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The Experiences of Abused Women in Grey Bruce

This report summarizes the results of a two year study to examine the experiences of abused women in Grey and Bruce Counties.  Through the collaboration of Women's House Serving Bruce and Grey and The Men's Program (Grey/Bruce), funding was obtained from the Ministry of the Attorney General for research with and out-reach to abused women.

The women involved in this study are all partners or ex-partners of men who registered with The Men's Program (Partner Assault Response Program).  Of particular interest were women whose partners had not been charged and who were attending "voluntarily".  Throughout, these women are referred to as:  SR women (women whose partners were self referred to The Men's Program).  The other group of women included in this study are CR women:  women whose partners were court-referred to The Men's Program.  

A total of 100 women (both SR and CR) completed a survey asking for information about their demographics, abuse experiences and help-seeking choices.  Eighteen SR women participated in in-depth interviews to gain a fuller understanding of their perceptions and choices. 

The surveys were analyzed for statistical differences and trends in terms of SR women and CR women, rural women and urban women and women who used Violence Against Women (VAW) services and those who did not.  The full report is available from:  mensprogram@bmts.com

To summarize the results and make them easier to understand, this report identifies common assumptions and the findings that challenge or confirm these.  The implications of this research are discussed with view to improving direct service to abused women and increasing women's safety in their homes.

Women’s House  Serving Bruce & Grey
MEN’S PROGRAM (Grey/Bruce)
March 2008



May Tettero

Assumption 1:

Abused women in Grey Bruce experience similar levels of abuse as other abused women across the country. 

What we found:

When we compared women who had experienced physical abuse in our study (72 women out of 95) to the Statistics Canada Family Violence Survey 2005, we found that levels of slapping/pushing/shoving; hitting/kicking/biting; being hurt with an object; getting injured and forced sex were indeed very similar to national rates.

It was surprising to find that the incidences of choking and use of or threat with a weapon were more than twice the national rate.  These are high-risk forms of abuse and it makes sense that we also found that a higher percentage of women in this study feared for their life compared to National data.

Table 1:  Physical abuse and fear:  Statistics Canada and Reaching Out study

	Type of physical abuse
	% of women reporting -Statistics Canada 
	% of women reporting -  Reaching Out (n=72)

	Slapped, pushed, shoved
	81 %
	82 %

	Hit, kicked, bit
	27 %
	31 %

	Choked
	19 %
	39 %

	Use or threat with weapon
	11 %
	29 %

	Hurt with object
	23 %
	25 %

	Injured you
	44 %
	49 % 

	Forced sex
	16 %
	24 %

	Feared for my life because of abuse
	34%
	51%


Implication…….

Police services, courts and law makers need to be informed of the prevalent use of weapons in domestic abuse in this area.  A harm-reduction strategy needs to be developed to address this high-risk behaviour, something that could be considered by the Grey Bruce Domestic Violence Coordinating Committee. 

______________________

Assumption 2:

Abused women, whose partners were criminally charged, have experienced more severe abuse than women whose partners have not been charged.  They use community services more because of involvement with police, victim services and/or the Victim Witness Assistance Program.   

What we found:

We discovered in this study that CR women (women whose partners had been criminally charged for domestic violence) experienced significantly higher levels of slapping/pushing/shoving, hitting/kicking/biting, being injured; and bruising compared to SR women.

Table 2:  Statistically Significant Differences:  CR and SR Women

	Indicator
	% of CR Women Reporting (n=49)
	% of SR Women Reporting (n=46)

	Slapped, pushed, shoved S (.06/.04)
	71 %
	52 %

	Hit, kicked or bit S (.09/.06)
	31 %
	15 %

	Injury S (.05/.03)
	39 %
	20 %

	Bruises S (.008/.005)
	63 %
	35 %


Initially this may give the impression that CR women are more "seriously" abused.  Examination of other indicators of abuse, however, shows that there is similar reporting of psychological abuse and indicators such as choking, being threatened with or use of a weapon, level of fear and help seeking.  The data show an increase in certain forms of abuse for SR women.  These are:  jealousy, turning kids against her, pressure for sex and forced sex.  For forced sex, SR women report this at 24% compared to CR women, of whom 12 % reported this form of assault.

There is a statistically significant difference in terms of impact.  SR women report a higher incidence of sustaining "mental illness injury" compared to CR women (48% vs. 26%, s.04/.03).  The level of fear is similar in the two groups.  SR women report that they experience the abuse as moderate or severe more often than CR women.  Contrary to expectation, CR women more often report the abuse as being minor or having no effect.

With exception of reaching out to police, the rate of help seeking and sources of support sought are very similar between the groups.  When women in both groups gave reasons for not using Violence Against Women services, SR women were much more likely to state that they were concerned about their privacy and that they wished to stay with their partners.

Implications…….

Partner outreach services are indicated for SR women as they are for CR women and require ongoing funding. 

VAW agencies need to ensure that their services are welcoming and helpful to women who do not want to leave their partners.  Telephone counseling is helpful for women who are concerned about their privacy.  

Social change marketing regarding woman abuse needs to expand beyond the "hit and bruise" examples to include sexual and psychological abuse in adult relationships. 

Assumption 3:

When women don't use formal services to help them deal with abuse, it is because they have enough support from family or friends.  Especially in rural areas, families provide a lot of support for abused women.

What we found:

In this study we found that women are using family, friends and neighbours less than expected.  A comparison with Statistics Canada (2005) shows that women in this study turned to family and friends less than abused  women in Canada.  Table 2 shows how this study compares to Statistics Canada findings.

Table 2:  Help Seeking:  Reaching Out study vs. Statistics Canada 

	Help source
	% of women reporting

Reaching Out (n=72)
	% of women reporting

Statistics Canada

	Family
	47.2 %
	67 %

	Friend, neighbour
	41.7 %
	63 %

	Clergy
	12.5 %
	12 %

	Doctor/nurse
	30.6 %
	30 %

	Police / court
	50 %
	30 % 

(police only)


A study completed in South-western Ontario with women's shelter residents (Grasley, 2000) also shows a higher rate of help seeking in their sample (n = 242) with 63.3 % of women talking to family and 73.6 % of women reaching out to friends or neighbours.  

In the interviews conducted for this study, some women spoke with great gratitude of the ongoing support they received from family or friends.  Most women, however, had negative or ambivalent experiences when they turned to friends or family for support.  They said they had exhausted their friends or family with the abuse-related problems in their lives.  They did not want to be a burden or continue to be a burden.  They also feared "contaminating" their relationships with their problems and needs.  

The women in this study also described being judged or having a fear of this.  Some women, when they confided in a friend or family member, were met with traditional views on abuse in the family such as:  "well, you picked him…" or "it's best to forgive and forget….".  Many women felt embarrassed about being in an abusive situation and feared others would think they were stupid or making poor choices.  They felt the topic of abuse was "unspeakable" and chose to keep this part of their life secret. 

Implication…….

Family and friends have the capacity to significantly support a woman dealing with abuse as well as the capacity to harm a woman's attempts at addressing the abuse in her life.  Current campaigns such as "Neighbours, Friends and Families" funded by the Government of Ontario, can play an important role in changing attitudes and increase the helpfulness of informal sources of support.

______________________
Assumption 4:

Rural women experience similar levels of abuse as women living in cities.

What we found:

This assumption is based on Statistics Canada data from 2005.  In this study, we assigned women who said they live in the City of Owen Sound to an "urban" group and women who live in the towns, townships and on the reserves in Grey Bruce to a "rural" group.  We had 30 surveys from urban women and 65 surveys from rural women.

We found two statistically significant differences.  One was that rural women report a higher rate of weapons being used or threatened with in domestic abuse.  We also found rural women were more likely to be married or living common law with their partners.

Trends from the surveys that were not statistically significant but nonetheless worth observing were that rural women experience more physical abuse, isolation and use of kids in the abuse as well as more pressure to engage in sex.  These rural women experience the abuse as more severe and they tend to be more afraid.  

Despite the higher levels of physical abuse and fear, they reach out for help less than women living in the City of Owen Sound.  They more often said that they did not use VAW services because they were not aware of such services.

Implication…….
More work needs to be done in the rural areas to ensure women are aware of the resources available to them and to ensure that these resources are accessible.  Social and physical isolation, rigid gender expectations and the presence of weapons are special issues rural women struggle with.  
Assumption 5: 

After 30 years of public education on domestic abuse, shame is no longer a key factor in women's help seeking.

What we found:

Throughout the interviews we found that women did not blame themselves for the abusive behaviour of their partners.  They knew when their partners were being abusive and what the different forms of abuse were.  They blamed his behaviour usually on his upbringing, his mental health or addiction problems or on his difficulty communicating and dealing with his anger.  Some women thought the problem was a marriage problem.

Women did have a tendency to hold themselves responsible for getting into a relationship that turned out to be abusive or not being able to leave the relationship.  They tended to put a great deal of effort into trying to get him to get help.  Women felt ashamed because being "an abused woman" did not match their self-concept of being strong, smart and independent.


When women were asked in the survey why they did not access VAW services, shame and embarrassment was the most common reason cited (by 54% of women).    The lack of anonymity in this area was something that concerned many women who were interviewed.  They spoke of the interconnections between people and the ease with which personal information can travel.

Implication…….

Shame and embarrassment are culturally and socially created and could be heightened in this area because of the rural characteristics.  Ongoing community education is necessary to overcome the barrier shame presents for many abused women.  The involvement of community leaders in public education is important in changing attitudes.

______________________

Assumption 6:

Women who experience abuse use the services that are available in the community.  

What we found:

In reviewing other research on help seeking rates by abused women, we found that roughly between 50 and 85% of abused women do not seek formal assistance to help them cope with abuse (Gondolf, 2002; Coker, 2000; Henning, 2002; Fugate, 2005).  This finding continues to puzzle researchers, given the well-documented risk and harm that result from domestic abuse.  

In this study, we found that 67% of women reached out for help that includes both formal (from professionals) and informal (from friends, family and neighbours) help seeking.  Formal help seeking ranges between 9% (clergy) and 39% (police or court) with VAW services having been sought by 34% of women.  

Abused women experience numerous barriers to getting help. Sometimes, these barriers are within themselves (shame, depression), sometimes they are a factor of being in an abusive relationship (restricted range of contact with outside world, fear) and other times the barriers women experience are of a practical or systemic nature.


Most women approached getting help from an agency with trepidation and caution.  Some feared that engaging with "the system" would mean that they would loose control over their life.  A fear of Children's Aid Society involvement was a factor cited in the survey as well as in the interviews.  

Some women also expressed doubts, both through the surveys and the interviews, about the ability of VAW services to be of help.  Sixteen percent of women who did not access VAW services identified this as a reason and a further 13% expressed concerns about service "fit' for their situation.  These concerns included:  not being in physical danger, not wanting to leave one's spouse, experiencing abuse only occasionally etc.  Women also spoke of inconsistencies in service delivery, and how a turnover of staff discouraged them in their efforts to get help.  Some women described negative experiences with a service that then stopped their help seeking efforts. 



Other deterrents identified to accessing VAW services are that women did not know the services existed.  The interviews revealed that all women knew that there were services for abused women but they often were not aware of the range of services available.  Practical issues such as not having access to a car, not having a phone or a babysitter, having pets, working several jobs and disabilities also stood in the way of women getting help.   

Implications…….

Service agencies need to continue to attend to the practical barriers that make it difficult for women to access services.  

VAW services can improve the effectiveness of their services by focusing on:  staff training (general counseling skills and working with women who want to protect their relationship), staffing stability, public education on the breadth and nature of services and  developing a positive and trust-worthy image in the community.

______________________

Assumption 7:

Disabled women use services more and experience abuse more than women who are not disabled.

What we found:

In this study, 26% of women reported a disability.  Approximately half of disabled women in this study have physical disabilities and half reported mental disabilities.  It is well documented that women with disabilities are much more likely to experience abuse (National Clearinghouse on Family Violence; DisAbled Women's Network) and thus it fits that the disability rate in violence against women studies is higher than the national rate. 

It is also documented elsewhere that experiencing interpersonal violence has a devastating impact on a woman's health and can be the cause of disabilities (NCFV; Lutenbacher, 2003). In this study, 37% of women indicated that their injury as a result of the abuse was "mental illness".  This is corroborated in the qualitative data where chronic depression was a theme that emerged.  The theme of disabilities in the woman's immediate family (partner, child) was identified also in the interviews as a factor that increased her vulnerability and dependency.  Furthermore in this study, it was revealed that having a physical disability is significantly related to a higher rate of use of VAW services.  

Implications…….

Staff working in VAW, Mental Health and Health services need to have a strong cross-sector understanding of domestic violence, physical disabilities (including less visible ones like fibromyalgia, chronic arthritis etc) and mental illness.  

Services could serve women better if they worked more collaboratively.  This includes actively working with a woman's physician, her mental health counselor, her VAW counselor and anyone else providing support or care for her.  

VAW services need to, as part of their strategic plan, review strategies for best practice in regards to women with physical and mental disabilities.

Public education about the mental health risks associated with domestic violence is important to increase awareness and help victims to sooner recognize the danger of psychological forms of abuse and of prolonged domestic violence.  

______________________
For comments or questions about this summary report, please contact May Tettero, Research Coordinator for Reaching Out at mbtettero@bmts.com
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I was ashamed and embarrassed and at that time I didn't really want help because I've always been such a strong person.  To find myself in that situation, it was hard for me.   Int.8





Mainly I just think that what got in the way of me getting help was him.  I didn't want to cause it to be worse, so I didn't feel it was safe to actually say anything.  I didn't want him to get madder and stuff like that.   Int.3





I have called them a few times [shelter] but I just found I wasn't connecting; I just didn't feel like they were getting where I was coming from or what my need was.  They were not taking me seriously.     Int. 5





I had started to talk to a counselor.  Then she didn't work there anymore so when I called and wanted to talk again, she was not available.  So I didn't really have anybody to talk to.  I didn't trust or really know anybody to talk to.  I had barely even talked to her………   Int.3
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