial/ territorial government or municipal government support and at the international level. The
authors encourage readers to use their knowledge of additional initiatives to reflect on the conclusions
and recommendations made in thisreport. It is only by tracing how the many ways of intervening and
preventing the violence are woven together that we can create a collaborative vision fashioned from
shared wisdom.

A Brief Summary of the Past: A Journey from Crisis
| nter vention to Health

In order to change paths, it isimportant to understand where previous paths have led. The chalenge
to prevent woman abuse has taken individuals, families, communities and governments within
Canada on adifficult but enlightening journey. This journey cannot be reduced to one simple pattern
or to aone dimensional line of progress since all elements of the journey are found to some extent at
each stage of that journey.

A Shift in Emphasisfrom Crisis I ntervention to Health Promotion

Thisjourney has also resulted in a shift of emphasis from the individual victim/survivor to afocus on
community and social change. Through a brief historical overview, the authors suggest that this quest
for a positive, health-centred vision is mirrored in the evolution of responses to woman abuse across
Canada from primary emphasis on treatment and intervention in the 1970s and early 1980s, to a
stronger prevention focus in the late 1980s and early 1990s and, finally, to a health promotion
emphasisin recent years. Please see the chart on page 6 for a summary of this history. A more
detailed description can be found in Appendix H.

What Has All ThisWork and I nvestment Accomplished?

A Brief Overview of Projectsand Initiatives Funded by Health Canada through the
Most Recent Family Violence Initiative

This brief over-view presents an overwhelming amount of work, commitment and investment. But
now that all this effort, all these resources have been expended, the question begs to be answered:
Wasit al worth it? What was accomplished? Do individuals, families and communities now have the
knowledge and the tools to take the next steps toward health and harmony? Will it be possible to
sustain our effort as a society to prevent violence without the same level of government support?

The range of knowledge and resources now available as aresult of resources and support provided by
Health Canadain this most recent initiative has touched every region and many sectors across
Canada. A brief overview of these accomplishments follow.

o Inal, 96 projects were funded on the issue of violence against women in thisinitiative by
Health Canada.
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¢ Intotal, since the 1980s, the federal government has funded more than 1500 projects related to
woman abuse.

o The National Clearinghouse on Family Violence has been amajor player in terms of increasing
public awareness of woman abuse and other forms of violence in the family and in intimate
relationships. In just one year (1994-95), the Clearinghouse responded to over 58 000 requests
for information, of which 21 percent were requests for information on violence against women.

¢ The Clearinghouse also assumed aleadership role in devel oping and implementing a three-year
action plan on media and violence. For example, the Clearinghouse supported the

Association of Television Educators of Canada to develop a series for broadcast and use in secondary
schools that examines the portraya of women and violence against women in the media.

o Health Canada, in collaboration with the Social Sciences and Humanities Research Council,
established five Research Centres on violence against women and family violence. These
Centres are promoting collaboration between the academic community and front-line
community workers /advocates to develop strategies for change that are community-centred
and based on solid research.

e A policy circle on woman abuse, made up of women who have worked to prevent violence in
different ways for many years, was organized as part of a broad approach to evaluation and
healthy policy development. Thiswas one of five policy circles organized by Health Canada on
different forms of violence in the family.

o Collaboration has been emphasized in the projects funded. This emphasis has gone beyond
collaboration at the local level. It has aso taken the form of collaborative funding support for
projects, across federal government departments and between federal and provincial /territorial
governments. Similar collaboration has occurred between the federal government and private
foundations. For example, the Canadian Association of Broadcasters Public Awareness
Campaign on violence in society represents the combined efforts of the federal departments of
Justice, Solicitor General, Human Resources Development, Defence, Canadian Heritage, Status
of Women, the RCMP and Health. The Interdisciplinary Project on Domestic Violence (one of
the projects highlighted later in this paper) was jointly funded by the federal departments of
Health, Justice, Solicitor General and the Donner Canadian Foundation. The public education
program organized through the YWCA and sponsored by Health Canada included partnerships
with the Body Shop and Avon Canada.

In the remainder of this section of the report, the impact of these accomplishments will be elaborated.
Thirty projects related to violence against women, sponsored by the Family Violence Prevention
Division of Health Canadain the most recent federal government initiative on family violence, will
be analyzed using a Population Health Promotion framework for their specific contributions to the
knowledge and resources needed to take the next step toward health and harmony. A brief summary
of each of these projectsisincluded in Appendix | to this report. While the authors, within the
constraints of creating areport of readable length, could not include a complete list of all the
learnings produced by even the 30 projects analyzed, much less all the learnings gained through all
the projects funded by Health Canada and by other federal departments, every attempt has been made
to include learnings that will help guide healthy policy development and community change over the
years ahead.

What Have We L ear ned about the Deter minants of Health That We Did Not Know
Before? What Tools and Resour ces Have We Gained?
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A.Income and Social Status
Learnings:

Many projects analyzed allude to income, employment, class and other social status issues as root
factors encouraging and perpetuating woman abuse. The projects referred to below have contributed
new knowledge about income and social status as determinants of either violence or health.

i) Income and Employment

A common theme in many of the projects funded by Health Canada is the constellation of challenges
women who are abused face. This constellation revolves around poverty and unemployment but is
compounded for many women by histories of child abuse, low self-esteem and health problems
caused by the abuse. Clearly, the low incomes and low socia status of women make them more
vulnerable to abuse and, in turn, act as a barrier to escape.

e The project Family Violencein Rural, Farm and Remote Canadatells us that farm women
believe the three redlities that contribute to violence are:

- poor economic conditions;
- long hours of labour on and off the farm, both paid and unpaid; and
- high debt loads and few solutions.

It explains that "one of the reasons women do not |eave abusive situations is because of economic
security. " 15 This study points out that feelings of economic disempowerment and inequality can
fuel inequality in relationships which contribute to violence. Further, the study points out that assets
and farm equity are major problems when women leave abusive situations. The women are in danger
of losing custody of their farmsif they separate from their husbands and many farm women have not
only invested years of unpaid labour in the farm, they have also invested personal inheritances.

o The same project revealed that many family farms are facing economic crisis, and that the fear
of further destabilizing the farm is a strong motivation for many farm women to stay in abusive
situations. "In many cases there is no cash accessible to take the initial step. Fear of poverty
without a home is greater than poverty at home." 16

o The National Survey on Violence Against Women found that women in families with
household incomes below $15,000 were twice as likely as women with higher family incomes
to have been physically or sexually assaulted by their spouses. 17

o The evauation of the Bridges Employability Project reveals that women who have been abused
and who have been dependent on government financial assistance "require alonger period of
time to attain financial independence than is allowed under the Canada Employment funding
guidelines." These guidelines suggest that people who graduate from programs designed to
increase employability must attain successful placements within six months of program
graduation. This project discovered that women who have been abused and who have been on
government assistance can attain financial independence but it will take longer than this,
anywhere from six months to three years. Further, this project shows that, if women who have
been abused are to achieve "lastina independence from aovernment financial assistance, their
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needs must be met through intensive one-to-one support, counselling and follow-up."18

o The profile of the women who used the Bridges program also suggests that women who have
been abused, are on government financial assistance and must utilize employability programs
are more likely than other women on financial assistance to have awide range of problems
which contribute to their employment difficulties. These women are more likely to:

have survived childhood abuse;

be single parents of young children needing child care;
have less than Grade 12 education;

have had no previous job-related training;

have lived away from their parents from a younger age;
have been employed in the past for a short period of time;
have an unstable employment history;

be in poor health; and

have a current or past substance abuse problem.

The coordinators of this project stress that the full range of problems which create barriersto the
employability of women who are abused must be addressed if these women are to become financially
independent over the long term.

o The Roeher Institute project on Violence and Disability shows that more disabled, poor,
vulnerable women livein rural areas and have low knowledge of rights. This project connects
poverty and low social status with limited access to information which could help women take
action to stop the violence.

e The DAWN Canada project Don't Tell Me to Take a Hot Bath concurs that women with
disabilities are more likely to be poor and argues that this fact limits their ability to escape or
avoid abuse.

O Toward Empathy, the Second Opinion Society project, points out that poverty, economic
uncertainty, childhood abuse, woman abuse and responsibility for children are common featuresin
the lives of most psychiatrized women.

15. Canadian Farm Women's Network, Family Violence in Rural, Farm and Remote Canada,
Fredericton, New Brunswick, 1995, p. 71.

16.1bid, p. 72.
17. Statistics Canada, Canadian Social Trends, Autumn 1994 no. 34, p. 4.

18. Feuz, Karen, The Bridges Project: An Employability Program for Women Abuse Survivors: A
Comparative Program Evaluation, British Columbia, 1995, pp. i-4.

ii) Social Class

o The project undertaken by the National Organization of Immigrant and Visible Minority
Women of Canada, Violence Against Immigrant, Refugee and Racial Minority Women,
emphasi zes the influence that class can have on the attitudes, needs and preferences of minority
women. For example, the community coordinator in one of the sitesin which consultations
were oraanized for this oroiect renorted that: "Women from unber class backarounds. with
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good English capab| I |t|es either deny the eX|stence of the problem or show complete apathy
Women at the grassroots level often lack the English language capability and other means to
articulate their needs." 19 While the importance of class was not overtly addressed in any of the
other projects, it islikely that this relationship exists regardiess of ethnicity or race.

iii) Marital Status

o The National Survey on Violence Against Women also found that marital status and length of
marriage are factors influencing the risk and severity of violence. The survey revealed that
violence may increase following separation. Approximately one fifth of the women who
experienced violence by a previous partner reported that the abuse occurred following or during
separation, and in 35 percent of these cases, the violence increased in severity at the time of
separation.20 Further, young women who are in common-law unions or marriages of two years
or less were more likely than othersto report that their spouses had abused them in the year
before the survey.21

iv) Race, Culture and Language

e Racism, cultural and language barriers are presented as central barriersto positive social status
and as factors that exclude people from good jobs and high income in several reports but no
new |learnings were presented about this relationship in the documents reviewed.

Tools:

1. Building Bridges: A Guide for Setting Up an Employability Project for Women Abuse Survivorsin
Your Community provides community workers with atool to help women who have been abused gain
employment and thus the economic independence they may need to make decisionsto live healthy
lives without violence.

B. Social Support Networks

The importance of informal aswell asformal social support networks to reduce the isolation that
contributes to violence was found to be an essential part of creating healthy individuals, families and
communities by most project teams. Since many women who are abused do not seek the help of
formal services, it is essential to encourage the development of informal peer and friendship networks
in the community, instead of relying purely on support groups and outreach from services for women
who are abused and their children.

Learnings.

o An exception to the point made above is psychiatrized women. Toward Empathy points out
that women who have been labelled, mentally ill" are unlikely to have community and family
supports because they have been considered "crazy." Therefore, psychiatrized women must be
assisted to develop other forms of social support to reduce their isolation.

e TheMid-Island Tribal Council Family Development project points out the importance of
developing and implementing a process which will create broad-based community ownership
of a problem so that the community will proactively provide a variety of social support
networks throughout the community. They suggested that this can be promoted by involving
the communitv from the outset in the discoverv process of identifvina the problem and in
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designing the program. This project points out aswell that community ownership can also be
encouraged by rediscovering the past the community has shared.

19. Nationa Organization of Immigrant and Visible Minority Women of Canada, Violence
Against Immigrant, Refugee and Racial Minority Women, Phases Il and 111, 1995, p. 11.

20. Rodgers, Karen, Wife Assault: "The Findings of a National Survey,” Juristat, March 1994,
14(9): p. 12.

21. Ibid, p. 5.

e The YWCA public education project, through its working group on rural women, learned that
to create an effective project or program team, this team must become a type of support group
for its members. Thisis achieved when thereis:

¢ ashared understanding of what is needed to promote action on violence against women;

¢ Clarity of group parameters and operating principles,

o clear terms of reference and a set of guiding principles about inclusion and diversity, aswell as
arespect for specificity and difference;

o team-building activitiesin the early meetings;

o clear incentives that make sense to the participants as individuals as well as representatives
from their organizations and their communities; and

o staff support and expertise.

o TheFirein the Rose project aso emphasized the importance of support groups for people
working to prevent violence. Each of the six community facilitators was encouraged to build a
small network of care locally. In addition, through project meetings and mailouts, the
facilitators and project coordinators became a support group for one another.

¢ TheKlinic Study, Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf,
Hard of Hearing, Deaf-Blind, Late-Deafened and Oral Deaf, emphasizes that "the isolation of
the deaf community from the rest of the society creates a greater dependence upon the husband,
the family and the community. A hearing - impaired woman is likely to be even more afraid of
threatening this support system than a hearing woman who has more aternatives for
establishing a new one."22

o According to the National Survey on Violence Against Women, 22 percent of women assaulted
by their spouse never told family or friends, the police, a support agency or anyone el se about
the abuse they had suffered... Women have avariety of reasons for not telling people about
their abuse, including afeeling of shame or embarrassment, being too afraid of their spouse or
not having anyone to turn to.23

Tools:

1. TheMid-ldand Tribal Council Family Development report includes a description of how they
built community commitment and ownership (pp. 1-6). This description can help other
communities develop their own community -building process.

2. TheFireinthe Rose kit includes a booklet "Getting Started” which includes many ideas for
building community and social support.

3. Thereport Violence Against Immigrant, Refugee and Racial Minority Women includes a
section on how to build a culturally diverse mutua help group (pp. 16-23).

4. The Goulbourn Peer Support Program provides modules for community building and for the
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actual creation of a peer support program.
C. Education

Front-line workers have always emphasized the importance of ensuring that women have information
to help them know that the violence, threats and/or put-downs they are experiencing isin fact abuse,
to help them understand their rights and to assist them in finding help. The projects funded by Health
Canada reiterate the necessity of good public education as atool for women who are abused, for their
children and for their abusive partners. They also stress the importance of public education as away
to communicate values of equality and respect. The projects assert that value and attitude changeis
essential to reduce violent behaviour and to create healthier families and communities. The additional
learnings summarized below provide information about the most effective approaches to public
education.

22 Weaver, Amethya, Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf Hard
of Hearing, Deaf-Blind, Late-Deafened and Oral Deaf.- A Resource Manual for Service Providers,
Klinic Community Health Centre, Winnipeg, Manitoba, 1995, p. 4.

23.Statistics Canada, op. cit., p. 7.
Learnings:

¢ Videos and fact sheets are the most flexible tools and the resources used most often by
professional's according to the evaluation for the Interdisciplinary Project on Domestic
Violence (IPDV).

e ThelPDV Project also found that having afacilitator to present a kit increased its impact
significantly.

e Toolsare only as good as their distribution and use. The evaluation for the IPDV found that
distribution through afacilitator will enhance use. The same evaluation also found that lending
resources is not a particularly efficient or effective way of maximizing distribution even though
it can make aresource available to an organization that could not afford to purchaseit.
Subsidies or dliding charges for groups depending on their ability to pay could be more
effective.

¢ It asofound that community groups and professional organizations need and want practical
and very specific information, more skill development material and information on how to deal
with difficult situations.

e TheMid-Island Tribal Council Family Development project emphasizes that if a program,
community developer or public educator is dealing with a culture in which oral skillsare
predominant, it may not be advisable to use written education methods, even if the participants
areliterate.

o The simultaneous use of male and female coaches or facilitators in awareness or training
workshops helps model appropriate behaviours from two different perspectives. Thisis an
excellent way of breaking down gender-based stereotypes.

o People with disabilities cite limited education about abuse as a factor in their ability to identify
abuse, know their rights or know what to do in the event of harm.24

Tools:

1. The Mountain and Beyond: Collaborative Approaches to Domestic Violence, the kit produced by
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the IPDV, provides flexible educational tools for avariety of individuals and groups working to stop
violence in the family. The evaluation for the IPDV found that approximately 15 000 people were
reached through the kit, and 73 percent of those who used the kit said that they promoted
collaboration within their profession as aresult of using the kit. One-third formed or became involved
inamultidisciplinary group.

2. The Firein the Rose kit includes many educational resources including an "Individual Workbook,"
abooklet of "Facts and Stories," "Resources for Children and Y outh™ and another booklet with many
innovative ideas for stimulating education and action called "Resources for Education and Action.”

3. The There's No Excuse for Abuse kit, devel oped through the YWCA, is a good educational and
community action kit designed particularly for rural aress.

4. Taking Action on Violence in the Lives of Young Women: A Youth Leader's Kit developed by the
YWCA provides educational and action material for awareness sessions organized for young women.

5. Making Communities Safer for Women and Stop Violence Against Women are two brochures
created through the partnership between Avon Canada and the YWCA, made possible through
funding and support provided by Health Canada. These brochures were initially handed out by Avon
representatives along with their catalogues.

6. Body Shop bookmarks and T-shirts were excellent educational tools distributed very widely
through the YWCA project (one million bookmarks were distributed). These educational tools were
devel oped through the partnership between the Y WCA and the Body Shop, made possible through
funding provided by Health Canada. The first T-shirt had the slogan "In the Name of Love-STOP the
Violence Against Women." It sold for $9.95, with $2 from each shirt going to afund to support
shelters, women's centres and various programs and services working to end violence against women.
Thirty thousand T-shirts were sold by May 1994. This was the Body Shop's biggest selling T-shirt
ever. The second T-shirt used the slogan "Y ou've Got the Power!" Thousands of these were sold as
well.

7. The YWCA project also resulted in akit called Getting Our Message Out, which providesideasto
help community groups work with the media and find other ways to raise public awareness.

8. Theresource, Violence Against Immigrants Refugee and Racial Minority Women, produced by the
National Organization of Immigrant and Visible Minority Women of Canada includes a sheet on
systemic oppression through racism and sexism including tactics for power and control. This sheet is
an excellent tool to explain how policy decisions and systemic conditions contribute to racism and
sexism.

9. The same resource includes an anti-racism training model.

10. The Goulbourn Peer Support Program Manual includes a handbook for ongoing training
activities.

11. The Bingo Game, produced by the Bay St. George Coalition to End Violence in Newfoundland, is
atool developed especialy for women who are low literate and those who are unlikely to access the
information thev need to chanae their lives because thev are isolated in smaller communities and/or
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12. La violence enfante la violence/Violence Breeds Violence, produced by La Fédération des
Ressources d'Hébergement pour Femmes Violentées et en Difficulté du Québec, includes an effective
poster and other public education tools. The kit is available in French and English.

24. The Roeher Institute, Harm's Way, North Y ork, Ontario, 1995, p. 35.
D. Working Conditions

Health Canada funded the first projects to help people see that they could do something to prevent
violence and to create healthier workplaces and communitiesin their roles as employers and
employees.

Learnings.

o Thereport, Wife Abuse: A Workplace Issue, by the Canadian Council on Social Devel opment
showed while women who are abused will, often for years, continue to come to work and get
on with the job despite their pain and suffering while their "lowered self-esteem, isolation and
self-blame, aresult of the violence in their lives, make them particularly vulnerable to other
forms of abuse and harassment in the workplace."25

o The same project found that, even though not all women wanted to talk at work about the abuse
in thelir lives, "they all agreed that the workplace had an important role to play in providing a
supportive environment and offering them information on the resources available, both at work
and in the community, where they could get help."26

Tools:

1. The awareness and training guide, Wife Abuse: A Workplace Issue, provides outlines, training
notes, handouts and activities for use in the development and facilitation of workplace workshops on
woman abuse. it also provides women's stories and ideas for action "which reinforce the urgency and
necessity for making workplaces more supportive for abused women."27

2. Handbook 2 of the Goulbourn Peer Support Program Manual includes excellent ideas and
checklists to improve working conditions. It deals with staffing, decision making, confidentiality
issues, decisions around the structure of meetings, etc., which can help make aworkplace healthier.

3. The Firein the Rose kit also includes in the "Getting Started" booklet ideas about working together
in healthy, affirming, non-violent ways.

E. Physical Environments

The projects funded tended to deal with physical environments primarily in terms of the ways that
geographic isolation and physical barriers contribute to violence by cutting women off from the social
supports that they could use to help stop the violence and create a healthier life. Geographic isolation
was referred to in all the resources which speak of the situation of rural and isolated women.
However, the mgjor reference to physical environments concerned lack of access to buildings and
communication for women with disahilities.
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Learnings.

The Roeher Institute and the DAWN Canada reports summarized in Appendix | stress that despite
advances in physical accessibility in mainstream services, many community-based services are not
accessibleto all people with disabilities. They point out that accessibility should extend beyond
wheelchair accessibility to include TTY/TDD phone lines for people who are deaf or hard of hearing.
Changes could also include wider use of persona safety technologies that link people with disabilities
electronically to service providers.

e The 1992-93 Statistics Canada Transition Home Survey indicated that 44 percent of shelters
across Canada have access for wheelchairs, 16 percent have audiotapes and braille material and
11 percent have telephone devices (TTY/TDD) for people with hearing disabilities.28

e Asof March 31, 1995, there were 405 shelters for abused women across Canada. The most
frequently cited physical security measures used to ensure the safety of women and children
who come to them included intercom systems, alarm systems, steel doors and security
fencing.29

25. Denham, Donna and Gillespie, Joan, Wife Abuse: A Workplace Issue.- A Guide for Change,
Canadian Council on Social Development, Ottawa, Ontario, 1992, p. 1.

26. |bid, p. 3.
27. 1bid, p. 3.
Tools:

1. The Roeher Institute's book, Harm's Way, provides a number of suggestions for improving
accessibility of services through change in the physical environment.

2. TheFirein the Rose kit emphasizes that congregational involvement should extend to the
Property Committee. The kit includes the suggestion that the Property Committee conduct a
Safety Audit to help identify physical conditions that could be changed to make the church and
its surrounding property more secure.

F. Biology and Genetics

This determinant was not dealt with extensively through the projects funded. Several projects
explored the links between disability and violence, but no reference was made to genetics for any
group and no study explored biological issues for women who are not disabled, for their children or
for partners who are abusive.

Learnings:

Women who have lost their hearing as a result of abuse trauma, both physical and psychological
trauma, must be treated differently from those who became deaf by other causes (birth, illness, etc.).
For these women, deafness may be areminder of violence and so they may not feel comfortable with

the pride that Deaf culture takesin being deaf. Similarly, some deaf community members may feel
atlite threatened and mav nnt he ahle tn listen tn thnee whnee deafness was di e tn ahiise traiima 20
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[ The Roeher Institute report, Harm's Way, underscores the way disabilities combine with other risk
factors to dramatically increase the potential for victimization. Thus, the authors point out that
individuals with disabilities from ethnocultural minority groups are more likely than othersto be very
vulnerable to victimization. They link this vulnerability to:

- not knowing where to get information about human rights or how to make a complaint;

¢ being reliant on others;

e living in poverty so that they are less able than others to pay for alternative care choices that

deliver them from dangerous situations; and

o being seen asless valuable because of their disability.31
0 The same report speaks of the apprehension of the children of women with psychiatric disabilities
since the women had been deemed "unfit" as parents because of stereotypes and attitudes around their
disabilities, even when there was no evidence of their lack of fitness as parents.
[ The National Survey on Violence Against Women revealed that 39 percent of evermarried women
with adisability or a disabling health problem reported physical or sexual assault by a partner over
the course of their married lives, compared with 27 percent of other women.32
Tools:
1. Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf Hard of Hearing, Deaf-
Blind, Late-Deafened and Oral Deaf.- A Resource Manual for Service Providers was prepared by
Amethya Weaver, Klinic Community Health Centre, Winnipeg, Manitoba, 1995. This resource
provides practical information about the different cultures and communication approaches used by
women with these different disabilities.
28. Statistics Canada, op. cit., p. 11.
29. Ibid, p. 11.
30. Weaver, Amethya, op. cit., p. 2 1.
31. The Roeher Institute, op. cit., p. 2 3.
32. Statistics Canada, op. cit., p. 4.
G. Personal Health Practices and Coping Skills
Health Canada, through the recent Family Violence Initiative, has broken new ground in its work on
the links between substance abuse and violence, the overmedication of psychiatrized women, and in
work with DAWN Canada on suicide attempts and thoughts about suicide anong women who are

disabled and who have aso been abused.

Learnings:

-~ Tnward Emnathyv nninte niit that far tho camao aarmntame winmaon ara nroacrrihod haiira ac mang
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drugs as men.

o The Vancouver General Hospital Emergency Department project found that quite afew of the
patients seen in the department for domestic violence do not have permanent addresses and are
difficult to reach by telephone.

¢ Link: Violence Against Women and Children in Relationships and the Use of Alcohol or Drugs
by the Addiction Research Foundation (Ontario) found through literature reviews that problem
drinkers (i.e., those who drink excessively) are far more likely to abuse their partners than
abstainers. Problem drinkers who abuse their partners also are more likely than other abusers to
abuse when they are intoxicated. One study found that almost one half of abusers who were
problem drinkers were drinking when they assaulted their partners, compared to only onein
five abusers who were moderate drinkers.

o Don't Tell Meto Take a Hot Bath reveals that 60.6 percent of the 225 women with disabilities
who had also been abused, who were surveyed, thought about suicide and 45 percent of those
women attempted suicide, even though none of the women wanted to die.

o The National Survey on Violence Against Women found that "approximately one quarter of
ever-married women who have lived with violence reported using alcohol, drugs or medication
to help them cope with the situation. Thisincluded 12 percent who used alcohol, nine percent
who used drugs or medication and five percent who used both acohol and drugs or medication.
Women who suffered emotional abuse as well as physical assault more frequently reported the
use of acohol or drugs to cope (31 %). In addition, women who sustained an injury were more
likely to use alcohol or drugs (41 %). Alcohol use by women previously with a violent partner
was almost twice the rate (15 %) of those currently living with violence (8%). Also, women
previously with aviolent partner were three times (12 %) more likely to have used drugs or
medi cation than those currently with a violent partner (4%).-33

o The National Survey on Violence Against Women aso found that "in one half of al violent
partnerships, the husband was drinking at the time of the assault. The rate of wife assault for
women currently living with men who drank regularly in the year before the survey (at least
four times per week) was triple the rate of those whose partners never drank. WWomen whose
partners drank heavily (five or more drinks at atime) were six times (I 1%) as likely to be
abused than those whose partners never drank."34

Tools:

1. Link: Violence Against Women and Children in Relationships and the Use of Alcohol and Drugs,
produced by the Addiction Research Foundation (Ontario), provides an informative and flexible
training resource to help service providers and individuals understand better the links between
alcohol/drug use and abuse of women and children.

2. Don't Tell Me to Take a Hot Bath, produced by DAWN Canada, provides real insight into the
experiences and feelings of women who are disabled and have been abused. It helps clarify the links
between isolation caused by social attitudes to disability combined with isolation created by the
disability itself and the risk of choosing suicide as the only way of coping with the enormous pain
with which so many women live.

33. Ibid, p. 8.

34. ibid.

H. Healthy Child Development
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Health Canada, through projects focused on child abuse funded by the Family Violence Initiative and
through its Child Development Initiative projects, has supported numerous activities related to
healthy child development. In addition, the projects supported which concentrated on woman abuse
also contribute learnings about healthy child development as a determinant in violence prevention
and individual, family and community health. They substantiate the generational linksin violent
behaviour and the efforts of women who are abused to make choices which will provide a healthy,
non-violent environment for their children.

Learnings:

Tools:

The Bridges Employability Project points out that low self-esteem and isolation leading to low
levels of engagement in the world by mothers can increase the risk of child abuse or neglect.

A Cappella identified a potential link between pressure put on girlsto succeed (which can be
experienced as aform of psychological abuse), the emotional abuse of benign neglect (ssmply
assuming ayoung girl can make decisions and cope with the world without parental guidance)
and vulnerability to dating violence.

The Link educational resource states: "studies have reported that from 25-57 per cent of men
who beat their partners also abuse their children."35

The Link resource al so reports that young people who have been abused start to use drugs
earlier and become multi-drug users more often than their peers. Their early start relatesto the
need to medicate their pain, while multi-drug use relates to their need to experience various
emotional states safely.36

The National Survey on Violence Against Women found that children from abusive homes are
at greater risk of abusing or being abused. "Women with a violent father-in-law were three
times (36%) more likely to have been abused by a current partner than women whose father-in-
law was not violent (12%). WWomen whose father-in-law abused his wife also were more likely
than other women to endure repeated and more violent spousal assault. Fifty-five percent of
women whose partner had witnessed violence when growing up reported being abused by that
partner on more than one occasion, compared with 3 5 % of women whose partners had not
witnessed violence. Women with aviolent father-in-law were more likely to be injured (37%)
than those whose father-in-law was not abusive (21 %). In addition, women with a violent
father-in-law were more frequently beaten, choked or hit than other victims of wife assault."37
The survey aso indicated that women frequently make the choice to seek help in order to spare
their children from witnessing or experiencing abuse. " Of abused women with children, those
whose children witnessed violence against them were aimost three times as likely (43%) as
others (16%) to report their partner to the police." 38

The Firein the Rose kit includes a booklet with exercises and action ideas specifically for
children and youth to help young people understand and identify violence, and to give them
ideas for how to deal with problems, conflicts and anger in non-violent ways. The booklet on
"Skills for Support and Prevention” in the kit includes a module on parenting to promote
healthier families and healthier child devel opment.

A Cappella includes a booklet on violence for adolescent girls.

|. Health Services
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Improvement to health services represents the greatest achievement in addressing health determinants
and creating new knowledge. The projects supported by Health Canada provide invaluable
information to guide the process of re-creation, reduction and amalgamation currently affecting
services across Canada. Asthe learnings listed below reveal, the knowledge gained includes that of
unfair, inequitable, ineffective or violating approaches used by services, as well as learnings about
effective service approaches. Tools include excellent training and evaluation tools to promote
appropriate, effective services. Model programs are described in Appendix | of this report.

35.Addiction Research Foundation, LINK..., Toronto, Ontario, 1995, p. 7.

36.1bid, p. 11.

37. Statistics Canada, op. cit., p. 7.

38. Ibid.

Learnings:

1) Learnings about Inequitable, Unfair, Ineffective or Violating Service Approaches

¢ in Toward Empathy, the point is made that the children of psychiatrized women are more likely
to be labelled in need of psychiatric treatment themselves.

o The same report points out that women who have had psychiatric treatment during their lives
and who are abused are more likely than other women who have been abused to seek help from
community-based services but are most likely to be turned away on the basis of their past
treatment.

o Evaluation processes for support or awareness groups which involve completing evaluation
forms during or after each session when women are attending more than one session are
unrealistic. Group leaders are unlikely to find the time during each session for women to
complete the forms.

o Women surveyed for the DAWN Canada study, on which Don't Tell Me to Take a Hot Bath is
based, said that the main problems with existing crisis centres were: - the inaccessibility of
follow-up services; and - the discomfort of the counsellors with the woman's disability.

ii) Effective Service Approaches

The positive, health-creating goals shared by most wife assault education or support groups are:
accessibility (physical, communication, culture), empowerment, support (social, emotional,
connection), self-protection, healing and education/ information/ resources. 3 9

o The Vancouver General Hospital Emergency Department project points out that women who
are abused are more likely to want to use hospital-based support services than services
specificaly identified as services for women who are abused. Half of the women treated in the
emergency department of the Vancouver Hospital for a documented incident of domestic
violence accepted hospital-based support services. This contrasts with the finding that in only
24 percent of wife assault incidents reported in the Statistics Canada National Survey on
Violence Against Women did the woman use a socia service.40 While some of this hospital-
based sunnort was brief. servina as a bridae to existina communitv services and/or services
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available at the hospltal some patients maintained contact W|th the program for more than a
yedr.

e The same project aso found that for many individuals who will refuse follow-up support, "if
there isto be any attempt at supporting and educating the patient concerning domestic violence,
it needs to be immediate, while she isin the emergency department. To this end, emergency
department nurses and physicians should be trained and comfortable at addressing domestic
violence as a health issue and supporting and validating the patient's experience."41

o The same resource pointed out that what women who are disabled and have been abused and
have attempted suicide need the mosgt, is a safe place to work through their crisis, that is: "a
place to be protected without getting medicated and psychiatrized."42

39. Morton, Mavis, Wife Assault Support Group Evaluation Pilot Project Report, Catholic Family
Services of Peel-Dufferin, Brampton, Ontario, 1994, p. 8.

40. Hotch, Grunfeld, Mackay and Cowan, An Emergency Department-Based Domestic Violence
Intervention Program: Findings After One Year, Vancouver Hospital and Health Sciences Centre,
Vancouver, British Columbia, 1996, p. 11.

41. 1bid, p. 15
42. DAWN Canada, Don't Tell Me to Take a Hot Bath, Vancouver, British Columbia, 1995, p. 51.
Tools:

1. Toward Empathy, atraining manual for shelter workersto help workers respond more caringly and
appropriately to psychiatrized women, includes information on:

o how to deal with specific manifestations of ,mental illness’;

the uses, common dosages and side effects of drugs prescribed for psychiatric conditions;
relaxation techniques;

herbal remedies; and

peer counselling.

2. The Wife Assault Support Group Evaluation Project devel oped a series of evaluation tools for wife
assault education and support groups.

3. Understanding and Charting Our Progress Toward the Prevention of Woman Abuse is another
evaluation tool, most useful for longer-term evaluations of programs with a prevention focus. This
framework starts from the assumption that it is virtually impossible to measure prevention, so it is
necessary to attempt to assess success in addressing factors that contribute to violence (e.g., isolation
and inequality).

4. The training course developed for health care professionasin the Vancouver General Hospital
Emergency Department project is an interdisciplinary and practical course which can help raise the
awareness and involvement of health care professionals in hospitals and health clinics across Canada.

5. Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf Hard of Hearing, Deaf-

Blind, Late-Deafened and Oral Deaf.- A Resource Manual for Service Providers includes excellent
infarmatinn nn the characteridtice nf a @ INnnrtive cenvice nrovider (N AY nn the reeannna hilities Nf
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V|sual language interpreters and intervenors for deaf -blind women (p. 7), and on the etiquette of
using telecommunications devices for the deaf.

What Have We L earned about Health Promotion Approaches That We Did Not
Know Before? What Tools and Models or Best Practices Have We Gained?

The Family Violence Initiative supported the production of numerous model programs and valuable
tools to promote individual, family, community, institutional and societal health.

A. Strengthen Community Action

The most recent Family Violence Initiative emphasized the need to develop collaborative, community
-building approaches which emphasized that violence prevention is everyone's responsibility in order
to build a healthier, lessviolent society.

Learnings.

o Severa of the projects funded show that community mobilization is most effective when
community members work together on practical projects that are action- oriented.

o Three elements are essential to a healthy community process, according to the Violence
Prevention Council (Durham Region), which created a process for stimulating a comprehensive
community response and an interdisciplinary protocol. These elements are:

- making the needs of abused women the priority;
- being accountable to the abused women we serve; and
- sharing power in an equal, inclusive and accountable way.

¢ To successfully reach members of a community and help give them a sense of ease and
ownership with a program, it is essential to use atraditional communication channel, such as
"kitchen table" talks, when the program is till in the planning stages. These informal
communications can give people information about the proposed program, and gather
information on how supportive the community would be as well as about the kinds of activities
the community would like to see included in the program.43

o People living with abuse need responses which "wrap around the family rather than slotting the
family into pre-existing categories of service."44

o The Goulbourn Peer Support Program found that the existence of a peer support programin
their community led to an increase in the number of prevention activities taking place in the
community, and adecrease in calls by peersto their counsellors.

43. Two projects highlighted emphasi zed this approach: the Mid-Island Tribal Council Family
Development Program and the Fire in the Rose kit.

44. Burford, Gale and Pennell, Joan, Family Group Decision-Making Project: Manual for
Coordinators and Communities: The Organization and Practice of Family Group Decision Making,
Memorial University of Newfoundland, 1995, p. 45.

Tonls
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Many tools have been produced through the Family Violence Prevention Division, over the past few
years, to strengthen community action.

1. From Dark to Light: Regaining a Caring Community isatool created for Northern people who
would like to deliver workshops on family violence and healthy family issuesin Northern and
Aborigina communities.

2. The training resource produced by the Canadian Association of Independent Living Centres,
Responding to Family Violence and Abuse, includes a section on peer support as one way to respond
to abuse and provides a step-by-step approach to set up a peer support program.

3. Responding to Family Violence and Abuse al so presents an interesting process to help communities
involve their members in research and create training or awareness tools that will be relevant to the
community. This process could be adapted by other communities attempting to create community-
relevant material.

4. The community-building process described in Creating a Community Response to Abused Women
and Their Families: The Durham Region Experience is an excellent tool for any community
attempting to create a collaborative, interdisciplinary approach to appropriate intervention and
prevention of violence.

5. The Mid-Island Tribal Council Family Development Program provides an outline of a program
which includes life skills including family therapy, community activities and a community

devel opment component. During initial planning of the program, the decision was made to include a
separate family, individual and group therapy section. Ultimately, this section was built into life skills
and community development as away of asserting that healthy individuals and healthy communities
together promote healthy families.

6. The Goulbourn Peer Support Program Manual is an excellent tool in its entirety to help
community groups create a peer support program in their communities. However, it aso includes
severa tools which could be used separately. For example, Handbook | includes a checklist of
indicators to assess whether or not acommunity needs a peer support program. It includes ideas for
writing a funding proposal, tips on staffing which could be useful for any program, a checklist to
decide if agroup is healthy, etc. Handbook 4 contains a confidentiality policy and ideas for social
action.

7. The Bingo Game developed by the Bay St. George Coalition to End Violence is an excellent tool to
build community awareness and to stimulate community action in communities which do not have
any or many official services.

Best Practices/Models:

e A Processto Build Awareness, Commitment and Involvement to a Product in a Northern
Region Made Up of Isolated Communities

The broad community-based approach to the needs assessment, development of the kit content,

promotion and distribution, used in the production of From Dark to Light, is an innovative approach
to achievina communitv buv-in to a product even in a aeoaraphicallv larae area made up of isolated
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communities. The evaluation of this process has not yet been completed, but the large number of
requests for facilitation training from across the Northwest Territories which resulted from
advertisement of the training- evaluating workshop indicates that this process, as well asthe kit itself,
have successfully responded to the needs of Northern communities.

o Family Group Decision-Making Model

This model provides away to build connections among community services and between them and
government agencies and individual families. Participation in the conferencing process educates
community members about the abuse and builds awareness of ways for identifying and stopping
family violence, asit contributes to healing and practical problem solving.

e The Goulbourn Peer Support Model

This model provides away for users of a service to become active participants in working for social
change. Its organizers believe that it may be adapted to other social service programs. Unlike many
peer support programs which tend to be short-lived, this model has been designed to be ongoing. It
provides ideas for organizational and funding support that contribute to continuity.

B. Build Healthy Public Policy

Projects funded by Health Canada and highlighted in this report alert policy makers to the many
unanticipated consequences of policies which can create barriers for women who are abused and who
try to seek help. Several of the projects also suggest that many women want multipurpose programs
to meet their full range of needs, and that many women would prefer to use programs not designed
specifically for women who are abused, but instead programs focused on the creation of healthy
families and communities. These findings would support the development of policies which would
encourage existing institutions, such as health clinics, community health centres and hospitals, to
create more appropriate responses to women who are abused.

The findings also encourage the consideration of policies which create coordinated intervention and
prevention responses among a variety of existing services, including services concerned with child
health, parenting skills, employability, literacy and education, substance abuse treatment, housing, as
well as shelters and support services specifically for women who are abused. Further, while the
projects funded by Health Canada indicate that a significant number of women who are abused use
and need effective justice system responses, projects revealed that women are more likely to use
health services than legal servicesto deal with their abuse. Therefore, policy makers might want to
consider putting more emphasis on the development of health-sector responses than on justice-sector
responses.

Learnings.

The Bridges Employability Project report concluded that the experience of abuse during childhood
"Interferes with women's readiness for (employability) programs and with the pursuit of their
employability goals. This finding suggests that the provision of servicesto help women dea with the
issues of child abuse should be given priority if the government hopes to help income assistance
recipients to achieve social, emotional and financial independence. It should also be considered as a
priority in terms of preventing the reliance of future generations on government assistance."45
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Family Violence in Rural, Farm and Remote Canada points out that woman abuse among farm
women will not be reduced without increased economic security for rural and farm women, aswell as
the re-instatement and/or devel opment of essential health and social services for familiesin rural,
farm and remote regions, including flexible rural child care.

Systemic change including program cuts can increase abusive or degrading treatment, particularly
among people who are disabled or who are especially vulnerable because they are poor, do not speak
English or French or are from aminority culture. For example, the Canadian A ssociation of
Independent Living Centres training resource entitled Responding to Family Violence and Abuse: An
Independent Living Approach points out that cuts to hospitals and residential health facilities have
resulted in more people with disabilities being forced to wear diapers because there are not enough
staff members to help them to the bathroom.

The project by the National Organization of Immigrant and Visible Minority Women of Canada
suggests that power tactics of |abelling, divide -and- rule, fragmentation, creating the fear of
unemployment and crime can all be used to disempower women and men. Policy makers therefore
must consciously check that policies do not inadvertently contribute to these tactics.

This same project found that in some provinces, ethno-specific groups have difficulty getting a
charitable number since one of the conditions for acquiring a number is that the group must serve the
public at large. Without a charitable number, it is difficult to fund raise from donations.

45. Feuz, op. cit., p. 94.

The Family Group Decision-Making Project found that ongoing success of this model requires that
family group conferences be acknowledged in legidlation.

This same project also learned that this model, when used in situations of woman abuse, child abuse
or other forms of violence in the family, requires a partnership between mandated authorities,
families, communities and agenciesin a position to help. It al'so works best when it is administered by
awell- established community organization that can adapt the model to the local culture and
conditions. These findings have been highlighted in many other reports referred to in this document.

DAWN Canada and The Roeher Institute pointed out that there are no clear operational definitions of
acts and omissions that constitute abuse and violence against persons with disabilities. These
definitions are needed to help service providers, policy makers and people with disabilities
understand what constitutes abusive behaviour.46

The National Survey on Violence Against Women revealed many findings which could help direct
policy. For example:

¢ Young women (under 24) are most likely to be the victims of abuse, particularly if they arein
marriages or common-law unions of less than two years, and yet (according to the Statistics
Canada Transition House Survey) women under 25 were not the most likely to use shelters.
Thiswould indicate that different types of policy responses may be needed for younger women.

o Few women use support agencies specifically for women who are abused. Only eight percent
contacted and six percent of women who reported abuse stayed in a shelter for women who are
abused. Women in many of the studies highlighted in this report indicated that they were more
likelv to use proarams for abused women housed in multiourpose institutions (e.a.. hosoitals)
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<o that they could avoid stigmatization and could access a{va}iety of servicesto meet their
needs.

o Only 26 percent of women in abusive marriages reported the violence to the police, even
though one half of women who contacted the police said that they were satisfied with the way
the police handled the case.47

Tools:

1. TheBuilding Bridges kit provides atool to demonstrate to policy makers that thereisaway to
help women who have been abused, who may have many barriers to employment, to become
employable and thereby gain choices which allow them to find ways to stop the violence in
their lives.

2. Harm's Way provides a comprehensive discussion of policy barriers and suggestions for policy
change concerning the response to abuse against persons with disabilities.

Best Practices/Models:

1. Theevaluation of the Bridges Employability Project revealsthat it is a successful approach to
increase the employability of women who have been abused and who have been dependent on
government financial assistance. After comparing this program with another one designed to
enhance employability (Access Program funded by Canada Employment, and intended for a
more general population), the evaluators concluded that “"Women abuse survivors served by the
Bridges program are not likely to be as effectively served by the Access program. The Bridges
core program elements, including intensive one-to-one support from program staff and
ancillary services (professional counselling and follow-up support services), play amajor role
in the success of the Bridges program.

2. Understanding and Charting Our Progress Toward the Prevention of Woman Abuse provides
an evauation framework for front-line programs but also for policy initiatives concerned with
the prevention of violence.

46. The Roeher Ingtitute, op. cit., pp. 44-45.
47. Statistics Canada, op. cit., p. 7.
C. Create Supportive Environments

Many of the projects funded emphasize that to create supportive environments, it is not enough to
build sensitive specialized programs specifically for people living with violence. instead, the
challenge of building healthy communities, families and individuals is to change existing institutions,
values and behaviour across the society so that people will feel and be safe if they decide to look for
help to stop the abuse.

Learnings:

o Wife Abuse: A Workplace Issue project, through interviews with women who have been
abused, confirmed that the response of the workplace can make a significant difference in the
lives of women living with abuse.

o The companion document to Wife Abuse: A Workplace Issue, entitled A Guide for Change,
points out that if awoman islivina in an abusive relationship. althouah she will missverv few
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days often for years regardless of the extent of her physical and emotional pain, "it has an
impact on her work performance over time. For aman who is an abuser, the impact on work
performance is often similar: absenteeism, loss of concentration, fatigue and emotional
instability all contribute to decreased productivity. The cost to the organization is real and
substantial."48

o Women need practical support (e.g., adrive to the supermarket or to the lawyer, child care) at
least as much as they need verbal support, according to the Goulburn Peer Support Program.

o Congregations involved in the Fire in the Rose project emphasized the importance of creating a
safe and trusting community environment before attitude and behavioural change can take
place.

e The Vancouver General Hospital Emergency Department project found that even the people
most apparently resistant to becoming part of the solution to violence against women could be
open to change and preventive action if the ideas and objectives were presented to them in
practical ways.

o The Dating Violence Survey sponsored by Carleton University stressed that it isimportant to
change attitudes not just of men who are abusive but of their friends as well so that these
friends will not provide positive reinforcement for abusive behaviour toward women.

e The A Cappella project of the Canadian Teacher's Federation reveal s that adolescent girls will
share their concernsin ways that can break their isolation, if they are given the opportunity to
define their issuesin their own ways.

e To provide a supportive environment for survivorsin any intervention or prevention efforts, it
isimportant that the person has a support "advocate"- someone who will accompany them to
programs, who will explain what to expect, who will help them understand what is happening
during the process and who will listen to their concerns as well as respond to their needs as
they arise. it can be helpful for some survivors to write down their thoughts and feelings before
they attend afamily group conference, a court date, etc.49

Tools:

1. The Firein the Rose project is an excellent example of an intense and comprehensive community-
building and change process centred around church congregations. It challenges churches to look at
their ways of living, worshipping and caring for one another so that they can help create supportive
and healthy communities.

2. Workplace Learnings About Woman Abuse: A Guide for Change 11 is a compilation of practical
ideas, strategies and activities that have been implemented by varied organizations across the country.

Best PracticessModels:

1. The Firein the Rose kit, even though focused on churches, provides amodel for building healthy
communities through a major institution not specifically focused on violence in the family. This kit
explores ways to promote healthy individuals, families, institutions and communitiesin its effort to
help congregations respond to and prevent violence.

48. Denham, Donna, Gillespie, Joan and Barbara Cottrell, Workplace Learnings about Woman
Abuse: A Guide for Change 1, Ottawa, Ontario: National Clearinghouse on Family Violence and
Halifax, Nova Scotia, 1994, p. 2 1.

49. Burford and Pennell, op. cit., p. 46.
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D. Develop Personal Skills

Anecdotal information collected by the authors of this report revealed that people involved in many
of the projects funded by Health Canada want and need tools and programs to help them develop
personal skillsto identify and respond appropriately to woman abuse. They also want tools to help
them build healthy self-esteem, healthy families (primarily through parenting information and
support) and healthy communities.

Learnings.

¢ The Canadian Farm Women's Network points out that individuals need to be made aware of
the signs of fear as well asthe signs of abuse.

o It asofound that people living on farms and in isolated areas need to learn basic medical
procedures because nurses and doctors are often not readily available to them in emergencies.

o Aswell, people caring for elder relatives need information on how to communicate with the
elderly, on the process of aging and on how to access services in their communities.

o The Dating Violence Survey showed that psychological and verbal abuse are good predictors of
physical violence.

o The Defensive Themes project demonstrated how power can hide behind depression,
compliance, guilt or even good communication. Thisinsight can help women who are abused
understand that abusers can in fact appear depressed, compliant, guilty or communicative to
mani pulate and control both them and service providers.

o The ASAP program teaches us that "the creation of and use of a Control Plan by themanisa
necessary step towards changing his violent abusive behaviour. He must recognize the fact that
he aloneisresponsible for his violent actions, and for the need to change his attitude against his
partner and/or children and others."50 In the development of this plan, the man is taught to
identify:

e physical cuesthat occur when he is escalating toward violence;

o self-talk of the internal dialogue that takes place within the man immediately before being
violent;

e emotional cues; and

o redflag words, situations and locations.

Tools:

1. TheFireinthe Rose kit includes avariety of toolsto help develop individual skills. it includes
an "Individual Workbook" to alow people to learn about abuse and what they can do to reduce
abuse and build healthier ways of living at their own pace and in their own ways. The kit also
includes a booklet on " Skills for Support and Prevention™ which includes modules on peer
support, conflict resolution and parenting.

2. The Links kit on the links between alcohol/drug use and the abuse of women and children
provides some excellent tools to devel op personal skills, such as how to talk about alcohol and
drug use, how to talk about abuse in the family with women or children who have been abused,
with the person who is abusive and with the extended family.

3. Theresource Violence Against Immigrant, Refugee and Racial Minority Women includes a
section on Proposal Writing which will be useful for many individuals working in front-line
groups.
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50. Helping Spirit Lodge Society, Aboriginal Spousal Assault Program, To Heal Isto Know Where
You Have Been, Vancouver, British Columbia, 1995, pp. 1, 2-15,

Best PracticesModels;

1. ToHeal IsTo Know Where Y ou Have Been is a healing program for Aboriginal men who are
abusive. It is based on learning personal skills to control the violence by taking responsibility for
one's own actions, and connecting with a Native way of life.

E. Reorient Services

The projects funded by Health Canada through the Family Violence Initiative underline the need for
multifaceted services which respond to women who are abused not as abused women, but as
individuals who need social support systems, information and healthy services related to their full
range of needs, so that they can make choices that lead to a healthier life free from violence. Many of
the projects point out that too many existing services are unwilling, unequipped or unable to respond
to the woman as awhole person for whom abuse is just one part of her life.

Learnings.

o Gisela Sartori, the author of Toward Empathy, writes that women who have had psychiatric
treatment at some point in their lives are more likely to have suffered abusein their lives, are
more likely than other women who are abused to seek help, particularly from shelters, and are
the most likely to be turned away on the basis of their disability.

e This same study pointed out that psychiatrized women, like all women who have been abused,
need understanding and support in dealing with their lives as a whole.

¢ Organizersfor the Goulburn Peer Support Program learned that some women find
"timelimited” support programs ultimately isolating because they feel rejected when thetimeis
up.

o The Durham Region experience, Creating a Community Response to Abused WWomen and
Their Families, teaches that effective implementation and accountability to protocols regarding
woman abuse will not happen unless process is addressed, and this process must involve:

- rethinking of the issue, of attitudes, beliefs and current practices by those who will develop and use
the protocols; and

- stimulating "buy-in" to the protocols.

o Understanding Abuse in Lesbian Relationships indicates that |esbian women feel that shelters
and other services specifically for women who are abused are not accessible to them,
particularly in times of crisis, because such services assume heterosexuality.

o None of the shelters and second-stage houses surveyed in the project Understanding Abusein
L esbian Relationships specifically names lesbians as being welcome in their brochures, through
public education or outreach of any kind.

e ThelLinkKkit stressesthat it is essential to treat alcohol or drug abuse along with woman or
child abuse. Alayne Hamilton from the Victoria Family Violence Project is quoted as saying
"When aman has both problems. both must be addressed. Attemotina to teach self-control
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strategies to prevent abuse to a man who is incapacitating himself with alcohol or other drugsis
futile. it would be like trying to teach impaired drivers such good driving skills that they would
be able to drive safely when drunk.” (p. 18, Module 3)

e Theauthors of A Study to Examine Dual Relation ships. When the Wife Abuse Victim and
Offender Are Patients of the Same Primary Care Physician found that if the physician isthe
primary care physician for both a woman who is abused by her partner and for her partner, this
dual relationship does influence a physician's choice of responses. In fact, the study found that
such adual relationship is astronger predictor of the physician's response than physical or
emotional signs of abuse. If the physician is treating both partners, the physician was most
likely to endorse bringing in the partner for atalk, with the woman's permission. This course of
action was particularly favoured by older male physicians. Other studies have shown that this
type of approach can put women in danger.

Tools:

1. The Canadian Association of Independent Living Centres resource, Responding to Family
Violence and Abuse: An independent Living Approach, can help service providers and community
organizers learn how to respond more effectively to people with disabilities.

2. Toward Empathy, although atraining manual for shelter workers, could assist other service
providers who try to help women who are abused to respond more appropriately to women who have
been abused and who also have been labelled "mentally ill."

3. The manual Toward Empathy includes a detailed section on psychiatric drugs, usual dosages, side
effects and warnings which can be useful for a variety of community services.

4. The resource Violence against Immigrant, Refugee and Racial Minority Women includes an anti-
racism training model for agencies or organizations. (pp. 36-40)

5. The Interdisciplinary Project on Domestic Violence kit, The Mountain and Beyond, provides
simple and usable tools to "improve the capacity of professionals to respond to the real needs of
domestic violence survivors and perpetrators and to effectively address the whole issue of violence
within families, using a collaborative approach."51

6. The entire Interdisciplinary Curriculum Guide for Health Professionals created by Lee Ann Hoff
isan excellent toal. It is oriented to health professionals but contains many sections that would be of
use to anyone training or educating awide variety of professionals around woman abuse. The stories
of abuse situations are a particularly good learning tool, for Dr. Hoff has included with each story,
key issues /concepts, related situations, the attitudes and values that are implicit in the situation, and
the clinical skillswhich are highlighted in the case. The guide also includes an excellent bibliography
which could be used by any trainer/educator.

7. Pages 31-37 and Appendix HI to Understanding Abuse in Leshian Relationships provides an
outline for athree-day training workshop for service providers.

8. Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf, Hard of Hearing, Deaf-
Blind, Late-Deafened and Oral Deaf.- A Resource Manual for Service Providers, prepared by
Amethya Weaver for the Klinic Community Health Centre, provides practical information about the
different cultures and communication anoroaches used bv women with these different disabilities.
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Best PracticesModels;

1. The Wife Assault Support Group Evaluation Project provides a range of evaluation tools for
wife assault support and education groups. The tools have been evaluated and found to be
useful in rural aswell as urban locations in ethno-specific groups and culturally diverse groups.

2. TheVancouver General Hospital Emergency Department interdisciplinary model for
responding to woman abuse, according to the evaluation done of the program, is an excellent
model for emergency departments. It could probably be adapted for use in health clinics across
Canadaaswell.

3. Violence Issues: An Interdisciplinary Curriculum Guide for Health Professionals, by Lee Ann
Hoff, could be used by a variety of community and institutional health facilities and
organizations across Canada to increase the awareness of health professionals and to stimulate
the creation of more appropriate health sector responses.

4. The Violence Prevention Council's (Durham Region) Interdisciplinary Protocols could provide
a starting point for other communities interested in developing protocols. While evidence
suggests that each community must create its own protocols, for it isthe process that nurtures
the commitment and insight needed for the protocols to work, this excellent document also
provides a story of the challenges and successes this community had in creating the protocols.
Therefore, the protocols plus the information about "how to" create protocols in other
communities provide an invaluable model for developing protocols.

5. TheLink kit provides a user-friendly training resource to help people working to prevent
woman and child abuse and alcohol/drug abuse to understand the links across these various
forms of abuse, and deal with these problems together.

51. Kinnon, Dianne, The Mountain and Beyond: Resources for a Collaborative Approach to
Domestic Violence, An Evaluation Report, Family Violence Prevention Division, Health Canada,
Ottawa, Ontario, 1995, p. i.

Conclusion

Asasociety, Canadais currently faced with an important opportunity to take the next step toward
long-term violence prevention through the promotion of healthy individuals, families, institutions and
communities. But this opportunity comes at atime when there is avery real danger that reductionsin
funding support will lead to a reduction in concern, understanding and programs to protect and
support victims/ survivors and to prevent violence.

It is atime when the importance of collaboration across federal, provincial/territorial and local levels
Is paramount. It is more important than ever to share information, to share experience, to avoid
duplication and to stimulate courage for change. It isatime when it is essential not to succumb to the
fear of the unknown but to see the potential in change.

This report reveals that, through the most recent federal Fan-lily Violence Initiative, knowledge about
woman abuse and how to respond appropriately, sensitively and effectively has increased
dramatically. It is also obvious that a significant collection of tools and resources has been created to
provide the energy to fuel change.

Whilethereis the need for some further research and the creation of some additional resources,
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overdl uigededipie loois dia imormalorn 1or imuaviaud s, 1dinies, COrrmurity groups,
institutions, services and businesses, with government acting as a catalyst primarily through
information exchange and policy reform, to take the next step. Thisis not to say that government
funding is no longer necessary. However, the findings from many of these projects do support the
conclusion that individuals, families and communities could benefit from more peer support
programs, from the increased involvement of existing health services, churches, schools, businesses
and other community services. Many of the tools which have been created to make these sectors part
of the solution require no funding or limited funds, for they require not new programs specifically for
women who are abused and their families, but a change in attitude, a change in policy, a change in the
way one service works with another, a change in our ways of living and working together.

If the promotion and understanding of health, not the absence of violence alone becomes our
overriding goal, we can use this goal to "provide the foundation for informed public participation in
the setting of priorities that will have the most positive effects on the health of all Canadians.52

We have the tools and the knowledge to build on the past toward this new vision. Now all that is
needed is the courage and the will to change.

52. Federal, Provincial and Territorial Advisory Committee on Population Health, Strategies for
Population Health, Investing in the Health of Canadians, Supply and Services Canada, Ottawa,
Ontario, 1994.

Appendix |
Projects Funded by Health Canada Which Were Analyzed for This Report

1. Koski, Katharine and Mahoney, Diane, From Dark to Light: Regaining a Caring Community,
Advisory Council on the Status of Women, Northwest Territories, Y ellowknife, NWT, 1995.

This kit isatool to help people in the North return to healthy communities and gain the knowledge,
insight and well-being necessary to ensure the continuation and healthy development of such
communities. It includes an extensive collection of activities to help people heal from the effects of
abuse on individuals, families and communities through individual and group activities focused on
spousal assault, child sexual abuse, sexual assault, healthy relationships, parenting skills and abusive
men's support groups. This resource emphasizes the caring aspects of community work, is sensitive to
aNorthern point of view and is available in plain English, plain Inuktitut and plain French.

2. Wélls, Arlene, Building Bridges. A Guide for Setting Up an Employability Project for Women
Abuse Survivorsin Your Community, by Bridges for Women Society, Victoria, B.C., 1994.

Thiskit isuniquein that it is one of the few resources available which moves beyond increasing
awareness about abuse to assisting women in their quest for healing through personal and financial
independence. The Bridges program works with women who have been abused to enhance their
employability and thereby to overcome their barriers to employment and independence and move
toward a more healthy way of living, free from violence.

3. Scott, Wendy, Family Violence in Rural, Farm and Remote Canada, The Canadian Farm Women's
Network, Fredericton, New Brunswick, 1995.
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This research project explores the experiences and needs of farm women who have been abused, the
realities that farm women believe contribute to violence and helps work for a change in the attitude of
rural Canadians, as well as urban Canadians in order to create healthy communities and help families
function in amore healthy environment.

4. Canadian Association of Independent Living Centres, Responding to Family Violence and Abuse:
An Independent Living Approach, Ottawa, Ontario, 1995.

Thisisatraining resource intended to help people gain an understanding of violence and abuse as

they relate to people with disabilities and to introduce the basic skills required to respond to abuse

survivors with disabilities. While it isintended primarily for use by Independent Living Centres, it
can be used by other service providers and community devel opers wanting more information about
how to respond more effectively to people with disabilities who have been abused.

5. Ferris, Lorraine E. et al., A Study to Examine Dual Relationships: When the Wife Abuse Victim and
Offender Are Patients of the Same Primary Care Physician, Sunnybrook Health Science Centre,
North Y ork, Ontario, 1995.

This study includes some of the first information available about attitudes and decisions of physicians
who are the primary care physician for both the woman who is abused by her partner and the partner
who is abusive.

6. Sartori, Gisela, Toward Empathy: Access to Transition Houses for Psychiatrized WWomen, Second
Opinion Society, Whitehorse, Y ukon, 1995.

This training manual is designed to promote equal access to transition houses for "psychiatrized
women," that is, for women who have had psychiatric treatment at some point in their lives. It isan
attempt to encourage workers in transition houses to put aside the labels that isolate women and give
these women the empathy and support they need and that "are true to their own lives and
perceptions.” (p. viii)

7. Morton, Mavis, Wife Assault Support Group Evaluation Project Report: Catholic Family Services
of Peel-Dufferin, Brampton, Ontario, 1994.

This project contributes to healthy front-line services. The project team devel oped a range of
measures which assess or monitor some of the most common outcome goal's of wife assault support/
education groups to help different support and education groups:

o assess the extent to which wife assault support/ education groups meet the needs of assaulted
women;

o collect information useful to front-line agencies, groups, leaders and funding bodies; and

¢ capture the socia and psychological focus of the groups.

Every attempt has been made to design atool which isflexible, portable and useful for avariety of
groups for assaulted women. These tools have been piloted in four sites which provide some
comparison between rural/urban locations, and some feedback on the usefulness of the tools with
ethno-specific groups as well as culturally diverse groups. The evaluation found that the tools were
useful and suaaested some revisions which were made to the evaluation forms.
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8. MacL eod, Linda, Understanding and Charting Our Progress Toward the Prevention of WWoman
Abuse, Health Canada, Ottawa, Ontario, 1994.

This evaluation framework paper was the result of an agreement reached at a Policy Circle on
Woman Abuse that the concept of prevention is so amorphous and changeable that any direct attempt
to measure prevention is virtually impossible. This paper provides a framework for assessing how
successful a program or initiative has been at preventing woman abuse, using indicators of health
determinants and factors which research and experience have shown contribute to violence
prevention. This report also provides a brief history of the responses to woman abuse in Canada since
1975. Finally, using the framework developed, it includes an overview assessment of the success of
projects funded by Health Canada through the most recent Family Violence Initiative in preventing
woman abuse.

9. Grunfeld, Anton, Hotch, Deborah and Mackay, Kathleen, Identification, Assessment, Care,
Referral and Follow- Up of Women Experiencing Domestic Violence Who Come to the Emergency
Department for Treatment, The Vancouver Hospital and Health Sciences Center Project, 1995.

This project developed an interdisciplinary program with procedures and protocols to meet the needs
of women who are abused and who are seen in the Vancouver Hospital emergency department. The
project also developed an educational program on woman abuse for health care workers and aregistry
to assist in research on woman abuse. it has been evaluated and could serve as a model approach for
other emergency departments to adapt to their realities.

10. The Interdisciplinary Project on Domestic Violence, a project coordinated by Dianne Kinnon on
behalf of eight national organizations: Canadian Association of Chiefs of Police; Canadian
Association of Social Workers, Canadian Medical Association, Canadian Nurses Association,
Canadian Psychological Association, Canadian Teachers Federation, the Canadian Bar Association
and the Canadian Council of Churches.

This project isan inspirationa story of how eight large national professional organizations came
together to learn more about violence in the family, collaborated on the development of akit, The
Mountain and Beyond, to raise awareness among professional s about violence in the family and to
promote a collaborative, interdisciplinary approach to violence prevention, and participated in the
distribution of the kit. Rather than focus primarily on the issue of violence itself, this project chose to
concentrate on changing the way in which domestic violence is addressed. Accordingly, it encouraged
professionals to consider the role of interdisciplinary cooperation as a means of reducing violence in
the home. It encouraged the devel opment of strategies and models to stimulate interdisciplinary
cooperation. It developed interdisciplinary principles and guidelines and developed and implemented
aprocess to promote discussion and action on interdisciplinary work at the service level.

11. Hoff, Lee Ann, Violence Issues: An Interdisciplinary Curriculum Guide for Health Professionals,
Health Canada, Ottawa, Ontario, August 1994.

This curriculum guide was created to increase the sensitivity and awareness of health professionals to
family violence issues through the development of health sector-focused educational material. It was
commissioned by the Mental Health Division of Health Canadain response to a series of
consultations with health sciences faculties across Canada, from March 1993 to June 1994. These
consultations highlighted the need of every health practitioner to have a core understanding of
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violence issues, to devel op basic skillsto deal with violencein everyday practice settings and to
understand interdisciplinary approaches as well as the importance of collaboration.

After providing a conceptual framework, definitions of violence and linking this information to the
essential knowledge, attitudes and skills required by health professionals, the curriculum movesto a
number of stories of abuse and translates the more abstract material of the previous chapters into
concrete illustrations for educators and clinicians. It then discusses personal/ professional
victimization in the health sector and ends with curriculum design ideas.

12. The Violence Prevention Council (Durham Region), Creating a Community Response to Abused
Women and Their Families: The Durham Region Experience, Whitby, Ontario, 1995.

This document includes valuable information on how to build community action and the kind of
supportive environment necessary to create a healthy community. It describes the "pitfalls and
successes of taking a community through the process of developing new understandings as well as
new policies and approaches to woman abuse.”53 It then includes the protocol guidelines devel oped
for Durham Region for police, Crown attorneys, probation and parole services, linking police, Crown
and probation, shelters, hospitals and health services, distress centres, children's aid society, income
support, counselling services, linking probation and counselling services and churches.

13. Mid-1dland Tribal Council, Family Development Program: Project Manual, Chemainus, B.C.,
1995.

Thisis aprogram which provides victims survivors of family violence with a community-oriented
and community-owned treatment program designed to reduce and prevent the frequency and intensity
of family violence. This program encourages and assists the community to not only accept
responsibility for family violence as a community problem, but also to participate actively in the
recovery process. Thus, it is aprocess which promotes not only individual and family health, but
community health aswell. This approach was devel oped consciously to be portable to other
communities.

14. Burford, Sale and Pennell, Joan, Family Group Decision-Making Project, Memoria University of
Newfoundland, 1995.

"The Family Group Decision-Making Project started from the premise that to stop family violence,
partnerships need to be created in which families regain a constructive voice over their own
affairs."54 It is an excellent example of a project which looks to the positive goals of healthy
individuals, families and communities to respond to the harm caused by woman and child abuse.
"This approach offers away for the family and friends of people who have lived with family violence
to help stop the violence and to address the problems that contributed to the violence. The immediate
family, including the person or people who have been victimized, as well as the person or people who
have abused them, meet with extended-family members and friends, to tell the story of the abuse, of
the needs and hopes from all sides, and then together to plan ways to prevent future violence and to
resolve the wrong that has been done. Throughout the process, the family receives the support and
protection of the referring agencies (e.g., child welfare, youth corrections, parole) and these agencies
must approve the family's plan for it to go into effect and be resourced. A local coordinator organizes
the conferences and is also responsible for ensuring that the plan includes specific protective and care
measures as well as monitoring and evaluation of the plan. Where necessary, the family group is
brought back together to review and reformulate the plan."55

file://GAMCALIXTE\1WEB\batchthird\TMP971290496.htm 2000/10/11



E:\PROGRAM FILES\SOFTQUAD\gifs\8-Next s.htm Page 46 of 58

53. The Violence Prevention Council (Durham region), Creating a Community Response to Abused
Women and their Families, op. cit., p. 1.

54. Burford and Pennell, op. cit., p. 1.

15. The Community Action on Violence Against Women Project, undertaken through the YWCA of
Canada, Toronto, Ontario, 1995.

This project was established to produce resources to communicate the messages that violence against
women is unacceptable and that everyone has arole to play in ending the violence. The goal wasto
convey ownership of the issue to communities across Canada and thus to promote community and
societal health as well asindividual and family health through freedom from violence. The project
promoted both education on the issues and action responses to violence. It provided examples of
sectoral and community-based partnership models for delivery of the messages. An Advisory Task
Force made up of national and local agencies provided direction and support to three working groups
on:

e rural and remote communities;
e community pilots; and
e young women.

One of the unique outcomes of this project has been a partnership between the YWCA and the Body
Shop and a partnership between the YWCA and Avon Canada. A number of excellent resources were
produced through the project. They are referred to in the body of this report.

16. Denham, Donna and Gillespie, Joan, Wife Abuse: A Workplace issue: A Guide for Change,
Ottawa, Ontario, 1992.

This guide provides information and ideas to encourage employers and employees to see what can be
done through workplace settings to support women who are abused in their homes, and who are our
colleagues, our bosses and our employees. This guide is another important tool to build the kind of
healthy and supportive communities that ensure that we are all part of the solution to abuse. The
guide points out the enormous personal pain to individuals living with violence as well as the costs to
employers and other employees created through woman abuse.

17. Balan, Angie, Chorney, Rhonda and Riscock, Janice, Understanding Abuse in Lesbian
Relationships, Coalition of Lesbians on Support and Education and Klinic Community Health Centre,
Winnipeg, Manitoba, 1995.

This project put together a training program that would help educate shelter workers about lesbians
and lesbian abuse. The program focuses on exploring homophobia and heterosexism and the
connections between these forms of oppression with sexism, racism, classism and ableism.

18. Addiction Research Foundation, Link: Violence Against Women and Children in Relationships
and the Use of Alcohol and Drugs: Searching for Solutions, Addiction Research Foundation,
Toronto, Ontario, 1995.

This educational resource includes atrainer's auidebook. information resource materialsin five
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modules, training support materials such as overhead masters and case studies and a video called
"Nolas Story." It explores the links between the use of acohol aswell as other drugs and violence
against women and children in relationships. While it acknowledges that drug and alcohol use do not
cause violence against women and children in relationships, and that everyone who has been abused
or is abusive does not abuse drugs or alcohal, it stresses the need to explore these links since services
which help women recover from drug and alcohol dependency report that at least 70 percent of their
clients have a history of sexual or physical abuse.

The resource attempts to:

¢ raise understanding and awareness of the links between violence against women and children
and the use of alcohol or other drugs;

o familiarize service providers working in the addictions field with physical and sexual abuse
issues, and familiarize service providers working to prevent woman or child abuse with
addictions knowledge;

55. National Crime Prevention Council, Mobilizing Political Will and Community Responsibility to
Prevent Youth Crime, Ottawa, Ontario, December 1995, pp. 38-39.

o providetoolsthat will help service providers identify the co-existence of the two problems; and
o emphasize the importance of collaborative approaches.

19. Weaver, Amythya, Women Who Experienced Woman Abuse and Child Sexual Abuse: Deaf, Hard
of Hearing, Deaf-Blind, Late-Deafened and Oral Deaf.. a Resource Manual for Service Providers,
Klinic Community Health Centre, Winnipeg, Manitoba, 1995.

This resource is amanual for service providers on working with women who are deaf, hard of
hearing, deaf-blind, late-deafened, oral deaf and deaf as aresult of abuse trauma. It provides practical
information and tools to help service providers communicate appropriately and effectively with
women who have these different disabilities. It emphasizes the cultural as well as communication
differences across these groups. The resource a so provides information about technical devices
available to facilitate communication.

20. Mahargj, Indra, Violence Against Immigrant, Refugee and Racial Minority Women, Phases 11
and I11: A Manual for Promoting Awareness and Under standing, Networking and Linking,
Organizing Activities for Breaking Down Barriers, National Organization of Immigrant and Visible
Minority Women of Canada, Ottawa, Ontario, 1995.

This manual was created through extensive consultation by community workers with mainstream
organizations, women's agencies, immigrant, refugee and racial minority women from Afro-
Canadian, Nigerian, Chinese, South Asian, Latin American, Haitian, South African, Sri Lankan,
Filipino and Vietnamese ethnic-minority groups. it provides information on:

o how to build a culturally diverse support group;

o how non-profit organizations can write funding proposals,

o how service providers can better understand the causes, effects and extent by which aracist
system can oppress non-white people; and

o how to develop culturallv resnonsive counsellina.
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21. The Roeher Institute, Harm's Way: The Many Faces of Violence and Abuse Against Persons with
Disabilities, North Y ork, Ontario, 1995.

This book "Provides insight into the way our systemic practices, prejudices and ignorance combine to
encourage or support the abuse of our most vulnerable citizens."56 it is based on areview of
literature, federal /provincial/territorial legisation, case law, policy and program arrangements that
place individuals with disabilities at risk, Statistics Canada data, and interviews with self-sel ected
individuals with disabilities.

22. Masuda, Shirley, Don't Tell Me to Take a Hot Bath, DAWN Canada: DisAbled Women's
Network Canada, Vancouver, B.C., 1995.

Thisisaresource manual written for suicide crisisworkers. it isintended to help workers understand
what it islike to have adisability to help them focus their energies and build support in the
community for women with disabilities. it attempts to help crisis workers understand why responses
appropriate for women without disabilities are often inappropriate for women with disabilities.

23. Community Resource Centre, Peer Support Handbooks, Goulbourn, Kanata, West Carleton,
Ontario, 1995.

Thisis acomprehensive kit explaining the peer support approach and how to create and maintain a
peer support program. It includes awealth of practical information, including how to get funding,
how to staff the program, how to evaluate the program. It speaks to an approach which is based on the
experience and knowledge of survivors, the skill of front-line women counsellors and the energies of
the community to work collectively against the abuse of women. It is designed to:

e provide aloca opportunity for women, especially survivors, to work toward the elimination of
abuse;
o mobilize individual and community action to work toward the prevention of abuse;

56. Back cover comments by Frederick Mathews, Community Psychologist, Central Toronto Y outh
Services.

e provide amodel for community-based participation that reaches out to rural, immigrant and
visible minority women; and
o improve and complement existing services available to abused women.57

24. Helping Spirit Lodge Society, Aboriginal Spousal Assault Program, To Heal isto Know Where
You Have Been, Vancouver, British Columbia, 1995.

Thisisan Instructor's Manual for a 17-session Aboriginal Spousal Assault Program for Native men
who voluntarily recognize and want to stop their abuse and violence against their partners and
children. However, men mandated by the courts and men referred by various community
organizations are also included in the program. The manual is designed to address the issues of
violence against women and children within the Native community. It challenges and examines men's
attitudes, beliefs and values toward women and themselves. "ASAP embraces avariety of First
Nations ceremonies. rituals and bractices to aid participants in findina themselves. their neonle and
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their traditional ways; ajourney which leads to understanding self (mental, physical, emotional,
spiritual) and balance within the family unit and becoming whole from a sense of
fragmentation.” (pp. i-4)

25. The National Survey on Violence Against Women, Statistics Canada with funding from Health
Canada, Ottawa, Ontario, 1993.

Under the federal government's Family Violence Initiative, Health Canada funded Statistics Canada's
first National Survey on Violence Against Women. The primary objective of the survey wasto
provide reliable estimates of the nature and extent of male violence against women in Canada. The
development of this survey was based on extensive consultations with women's groups across
Canada. These consultations were used not only to create the survey instrument, but to guide staffing,
staff training and the development of interview methods which were sensitive to safety and support
needs of women. The survey and its methodology have received high praise internationally. A
number of countries are considering replicating the survey.

26. Bay St. George Coalition to End Violence, An Educational Tool on Violence Against Women,
Stephenville, Newfoundland, 1995.

This educational tool, in the form of a bingo game, was created out of a community needs
assessment. It provides away to reach women with limited literacy skills and those who are isolated
in smaller communities or by the controlling behaviour of their spouses. It is an excellent example of
atool which builds on existing community activities that reduce isolation and provide opportunities
for women who are abused to gain support.

27. Canadian Teachers Federation, A Cappella: Phase 11, Ottawa, Ontario, 1993.

This project followed an earlier project which built understanding of the challenges and concerns
facing adolescent women. The purpose of Phase 11 was to stimulate change in schools to better
respond to the needs of adolescent women and to mobilize coalitions of education leaders, women's
organizations and community groups in responding to the expressed concerns of adolescent women.
A series of discussion papers were prepared to facilitate this process, including one entitled "Ending
the Violence in Adolescent Girls Lives: A Challenge for Schools and Communities.”

28. Fédération des ressources d'hébergement pour femmes violentées et en difficulté du Québec, La
violence enfante la violence : une campagne de sensibilisation pour contrer la violence conjugale,
Longueuil, Québec, 1992.

This public education campaign was intended to reach the largest number of individuals and
organizations possible to increase commitment to the idea that we must all be part of the solution to
violence prevention. The poster and pamphlets created through this project became well known, not
only in Quebec, but across Canada.

57. Goulbourn, Kanata and West Carleton, Community Resource Centre, Peer Support Handbooks,
Ottawa, Ontario, 1995, p. 1.

29. Comité d'aide aux femmes sourdes de Québec, Outils d'intervention adaptés a la culture des
femmes sourdes du Québec, Lévis, Québec, 1995.
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This study, which is complementary to the Klinic study in Winnipeg on deaf and hard-of-hearing
women who are abused, was funded:

e to raise awareness about the needs of women who are hearing disabled;

o to develop amode of intervention adapted to the culture of deaf women who are also victims
of violence;

o to promote the accessibility of sheltersto deaf women; and

o to develop atraining program for women who are deaf to inform them about the problem of
violence and the resources they can use.

30. Carleton University, Woman Abuse in University Dating Relationships, Ottawa, Ontario, 1994.

This survey examined the incidence and prevalence of woman abuse in Canadian university and
college relationships. As such, it is complementary to the National Survey on Violence Against
Women. However, it differs from the National Survey in that it surveyed women and men. The
sample for this survey included 1 835 women and 1 307 men from universitiesin Atlantic Canada,
Quebec, Ontario, the Prairies and British Columbia.

Appendix ||

A Chronology of Canadian Responsesto Woman Abuse

There has been a change in emphasis and direction over time in our responses to woman abuse. This
change moves aong the health continuum from treatment and intervention to prevention to health
promotion, as responses to violence against women changed, from:

o avery early emphasis on treatment of violence as a symptom of a deeper illness or aberration,
usually attributed to the woman; to

e amagjor emphasis on crisisintervention; to

e an ever-stronger emphasis on prevention through public education; to

e anincreasing concern with the need for socia and structural change and the ultimate goal of
promoting non-violent, healthy individuals, families, institutions and communities.

Reflecting on past efforts in Canada to prevent violence against women by their husbands and
partners reveals movement across four intertwined stages. While approximate dates have been
attributed to each stage, none of the stages has ever completely ended. It is this overlap and continued
influence of different approaches and visions that have contributed to the paradoxes and challenges
experienced today.

Stage | : Disempowering Treatment Approaches and Women Helping Women in the
Community (mainly before 1980)

In the mid- 1970s, when people in Canada first began to respond to violence against women in their
homes, those responses were focused on treatment and intervention.

Health professionals who acknowledged violence against women by their husbands or partners at this
time, and in the decades before the 1970s, were most likely to interpret woman abuse as an outcome
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of apsychiatric condition. It was common among professionals in the health, social services and legal
professions to interpret woman abuse as one symptom of more generalized "family problems’ or asa
reaction by the man to the woman's mental illness. Symptoms were treated, but the full impact of
abuse on health was not recognized.

Knowledge of woman abuse as a social phenomenon was very limited in these early days and the
issue was still cloaked in silence and disbelief. The prevalence of the violence was not known. The
violence was rarely addressed in its own right by these professionals. Instead, the woman was
frequently blamed, her complaints ignored and her danger minimized.

On the other hand, this was also the time when survivors, friends and relatives of survivors, and
women's advocates began to mobilize to start neighbourhood shelters and support services for
women. In these early days, the needs of the women directly determined the responses, and the need
for safety came first. There was little or no funding available for services.

Stagell: Safety First, Then Education... The Importance of Crisis Intervention and
the Beginning of Prevention through Public Education (1980-1990)

The second stage began with an explosion of awareness about woman abuse. A report on wife
battering released by the National Advisory Council on the Status of Women in 1980 received
extensive national press.58 The number of women's shelters had reached about 80 by this time and
the staff in these shelters were educating people in their communities. Interest in the issue was aso
growing in the United States and in Great Britain. Some of the results of research done in these
countries were reaching Canada. At first, the general public, professionals and policy makersin
Canadawere incredulous. But soon the disbelief of most was replaced with outrage at the suffering
going on behind closed doors. This anger fuelled demands to governments to do something about this
violence.

Federal, provincial/territorial and municipal governments across Canada responded dramatically to
these demands both through policy decisions which increased the scope of crisis intervention and
through efforts to educate the public. One of the most visible and enduring public education
initiatives was announced in 1982, in the federal Department of National Health and Welfare (now
known as Health Canada). The National Clearinghouse on Family Violence was established with its
own newsletter Vis-&Vis. Two years later, the National Victims Resource Centre was also opened by
the federal Ministry of the Solicitor General to provide information services on victims of crime,
including female victims of violent crime. The federal government also promoted public dialogue
concerning violence against women and demonstrated political will to address such violence through
the creation of a Parliamentary Committee. In 1982, the House of Commons Standing Committee on
Health, Welfare and Social Affairs tabled the results of five months of hearings and study on violence
against women in a document entitled Report on Violence in the Family: Wife Battering. In the mid-
1980s, Ontario, Alberta and other provinces began to launch public education campaigns. These early
campaigns put a strong emphasis on the criminal nature of wife assault.

During this stage, most shelters began or continued to receive government funding. The number of
shelters grew dramatically during this time, increasing from 78 in 1978 to about 400 in 1986, about
the same number that exists today. The face of most shelters over this stage changed as dramatically
as their numbers. Most shelters became more "professionalized” (procedures and standards were
introdiiced. and formal ediication was demanded of staff) in reasnonse to fiindina conditions and
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grOW| ng public and professional interest in preventing woman abuse. These changes contributed to
divisions within the shelter movement that have continued to the present, as many shelter workers

and boards agonized over the pros and cons of professionalization and the effects of funding on the
organization and institutionalization of shelters.

58. This report was called Wife Battering in Canada: The Vicious Circle. It was written by Linda
MacL eod and published by Supply and Services Canadain 1980 in Ottawa, Ontario.

The justice system adopted aleadership role in terms of crisis intervention when the federal Solicitor
General wrote to all Chiefs of Police across Canada, in 1983, urging them to direct their officersto
lay chargesin cases of wife assault when they had reasonable and probable grounds to believe that an
assault had taken place. In 1983 as well, broad amendments made to Canadian sexual assault
legislation included an amendment making sexual assault in marriage a crime.

During the 1980s, the health sector became more involved with the issue of violence against women.
Physicians, nurses and hospitals began to realize the extent to which the problem existed, and how
often it went undetected and untreated by health professionals. Provincial and national associations
undertook professional education and awareness initiatives, and local service providers developed
screening tools and service protocols. Public health personnel began to look at abuse as a health
issue.

During the first two stages, the main emphasis was on physical and sexual violence and on the safety
of individual women. While many grass-roots workers and some publications spoke of the structural
roots of violence against women, the time was not yet right to act on this knowledge.

Stagelll: Challenging the Accepted Responses through Collaboration and
Communication about Diver se Needs (1987-1994)

The third stage was a time of expansion of programs, options and guestioning. In this stage, justice
system and shelter responses began to be scrutinized more closely. Much of this scrutiny was the
result of greater mainstream involvement in the issue and different perspectives introduced by
immigrant and refugee women, women who speak neither English nor French, Aborigina women,
lesbian women and women with disabilities. Many of these women found both institutional and
general community responses inappropriate for their needs. New information about the prevalence
and incidence of woman abuse and the use of services by women who are abused also helped to fuel
the questioning. in this stage, spiritual abuse, at least in Aborigina communities, and psychological
abuse became recognized widely as important components of woman abuse.

In this stage, the interest and involvement of health, social service and education professionals
increased. Mental health professionals and services began to recognize abuse as a factor in many
mental health problems, not the result of these problems. Other health service providers worked to
improve responses to victims and to undertake primary and secondary prevention efforts with women
considered to be at risk of being abused. Interdisciplinary responses to woman abuse grew and
coordinating committees appeared across the country. While health sector organizations were rarely
theinitiators of these committees, they were willing participants.

Recognition of the need for systemic change aso began to appear consistently in most reports and
statements. The Montreal Massacre of 1989, supported by an increasingly well -articulated feminist
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"victim' toward somal values, attltudes and structures that create and perpetuate women's inequality,
that fuel hatred and disdain for women, and that portray women as appropriate victims.

But perhaps the most significant influence during this stage was the legitimation of violence against
women as an important social issue, demonstrated in part by massive increases in government
funding for projects and programs concerning woman abuse. During this stage, governments across
Canada actively supported research, demonstration projects, conferences, workshops and programs
concerned about reducing the impact and incidence of woman abuse. Whereas the first programs for
women who were abused were run by volunteers, community programs in this stage began to
compete for government funding. The burst of funding support meant that activity and awareness
around the country grew by leaps and bounds. To communicate the extent of the effect of government
commitment to and funding for thisissue, afew highlights of government activity are listed below.

Federal Government Initiatives
1988:

The federal government, under the leadership of Health and Welfare Canada, committed $40 million
to afour-year federal government family violence initiative with a priority on wife assault. This
initiative stressed the need for emergency shelters for battered women and their children aswell as
public education and coordination. More than half of this money ($22 million) was earmarked for the
creation of new shelter spaces through the Central Mortgage and Housing Corporation.

1988-89

The federal government undertook extensive consultations with provincial/territorial governments
and with voluntary sector agencies to determine what was most needed to help prevent violence
against women and children in the home and to ensure the sensitivity and relevance of federa
government initiatives. A National Forum on Family Violence was held as a culmination of this
consultative process.

1991:

The federal government announced a renewed four-year family violence initiative, again under the
leadership of Health and Welfare Canada. Under thisinitiative, the government committed $136
million to the prevention of family violence and the improvement of community responses. Once
again, violence against women in the family was the priority concern.

1992:

The National Panel on Violence Against Women was created and mandated to report back to the
government and the people by December 1992. This arms-length panel contributed an invaluable
synthesis of knowledge on violence against women, and a clear gender analysis of the social and

structural roots of the problem in women's inequality.

Collaboration between Different L evels of Gover nment

1991:
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The Federa/Provincia/Territorial Ministers Responsible for the Status of Women, at their Tenth
Annual Conference, outlined a coordinated, multifaceted framework for a national strategy on
violence against women.

A Brief Overview of Provincial/ Territorial Government I nitiatives

During this stage, al provincial and territoria governments began to provide funding for emergency
sheltersfor victims/ survivors of wife assault. In some provinces and territories, these included not
only transition houses or crisis shelters but "second stage” shelters for longer term accommodation
and afew "safe homes," that is, accommodation in private homesin areas without shelters.

Most provinces and territories created interdepartmental government committees that included
representatives from the departments of health, social services, justice, women's equality, education
and other relevant departments, to plan coordinated strategies for dealing with family violence. Many
provincial /territorial governments, like the federal government, put a priority on wife assault.

A few specific provincial/ territorial government initiatives follow.

o New Brunswick developed an interdisciplinary protocol for dealing with wife assault in the
justice system. Regional training sessions were held with criminal justice personnel, transition
house workers and others who work with women who are assaulted and/or their partners.

o Nova Scotia opened afamily violence office to coordinate both government and community
programs by providing a clearinghouse function, research and training programs for
professionals.

o Newfoundland addressed the need for better coordination among service providers by forming
a province-wide committee.

¢ Prince Edward island, through the Interministerial Committee on Family Violence, held
community consultations on family violence across the island. These consultations emphasized
wife assault, raised awareness about violence in families and invited dialogue and action on
prevention strategies.

o Quebec created ongoing Tables de Concertation, or coordinating bodies, across the province to
sensitize and educate the public and service providers, to publish resource inventories and to
avoid duplication and contradictory services.

o Ontario undertook a major public education campaign around the theme: "Wife Assault... Itisa
Crime," and adopted an integrated policy approach merging wife assault and sexual assault
prevention initiatives into a combined violence against women strategy.

o Manitoba started the first Family Violence Court in Canada.

o Saskatchewan also has created a multisector Partnerships initiative to devise and implement
new ways of working collaboratively.

o In Alberta, the Office for the Prevention of Family Violence provided afocus for prevention
work and provided small grantsto community organizations for prevention activities. It also
produced a kit for teens to increase their knowledge about dating violence and woman abuse, to
increase self-esteem and to promote positive preventive action.

e In British Columbia, a Task Force on Family Violence was created in 1991. It emphasized the
need for more effective and culturally appropriate service delivery. The Ministry of Women's
Equality placed a priority on violence against women and allocated funds to the training of
service providers and support of community services across the province.

o Inthe Northwest Territories, a certificate training program for shelter workers was devel oped
in collaboration with shelter workers.
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¢ Inthe Yukon Territory, the Safer Places Initiative provided funding and developmental support
to assist communities to open shelters or provide non-residential support to battered women
and their children.

Municipal Government Commitment to the | ssue

A number of municipal governments created violence against women committees following the
Montreal Massacre. The Federation of Canadian Municipalities supported their work. Municipal
governments contributed to the funding of sheltersin most provinces /territories.

Community Initiatives

Government funding has helped many communities to become active in the attempt to stop the
violence. Some of these efforts are highlighted in Appendix |. Funding dramatically increased the
range and number of programs and research projects across the country. While this funding
contributed significantly to knowledge about woman abuse and its prevention, in some locations it
also created pressures and expectations of continued funding.

Stage1V: A Time of Paradox: Healing or Risk Assessment? (1995...)

The fourth and current stage is atime of paradox. It is a stage characterized by a quest for new
directions and deeper analysis based on a positive vision of health and healing. But it is also a stage
of impatience in which people are looking for certainty through the prediction of risk, the
compartmentalization of the problem and simple directives for action. The questions from Stage 111
have continued into this present stage but are framed within a recognition that the step beyond
violence prevention - the promotion of social harmony, individual, family, institutional and
community health - requires the courage to change the ways we live, work and interact with one
another. To add to the challenge, we are in fact living in increasingly stressful times, in which values
of mutual responsibility, community and compassion are competing with those of survival,
individualism and competition.

Thistimeis paradoxical in large part because it is atime of heightened expectations in atime of
limited resources. Many people concerned about preventing violence are struggling with the desire to
continue to receive government funding for initiatives funded on a pilot basis, along with the reality
that such funding will not be as plentiful or

may disappear altogether. The federal, provincial/ territorial and municipal governments are reducing
expenditures for social programs, and the new Canada Health and Socia Transfer will continue the
trend toward smaller transfers to provincial governments for social programs.

in this paradoxical time, the desire is growing to expand the search for knowledge in order to expand
the flexibility and responsiveness of services and programs. in particular, there is a growing energy to
explore areas previously avoided because such knowledge could promote victim blaming and divert
attention from the central question of women'sinequality as the cause of violence against women. For
example, current interest in lesbian abuse and other forms of violence by womenisincreasing, asis
interest in how existing services such as shelters can respond to psychiatrized women and women
with other disabilities.
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At the same time, increasing poverty is creating barriers for more and more women who want to
access services and escape abuse. Even maintaining presently inadequate services and programs will
be a challenge, much less improving them. In atime of reduced resources, there is atendency to focus
on immediate needs and those in greatest need, eliminating alonger-term strategy that istruly
prevention- oriented.

The challenge facing Canada as a society, and the many women and men in communities across
Canada actively working to prevent violence against women, will be to find ways to fuel this
questioning spirit and continue the awareness and community programs which have sprung up over
the past decade without reliance on government funding. It is the contention of the authors of this
report that a shift to a health perspective will help governments, businesses and existing community
groups see that violence prevention isreally part of making all our institutions, programs and services
more healthy. The learnings which have emerged through work on the prevention of violence against
women can help direct the change we are now experiencing as a society toward more costeffective,
but also more healthy, ways of living and working together. These learnings also show

clearly that the promotion of healthy individuals, families, communities and institutions cannot be the
responsibility of governments alone, but must be shared by all sectors of society.

Canada's Contribution to I nternational Work around Woman Abuse and the
I nter national M ovement from Violence Prevention to a Vision of Health

The importance of Canada's continued involvement in this area extends beyond national boundaries.
Over the last 20 years, Canada has become internationally recognized for the courage and
decisiveness with which it has worked to reduce the prevalence and impact of woman abuse. Canada
has helped |ead international policy and action to prevent woman abuse. The international response to
woman abuse has mirrored the journey in Canada from an emphasis on justice system solutionsto a
broader preventive vision of healthy and non-violent families, communities and societies which
embraces justice, economic, education, social, health and other community approaches.

In 1985, Canada contributed to the drafting of a statement for the Nairobi Forward-Looking Strategy
which affirmed that violence against women is a serious human rights violation and urged
governments to take action to:

o establish or strengthen forms of assistance to victims of such violence through provision of
shelter, support, legal and other services."59

In 1990, at the Eighth United Nations Congress on the Prevention of Crime and the Treatment of
Offenders, Canadatook leadership in the drafting and adoption of a resolution which "urged Member
States to develop and implement policies, measures and strategies, within and outside the criminal
justice system, to respond to the problem of domestic violence. The policies were to include
appropriate preventive measures as well asfair treatment and effective assistance for victims of
domestic violence. in the same resolution, the Assembly requested the Secretary- General to

59. United Nations, The Nairobi Forward-Looking Strategies for the Advancement of WWomen,
Nairobi, Kenya, July 15 -26, 1985, excerpted and reprinted by Status of Women Canada, Ottawa,
Ontario, p. 70.
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domestic violence." Thefirst version of this manual was written with the support of the Canadian
Department of Health and Welfare.60 The purpose of this manual was "to give everyone with a
responsibility for, or an interest in, ending the violence that women experience in their own homes,
ideas on actions that they can take and strategies that they can promote to solve the problem."61 The
manual stresses that the most important strategy of all isto work together effectively.

More recently, at the Ninth United Nations Congress on the Prevention of Crime and the Treatment
of Offenders, held in Cairo, Egypt, in 1995, Canada took the lead in drafting and negotiating the
passage of afar-reaching resolution which highlighted not only the need for legislation and justice
system intervention to prohibit and respond to acts of violence against women, but also emphasized
the high social, health and economic costs of violence against women and urged multidisciplinary
responses to such violence.

At the Fourth World Conference on Women at Beijing, in 1995, the emphasis on collaborative and
preventive approaches as well as the perspective of violence as a human rights violation were
repeated in the resolutions on violence against women. The emphasis on health, socia service and
community responses to woman abuse was a so strengthened.

60. The quoted sections of this paragraph are taken from p. 3 of thisreport, entitled Strategies for
Confronting Domestic Violence: A Resource Manual, published by the United Nations Office in New
York, in 1993. The first draft was prepared by the Canadian Department of Justice in cooperation
with the Crime Prevention and Criminal Justice Branch of the Centre for Social Development and
Humanitarian Affairs and with the Helsinki Institute for Crime Prevention and Control affiliated with
the U.N. The draft was reviewed at an expert group meeting hosted by the International Centre for
Criminal Law Reform and Criminal Justice Policy.

61. lbid, Preface.
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