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INCREASING THE SAFETY AND WELLNESS
OF WOMEN IMPACTED BY VIOLENCE

his year’s theme for National

I Victims of Crime Awareness

Week (NVCAW) April 10 -

16, “Many Voices, Many Paths”,

speaks to the wide range of people

impacted by crime in our country

and their experiences, as well as

the range and experiences of those
who work on their behalf.

In keeping with this theme, EVA BC
is pleased to offer readers this
Special Edition EVA BC Journal,
“Increasing the Safety and
Wellness of Women Impacted by
Violence”, showcasing research
relevant to workers in the anti-
violence sector. In this issue, the
strong Aboriginal voices of Jessica
Yee and Dawn Martin Hill look,
respectively, at the connection between sexual violence and
sex education, and restoring wellness strategies based on
traditional medicine. Well-known scholar and activist
Shamita Das Dasgupta looks at the abandonment of

immigrant brides, and Janice
Ristock and Norma Timbang’s article
discusses some of the challenges to
addressing relationship violence
within lesbian/gay/ bisexual/trans-
gendered/queer (Igbtq) communities.
The work of Myrna Dawson’s team
offers an analysis of national trends
in intimate partner homicides in
Canada from 1976 to 2001 while
Leslie Ann Jeffrey and Barbara
Sullivan examine sex worker policy
in Canada and the lack of practical
solutions to make women safe
while showing some comparisons
to what has happened in Australia
on this issue.

It is hoped the varied and strong

voices of the authors presented
will help to broaden and deepen knowledge in the field
and add to the larger, collective voice of all those who
work to increase the safety and wellness of all women
in our province and around the globe.
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IN A GLOBALIZING

WORLD: ABANDONMENT OF ASIAN

INDIAN WOMEN

SHAMITA DAs DAsSGUPTA!, COFOUNDER, MANAVI?

Manifestations of intimate violence against women are
constantly being shaped and reshaped by the socio-political
forces in a community and the larger society within which it
nests. With the advancement of globalization in the last
decade, new features and tactics of woman-abuse have
begun to emerge. While such abuse is more prevalent in
communities that are witnessing increasing migration of
labor, a mark of globalization, mainstream practitioners,
policy-makers, and advocates in North America are still
oblivious to them. South Asian Women’s Organizations in
the U.S. (SAWOs) have termed these emerging issues
‘transnational’.® | take ‘transnational’ to indicate location that
extends beyond the borders of a unitary country and encom-
passes psychological, legal, emotional, cultural, and
economic areas spanning different nations. In this essay, |
will focus only on the Asian Indian immigrant community
and underscore only one type of woman-abuse and its
corollary issues: abandonment or desertion of wives.*

The essay concentrates on immigrants from India to North
America. While there are many Asian Indian residents in
both Canada and the United States, due to my own migration
to the U.S. as well as research and activism there, much of
the information | will utilize comes out of the U.S. based
immigrant community. Although | write in broad generalizations,
| certainly do not mean to imply a lack of diversity in the
Asian Indian community in the U.S. India is an extremely
varied country in terms of religion, class, caste, education,
language, sexuality, regional cultural practices, etc. Even
though the U.S. immigration policies have endeavored to
create an artificially homogeneous population by restricting
visas to English educated, technically skilled, upper and middle
class Indians in the country, over four decades of migration,
the community has become somewhat more heterogeneous
than first allowed. The issues | bring up do not only apply to
the U.S. community; rather these are relevant to the Asian
Indian immigrant community in Canada as well. The statis-
tics on runaway grooms (read: husbands) in Canada bears
witness to that.

In recent years, the desertion of Asian Indian wives by their
NRI (non-resident Indian) husbands has taken on epidemic
proportions. The pattern of NRI wife abandonment falls into
three types: (1) a woman on dependent visa who is residing
with her husband in a foreign country suddenly finds her
husband has disappeared leaving her in the lurch; (2) a
woman who has been residing abroad with her husband is
either deceptively and/or coercively taken back to India and
left there without her passport, visa, and money; thus, with-
out any options of rejoining her husband; and (3) a woman
who is already married before her husband migrates to a foreign
country is never sent sponsorship for a visa to join him.
Alternatively, a man who is already living abroad may return
to India to marry and then leave with promises to send for
his bride. However, the visa sponsorship papers never
arrive. Since a large number of such marriages take place
hurriedly, mostly when men come back to India for a visit,
the women have been popularly labeled “holiday brides.”

SAWOs in the U.S., define abandonment as an individual left
without resources by another on whom s/he is dependent
for social and financial survival. When abandoned in the U.S.
and perhaps Canada, the possibility of finding legal repre-
sentation to uphold financial, legal, and custodial rights,
regardless of the quality of such representation, remains a
reality for affected women. The distinction of such desertion
from transnational abandonment lies in the deliberate
obstruction placed in women’s access to legal recourses and
financial resources. Wives abandoned by NRI husbands in
India rarely have the opportunity to protect their interests
and rights in foreign courts and are frequently only the passive
recipients of whatever legal decisions their husbands extract
from the legal systems.

Nearly every Indian state has women deserted by NRI men
who live in various foreign countries including Canada, U.K.,
European and Middle Eastern countries, and the USA.
Although there is little systematic research on the subject,
the numbers reported in newspapers is staggering. By a
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2004 estimate, approximately 12,000 abandoned women live
in Gujarat, and according to a 2007 study, an estimated
25,000 wives of NRIs have been deserted in Punjab. In
Canada, there may be as many as 10,000 runaway grooms.®
In 2008, GOI (Govt. of India) Minister for Overseas Indian
Affairs, Vayalar Ravi, stated that in Punjab alone, at least
20,000 legal cases were pending against NRI men, presumably
for abandoning their wives. In 2009, National Commission
for Women’s (NCW) chairperson, Ms. Girija Vyas, commented
that ‘out of 10 NRI marriages, two result in the wife being
abandoned after honeymoon’.°According to the GOI, émigré
husbands have abandoned at least 30,000 women in India, a
number significantly lower than what newspapers report and
NGOs claim.

The overwhelming majority of abandoned women withstand
their husband’s desertion without legal help or social
recognition. Many are forced to live with their in-laws as
virtual servants to avoid destitution and silently suffer count-
less social indignities. Some women are bringing up children
who have never seen their fathers and a few have committed
suicide to avoid abandonment related uncertainties and
social shame. While a motivation of such behavior in men
might be to dissolve an unwanted conjugal relationship for
whatever reason, in all cases, the main purpose of abandon-
ment is to deliberately deprive women of financial and legal
recourses to pursue justice. Hence, abandonment has dire
and far-reaching consequences for married Indian women. It
profoundly affects financial, emotional, physical, and social
conditions of a woman and renders her life and livelihood
practically nonviable. Preeti Sandhu, a mother of two who
had been brought back to India on a vacation and abandoned
at the New Delhi international airport by her NRI husband,
stated to a reporter, “Where will | go?... Can | be a burden
on my brother?”’

Most often, desertion of a wife is followed up by her husbhand
starting divorce proceedings in his country of residence, to
wit USA, and obtaining ex parté divorce. In many cases, the
women may never receive the legal notice of filing, a copy of
the complaint, and/or the notice of appearance. Although
service of such notices is a necessary step for valid divorce
in the U.S., men’s families or other hostile parties may
suppress these and/or forge the recipient’s signature to
indicate legally binding acceptance. Frequently, the divorce
notices are served improperly; that is, not personally. Even
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when a notice is served properly, it may reach a woman late
with only a couple of weeks at hand to respond. Most
women tend to be ignorant of the U.S. (and Canadian) laws
and often do not have easy access to appropriate legal
advice in India. The majority of local attorneys in India may
also be unfamiliar with the intricacies of U.S. family law. In
India where family law allows one party of a married couple
to contest divorce petitions even after receiving the divorce
notice, a woman or her attorney may not comprehend that
by refusing to receive or respond to a divorce notice from
the U.S. courts, she allows the divorce to be concluded by
default and ex-parté after the required time has elapsed.
Furthermore, used to the slow moving Indian legal system,
many attorneys do not anticipate the fast pace of the U.S.
courts. As women fail to respond, appear in court, seek
adjournment, or secure legal representation, they lose out on
receiving maintenance, child support, rehabilitation support,
and an equitable share of marital property.

Even when an abandoned woman has lodged legal
complaints in India either before or in response to her
husband’s legal case, courts in the U.S. may be ignorant of
or oblivious to such proceedings, thus allowing men to get
away scot-free with an ex-parté divorce. In addition, courts
in the two countries involved may have disparate laws, may
ignore each other’s judgments and thereby, issue conflicting
orders.? Such jurisdictional disagreements and legal contra-
dictions often jeopardize the financial and social rights of
women who are not in a position to protect them in the
first place. However, if there are no legal contradictions
or split jurisdiction, the Supreme Court of India has shown
willingness to accept divorce judgments passed in a
foreign country.®

Governments, legislators, judiciary, and social activists in
India and the U.S. are still playing catch up to the fast changing
realities in a global world. Gone is the traditional notion that
a family, at least the husband and wife, would reside in the
same household and in the same geographical location. Due
to increased worker mobility across the globe, families may
not only live in different households, they may not even
inhabit the same continent. To regulate peoples’ conduct and
relationships in such conditions, a new set of appropriate
private international laws would have to be generated and
implemented. Consider for instance, the man who lives
and works in the U.S. while his wife lives in India; or the
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expatriate who resides for prolonged periods in another
country. The problems and harm that might arise due to the
actions of such a transnational actor in a different country
than where s/he resides is difficult to define and resolve due
not only to split jurisdiction but also differences in law,
culture, and social mores. The concept of international law
came about to deal with such situations.

However, private international law is distinct from public
international law that governs disputes among nation states
by providing relevant choice of laws and rules to resolve
legal conflicts concerning private individuals and companies.
The Hague Conference on Private International Law (popu-
larly known as the Hague Conference), an intergovernmental
organization of nearly seventy member states, serves as
one of the primary reference points for multilateral
conventions governing international family law disputes. A
number of Hague Conventions offer legal remedies that
could provide abandoned women in India with financial
relief, custody, divorce, and ultimately, a semblance of
justice. However, similar to all international agreements,
Hague Conventions are meaningless unless country govern-
ments sign and agree to abide by these. India and the U.S.
are not signatories to many of these Conventions and
Canada has signed onto some.

SAWOs are organizing independently around the issue of
abandoned wives. SAWOs in the U.S. and NGOs in India
initiated a network, Aman: Global Voices for Peace in the
Home, on 7 December 2006. Led by Swayam in West
Bengal and Manavi in New Jersey, Aman is more than 30
organizational members strong and focused on responding
to women abandoned by their NRI husbands. However, as
the network began to operate, the difficulties in working
across continents and discrepant legal systems came to the
fore. The problems generated by wife abandonment often
did not span just two jurisdictions but three or four.
Currently, Aman is still recruiting women’s organizations to
widen and strengthen its network. Simultaneously, it is
providing assistance to affected women individually and
attempting to create strategies and suggestions for change
at policy levels.

Ancillary to abandonment, is the serious problem of
transnational child custody. After coercing their wives to go
back to the home country with the children, some NRI men
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in the U.S. have successfully secured ex parté divorces and
full legal custody of their children by default. Subsequently,
the men have lodged abduction complaints against the
mothers at the Federal and State levels. As a result, the
women have been charged with international parental
kidnapping and left to deal with related warrants and the status
of a fugitive from law. With such complaints against them,
the mothers have been effectively banned from re-entering
the U.S. or face arrest and jail time upon re-entry. At least in
two known cases, the fathers have traveled to India and
kidnapped the children back to the U.S., leaving the mothers
to deal with duplicity, loss, and helplessness.

Deliberate abandonment that deprives women of financial
and social rights must be included in the definition of
domestic violence. As we understand it now, domestic
violence is not necessarily about physical and sexual abuse
only, but about the perpetrator having power and control
over the victim and rendering her helpless in relation to him.
Abandonment of wives by their émigré husbands is clearly
for this purpose. Desertion of wives in their natal countries
while their husbands reside in different jurisdictions,
effectively erects barriers around women to prevent them
from accessing legal and financial justice. Thus, it is imperative
that domestic violence be re-conceptualized to accommo-
date such abuse of women. Once recognized as domestic
violence, advocates’ and public awareness can be heightened
and resources mobilized to address the complexities that
underlie desertion of women.

Transnational abandonment of wives is a particularly
challenging issue because of the legal complications it
generates, the difficulties in arriving at a just solution, and
the complexities in dealing with cultural as well as legal
expectations of different nations. As Indian men and women
migrate to foreign countries, the enjoyment and infringement
of their rights occur in transnational spaces. Due to such
straddling of boundaries, special issues and problems arise
for individuals and families who live in transnational
domains. As the situations of transnationally abandoned
women are brought to light, we are certain to learn more
from their experiences and needs. It is the responsibility of
social activists to translate these needs to provoke changes
in international advocacy, law, and policy that would ensure
women’s right to a viable and just life.
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To see a larger paper on this issue, Transnational
Abandonment of South Asian Women: A New Face
of Violence Against Women by Shamita Das Dasgupta
and Urjasi Rudra, go to http://www.manavi.org/documents/
Manavi%20Final % 20Article % 200n%20Transnational % 20Ab
andonment.pdf.

1 Author’s contact information: shamitadas@hotmail.com

2 Manavi, P.O. 3103, New Brunswick, NJ 08903

(T) 732-435-1414; (Email) manavi@manavi.org

3 Geraldine Pratt defines transnationalism to mean identification with
different (certainly more than one) nationalities even when one is living
within the geographical boundaries of a particular country. This tends
to occur in immigrants who belong to visible minority communities
(see, Pratt, G. (2004). Working Feminism. Philadelphia, PA: Temple
University Press). Laura Briggs uses the term transnational in the
context of (international) adoption and defines it as value-products of
interactions between an ‘agent’ and ‘consumer’ that is utilized away
from the local community (see, Briggs, L. (2010). Foreign and domestic:
Adoption, immigration, and privatization. In E. Boris and R. S.
Parrenas (Eds.), Intimate Labors: Cultures, Technologies, and the
Politics of Care (pp. 49-62). Stanford, CA: Stanford University Press).
Pei-Chia Lan views ‘transnational’ as real and virtual exchanges and
interactions between and among nations (see, Lan, P. (2006). Global
Cinderellas: Migrant Domestics and Newly Rich Employers in Taiwan.
Durham, NC: Duke University Press.

4 For a more detailed discussion on the topic, please see,
http://www.manavi.org/documents/Manavi-%20Final%20Article
%200n%20Transnational%20Abandonment.pdf.

5 Ward (2005, April 23); Ward (2005, April 22).

6 Agencies. (2009, August 27). NCW sets up NRI cell to address
plight of abandoned wives. Indian Express. Retrieved 26 February,
2010 from, http://www.indianexpress.com/news/ ncw-sets-up-nri-cell-
to-address-plight-of-ab/507941/.

" Vij, N. (2005, June 10). Promises and Lies. Retrieved August 5,
2005, from SciencesPO Web site: http://www.sciences-po.fr/forma-
tion/master_scpo/mentions/journalisme/texte_vij.pdf.

8For example, the Indian law of Restitution of Conjugal Rights has no
parallel in the U.S. and is often ignored by the U.S. courts.

® See, Pashaura Singh v State of Punjab, 13 November 2009.

Shamita Das Dasgupta is an Asian Indian scholar, activist,
wife and mother. In 1985, she co-founded Manavi, the first
organization of its kind that focuses on violence against
South Asian women in the United States. She has written
extensively in the areas of ethnicity, gender, immigration, and
violence against women.
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MOVING BEYOND A GENDER-
BASED FRAMEWORK

JANICE RISTOCK, UNIVERSITY OF MANITOBA

NORMA TIMBANG, UNIVERSITY OF ROEHAMPTON, UK

“It was my first relationship. First long-term relationship. But you know | was - | was head over heels madly in love and |
thought this is the relationship for life. And it started out really good. This woman was nine years older than myself. It was
verbally abusive to start off with and then physically, | was, quite often had black eyes and she tried—she almost
killed me once. Strangled me and then this went on for three years ...I was too young and insecure about the whole
relationship—gay relationships, whatever. Anybody could have walked all over me.” (Ellen)

“I feel like | can’t talk about it, | mean how many therapists/social service providers are going to understand queer, s/m,
abuse, intersexed, interracial [all features of her abusive relationship]—It’s too complicated, there is too much explaining

that I’d have to do.” (Natalie)

Introduction

The opening quotations are from participants who took part
in an interview research project conducted with lesbians
who had experienced violence in their intimate relationships
with other women (Ristock, 2002). Their words reveal some
of the challenges to addressing relationship violence within
lesbian/gay/bisexual/transgendered/queer (Igbtq) communities.
(See Appendix A for glossary of terms). For example, Ellen
describes her experiences of violence that occurred within a
particular context of isolation and vulnerability that she faced
as a young gay woman in her first relationship. Her story
dispels some of the misconceptions that suggest violence in
same-sex relationships is not as bad as violence in hetero-
sexual relationships or that it is “mutual battering.” In the
second quotation, Natalie talks about her reluctance to seek
supportive services because of the complicated and margin-
alized features of her relationship that are not reflected or
understood within mainstream services that respond to
domestic violence. Her story suggests that in spite of all the
important work done by feminists to address male violence
against women, the largely gender-exclusive framework that
has been developed (the one that focuses on the roots of
violence within sexism and patriarchy) ends up ignoring or
misunderstanding violence in Igbtq people’s lives.
Acknowledging violence in Igbtq communities, then, requires
an understanding of the way relationship violence is
connected to homophobia, biphobia, transphobia and
heterosexism along with other forms of prejudice and
oppression including (but not limited to) sexism, racism and
classism. [See Appendix A for definitions of terms].

We live in a society where discrimination and prejudice
are routinely directed towards anyone who is not part of a
dominant cultural group. For Igbtq people, the experience of
homophobia, biphobia, transphobia and heterosexism can
make it harder to address violence in relationships and to get
the support that is needed. There are often concerns within
Igbtq communities that any public discussion of violence in
same-sex relationships will only add to the negative stereo-
types that already exist about Igbtq people as “sick” or
“perverted.” For example, some gay men may have difficulty
talking about being a victim of physical violence because
society’s definition of what it means to be a man often
includes the assumption that “normal” men should be able
to defend themselves. Being a victim of relationship violence
might serve to reinforce a related stereotype that gay men
are effeminate. For Igbtq people of color, societal racism
often means other people stereotypically attribute their
experiences of violence to their cultural background, making
it extremely difficult for people of color to talk about or
report their experiences of relationship violence.

This paper provides a critical overview of some of the
current research that has been done to better understand the
contexts, dynamics and impact of relationship violence
within Igbtq communities and also identifies several barriers
that still exist within support services when responding to
this form of violence. The paper concludes by offering
recommendations and considerations for the criminal justice
and social service community and provides examples of
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innovative responses and programs that have been
developed within Ightqg communities that might serve
as models.

Defining Lesbian/Gay/Bisexual/
Transgender/Queer Relationship
Violence

Violence in Igbtq relationships may be referred to as partner
violence, relationship violence, or same-sex/same-gender
domestic violence. The term “domestic violence,” however,
has been most strongly associated with heterosexual
relationships and assumes certain gendered roles (male
batterers, female victims); therefore it can work against
acknowledging violence that occurs in same-sex/same-gender
relationships. It is a term that some members of Igbtq
communities cannot relate to because of these assumptions
(see for example Chung &Lee, 1999). However, some
researchers and Igbtq groups continue to use the term
“domestic violence” in order to draw parallels to and make
comparisons with heterosexual domestic violence.

Lgbtq relationship violence is violence that occurs in the
context of same-gender or queer intimate relationships. It is
important to acknowledge that some people identify their gender
outside the gender binary system of male and female, there-
fore finding the most accurate language to describe intimate
partner violence can be difficult because language itself is
not neutral and reflects many assumptions that are embed-
ded within dominant culture.

Like heterosexual domestic violence, violence in Igbtq
relationships involves the conscious manipulation and
control of one person by another through the use of threats,
coercion, humiliation and/or force (Hart, 1986; Island
&Lettelier, 1991). Some individuals within same-sex relation-
ships will define themselves as lesbians or gay men whereas
others may identify as bisexual or queer. The term “queer”
has been reclaimed in a positive way to reflect the diversity
of sexual and gender identities which can include trans-
gender people, intersex people, genderqueers, and people
who consider themselves heterosexual and engage in same-
sex sex even though they do not identify as bisexual or gay.

Lgbtq partner violence can take many of the same forms as
heterosexual domestic violence. For example, physical abuse
can include actions such as hitting, punching, slapping, biting,
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restraining, and pushing. Sexual abuse may involve forcing
someone to have sex against their will, raping someone with
an object or weapon, and/or making demeaning sexual com-
ments. Emotional abuse can include manipulation, isolation,
humiliation, lying, threats to kill, threats to commit suicide,
racial attacks, and intimidation. Verbal abuse may consist of
insults, name calling, and yelling. Financial abuse may also
be part of the dynamic when one person creates debts,
steals money or uses money to control another person. The
violence can also be lethal.

Violence in relationships can have a significant impact on the
health and well-being of survivors. This includes physical
injuries that may range from bruises, broken bones, or burns,
as well as emotional effects that can include depression,
anger, shame, fear, suicidal ideation, and post-traumatic
stress. Violence affects people in different ways resulting
in a wide-range of emotional responses (Cruz, 2001;
Ristock, 2002).

Sometimes there is a pattern to the violence with violent
episodes occurring in cycles and increasing in intensity and
frequency over time. In other cases there does not seem to
be a pattern to the abusive behaviors and the violence is
more sporadic (Ristock, 2002). Sometimes the power
dynamics may seem confusing because same-gendered
partners might be relatively the same size and strength.
Many victims report using physical violence in self-defense
or even to retaliate (Ristock, 2002; Marrujo &Kreger, 1996).
These actions go against mainstream constructions of
victims as passive. This is not to suggest that violence in
same-gender relationships is mutual; however, it does
point to the complexities of dynamics in some abusive
relationships. Further mainstream constructions of victim
and abuser often assume the more “masculine” or “butch”
partner will be the abuser and the “femme” the victim.
These misconceptions reveal the ways that heterosexist
thinking is often wrongly applied to Igbtq relationships.
Physical appearance cannot be used to determine who is
acting abusively nor can gender binaries (male role/female
role) be assumed to operate within Igbtq relationships.

Although many of the tactics used in abusive relationships
are the same as those used in abusive heterosexual relation-
ships, there are some specific abusive behaviors that reflect
the larger context of homophobia, biphobia, transphobia, and
heterosexism surrounding Igbtq relationships. These behaviors
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include threats to reveal the sexual or gender identity of a
partner to one’s boss, landlord, or family member; threats to
jeopardize custody of children because of a person’s sexual
or gender identity; threats to jeopardize immigration because
of sexual orientation, andfor threats to reveal the HIV/AIDS status
of a partner.

The above are examples of abusive tactics that are specific to
Igbtq relationship violence (Cruz, 2003; Renzetti, 2001). A
person who is acting abusively and who wishes to control the
thoughts and actions of their intimate partner may try using
these types of threats precisely because they are particularly
effective in a society that does not fully support the rights of
Igbtq people. Further, both survivors and perpetrators of
Igbtq violence can be isolated from the wider, yet marginalized
Igbtq communities. Many Igbtq survivors feel a great deal of
shame and self-blame for being in an abusive relationship.
People who are known to have been in abusive relationships
may also be ostracized by members of Igbtq communities,
which can lead to a loss of support that may negatively affect
long-term recovery.

Determining the Magnitude of
Lesbian/Gay/Bisexual/Transgender/
Queer Partner Violence

It has been difficult to determine the prevalence of this form
of abuse. The issue of Igbtq partner violence has been diffi-
cult to research because of the larger homophobic, biphobic,
transphobic, and heterosexist context. Most Igbtq violence is
not reported to the police or to mainstream crisis organizations.
Lesbians, gay men, bisexual, transgender and queer people
may be reluctant to report abuse because they do not want
to be seen as betraying the Igbtq community and/or they
may be concerned with homophobic and/or transphobic
responses. Thus statistics from official sources are likely to
indicate very minimal levels of violence. Many large-scale
studies on domestic violence have not included gays and
leshians or even considered the experiences of transgender,
intersex, bisexual and/or queer people (ACON, 2004; Tully,
2000; Cruz, 2003; Renzetti, 2001).

Those studies that have been done present a range of
relationship violence rates reported amongst lesbian and gay
couples from 17% to 52% (see for example, Waldner-
Haugrud, Vaden Gratch &Magruder, 1997; Stahly &Lie,
1995; Lockhart, White, Causby &lsaac, 1994; Lie

B C N V C A W uS«ReEnCuimimimEsDsisileO«N-/-5 P R I N G

2o @—1—1

&Gentlewarrier, 1991). Very few studies have included people
who identify as transgender or intersex. One study found
that one in ten transgender people had experienced relation-
ship violence (Xavier, 2000). Another survey of transgender
and intersex people found that 50% had been raped or
assaulted by an intimate partner. Yet only 62% (31% of the
total sample) of those raped or assaulted identified as
survivors of domestic violence when asked directly
(Courvant &Cook-Daniels, 2000). Research on violence
experienced by people who identify as bisexual is lacking
and their experiences tend to be lumped into the category of
lesbian or gay men (Research and Advocacy Digest, 2003).
Further, most of the research remains focused on white gay
men and lesbians who are often in their mid-twenties or
thirties and college educated (Kanuha, 1990; Butler, 1999;
Mahoney, Williams &West, 2001).

Despite the gaps in our knowledge, many researchers and
service providers have concluded that violence in Igbtq
relationships occurs at the same rate as or in even higher
rates than heterosexual violence. Yet we have to interpret
the results of the existing research carefully. These studies
rely on individuals self-selecting and self-reporting
violence and are therefore not true prevalence studies.
Further, they use different definitions of relationship
violence with some restricting the definition to physical
violence while others encompass a broad definition and do
not differentiate between emotional, verbal, and physical
forms of violence. In addition, we do not have a consistent
language to describe intimate partner violence. For example,
Igbtg women may be reluctant to disclose sexual assault
by another woman because the termrape’ is seen to imply
penile penetration and they fear that they will not be
believed (Ristock, 2002). Given these difficulties, we simply
cannot say for certain what the prevalence rates of vio-
lence are in Igbtq relationships. However, the research
certainly suggests this is a problem that we should be
concerned about and that it is not an anomaly.

Other sources of data that provide important information on
the scope of this form of violence include the annual reports
of the US National Coalition of Anti-Violence Projects
(NCAVP). The NCAVP collects statistics from programs that
provide services specifically for Igbt (they do not include the
category queer in their descriptions) relationship violence in
many cities throughout the country. In 2003, twelve NCAVP
member organizations along with several affiliated programs

L ————



EVA

reported 6,253 Ibgt domestic violence incidents. Of these
3,344 cases (44%) were men who had been victimized while
2,357 (33%) were women; 161 (2%) identified as male-to-
female transgender and 31 were female-to-male. The great
majority of these cases involved victims who identified as
gay or leshian (82%). In 263 instances (4%) the victims
identified as bisexual and 263 cases included victims who
identified as heterosexual (a category that may include
transgender individuals) while 44 cases said they questioned
their sexual identity or did not define. NCAVP agencies also
attempt to record the “race” and ethnicity of victims of
domestic violence cases using their services. Of the victims
for whom this information was known 44% were white, 25%
were Latino, 15% were of African descent, 5% were
Asian/Pacific Islander and 4% were multiracial. These statis-
tics are a reflection of who is served by these programs, but
they also show the magnitude of Igbtq relationship violence.
While this report does not break down the types of violence
experienced by their clients, it documents six murders that
occurred in the context of Igbt relationship violence in 2003,
a fact which serves to underscore the severity of relationship
violence and the need for services and responses from the
criminal justice system (NCAVP, 2003).

A report based on the National Violence Against Women
Survey (Tjaden &Thoennes, 2000) compared intimate partner
victimization rates between same-sex and opposite-sex
couples. They conducted a telephone survey with a nation-
ally representative sample of 8,000 women and 8,000 men
about their experiences as victims of various forms of
violence including intimate partner violence. They found that
women living with female intimate partners experience less
intimate partner violence than women living with male
intimate partners. Nearly 25% of surveyed women said they
were raped and/or physically assaulted by their male partner
while slightly more than 11% of the women who lived with a
woman reported being raped, physically assaulted, and/or
stalked by their female intimate partners.

On the other hand, men living with male intimate partners,
reported more violence than men who lived with female
intimate partners. Approximately 15% of the men who have
lived with a male intimate partner reported being raped,
physically assaulted and/or stalked by a male partner while
7.7% of men who lived with women reported such violence
by their female partner. When looking at overall patterns the
report concludes that “intimate partner violence is perpetrated
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primarily by men, whether against male or female intimates.
Thus, strategies for preventing intimate partner violence
should focus on risks posed by men” (p. v). However, the
lower rates of violence by women should not be used to
justify inattention from the legal and social services commu-
nities. Whatever the rates, people are being harmed and need
help. The patterns and differences in experiences of violence
in heterosexual, gay, lesbian, transgender relationships
need to be carefully examined in order to develop the best
understandings, intervention, and prevention strategies. If
we view all relationship violence as the same, we run the risk
of treating all cases of relationship violence as equivalent and
interchangeable when that does not seem to be the case
(Ristock, 2002).

Differing Contexts of
Relationship Violence

Several small studies have been conducted that show the
need to consider the particular and specific contexts that
surround people’s experiences of relationship violence. (It is
important to note that the exclusive emphasis on a gender-
based analysis of violence can obscure the differing contexts
surrounding heterosexual violence as well). Research
explores the impact of contexts such as one or both partners
dealing with a stigmatized illness such as HIV/AIDS; the
effects of alcohol and drug use; social isolation in rural
communities; experiences of dislocation as recent
immigrants; and experiencing the combined effects of
racism, classism, and violence. Although these differing
contexts are not exhaustive and may overlap with one another,
they reveal the ways that violence is reinforced in a larger
context of social structures that create and sustain inequalities
and disadvantages.

Dealing with Stigma: HIV/AIDS

HIV/AIDS is both a disease and a progressive disability that
carries with it great social stigma (Hanson &Maroney,
1999). HIV/AIDS may be an issue along with domestic
violence in any relationship, but given the major impact
of HIV on gay and bisexual men’s communities, it is a par-
ticular issue for bisexual and gay men. While HIV does not
cause domestic violence, it may be a contextual factor in
the abuse that occurs. Lettelier (1996) reports, for example,
that abusive partners may withhold medication from their
HIV positive partner or threaten to reveal their status as
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HIV positive. Further victims of domestic violence who are
HIV positive may feel that they have no support available to
them apart from their abuser. They often perceive them-
selves as damaged goods’ or tainted’ and feel that no one
else would want them. If they are particularly ill, leaving an
abusive partner may not be an option, especially if they
have no other supports. Partners who are on the down low’
(hiding their same-sex relationship) may neglect or not
value their relationships with an HIV positive gay partner
and may abandon them without support (King, 2004).
Merrill and Wolfe (2000) found that 60% of the HIV positive
gay men in their study cited fear of becoming sick and
dying as a major influence on their decision to remain within
an abusive relationship. If both partners are HIV positive,
they may depend on joint incomes for their survival and
they may be unwilling to put themselves or their partners
out of their homes and onto the street. If the abusive part-
ner is HIV positive, the victim may feel guilty about report-
ing to the police or feel like they would be abandoning
them (Cruz, 2003; Hanson &Maroney, 1999).

The Effects of Drugs and Alcohol

Similarly, while drugs and alcohol do not cause domestic
violence they can be a factor in creating a context in which
violence is normalized or triggered within relationships
(Renzetti, 1992; Island &Letellier, 1991). Most recently a
small number of gay and AIDS groups are reporting an
increase in violence that involves the use of crystal metham-
phetamine. It is seen as increasing the risk and intensity of
physical violence (Gay City News, 2005).

In a study on lesbian relationship violence, several women
reported using drugs and alcohol in different ways. In
some cases, both partners drank and/or used drugs and
reported an increase in arguing which often escalated into
physical violence. In extreme cases, both partners passed
out and could not fully remember the details of the inci-
dent. In other cases, victims reported drinking as a way to
cope or to make themselves numb in order to endure their
abusive relationships, while in other examples, victims
reported that that their abusive partners who used drugs
or alcohol, became physically violent and then blamed their
actions on substances rather than taking responsibility for
their abusive behaviors (Ristock, 2002).
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Social Isolation in Rural Communities

Even though there have been many gains made in human
rights and visibility for Igbtq issues, rural communities are
areas in which many people conceal their sexual identity or
their identity as transgender for fear of negative repercus-
sions such as violence or discrimination. Several studies
have suggested that Igbtq people in small rural communities
may be particularly vulnerable to violence because of
increased isolation, lack of services and supports, and even
the increased presence of firearms. (ACON, 2004; Mahoney,
Williams &West, 2001).

Experiencing Dislocation as a
Recent Immigrant

A few studies suggest that for recent immigrants, facing
cultural barriers and anti-immigrant attitudes can create
social isolation that can contribute to domestic violence and
make it very difficult for a victim to leave a relationship or
find supportive services. As well, being from a small margin-
alized ethno-cultural community can create feelings of social
vulnerability. Two Igbtg people in a relationship from the
same cultural background may be the only support that they
each have in their new country. Perpetrators can use this
context to further threaten and control their partner while
victims may feel that they must not betray their partners, or
bring shame to their families, and therefore endure the abuse
(Chung &Lee, 1999; Balsam, 2001). Further, an abusive partner
who is a citizen or who is a legal permanent resident may use
their partner’s immigrant status, limited English, and/or lack
of knowledge of the legal system against them by threatening
to have them deported or by leading them to believe they
could be arrested or lose custody of their children if their
same-gender relationship was revealed. Another related tactic
is using someone’s racial or cultural background to make the
person being victimized feel inferior and/or using white privi-
lege as a way for the abusive partner to feel “superior.”

Grappling with the Combined
Effects of Racism, Classism,

and Violence

Finally when considering violence in Igtbq relationships it is
also important to recognize the larger backdrop of violence
and oppression in many Igbtq people’s lives. For many people

domestic violence is just one form of violence that they have
experienced. Survey research by Herek, Gillis, Cogan and
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Glunt (1997) found that 20% of women and 25% of men had
experienced victimization based on their sexual orientation.
Many lesbian and bisexual women have experienced sexual
abuse and/or male violence in addition to the violence in
their same-sex relationships (Renzetti, 1992). Other
research suggests 60% of all transsexual/transgender people
have been victimized by hate violence (Moran &Sharpe,
2004). Another large-scale study of transgender people’s
experience with violence and discrimination found that
over half of those surveyed (n=402) had experienced some
form of harassment over their lifetime, with one quarter of
participants experiencing a violent incident that resulted in
some form of injury. This study also reports a strong asso-
ciation between economic discrimination and transgender
violence (Lombardi, Wilchins, Priesing &Malouf, 2001).

When we consider contexts of racism including colonization
of indigenous peoples and colonialism, we can see how
Igbtq people of color experience the combined effects of
discrimination, oppression and social control that affect their
relationships. As Lola Butler (1999) writes, “to experience
the difficulties associated with developing and maintaining a
relationship compounded by an environment that devalues
you because of your multiple ascribed statuses is a double
burden that over time injures your psyche. Over time an
injured psyche may seek to injure others. Such is the situa-
tion with African American lesbians experiencing partner
abuse” (p. 203). Butler is not offering excuses for same-sex
partner violence; rather she is pointing to the way people’s
lives are shaped differently by the effects of racism, sexism,
classism, and homophobia. We need to consider the impact
of differing contexts while still holding people accountable
for engaging in abusive behaviors. Another example to con-
sider is the differing effects of violence on small, close-knit
queer communities of color. When a couple is in an abusive
relationship, community members may align themselves
with one or the other person in that relationship and thereby
factionalize the community. The break-up of the couple
becomes a break-up of the community.

In focusing on the differing contexts that surround people’s
experiences of relationship violence we can move away from
tendencies to homogenize understandings of relationship
violence. Carefully examining differing contexts means recog-
nizing the diversity of spaces in which violence occurs and
the way violence is linked to hierarchies of inequality.
Similarly, researchers Almeida, Woods, Messineo, Font, and
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Heer (1994) challenge the public and private dichotomy
commonly made when addressing forms of violence and
suggest we must look at the violence enacted on gays and
leshians and people of color from different sites and multiple
sources. They explain that white heterosexual women may
benefit from the public illumination of intimate partner
violence, but Igbtq and people of color, who live in a context
in which their lives are pre-judged as inferior by dominant
culture, do not.

Using a Framework of
Intersectionality

The writings of Butler (1999) and Almeida et al. (1994) are
examples of what is meant by the term intersectionality. A
framework of intersectionality includes an analysis of contexts,
the multiple nature of identity, and the interlocking nature of
systems of privilege and oppression to show how the
categories of race, class, sex, gender, and sexuality rely on
each other to function within systems of domination
(Crenshaw, 1994; Razack, 1998). Intersectionality when
applied to relationship violence is not an additive model
where we simply add Igbtq abuse to our current understand-
ings of domestic violence; nor is it an approach that falsely
compartmentalizes experiences of abuse into separate
special cases (Igbtq abuse/women of color abuse/people
with disabilities abuse) while keeping white heterosexual
women’s experiences as the norm and at the forefront. This
framework challenges the oversimplified either/or binaries
(e.g., us/them, male/female, good/bad, victim/perpetrator)
within which we often work. Balsam (2001) notes that all too
often “helping systems respond to complex social problems
by organizing experiences into categories of good’ and bad™”
(p. 34). Yet these categories often reflect certain gendered
and racialized views of what it means to be a victim or perpe-
trator; those who do not fit those norms or standards will be
blamed and/or excluded. A framework of intersectionality
expands a gender-based analysis of violence to one that
considers the connection of relationship violence to all
systems of oppression and that takes a both/and stance
(Russo, 2001). For example, a report from the Queer Asian
and Pacific Islander Women'’s Program of the Asian Women'’s
Shelter in San Francisco explains the need to both hold
abusers accountable for their actions and recognize the way
the needs of survivors are linked with the needs of perpetra-
tors, particularly when considering the context of small queer
Asian communities (Chung &Lee, 1999). One woman spoke
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about this issue in a focus group that the shelter conducted:
“It's easy to see the batterer as the enemy, but it is not that
easy when she is more than a batterer, but an immigrant who
does work in our community” (p.11). Her comments illustrate
the need to resist seeing the label “batterer” (or any label) as
representing the total role or essence of that person. This
larger anti-oppression framework is much needed within
services and systems that have been set up to respond to
relationship violence.

Barriers in Services

Perhaps the most significant impact of a larger context of
homophobia, biphobia, transphobia and heterosexism is in
the barriers that they create for accessing support. For
example, it can be very difficult for Igbtq persons to tell fam-
ily members, co-workers, neighbors what is happening if
they are in an abusive relationship because of the fear that
the violence will be seen as evidence that their sexual
identity or gender identity is unhealthy. Several studies have
reported on the many barriers Igbtq people experience when
accessing services, such as perceived or actual homopho-
bia (Scherzer, 1998), transphobia, and racism (Kanuha, 1990;
Waldron, 1996). These studies comment on the inability of
most services to fully respond to same-sex partner violence
because of mainstream heterosexual approaches and
assumptions (Ristock, 1994; Russo, 1999). For example, a
gay or bisexual man presenting at a hospital with physical
injuries is less likely to be asked about domestic violence
than a woman who presents with physical injuries (Island
&Letellier, 1991).

Several survey studies report that Igbtq people who do
access formal services are more likely to turn to counselors
for therapy or to informal supports (friends) rather than call
the police, use the criminal justice system, access health
care services, or turn to shelters for battered women
(Renzetti, 1992; Ristock, 1994, 1998, 2001; Scherzer, 1998;
Turell, 1999). Gay men and lesbians have historically had a
low level of reporting any type of crime to the police
(Thompson, 1995). For Igbtq people from diverse cultural
backgrounds there may be a history of poor relations with
the police as well as discrimination in service provision
(Waldron, 1996). Lgbtq people with non-legal immigration
status may have additional fears of police and authorities
(Mendez, 1996). Participants in focus groups for Queer
Asian women revealed that they were very reluctant to use
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traditional enforcement systems (police, District Attorney,
restraining orders, etc.) because of concerns with homophobia
and racism both towards themselves and their abusive
partners (subjecting them to an unjust system) (Chung
&Lee, 1999).

The many services that operate to provide assistance to
victims of heterosexual domestic violence often use language
that does not reflect an awareness of same-sex relation-
ships and same-sex partner abuse. This creates an impression
that these services are for heterosexuals only. Lgbtq people
often have great concerns over how and if confidentiality
will be maintained (Ristock, 2001). Further, there are very
few places that gay and bisexual men or transgender people
can specifically turn to as victims of violence because most
support services have been set up to address the more
common problem of biological men committing violence
against biological women. A recent report suggests that
Igbtg people leaving abusive situations are at risk of home-
lessness because of the limited housing and shelter options
available (ACON, 2004). Finally, there are very few programs
for Igbtq perpetrators of violence, again because the focus
has been on responding to heterosexual domestic violence
and offering programs for heterosexual men’s use of
violence. Overall, there remains a strong need to develop
more effective service provision in all sectors (criminal
justice, social services, and health care) in order to better
respond to Igbtq relationship violence (Chung &Lee, 1999;
ACON, 2004).

Recommendations and Guidelines
for Responding to LGBTQ
Relationship Violence

Providing services to Igbtq people who have experienced
relationship violence first requires, at minimum, the develop-
ment of cultural competency. Organizations need to ensure
that they offer ongoing anti-oppression training that
acknowledges same-sex relationships, as well as sexual and
gender diversity. Clear policies need to be in place for
addressing homophobia, transphobia, biphobia, harassment
and discrimination for clients, staff, and volunteers. Non-
heterosexist, Igbtg-inclusive language also has to be in place
in all communication and advertising materials so that Igbtq
people know that they are welcome to receive supportive
services (Renzetti, 2001; ACON, 2004). The criminal justice
system in particular has to be willing to understand the
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Appendix A

Glossary of terms used in the document

These definitions are not fixed and are always changing in
meaning in society. The definitions seek to provide further
clarity to the discussion paper. Readers should be aware that
many individuals might have different definitions for their
own identities, which are theirs to define.

anti-oppression work: work that is committed to ending
oppressive hierarchal social relations (centre/margin social
relations) and larger systems of oppressions such as
racism, sexism, classism, and heterosexism.

biphobia: the negative attitudes, prejudices and stereo-
types that exist about people whose sexual attraction to
others cannot be contained fully within the categories gay or
lesbian or heterosexual.

bisexual: a person who is physically and emotionally
attracted to females and males or who expresses fluidity in
their attraction to a particular gender. Some people who
identify as bisexual define their sexuality as one in which
they are attracted to people of all genders to include those
who identify their gender to be beyond the gender binary of
female and male. See omnisexual.

gay: a man who is physically and emotionally attracted to
other men. It can also be used to describe men and women
who have primarily same-sex desires.

genderqueer: those who identify their gender outside the
gender binary system of male and female, who may be fluid
with gender presentation or may not conform to gender
norms and may use gender neutral pronouns such as ‘sie,
hir, hir, hirs, hirself” or “zie, zir, zir, zirs, zirself” or choose to
use the pronoun closest to the end of the masculine or
feminine spectrum they are presenting. Other terms that
gender nonconforming people use are boy dyke, dyke boy,
boi, femme queens, butch boi, drags, or aggressives (AGs).
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gender-based analysis: an analysis that focuses on
gender relations and how sexism and patriarchy operate. In
the field of violence this analysis would examine the strong
pattern of male violence against women.

heterosexism: the assumption that everyone is heterosex-
ual and that heterosexual relationships are natural,
normal and worthy of support. These assumptions are
systemic and institutionalized.

heterosexual: a person who is physically and emotionally
attracted to people of a different sex and not to people of the
same sex.

homophobia: the negative attitudes, stereotypes and
prejudices that still exist in society about individuals who are
not heterosexual. It is most often directed at individuals who
are gay or lesbian or thought to be gay or lesbian.

intersex: a general term used to cover many different
situations in which a person is born with reproductive or sexual
anatomy that does not seem to fit typical definitions of male
or female. Often they are subjected to surgical procedures to
remove sexual ambiguity. This procedure can negatively alter
and affect their adult lives. Although intersex is a fairly common
anatomical variation, the existence of intersex people has
been obscured by societal fear and prejudice.

intersectionality: an analytical framework used to under-
stand the way multiple identities (for example, gender, race,
class, sexuality) shape people’s experiences of oppression
and privilege. The analysis exposes the different types of
discrimination and disadvantage that occur as a conse-
quence of multiple identities.

lesbian: a woman who is physically and emotionally
attracted to other women

omnisexual: a person who is physically and emotionally
attracted to people of all genders, which could include people
that identify as female, male, intersex, genderqueer, transgender,
or transexual.

queer: a formerly derogative term that has been reclaimed
in a positive way to reflect the diversity and breadth of sexual
and gender identities. This can include transgender, intersex
and questioning people as well as people who consider
themselves heterosexual and engage in same-sex sex even
though they do not identify as bisexual or gay.
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transgender: a person who feels their gender identity
does not match their biological sex and/or who feels the
gender they were assigned at birth does not match the
gender with which they identify. The term transgender is
used in many different ways. Other possibilities include
people who perform genders or deliberately play with/on
gender as well as being gender-variant in other ways. “MtF”
(male-to-female, masculine-to-feminine) and “FtM” (female-
to-male, feminine-to-masculine) are two of the common
ways trans people describe themselves.

transphobia: the negative attitudes, stereotypes and
prejudices that exist about individuals whose gender identity
does not conform with the gender traditionally assigned to
their biological sex.

This article has been reprinted with the kind permission of
the publisher and the authors who were commissioned to
write it. Originally published by:

Violence Against Women Online Resources, July
2005 Copyright © 2005 Violence Against Women Online
Resources http://www.mincava.umn.edu/documents/Igbtq
violence/ Igbtgviolence.html

Janice Ristock, Ph.D. is Associate Vice-President (Research)
and Professor (Women’s and Gender Studies) at the
University of Manitoba. She has been active in the anti-
violence movement for many years. Her current research
examines the meaning of being at risk for violence as
experienced by disabled women, recently separated
heterosexual women, and lesbians. Her recent edited book
Intimate Partner Violence in LGBTQ Lives has just been
published by Routledge press and brings forward new
research and practice from Canada, the UK, Australia and the US.

Norma Timbang is a Research Coordinator and
Consultant in Seattle. She has extensive experience
providing community program development and evalua-
tion, cross-cultural services development, and participa-
tory research methods for grassroots social change organ-
izations and community-based human service providers.
She is also one of the founding mothers and former
Executive Director of Asian & Pacific Islander Women &
Family Safety Center (Seattle) and former Executive
Director of Asian Pacific AIDS Council (Seattle).
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JessicA YEE, NATIVE YOUTH SEXUAL HEALTH NETWORK

Many people have wondered aloud to me why someone who
works in sexual and reproductive health would care so much
about the issue and prevalence of violence — or moreover
the importance of the education about it. Those of you who
are passionate about the fields of sexual and reproductive
health can probably attest to the fact that while you really
want to spend more time on sexual violence and the preven-
tion/awareness of it, various funding/institutional/govern-
mental policies and practices make it difficult if not
impossible to do it all at the same time since Western society
dictates to us that we ought to focus on essentially one or
two things only — and leave the rest to someone else. The
exact same can be said vice-versa — | meet many folks who
work in domestic violence who would love to be able to talk
more about healthy sexuality and sexual pleasure but are
repeatedly told they can’t, or don’t have the resources to do
it. This simultaneous reality of “it’s not our issue” we face is
certainly isolationist, individualist, and capitalist in many
respects, but even more than that it often leaves people to
become social justice maniacs trying to cover all the bases
themselves in either what your job won’t pay you for or your
particular activist circle refuses to own as an equally pressing
intersectional issue.

Now even if | wanted to think that way and only stick to say
sexually transmitted infections or abortion rights, | really
can’t. Why? Because I’'m Indigenous, and as such the
existence of violence in our communities, especially against
our women, exists at rates that are extremely abhorrent and
exceedingly high. We HAVE to talk about it all because to not
talk about it is to ignore some 80% of the population of our
women who, for example, have experienced intimate partner
violence, or the over 90% of our people who are deeply
feeling the effects of residential/mission/boarding school
which can sometimes result in different types of violence
against oneself and others.

The other important reason | can’t ignore the incidence of
violence is because as an Indigenous person | come from a
culture and a people who believe that EVERYTHING is related
— and we take that teaching seriously. So moreover | can’t
say, “well sexual health and violence is over here, but you
know the environment department is over there” because if |
continue to do that, SOMEONE is always going to lose out
and as a young person | have a responsibility to the upcoming
generations to make sure we don’t do that.

So today my work at the Native Youth Sexual Health Network
INCLUDES everything from comprehensive, culturally based
sex education to reproductive rights to environmental justice
to violence prevention and awareness. We’ve been very
honoured to work with an incredible network of youth, elders,
and communities all across the United States and Canada
who tell us exactly why we shouldn’t back down from working
on all these issues together, or if separate at least related. Of
course we experience so many of them at the same time —
because since when isn’t land connected to bodies
connected to spirit?

However from my Indigenous/feminist/harm reduction/sex-
positive/Two-Spirit /bi-sexual/sex-working point of view, I've
got a few issues to raise in the ways that attention is and in
many instances ISN'T being paid to violence against
Native/Indigenous women — regardless of the areas of
passionfjustice/activism we are coming from — and some
glaring omissions of responding to sexual violence from a
great unwillingness to come to terms with its omission in
sex education.

First of all — isn’t the fact that Native American women
experience violence almost 3 times more than any other
group of women in the United States, 86% of the time by
non-Native men — an inherently cross-sectional feminist
issue? | don’t mean one that gets the occasional blog post
every now and then, or gets centre mainstream feminist
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stage when it’s convenient, especially with statements like
“Oh wow, look at these numbers — we didn’t even know
about this!” HOW is it that you don’t know? Sure the Native
American/American Indian/Alaska Native population is just
over 1% of the population in the United States, and in
Canada the Aboriginal population is roughly 3%, but with
rates like these, say in Canada where there are over 500
missing and murdered Aboriginal women, that’s equivalent
to some 18,000 white women. WHY don’t the women in our
Native communities measure up in priority? | would think
that the occurrence of violence against this many Native
women would have every single feminist group up in arms
and refusing to shut up until something is done about it — |
certainly see that kind of coverage when abortion rights
are threatened.

Now some of the mainstream media have been paying
attention - a little — albeit in a very sensationalist and sucker-
punching way. Yet I've been reflecting a lot on why it is that
violence against Aboriginal women is all of a sudden receiving
more mainstream media attention. Ask anybody from
an Indigenous community or nation and you
will hear that this has been going on for 500+
years. | certainly don’t feel like the violence is subsiding or
going away, but I'm acutely aware of how long it's been
going on for and how deeply entrenched it is in many of our
communities, to the point of lateral and internalized violence
and oppression.

| do think it's great that there seems to be a sort of recent
heightened awareness regarding the degree of violence;
however that doesn’t mean | shouldn’t question why it’s
happening all of a sudden, and to what extent does this new
found care/concern go? Furthermore, so much of the
violence is committed against young Indigenous women
under the age of 25 and | have yet to read more than one or
two stories that actually featured the voices of Native youth
talking about their own experiences and opinions.

Much of the violence that does occur is also sexualized, on
some level, whether of course it’'s gender or sexually based.
So additionally it makes sense for the standard sexual health
folks to get involved with this issue and vice-versa for
domestic violence — or at least we could all get together
more so we can look at root causes and collectively make a
better concerted effort to involve the usual suspects —
starting right at the community level.
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Sex education in Canada is at best passing, at worst
deplorable, although neither is really meeting young people
where they are at. Youth in PEI only receive sex ed in grade
6, condom demonstrations in schools are not coupled with
lessons about negotiation and consent, and we are the only
Indigenous specific organization who have integrated talking
about consent and sexual pleasure into our work as a
whole. This has everything to do with the fact that trends
continue or get worse, that children grow up without being
able to name body parts much less how to report assault,
and that the same communities lose out for the lack of
competent information available to be relayed to them. It is
imperative that we confront where young women are being
silenced in the full scope of sex education and how it relates
to both the systemic and social absence of knowledge transfer.
Popular education methods for comprehensive sex education
are critical for sustainable long term violence prevention;
with youth as the change agents.

It appears to be as if sexual assault and healthy relationships
aren’t important topics for young people to be knowledge-
able about. Several environments where children, teenagers,
and young adults might have the opportunity to learn about
not only what violence is but how to prevent it, repeatedly
seem to discourage even bringing up the subject. This omission
both from general sex education or the refusal to intersect
violence prevention and sex education adds to the larger
social exclusion that sexual assault has from mainstream
society’s dialogue. Social exclusion as it pertains to sexual
assault can be defined as the following: gendered racism,
systemic discrimination, and lateral violence. It is perpetuated
by colonization, patriarchy, and capitalism. Understanding
this equation of social exclusion is fairly evident as to why
sexual assault and violence are so prevalent to this day.

When parents, teachers, and adults in general treat sexual
assault as if it’s a taboo, dirty topic, it sends a clear message
to youth that they too should view it that way and be less
open to discussing it frankly. As well, the delay and secre-
tiveness around such topics in the name of “waiting until
they are old enough to understand” allows students to be
exposed to and believe sexist and oppressive ideals about
relationships and sexual assault. When juxtaposed with the
under-education of today’s youth, particularly in the every-
day realities of vulnerable communities, the over-sexualization
of youth that permeates media becomes even more unfair.
Youth are entitled to comprehensive sexual education that is
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fully inclusive of violence prevention, and although access to
accurate information is vitally important—particularly in
remote communities and communities at risk—that right is
not being upheld in too many places where youth exist.

Firstly, we must understand that sexual education is a right
to which everyone is entitled. The United Nations Declaration
on the Rights of the Child states that children have the right
to sexual education: in other words, anything that impedes,
obstructs, or negates youth from receiving sexual education
contravenes international law. This international treaty states
that all persons under the age of 18 are entitled to adequate
health care and education, the right to be protected from
abuse and neglect, and the right to participate in decisions
that affect them, which In 1989, Canada, along with 191
other nations, signed.

In Canada, every province with the exception of Alberta and
Quebec has mandated some form of sexual education in
schools; be it in physical education, in class, or in other
programs. Yet the regulations vary significantly from region
to region, as teachers are allowed to relay information in
whatever suitable manner they see fit, and the realities of the
mandated education that is actually received by students
are astonishing.

Case in point: how many youth are even aware about the very
law that dictates when they are and aren’t allowed to have
sex? The age of consent refers to the age at which a people
are able to make their own decisions about sexual activity. In
Canada, the age of consent was recently raised from 14 to 16,
with some exceptions that still stand. Unmarried persons
under the age of 18 cannot consent to anal sex. Someone
under the age of 18 cannot legally consent to have sex with a
person in a position of authority such as a teacher, health care
provider, coach, lawyer or family member. As well, 12 and 13
year-olds can consent to have sex with other youth who are
not more than 2 years older than themselves. There is also a
provision called the 5 year peer group provision, which means
that youth aged 14 or 15 will be able to consent to sex with
partners who are no more than 5 years older than themselves.
Many worry that raising the age of consent deters youth from
asking for sexual health information and treatment. Advocates
of sexual rights for youth argue that criminalizing sexuality is
not an effective way to deal with issues of abuse and exploitation,
and that raising the age of consent only forces youth to
neglect their sexual health for fear of legal consequences.
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It's not as though information does not exist: the Canadian
Guidelines for Sexual Health Education were developed by
the Public Health Agency of Canada in 1994 and revised in
2003. Oftentimes we look to major urban centres like
Toronto, Vancouver, and Montreal where sexual health
organizations advocating these guidelines are more common,
presumably ensuring easier access to this vital information.
But Canada consists of more than big city centres, and once
we acknowledge that the current state of sexual education is
flawed and access to accurate information woefully inade-
quate, we must examine who is most severely impacted.

The dialogue on sexual education must also expand to
support culturally competent initiatives. When we talk about
the ability to make healthy sexual “choices” we must encom-
pass ethnically and racially diverse voices and realize that
the concept of ‘choice” falls fall short when placed against
the backdrop of poverty, race, culture, and oppression. This
agonizing history is shared with so many communities of
colour, whose Western World invaders (whether through
forced Christianization or removal of nations into slavery),
sought to take away one of our most powerful human abilities:
our sexuality, and use it against us to control, destroy,
colonize, and mould us into exactly what they wanted us to
be. English, a confusing language which the dominant society
here insists we still speak, has created binaries like gay and
straight, supremacy and subservience, which many of
our communities simply didn’t subscribe to. We're more
interested in the essence of our humanity.

There are only too many examples in racialized communities
who are not only disproportionately represented in the
higher-end negative statistics regarding sexual health, but do
not receive the appropriate education conducive to their lived
realities and cultural identities. Currently, Aboriginal communities
face the highest rates of domestic violence, teen pregnancy,
and STI transmission in Canada. Yet there is much in Native
history, traditions, and ceremonies to support understanding
of and respect for women and sexuality more generally
that needs to be included and promoted in sexual
health programs.

It is important to understand that being open with sex
and sexuality was a cultural regularity for many Indigenous
communities prior to colonization. Sex was upheld in many
of our nations as not only a sacred and powerful part
of human life, but as a very normal part of it, too. Sexual
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education began in the ancient huts, longhouses, and
teepees of our ancestors, where young people would learn
from selected family or community members all about their
body, how to care for it, and the inviolability of their sex.
Many of our ancestral teachings show us that many of our
societies were matriarchal and this included healthy, edu-
cated decisions over matters of childbearing and sexuality,
as well as the right to seek out pleasure. We have different
ceremonies and traditions that we’ve been practicing for
centuries to back this up.

Looking closer at traditional teachings and practices within
First Nations, Inuit, and Métis nations throughout North
America, it is evident that methods of family planning and
birth control, including abortion, were performed as neces-
sary procedures to ensure the health and welfare of commu-
nities that have women at its core. Although we are vastly
diverse in terms of societal structure, whether matriarchal or
egalitarian, it is clear that the right to govern one’s own
body and take care of it the way we choose, is a foundational
principle shared amongst many of us.

Our long history of genocidal oppression whether through
colonization, Christianization, residential/mission/boarding
schools, or just blatant racism has drastically severed the
ties where traditionally we might have received the knowl-
edge that would enable us to carry on these crucial
teachings. The reality is that many of our communities are
reluctant to go anywhere near the topic of sex because it is
now viewed as ‘dirty”, “wrong”, or a “Whiteman’s thing”. We
have also carried a long history of being sexually exploited,;
which can be seen anywhere from the early Pocahontas and
Squaw days, right up until the modern over-sexualization of
“easy” Native women, which still permeates much of the
media. However the more we sweep “sex” under rug, the
further we are ostracizing the very issues our communities
are paying the price for now.

Culturally-insensitive, “one-size-fits all”, fail to use relevant
traditional knowledge in teaching Indigenous youth about
their own bodies, equip them to set and respect limits when
it comes to relationships and conflict, or give them the
language to report sexual violence when it occurs. These
programs often frame adolescent sexuality as dangerous,
positioning young women as potential victims rather than as
empowered subjects interested in sexual pleasure, assuming
heterosexuality, and setting young men up as predators.
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Finally, such programs also stop short of involving youth in
efforts to address service delivery and institutional or public
policy issues that directly impact their sexual health
and wellbeing.

Even still, educating students about sexual assault can be a
difficult endeavour — and as was stated, the ideas permeating
mainstream media and society regarding women’s autonomy
and freedom of choice does little to help. Various times
throughout our work, instead of being loudly vocally
opposed to the idea that it is sexual assault if a person is
under the influence of drugs or alcohol; some students have
questioned the legality of such actions. Students seemed to
question a person’s credibility and actions - specifically the
female’s actions - when it came to sexual assault more
diplomatically. There remains this widespread tolerance to
simply accept those kinds of oppressive ideals and do
relatively nothing to change them or at least open their
minds to a different idea.

Many times in my work within schools | have also encoun-
tered school officials who do not seem to understand why
we also wanted to talk to their male students about healthy
relationships and sexual assault. This sexist attitude rein-
forces the belief that only females are responsible for safe
sex or anything related to a relationship with “the other”. |
was told that the males didn’t need that education and |
should talk with the female physical education teacher about
“that”. In my experience though, we did have some teachers
that allowed us to talk to their male students, but they were
few and far between. When we talked about sexual assault
with male students, for example about “No means no” or
asking about someone’s comfort level or situations of
assault, we had teachers questioning what assault was and
questioning a survivor’s previous actions before the assault.

If adults, teachers, officials, parents, and hierarchal systems
are expressing oppressive ideals, how are young people to
be expected not to do the same? How can youth even learn
from us when we’re challenged every two seconds with
oppressive notions surrounding sexual assault and healthy
relationships? How can students understand that marital
rape IS rape when teachers are at the back of the classroom
shaking their heads and scoffing? How can they understand
that a woman can dress any way she chooses and has the
right not to be assaulted when teachers blatantly question
that right in front of their students? In a classroom of male
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students and two female educators of colour, how is it pos-
sible to get through to students when the white male teacher
is questioning our credentials or experience and continually
focusing on “those girls that lie about assault”? If the focus
is always going to be on the small percentage of people who
lie about assault for one reason or another, how can we
focus on respecting people’s boundaries or how to resolve a
conflict in a relationship in a healthy manner?

| think about our Native leaders in Saskatchewan and
Manitoba who greeted the Olympic torch on traditional
horseback by handing them the stats on violence against
Native women saying, “If you are going to come to this
territory and the media are following you, now you HAVE to
report what's REALLY going on”. | think about the first
International Conference on Engaging Men and Boys in
Achieving Gender Equality in Rio de Janeiro | attended last
year as part of the Youth Forum where | witnessed young
men from 150 countries around the world proclaim them-
selves as feminists and wanting women’s leadership and
direction. | think about the “Protecting the Circle: Aboriginal
Men Ending Violence Against Women” event we co-hosted
this past January in Toronto with folks identifying as men
across a gender spectrum and acknowledging the power of
being Two-Spirit and what role that has to play in the
healing process. | also think about my “hunka” (adopted)
brother Richard Milda with his “Men’s Re-Education”
project in South Dakota which aims to get away from
language like “anger management” and purposely decolonize
the ways in which men learn about being men.

One final issue I'd also like to address is the great lengths |
see people go to put on vigils and remember missing and
murdered Aboriginal women — particularly sex workers — but
the lack of support that | see for current sex workers —
particularly those who are street-based — to have safe work-
ing conditions and basic human rights respected. For all the
lofty talk | hear at these vigils about the “poor prostitutes”
and how we should “save them all”, | definitely don’t see the
equivalent amount of care when | walk down the street and
see these same people completely ignore sex workers or
equally worse — openly shun, judge, and chastise them. |
would think that for all the concern people say they have for
the “poor Native prostitutes” that at minimum they might
support things like decriminalization which might actually
save lives, or insist on culturally relevant services to meet us
where we are at. We should NOT have to die because of

B C N V C A W uS«ReEnCuimimimEsDsisileO«N-/-5 P R I N G

2o @—1—1

ignorance and injustice before people finally care about us
at a vigil. And last time | checked, violence is not part of the
job description.

Violence comes in many forms, and it's important not to
categorize all Indigenous nations into the same box of what
our past and traditions were/are - we are extremely diverse
and of course there were issues prior to colonization - but an
important difference is that we had our own ways of dealing
with this. Where my ancestors come from it was normal
practice to keep each other in check, and because we are a
matrilineal/matriarchal society (and damn proud of it |
should add) this was a true, lived reality which meant that if
violence was conducted against any woman or child, we
DEALT with it right away. | remember pulling up some old
clippings of the colonizer's newspapers in the late 1800’s
where the white women were remarking things like, “You
could walk down a road in one of the Iroquois communities
and none of the men would touch you!” and how surprised
they were at that fact. What’s important to take into account
today however is not to romanticize this legacy that we are
coming from because it’s still running through our blood -
and they can’t take that away from us.

At the Native Youth Sexual Health Network, we strongly
encourage youth to self-determine their rights over their own
bodies and spaces by understanding their inherent connec-
tion to both land and spirituality. It is then that empower-
ment, both self and social, can happen. There is so much
knowledge and strength to draw on in our past that is
directly related to what we now term as “healthy sexuality”.
We must become the stewards of the information going out
about us, and not allow anybody to take claim on what our
people actually started.

Comprehensive sex education emphasizes, for all sexes and
genders, autonomy, personal responsibility, full and active
consent, sexuality in the holistic context of a whole, well-
rounded life, self-esteem, non-subordination and nonvio-
lence, safety, health, happiness and pleasure and very real
equality in sexuality, in which equal voice and accord are
given to and issues from any and all partners in sexual
partnerships and sexual activity. We don’t actually need to
be spending more research dollars on why peer-based sex
education is important — we know it is! We know it works!
Let’s actualize it — or let's research why people aren’t
actualizing it even if and when they know it's important.
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The consequences of a lack of information and a lack of
awareness have everything to do with fundamental issues of
empowerment and justice and are profound enough to
warrant a public outcry. We need to really listen to what our
youth are saying about their sexual health. In my opinion, if
we want to educate our youth about healthy relationships
and sexual assault, our educators first need to be educated.
We can’t have oppressive teachers; in whatever form they
come in, spreading oppressive ideas to impressionable
youth who must remain strong and stop sexual assault for
the next generations to come.

Jessica Yee is a proud Two Spirit youth. She is the founder
and Executive Director of the Native Youth Sexual Health
Network, the first and only organization of its kind in North
America by and for Indigenous youth working within the full
spectrum of sexual and reproductive health throughout the
United States and Canada. Jessica is currently serving as the
first Chair of the National Aboriginal Youth Council on
HIV/AIDS at the Canadian Aboriginal AIDS Network as well
the International Indigenous HIV/AIDS Working Group, the
first North American youth representative at MenEngage
International Alliance for Gender Equality, and she is the
North American co-chair for the Global Indigenous Youth
Caucus at the United Nations Permanent Forum on
Indigenous Issues. She sits on a number of national and
international boards and collectives including SisterSong
Women of Color Reproductive Justice Collective, NativeOUT,
Women on Web/Women on Waves, and Maggie’'s: Sex
Workers Organizing

She is a strong believer in the power of youth voice and
agency, and you can see her writing on sites like Racialicious,
or watch her monologues about activism and justice on TV
Ontario. She is the author and editor of “Sex Ed and Youth:
Colonization, Communities of Colour, and Sexuality” and
“Feminism FOR REAL: Deconstructing the Academic
Industrial Complex of Feminism” released in February 2011.
She has received numerous awards and recognitions for her
work including being the 2010 recipient of the national
Harmony Movement award, the 2009 recipient of the YWCA
Young Woman of Distinction, a 2009/2010 National
Aboriginal Role Model for the National Aboriginal Health
Organization, named one of 20 International Women’s Health
Heroes by Our Bodies/Our Blog, and was recently awarded
the Miziwe Biik Aboriginal Youth Entrepreneur Award for her
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founding of the Native Youth Sexual Health Network. She is
also the 10th anniversary Distinguished Visitor to Women’s
Studies at the University of Windsor and the youngest person
to ever be appointed.
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NATIONAL TRENDS IN
INTIMATE PARTNER HOMICIDES

Explaining Declines in Canada, 1976 to 2001

By MYRNA DawsoN, UNIVERSITY OF GUELPH
VALERIE POTTIE BUNGE & THIERNO BALDE, STATISTICS CANADA, OTTAWA, ONTARIO

In the past decade, research has begun to identify factors that may be contributing to declines in spousal homicide. The
authors address two gaps in the Canadian literature:

(a) the documentation of trends, including subgroup variations, and (b) the identification of factors that
may be associated with declines. Using Statistics Canada data, the authors assess the association of
declines with various factors. Results indicate that shifts in relative employment and divorce rates appear
to be associated with declining rates for women, whereas shifts in men’s education and divorce rates
appear to be associated with declining rates of spousal homicide for men.

During the past several decades, the homicide rate has been declining in North America (Blumstein & Wallman, 2000;
Savoie, 2003; Travis, 1998). In particular, substantial declines have been noted for killings that occur between intimate part-
ners (Greenfeld et al., 1998; Puzone, Saltzman, Kresnow, Thompson, & Mercy, 2000). Paralleling these declines has been
increased public interest in intimate violence and, in particular, the violent victimization of women by their intimate male
partners. Sweeping changes have occurred in the laws pertaining to intimate violence, and there has been an increase in
social and legal resources that respond to this type of violence. These parallel trends—declines in intimate partner homi-
cide and increasing awareness of intimate violence as a serious social problem—have prompted researchers in the United
States to examine the extent to which the social and legal responses to domestic violence have contributed to these declines
(Browne, Williams, & Dutton, 1999; Dugan, Nagin, & Rosenfeld, 1999, 2003; Rosenfeld, 2000).

To date, despite similar trends, there has been little systematic examination of this issue in Canada (but see Pottie Bunge,
2002).*In response to this gap in the research, our purpose is twofold: (a) to describe trends in spousal homicide in Canada
and (b) to identify and examine the factors that may be associated with observed declines. To do so, we adopt the exposure
reduction framework that U.S. researchers have used to explain declines in their country (Dugan et al., 1999, 2003). Below,
we briefly describe this framework and how it structures our analysis.

Explaining Declines in Intimate
Partner Homicide

Reducing Exposure to Violence in

Intimate Relationships

In the past decade, researchers in the United States have
moved beyond documenting declines in intimate partner
homicide to identifying factors that may be contributing to
recent trends. The emphasis in this body of research has
been on sources of exposure reduction—factors that may
prevent or reduce the likelihood of violence between intimate
partners (Browne & Williams, 1989; Dugan et al., 1999,
2003; Rosenfeld, 2000). The exposure reduction framework

is premised on the well-documented finding that chronic and
persistent violence in intimate relationships often precedes
intimate partner homicide (Browne, 1987; Browne et al.,
1999; Campbell, 1992; Chimbos, 1978; Gartner, Dawson, &
Crawford, 1999; Goetting, 1995). Based on this finding,
researchers have argued that mechanisms that help abused
partners exit from violent relationships or inhibit the devel-
opment of such relationships in the first place may reduce
the rate of lethal victimization between intimate partners
(Dugan et al., 1999).

Although this argument has implications for the killing of
both male and female intimate partners, U.S. researchers
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have noted that decreases in their country have been sub-
stantially greater for male victims of lethal violence than for
female victims. To explain this differential decrease,
researchers have highlighted two other well-documented
facts about the different motives and/or situations in which
men and women kill intimate partners. First, women are
more likely to kill male partners after prolonged abuse and/or
when they fear continued or more serious violence against
themselves or their children. In other words, victim precipi-
tation is more common in cases that involve women
who have killed their male partners, whereas this situational
characteristic is rare in cases where men kill female partners
(Campbell, 1992; Goetting, 1995; Jurik & Winn, 1990;
Rasche, 1993; Silverman & Mukherjee, 1987; Wilson & Daly,
1992).2 Therefore, where mechanisms are available to help
women exit abusive or threatening relationships, female
victims of abuse may feel they have more viable options
other than lethal violence to end their abuse, thereby
decreasing the number of men killed in this context (Browne
& Williams, 1993; Dugan et al., 1999).

In contrast, a second well-documented finding is that the
most common motive behind the killing of a female by her
male partner is the male’s rage or despair over the actual or
impending estrangement. As a result, domestic violence
services may not hold the same protective potential for
women who have escaped (or are attempting to escape) a
violent relationship because it is often their move to end a
relationship that acts as the impetus for the lethal outcome
(Browne et al., 1999; Gartner et al., 1999; Wilson & Daly, 1993).

Based on these two findings, Dugan et al. (1999, 2003)
argued that attempts to reduce opportunities for intimate
partner violence may actually result in reactive violence,
particularly by a male against a female partner who is
attempting to leave the relationship (also see Whaley &
Messner, 2002). “A little exposure reduction (or unmet
promises of exposure reduction) in severely violent relation-
ships can be worse than the status quo” (Dugan et al., 2003,
p. 194). As a result, the lethal victimization of women may
increase as a result of attempts to reduce their exposure to
further violence.

Based on this research, three important social changes have
been identified that coincide with the decline in intimate partner
homicide: (a) increases in gender equality, (b) changes in the
structure of intimate relationships, and (c) the domestic
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violence movement. Next, drawing from work by Dugan and
her colleagues (1999, 2003), we describe how these social
changes may be associated with declines in the lethal victim-
ization of intimate partners.

Increasing Gender Equality and Homicide:
Theory and Research

During the past few decades, there have been significant
improvements in women’s socioeconomic status, and this
has implications for the killing of both women and men by
intimate partners. For example, with improved socioeco-
nomic status, fewer women may feel trapped in abusive
and/or threatening relationships, and, as a result, they may
be less likely to kill male partners out of desperation or in
self-defense. With respect to their own lethality, women’s
rising socioeconomic levels may provide increased access to
opportunities and resources that, in turn, help reduce their
economic and emotional dependency on men. As a result,
women may be less likely to enter into and more likely to exit
from unsatisfactory and often abusive relationships,
decreasing their risk of lethal victimization. In short, this
argument—often referred to as the ameliorative hypothe-
sis—predicts that where gender equality is high, rates of
violence against women should be low (e.g., Williams &
Holmes, 1981).

Alternatively, the backlash hypothesis draws attention to the
potential negative outcomes that may be associated, at least
initially, with increased levels of gender equality (e.g.,
Russell, 1975). Proponents of this view argue that any
protection produced by women’s increased socioeconomic
levels may be counterbalanced by negative reactions—pri-
marily from men—to increasing gender equality. Simply put,
women’s improved status may leave men feeling that their
privileged position is being threatened. As a result, there
may be corresponding increases in the violent victimization
of women by men who want to maintain the status quo. It is
expected, however, that the backlash effect should ebb over
time as gender equality becomes more normative in society.

Four key dimensions have dominated the literature on gender
equality and homicide: income, education, employment, and
occupation levels.® Research in the United States under-
scores the importance of examining both absolute levels of
female achievement as well as the relative status of females
compared to males. With regard to the absolute status of
women, the basic hypothesis is that females who have
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achieved higher income, education, employment, and occu-
pation levels will be better protected against victimization
(e.g., Bailey & Peterson, 1995). On the other hand, the
rationale underlying the examination of the role played by
women'’s status relative to men is, if the subordinate status
of women relative to men contributes to female victimization,
then the male—female gap in socioeconomic status may be
more important in explaining lethal victimization rates than the
absolute status of women in society (Bailey & Peterson, 1995).

Findings from research examining the association between
gender equality and homicide, however, are far from consistent
and often contradictory. In addition, differences in analytical
techniques, sources of data, time periods covered, and
research focus prevent accurate comparisons from being
made and make it difficult to arrive at conclusions. In review-
ing the literature, we may tentatively conclude that there is
more support for the backlash hypothesis than for the ame-
liorative argument, at least under certain conditions
(Dawson, 2001). For example, researchers have highlighted
the importance of societal norms surrounding female status
in understanding the relationship between gender equality
and violence against women. Using the female share of
enrollment in higher education as one indicator of female
status, Gartner, Baker, and Pampel (1990) demonstrated that
in countries where female status was high, women’s adoption
of less traditional labor force and domestic roles did not lead
to higher rates of lethal victimization. In contrast, where
women’s status was low, women appeared to be more
vulnerable to lethal victimization. Based on their findings, the
authors concluded that the normative status of females in
society appears to condition the association between gender
equality and lethal victimization.

Other factors that were found to condition the association
between gender equality and homicide were the time period
examined (Gartner & McCarthy, 1991), race and/ or ethnicity
(Avakeme, 1999), socioeconomic levels of the cities being
studied (Gauthier & Bankston, 1997), and, finally, the type of
intimate relationship (Dugan et al., 1999). For example, a
Canadian study that examined both total femicide rates and
disaggregated rates (spousal vs. nonintimate femicide)
found that employment status was positively associated with
rates of femicide generally but with spousal femicide rates
only in the early period (Gartner & McCarthy, 1991). Prior to
1970, women who were employed were at a greater risk of
lethal victimization than women who were not employed. This
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risk diminished in the later period, providing some support for
the hypothesis that any backlash from increased gender
equality will ebb over time as norms about female status in
society change.

Changing Structure of Intimate
Relationships: Theory and Research

The changing nature of intimate relationships has been iden-
tified as another factor that may be contributing to declines
in intimate partner homicide, at least in the United States
(Browne et al., 1999; Dugan et al., 1999; Rosenfeld, 2000).
Referred to as the “declining domesticity” argument,
researchers have highlighted that males and females have
increasingly delayed entry into first marriage or remarriage
during the past few decades.* As a result, common-law
unions and dating relationships of longer duration have
become more common. Researchers speculate that the
decreasing popularity of marriage has contributed, to some
extent, to the reduction in intimate partner killings. In short,
the argument suggests that falling marriage rates have
reduced the number of opportunities for intimate partner
homicide (Rosenfeld, 2000). Greater documented declines in
marital partner homicide relative to nonmarital partner
killings in the United States appear to support this
contention. In addition, it is argued that delayed first
marriages may also mean that there is greater selectivity
when choosing an intimate partner, thereby reducing the
proportion of violent relationships among intact marriages
(Dugan et al., 1999; Rosenfeld, 1997, 2000).

Rosenfeld (1997), who examined intimate partner homicides
over a 25-year period in St. Louis, Missouri, found that
about 30% of the decline in spousal homicides among
African Americans during this period was attributable to
declining domesticity, a term used to denote long-term inti-
mate relationships (also see Gillis, 1986, 1996). Rosenfeld
(1997) argued that falling marriage rates and rising rates of
separation and divorce among this population subgroup
contributed the most to decreases in intimate partner homi-
cide. He concluded that the role played by declining marriage
rates today may be similar to the role played by divorce in
earlier periods when increasing divorce rates acted as a
safety valve, contributing to declines in domestic homicide
(also see Gillis, 1996).

As part of their larger analysis of the effect of various expo-
sure reduction factors, Dugan et al. (1999) examined the
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impact of changing “domesticity” on intimate partner homi-
cide rates over time in 29 U.S. cities. They demonstrated that
domesticity was related to the rate of spousal homicide; the
higher the marriage rate, the higher the rates of both hus-
band- and wife-perpetrated marital homicide. In addition,
they found that high divorce rates reduced the rate at which
wives killed husbands, but not vice versa. However, the
authors also found evidence of a substitution effect:®
Declining marital domesticity, as measured by divorce rates,
was associated with an increase in the rate of unmarried
males Killing their partners. Overall, the authors concluded
that declining domesticity had a greater impact on declining
rates of male and marital lethal victimization than on female
and nonmarital lethal victimization (also see Rosenfeld,
2000).° In later analyses, Dugan et al. (2003) expanded their
examination to a larger number of cities and a slightly longer
time period and found that divorce was positively correlated
with spousal homicide; as divorce increased, the spousal
homicide rate also increased. They argued that this was not
surprising given that prior research demonstrated that the
ending of a relationship increases the risk of lethal victimiza-
tion (Campbell, 1992; Gartner et al., 1999; Goetting, 1995).
Research does show that when women are separating from
a male partner, their risk of spousal homicide increases (e.g.,
Dawson & Gartner, 1998; Johnson & Hotton, 2003), particu-
larly in the first few months. After divorce, however, studies
have found little to no risk of lethality (Gartner et al., 1999;
Johnson & Hotton, 2002).

The Domestic Violence Movement:

Theory and Research

In the United States and Canada, the increasing availability of
domestic violence services as well as changes in legislation
that target this type of crime have coincided with the decline
in intimate partner homicide. For example, before the 1970s,
police and criminal justice decision makers responded with
ambivalence to intimate partner violence. Over a period of
time, however, the interests and concerns of feminists,
victim advocates, and, later, politicians and others prompted
a series of reforms. Since then, countless agencies and
programs have been developed to address the negative
effects of intimate violence and, more specifically, to reduce
violence against women and children.

To date, only a few studies have examined the association
between the domestic violence movement and rates of
intimate partner homicide. For example, Browne and Williams
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(1989) found that the availability of domestic violence
resources was strongly associated with the rate at which
women kKilled their male partners but only slightly linked to the
rate at which men killed their female partners. They also noted
that it was the availability of shelters and crisis lines that had
the strongest impact on declines. In a later study, Dugan et al.
(1999) identified a significantly stable and negative impact of
hotlines and legal services on the rate at which women killed
their husbands but no effect for shelters. More recently, Dugan
and her colleagues (2003) found that some resources were
linked to lower levels of intimate partner homicide, whereas
other resources were associated with increased levels of homi-
cide. Beyond this research, despite the proliferation of domes-
tic violence resources in the past three decades, their impact
on lethal and nonlethal violence among intimates has received
surprisingly little attention from researchers despite the
numerous implications for policy initiatives. One reason for
this may be the paucity of data available that document
increases over time in the availability of such resources.

Summary

U.S. researchers have identified three important social changes
that may be useful in explaining declines in intimate partner
homicide in their country. Because similar social changes have
occurred in Canada, we argue that an examination of these fac-
tors and their contribution to declines in this country is worthy
of study. In this analysis, then, we begin to assess the validity
of the exposure reduction framework for explaining declines in
the Canadian context. Our primary objectives are twofold: (a) to
identify what exposure reduction factors may be contributing to
declines in spousal homicide rates and (b) to determine
whether these factors differ for female and male victims of
spousal homicide. Below, we describe the measures and
hypotheses used to frame our analysis.

The Present Study

Data

The data presented in this article were drawn from Statistics
Canada’s annual Homicide Survey that collects detailed
information on all homicide incidents, victims, and accused
persons since 1974.” Police departments across the country
complete a survey questionnaire following each homicide
incident. In accordance with Canadian law, the Homicide
Survey classifies criminal homicide as first-degree murder,
second-degree murder, manslaughter, or infanticide. Deaths
caused by criminal negligence, suicide, or accidents and
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those that have been defined as justifiable homicides are not
included. In addition, we use data from a combination of
other statistical data sources, primarily the Census and
Labor Force Survey, to construct our independent variables.
Below, we describe the variables considered in our analysis
(see Table 1 for descriptive statistics).®

Measures
Our dependent variable is the annual rate of male and female
spousal homicides per million couples between 1976 and 2001.°
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Spousal homicides include killings that occur between legal
spouses or common-law partners, both current and estranged.
To calculate annual homicide rates, census and annual popula-
tion estimates were used to estimate the number of women and
men aged 15 and older who were married, in a common-law
union, or separated or divorced from legal marital partners. This
study uses denominator data that are specific to the population
at risk. (e.g., legally married, separated, common-law married,
and divorced women; also see Puzone et al., 2000).

Table 1
Summary Statistics for Measures of Spousal Homicide,
Gender Equality, and Changing Relationships, 1976 to 2001

Variable M SD Minimum Maximum
Spousal homicide rate (per million couples)
Female victims 10.5 24 6.3 14.7
Male victims 32 1.1 1.3 52
Gender equality
Absolute socioeconomic status
Female employment rate per 100 Canadians  50.1 4.1 42 55.6
older than 15 years of age
Male employment rate per 100 Canadians 68.6 29 64.6 73
older than 15 years of age
% female with university degree 94 29 5 14.7
% male with university degree 124 22 9.1 16.3
Relative socioeconomic status (ratio)
Female—-male gap in education 14 0.23 1.1 1.8
Female—male gap in employment 14 0.16 1.2 1.7
Changing relationships
Female marriage rate aged 15 to 24° 20.1 6.6 11.6 30.3
Male marriage rate aged 15 to 24° 10.1 3.7 52 16
Female marriage rate aged 25 to 34¢ 71.7 7.6 61.1 83.3
Male marriage rate aged 25 to 34¢ 61.7 99 48.8 76.5
Divorce rate® 263 324 225 364
Female average age first married 254 1.7 22.7 27.7
Male average age first married 274 1.6 25 29.7
Female average age first child 25.7 0.95 239 27.1
Controls
% females aged 15 to 24 16.2 2.7 13.1 19.6
% males aged 15 to 24 17.1 2.6 14 20.2
% females aged 25 to 34 16.8 1.2 143 18.3
% males aged 25 to 34 173 1.2 14.9 19
Alcohol consumption’ 90.8 7.8 80.4 101.3

a. Number of married and divorced females 15 to 24/number of females 15 to 24 years of age in the population x 100,000.

b. Number of married and divorced males 15 to 24 years of age/number of males 15 to 24 years of age in the population x 100,000.
¢. Number of married and divorced females 25 to 34 years of age/number of females 25 to 34 years of age in the population x 100,000.
d. Number of married and divorced males 25 to 34 years of age/number of males 25 to 34 years of age in the population x 100,000.

¢. Number of divorces/total population x 100,000.

f. Per capita level of alcohol consumption is based on per capita disappearance of alcohol in Canada (expressed in liters)/total population.
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Our key independent variables capture the role played by
increasing gender equality and the changing structure of inti-
mate relationships in declining rates of spousal homicide.
Specific measures of domestic violence resources were not
available for this analysis.”® We discuss the role of gender
equality and relationships in more detail below.

Gender equality. We include measures of both relative and
absolute socioeconomic levels to examine the role of gender
equality. For absolute socioeconomic status, we include separate
measures that capture the percentage of the female population
and the percentage of the male population with a university
degree. In the past several decades, there has been an
increase in the number of women and men who have
attained postsecondary education in Canada. For example, in
1996, 12% of women aged 15 years and older had a university
degree, double the figure in 1986 and 4 times that in 1971
(Statistics Canada, 2000). Similarly, in 1996, 14% of men
aged 15 years and older had a university degree, compared
to 7% in 1971 (Statistics Canada, 2000). Drawing from the
exposure reduction framework, we hypothesize that increasing
education levels for both women and men will contribute to
declines in spousal homicide rates. More specifically,

Hypothesis 1a: As education levels
increase for females, their rates of spousal
homicide victimization will decrease.

Hypothesis 1b: As education levels
increase for males, their rates of spousal
homicide victimization will decrease.

We also include separate measures of female and male
employment levels. During the past few decades, Canada
and other countries have witnessed a dramatic growth in the
share of women who are part of the labor force. For example,
in Canada in 1999, 55% of women aged 15 and older had
jobs, up from 42% in 1976 (Statistics Canada, 2000). Most
of this growth took place in the 1970s and 1980s. As a
result, we hypothesize,

Hypothesis 1c: As employment levels
increase for females, their rates of spousal
homicide victimization will decrease.

Hypothesis 1d: As employment levels
increase for males, their rates of spousal
homicide victimization will decrease.
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However, as noted above, measures of the absolute socioe-
conomic status of women and men capture only part of the
picture with respect to gender equality. Therefore, we also
examine relative socioeconomic status. Research has noted
that relative status may be more appropriate than absolute
socioeconomic levels for determining rates of violence
because the former may reflect structural inequalities in
society and, in particular, the subordinate position of women
in relation to men (Bailey & Peterson, 1995). Therefore, we
include two measures of relative gender equality: (a) education
equality, the percentage of adult males versus the percentage
of adult females who have a university degree (expressed as
a ratio), and (b) employment equality, male versus female
rates of employment (expressed as a ratio).*

With respect to relative education levels, women and men
today are almost equally likely to have a university degree
(Statistics Canada, 2003). This is in comparison to historical
figures that have shown that traditionally there has been a
larger gap in the education levels of men and women
(Statistics Canada, 2000). For example, although increases
in educational attainment have been documented for both
women and men, this growth has been more significant for
the female population. As already noted, Canadian women
were 4 times as likely to have a university degree in 1996
compared to 1971, whereas men were only twice as likely to
have a university degree in 1996 compared to 1971
Therefore, this differential growth in education levels has
considerably reduced the female—male education gap. In
1971, the percentage of women with a degree was 3%, less
than half the figure for men that year at 7%. In contrast,
today those numbers are more similar—12% and 14% for
women and men, respectively (see Figure 1; Statistics
Canada, 2000). Therefore, drawing from the exposure
reduction framework (and consistent with the ameliorative
hypothesis), we hypothesize,

Hypothesis le: As the gap in education
levels for females and males decrease, the
rate of spousal homicide against women
and men will also decrease.

With respect to relative employment levels, similar trends
have been noted. For instance, although women’s employ-
ment increased primarily during the 1970s and 1980s, men’s
employment levels fell (Statistics Canada, 2000), thereby
reducing the gender gap in paid work. Similar to female
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employment levels, however, male employment levels are
again slowly beginning to increase, but the current level of
68% is well below the prerecession level of more than 70%
for males. As a result, women still accounted for well more
than half (57%) of the workforce in 2003, up from 42% in
1976 (see Figure 2). Therefore, we hypothesize,

Hypothesis 1f: As the gap in employment
levels for females and males decrease, the
rate of spousal homicide against women
and men will also decrease.

The gender equality hypotheses outlined above are based on
the assumption that women’s increased access to financial
and other resources may act to reduce their economic
(and, potentially, their emotional) dependence on men
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(Dugan et al., 1999). Furthermore, we argue, as others have,
that women with greater opportunities and resources may be
more capable of leaving a relationship if it turns violent or,
alternatively, of avoiding such relationships in the first place
than women with fewer opportunities and resources. And
although we were not able to include a measure of annual
earnings,”” women’s income levels have also increased in
Canada during the past several decades, in large part because
of their increased education and labor force participation
(Statistics Canada, 2000). Therefore, although women today
still generally have lower incomes than men, female income
levels are growing faster than income levels for men, thereby
reducing the gender gap in income. We argue, as a result,
that measures of education and employment may also
represent proxies for income levels.

Figure 1
Percentage of the Population With a University Degree, 1976 to 2001
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Figure 2
Employment Rate of Canadians, 15 Years and Older, 1976 to 2001
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Changing structure of intimate relationships. In
Canada, during the past three decades, the structure of liv-
ing arrangements and relational lifestyles chosen by women
and men has undergone fundamental changes. Specifically,
the rate of marriage, especially among young adults, has
been declining. For example, in 1980, 61% of those aged 20
to 24 years had never been married, whereas by 2000 this
number had increased to 81%. Consequently, the age at first
marriage has also risen for both women and men. To illus-
trate, in 1974, the average age at first marriage was 22 years
for women and 24 years for men. In contrast, in 1997, it was
28 years for women and 30 years for men (Villeneuve &
Geran, 2001). Although fewer people have been getting mar-
ried during this period, more people have been getting
divorced. In 1997, there were 225 divorces for every 100,000
people in Canada, compared to 55 per 100,000 in 1968
(Statistics Canada, 2000). This has resulted, in part, from
revisions in legislation regarding divorce implemented in
1968 and 1986 that eased restrictions on marital dissolution
(see Figure 3).

Drawing from work by Rosenfeld (1997, 2000) and Dugan et
al. (1999, 2003), we measure changes in relational lifestyles
of Canadian women and men using divorce rates and rates
of marriage.” Specifically,

Hypothesis 2a: As marriage rates

decrease for females and males, their
spousal homicide victimization rates will
also decrease.
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Hypothesis 2b: As divorce rates increase
for females and males, the spousal homicide
rate will increase.™

We also include a measure that captures the average age at
first marriage for both men and women (see Figure 4), and
the average age of women at birth of their first child (see
Figure 5),*to test the following hypotheses:

Hypothesis 2c: As the average age at
time of first marriage increases for
women and men, rates of spousal homicide
will decrease.

Hypothesis 2d: As the average age at birth
of first child increases for women, spousal
homicide rates will decrease for women.

We argue that the average age of women at birth of their
first child may also represent changes in family or
relational structures. That is, if women are having fewer
children later in life, there may be fewer obstacles to leaving
a relationship if it turns violent (i.e., staying together
because of the children).

Control variables. Because rates of intimate partner homi-
cide may also be affected by factors that affect homicide
rates generally, we include measures that capture the changing
age composition of the population as well as the rate of
alcohol consumption.”® Overall, crime rates have been
shown to decline with decreases in the number of individuals
in crime-prone age groups (e.g., Carrington, 2001). Other
researchers, however, have found that the age composition

Figure 3
Divorce Rate per 100,000 Population, 1976 to 2001
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of the population contributes little to the overall crime rate
(Levitt, 1999). To allow for this possibility, we include a
measure of the percentage of the population aged 15 to 24
and 25 to 34, those groups believed to be the most crime
prone. Specifically, we examine shifts in the composition of
males and females in these two age groups and their
association with rates of spousal homicide.

Research also indicates that alcohol may contribute to crime
through the disinhibiting effect it has on cognition and
perceptions (R. N. Parker, 1995). Alcohol can act on cognition
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so as to impair perceptions of the actions and signals of
others and the ability to respond appropriately, sometimes
resulting in violent responses when drinking. Heavy drinking
can also increase the probability of misinterpretation of
social cues and can reduce the actor’s ability to cope with
stressful situations. Individuals may also drink to work up
courage to commit criminal acts (Pernanen, Cousineau,
Brochu, & Sun, 2002). We argue, then, that aggregate rates
of alcohol consumption may affect rates of violent crime,
and, as a result, we include a variable that captures the rate
of per capita alcohol consumption in our analysis.

Figure 4
Average Age at First Marriage, 1976 to 2001
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Figure 5
Mother’s Average Age at Birth of First Child, 1976 to 2001
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Analytic Procedures

In this analysis, we explore the extent to which changes
over time in the dependent variable—female and male
spousal homicide rates—can be explained by changes in
independent variables, a selection of indicators that capture
changes in gender equality and relational lifestyles.
However, the independent variables being examined may
move in a similar way to the spousal homicide rate over
time but have no causal relationship with that rate. As a
result, modeling the independent variables as they are
using either simple correlation analysis or multiple regres-
sion techniques could lead to false conclusions that causal
relationships exist when, in reality, they do not. This problem
exists because the spousal homicide rate and other indicators
included in the model are not stationary in the mean (i.e.,
average) or in their variance over time. What this means is
if, over the whole time series from 1976 to 2001, repeated
samples were taken from shorter time series for each
variable, the variable’s mean and its variance would be
different across the samples.

To address this problem, we use time series techniques to
determine which variables have the most predictive power
in explaining the declines in female and male spousal homi-
cide rates. Time series analysis is appropriate here because
it is able to deal with time-ordered variables (see Box &
Jenkins, 1976). In the following section, we briefly describe
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the documented declines in spousal homicide in Canada
before moving to our examination of which factors have
contributed to the declines for females and males.

Documenting Declines

As noted above, we define spousal relationships as those
couples who are com-mon-law married, legally married,
separated, or divorced.”® Although spousal homicide rates
for women and men have fluctuated during the past several
decades, there has been an overall decline between 1976
and 2001 (see Figure 6). Specifically, the female spousal
homicide rate decreased by 51% (from 16.5 to 8.0 women
per million couples), whereas the male spousal homicide
rate dropped by 55% (from 4.4 to 2.0 men per million
couples).” These trends parallel those documented in the
United States between 1976 and 2000, where declines
were also more significant for male victims.*® In addition,
similar to the United States, declines in Canada were
documented for all age groups with the exception of
males aged 15 to 24 years for which a slight increase
was noted (see Figure 7).

Although firearms remain the most frequently used method
in wife killings, the rate at which both wives and husbands
were killed by firearms declined between 1976 and 2001. In
1976, 6.6 wives per million couples were killed with a firearm
compared to 2.2 in 2001, a decrease of 67%. Similarly, the

Figure 6
Spousal Homicide Rates Generally Declining, 1976 to 2001
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'Rate per 1,000,000 legally married, separated, divorced, and common law in males and females.
Rates are based on population estimates, Demography Division, July 1, 2002.

2Same-sex partners were excluded from the analysis because Census data on same-sex
couples are unavailable and therefore rates cannot be calculated.
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rate at which husbands were killed with a firearm during
the same period decreased from 2.5 husbands per million
couples to 0.1, a decrease of 96% (see Figure 8). Similar
trends have been documented in the United States, where
the decline in gun use in intimate partner homicides has
been more pronounced than the decline of any other method
during the same years. The rate at which wives were killed
by physical force declined by 45% (5.5 wives per million
couples in 1976 to 3.0 in 2001) and the rate at which men
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killed by knives decreased by 17% (2.3 husbands per million
couples in 1976 to 1.9 in 2001).

In summary, many of the patterns documented in the United
States with respect to intimate partner homicide are paral-
leled by trends in spousal homicide in Canada. Thus, we
expect that some of the social changes identified by U.S.
researchers as potentially contributing to the declines may
also play a role in Canada. We turn to this question below.

Figure 7
Rates of Spousal Homicide Against Women
Have Declined in Most Age Groups
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Figure 8

Use of Firearms in Spousal Homicide Decreasing, 1976 to 2001
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‘Rate per 1,000,000 legally married, separated, divorced, and common law in males and females.
Rates are based on population estimates, Demography Division, July 1, 2002.

Homicide numbers for 1999 are revised.

2Physical force includes beating, strangulation, suffocation and compressing.
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Explaining the Declines:
Multivariate Time Series Analyses

The first step in time series modeling is to transform the
variables to be included in the model in a way that reduces
the risk of spurious or false correlations by creating a sta-
tionary mean and variance. Taking the logarithm of a vari-
able is a common technique to transform variables to
achieve this goal, particularly when the variables have a
large range and a high variability among the values. For
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these time series models, the log of each variable to be
included in the models was calculated and then the growth
rate was calculated, resulting in a transformed data series
for each variable. Using the transformed variables, bivariate
models were constructed to determine which independent
variables had a statistically significant relationship with
male and female spousal homicide rates (see Table 2).
Multivariate models were then constructed by testing
different combinations of independent variables that were
significant in the bivariate models. In any modeling exercise,

Table 2
Results of the Bivariate Models, 1976 to 2001

Female Spousal Homicide Rates

Male Spousal Homicide Rates

Residuals Residuals

lag LlLag LlLag Lag Lag Lag Lag Lag
Variable Coefficient 6 12 18 24 Coefficient 6 12 18 24
Gender equality
Relative
socioeconomic
status
Female-male 7.42%%* 028 007 0.15 0.28 1.85%** 0.15 0.01 0.03 0.05
gap in education
Female-male 1.58*** 0.05 0.01 0.02 0.05 2.20%** 0.03 0.00 0.00 0.01
gap in employment
Absolute
socioeconomic
status
Female -2.08%** 0.01 0.0 0.0 002 -2.86*** 0.01 0.00 0.00 0.00
employment rate
Male 3.68%** 0.11 044 059 051 5.17%%* 005 020 027 0.39
employment rate
% female -7.96%** 023 0.05 0.13 024  -0.84*** 0.19 0.02 0.08 0.09
with university degree
% male with -8.28%** 023 005 0.14 023 -1.515%* 021 005 0.15 0.13
university degree
Changing
relationships
Female marriage 4.16%** 0.01 0.0 0.0 001 0.377** 0.01 0.01 0.10 0.00
rate aged 15 to 24
Male marriage 3.76%%* 0.01 0.0 0.0 001 0.49%** 0.01 0.00 0.01 0.01
rate aged 15 to 24
Female marriage 4.14%xx 0.01 0.0 00 001 2.17%xx 0.01 0.00 0.00 0.01
rate aged 25 to 34
Male marriage rate 4.73%% 002 00 0.01 0.02 1.50%%* 0.03 0.00 0.00 0.01
aged 25 to 34
Divorce rate 1.21™ 00 001 00 00 0.20%* 0.00 0.03 0.01 X.0001
Female average —-6.51%** 0.13 0.01 0.04 0.1 —-3.87*** 1.14 0.01 0.04 0.05
age first married
Male average -6.59%** 0.16 001 0.04 0.1 —4,55%** 0.16  0.01 0.04 0.05
age first married
Female average -6.8%** 0.07 0.0 0.0 0.01 —6.94*** 0.12 0.00 0.01 0.01
age first child
Sociodemographic
variables
% females aged 15 to 24 6.13%** 0.05 0.0 0.0 0.01 1.56*** 0.05 0.00 0.00 0.01
% males aged 15 to 24 6.07%** 005 0.0 0.0 00 1.63%%* 0.06 0.00 0.00 0.01
% females aged 25 to 34 3.98%** 0.0 0.06 0.01 0.0 2.5%** 0.16 0.58 0.56 0.00
% males aged 25 to 34 4.15%* 00 0.1 0.0 00 2.66%** 0.15 0.51 042 0.00
Alcohol consumption 5.91%** 0.09 0.0 00 00 2.93%** 0.09 0.03 0.05 0.01
*pK.05.** pK.01. *** pX.001.
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and with time series models, it is usually not possible to
include all the variables that may be important to explain-
ing changes in the dependent variable. Error in the models
resulting from the possibility of missing variables is
referred to as the residual. Although it is rare for models to
eliminate error, it is still important to accurately interpret
how significant the variables included in the model are in
explaining changes in the spousal homicide rate over time.
In short, to avoid false or spurious results, this error or
“residual” must be random. In time series models, autocorre-
lation coefficients are key statistics that measure whether
the dependent variable, in this case spousal homicide
rates, is correlated with itself—last year’s spousal homi-
cide rate (lag of 1 period), spousal homicide rates 6 years
ago (lag 6), or 12 years ago (lag 12), and so on.
Autocorrelation within the data indicates, for example, that
some of the variance in spousal homicide rates may be
explained by the past history of the spousal homicide rate
itself. The presence of autocorrelation in the models results
in residuals that are not random but that have a pattern to
them. Lag variables are included in the time series models
to test for the presence of autocorrelation. Models in which
these lag variables are statistically insignificant pass the
“white noise test,” meaning that the residuals in the models
are random.
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As the fit of the models were to be further tested by
examining their ability to predict future values, the residuals
themselves could contain information about the movement in
other important variables that are missing from the models.
This information can help us develop better models to pre-
dict future spousal homicide rates. Moving average (MA)
terms were added to the models to capture any information
in the residuals over time that could improve the models’
predictive ability (Box & Jenkins, 1976). As a result, the time
series models developed for these analyses were ARIMA
models (autoregressive integrated moving average mod-
els). The results of all models were then compared using the
following three criteria to determine the models that “best fit”
male and female spousal homicide rates: (a) independent
variables included had statistically significant parameters, (b)
residuals were rendered random (white noise test was
passed), and (c) highest accuracy of the forecasts resulting
from the models. Tables 3 to 6 present the competing models
with the “best fit” model highlighted in bold. We examine the
models for female spousal homicide rates followed by the
models for male spousal homicide rates.

Results yielded three statistically significant competing models
for explaining the decline in female spousal homicide rates
as shown in Table 3. To determine which of the three models

Table 3
Autoregressive Integrated Moving Average Models,
Female Spousal Homicide Rates, 1976 to 2001

Residual p Values (White Noise Test) ®

Independent Variables Parameter Value® Lag 6 Lag 12 Lag 18 Lag 24
1. % of females with a X¥0.568%*** 1352 3163 .3908 451
university education
Divorce rate 0.643%**
2. Employment ratio 1.59%* 5622 4459 6707 .7995
% of females 0.649%**
25 to 34 years of age
3. Employment ratio 1.574%** 4271 .3632 5818 .7783
Divorce rate 0.329%**

a. In the case of time series, errors will themselves constitute a time series. The goal of the white noise
test is to render the residuals nonsignificant (or devoid of any structure) by extracting the correlation in
the error terms. The white noise test checks for autocorrelation up to Lag 6 (6 years previous), Lag 12 (12
years previous), and so on. Time series models must be modified until values at Lag 6, 12, 18, and 24 are

nonsignificant.

b. The value of the parameter indicates how much change there will be in the dependent variable when
there is a 1% shift in the independent variable. For example, in the case of homicide, a 1% shift in unem-
ployment will be associated with a .39% shift in homicide rates (in the same direction).

*pK.05.** pK.01.*** pK.001.
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Table 4
Observed and Forecasted Female Spousal Homicide
Rates per 1,000,000 Population, 2002

Observed Spousal  Forecasted Spousal

Model Homicide Rates Homicide Rates Error Percentage
Employment ratio 7.95 7.93 -0.20
Divorce rates

% of females with a university degree 7.95 6.8 -14.14
Divorce rates

Employment ratio 7.95 7.4 -6.99

% of females with a university degree

Note: The forecasting error is calculated by subtracting the observed value (O) from the forecast value
(F) divided by the observed value (O), in other words (F-0)/0*100.

Table 5
Autoregressive Integrated Moving Average Models,
Male Spousal Homicide Rates, 1976 to 2001

Residual p Values
(White Noise Test)?®

Ranking Independent Variables Parameter'sValue® Lag6 Lag12 Lag18 Lag24
1 % of males with a -1.50%** 5727 7839  .8528 6511
university education
Divorce rate 0.874%**
MA term of order 3 0.448*
(in the error) ©
2 Employment ratio 2.145%** 6401 1941 367 4476
Divorce rate 0.078*
MA term of order 2 (in the error) -0.473*
3 Education ratio 1.82%** 7474 3883 5183 5204
% of males 25 to 34 years of age 0.188***
MA term of order 2 (in the error) -0.367*

a. In the case of time series, errors will themselves constitute a time series. The goal of the white noise
test is to render the residuals nonsignificant (or devoid of any structure) by extracting the correlation in
the error terms. The white noise test checks for autocorrelation up to Lag 6 (6 years previous), Lag 12 (12
years previous), and so on. Time series models must be modified until values at Lag 6, 12, 18, and 24 are
nonsignificant.

b. The value of the parameter indicates how much change there will be in the dependent variable when
there is a 1% shift in the independent variable. For example, in the case of homicide, a 1% shift in unem-
ployment will be associated with a .39% shift in homicide rates (in the same direction).

c. The MA (moving average) term order describes the history of the error process and is used only for
forecasting purposes.

*pK.05. ** pK .01. *** pK .001.
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appeared to be the best fit, we used a common test for
determining the significance of time series models: the ability
of the data to predict future values as noted above. Table 4
includes observed and forecasted female spousal homicide
rates for each of the statistically significant models as well
as the error percentage of each model. The lower the error
percentage, the better the predictive power of the model.
When predictive models were run, Model 3, which included
relative measures of employment and divorce rates, was
found to have the best predictive power (see Table 4). The
results of this model can be interpreted as follows:

Logwiv = 1.574 logempr + 0.329 log divorce + e(t)

This means that there is a positive relationship between
relative employment levels and female spousal homicide
rates so that when relative employment levels for men and
women vary by 1%, rates of female spousal homicide
vary by about 1.57 in the same direction. More specifically,
supporting our hypothesis (Hypothesis 1f) with respect to
female rates, when the gap in female—male employment
levels decreases, so too do rates of female spousal homi-
cide. Furthermore, this finding underscores the importance
of relative rather than absolute socioeconomic status in
predicting the lethal victimization of women in intimate
relationships. In addition, divorce rates were also significantly
associated with female rates of spousal homicide. When
divorce rates vary by 1%, female spousal homicide rates will
vary by about 0.33% in the same direction.
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With respect to male spousal homicide rates, results also
yielded three statistically significant competing models for
explaining declines (see Table 5). Table 6 includes
observed and forecasted male spousal homicide rates for
each of the statistically significant models as well as the
error percentage of each model. When models were run to
determine their predictive value, Model 1, which included
the percentage of men with a university degree and divorce
rates, was found to be the best fit (lowest error percentage).
The results of this model can be interpreted as follows:

Loghus = —1.50 logmedc + 0.87 log divorce +
0.448 e(t-3) + e(t)

This means that there is a negative relationship between the
percentage of males with a university degree and male
spousal homicide rates so that when the percentage of males
with a university degree varies by 1%, rates of male spousal
homicide vary by about 1.5% in the opposite direction.
Supporting our hypothesis (Hypothesis 1b) with respect to
male rates, then, when male education levels increase, there
will be a subsequent decrease in male spousal homicide
rates. Conversely, there is a positive relationship between
divorce rates and male spousal homicide rates such that
when divorce rates increase (or decrease) by 1%, there is a
corresponding increase (or decrease) of about 0.87% in male
spousal homicide rates. This finding supports our hypothesis
(Hypothesis 2b) that higher divorce rates will lead to higher
rates of lethal victimization.*

Table 6
Observed and Forecasted Male Spousal Homicide
Rates per 1,000,000 Population, 2002

Observed Spousal Forecasted Spousal

Model

Homicide Rates

Homicide Rates  Error Percentage

% of males with a university education
Divorce rate
MA term of order 3 (in the error)®
Employment ratio
Divorce rate
MA term of order 2 (in the error)
Education ratio
% of males 25 to 34 years of age

MA term of order 2 (in the error)

1.9 -3.58
2.1 5.05
23 15.60

Note: The forecasting error is calculated by subtracting the observed value (O) from the forecast value
(F) divided by the observed value (0), in other words (F-0)/0*100.
a. The MA (moving average) term order describes the history of the error process and is used only for

forecasting purposes.
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Discussion and Conclusion

Various social changes have occurred during the past three
decades that have had a significant impact on the lives of
women and men. In this study, we examine how some of
these social changes have affected female and male spousal
homicide rates over time. Drawing from U.S. research adopting
an exposure reduction framework, we used several indica-
tors of gender equality and changing relational lifestyles and
found that some of these changes are also associated with
declines in spousal homicide in Canada. Supporting the
exposure reduction thesis, we found that as the gap in
female—male employment levels decreased, so too did the
rate at which women were killed by male spouses. This
provides some support for the gender equality argument
that as women became more financially independent, they
may be more likely to exit violent relationships or be more
selective in entering relationships initially, thereby decreasing
their potential for victimization by a male partner. Also
supporting the exposure reduction framework, we found that
as the level of university education increased for males, the
rate at which men were killed by female spouses decreased.
We speculate that increasing education levels for both
females and males are associated with access to better jobs
and higher incomes and, therefore, more opportunities to
leave violent relationships. However, with respect to higher
education levels for men and the role they play in reducing
men’s rates of lethal victimization, it may be that better
educated males have a better understanding of women’s
roles in society that translates into less traditional and more
liberal attitudes toward gender roles. This, in turn, might
result in less conflict in the home and, therefore, fewer
women Killing out of desperation, thereby decreasing male
spousal victimization rates. Future research, however, needs
to examine these issues further, and until then only speculative
explanations can be offered.

Finally, on the surface, our finding that divorce is positively
associated with female and male spousal homicide rates
seems to contradict the exposure reduction framework that
draws from cross-cultural and historical research to high-
light the integral role of divorce as a nonviolent mechanism
for exiting a threatening relationship (Erchak & Rosenfeld,
1994; Gillis, 1996; Levinson, 1989). However, this finding
is consistent with other research on the exposure reduction
framework specifically and homicide research generally that
has shown the opposite appears to be true: Higher divorce
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rates lead to higher rates of spousal homicide and other
types of homicide generally. One explanation for this associ-
ation argues that divorce can be seen as an indicator of
social disorganization in society (e.g., Bailey & Peterson,
1995), and, therefore, one should expect that it would be
positively related to rates of homicide generally. That is, as
social disorganization increases in society and social
controls break down, rates of crime, including violence, also
increase. Supporting this theory, the positive relationship
between divorce rates and homicide rates has been a consistent
finding in virtually all aggregated homicide studies (for a
review, see K. F. Parker, McCall, & Land, 1999). Therefore,
given our findings and those of previous research (Bailey &
Peterson, 1995; Dugan et al., 2003), divorce does not appear
to act as an exposure reduction mechanism that can
explain current declines in intimate partner or spousal homicide.
How, then, can we reconcile the literature that suggests
divorce can act as a safety valve, reducing lethal violence
between intimates, with research that has consistently
found that high divorce rates are associated with lethal
violence and, in particular, spousal homicide?

One interpretation has drawn from literature that emphasizes
that the ending of a relationship increases the risk of lethal
victimization for women (Campbell, 1992; Gartner et al.,
1999; Goetting, 1995). Drawing from research on motiva-
tional and situational differences in female-and male-
perpetrated spousal homicides, a dominant motive behind
the killing of women by male partners has been identified as
the wom-en’s attempt to leave the relationship (or the fact
that they have already left; Campbell, 1992; Polk, 1994;
Wilson & Daly, 1993). Thus, where the divorce rate is high,
women are more likely to be killed by their abusers, as
shown in our analysis and by Dugan et al. (2003). In
contrast, women often kill after prolonged abuse by a male
partner or when they fear for their own lives or the lives of
their children. Thus, where the divorce rate is high (i.e.,
women have such an option for exiting a relationship),
women may be less likely to kill their abusers. This would
explain Dugan et al.’s (1999) earlier finding discussed above
that high divorce rates reduced the rate at which wives killed
husbands but not vice versa. However, such an explanation
does not explain Dugan et al.’s (2003) later finding that
divorce rates were positively correlated with male spousal
homicide rates, an association that was supported by our
analysis as well.
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An alternative explanation may be more plausible. In their
earlier analysis of the exposure reduction framework, Dugan
et al. (1999) found evidence of a substitution effect:
Declining marital domesticity, as measured by divorce rates,
was associated with an increase in the rate of unmarried
males killing their partners. As a result, they argued that high
divorce rates lead to increases in other types of intimate
relationships such as common-law or extended dating
relationships that may be more violent. Recent figures in
Canada demonstrate that there has been an increase in less
formal, cohabiting or common-law relationships (Le
Bourdais, Neill, Turcotte, Vachon, & Archambault, 2000),
and, compared to couples in legal marriages, common-law
partners are more likely to be poor, young, unemployed, and
childless—all factors associated with higher homicide rates
(Johnson, 1996; Stets, 1991). Moreover, common-law or
cohabiting relationships tend to be shorter in duration and
less stable than legal marriages, leading to more frequent
break-ups. Estrangement and/or separation is a key risk
factor for intimate partner or spousal violence (for a review,
see Dawson, 2001), and, therefore, higher rates of estrange-
ment and separation should be associated with higher rates
of lethal violence between intimate partners. We argue, then,
that the increasing number of common-law relationships
and/or separations are at least in part because of the rise in
divorce. Thus, higher divorce rates indirectly lead to higher
rates of spousal homicide through the resulting increase in
relationships that have a high risk of lethal violence.

Despite the plausibility of this explanation for the relation-
ship between divorce rates and rates of spousal homicide, it
is difficult to test its validity. For example, much of the U.S.-
based research categorizes legal and common-law unions,
both current and former, in the category of marital homicide.
Only recently in Canada have data been collected on more
distinct intimate partner categories, such as separated
unions (noted above as the primary reason why this analysis
focused on spousal homicides only). Despite the fact that
these data are now being collected in Canada, common-law
unions and, in particular, estranged common-law unions
remain difficult to measure. Adding to the complexity of
such an examination is the difficulty of measuring
boyfriend—girlfriend or dating relationships. As a result,
despite the fact that common-law status and estrangement
are risk factors for intimate partner homicide and may
explain the positive association between divorce and spousal
homicide, these relationship types are difficult to measure
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given our current data, precluding a systematic examination
of this issue at least for now.

In summary, then, three variables appear to be consistently
associated with spousal homicide rates as shown in the
multivariate models: employment ratio, divorce rates, and
education levels. This suggests that these factors appear to
have had the most influence on declining rates of male and
female spousal homicide during the past several decades.
With respect to gender differences, the best predictive model
for females included employment ratio and divorce rates,
whereas the best predictive model for males included
percentage of males with a university degree and divorce
rates. However, because of the limited time series data, it is
too soon to say with certainty whether different factors are
at play for women and men. We can say, however, that
the magnitude of the impact of each of these variables is
different for women and men.

Future Research: Documenting
Domestic Violence Resources

One social change identified by U.S. researchers—the
increasing availability of domestic violence resources—may
be equally important in understanding declining rates of
spousal homicide in this country. Although we did not have
the data to examine this question here, such an examination
should be a priority for future research. During the past 25
years, there has been improvement in both policy and
legislation as well as in programs and services for victims of
domestic violence and, in particular, female victims of
intimate partner violence. These efforts may be contributing
to the declines in lethal victimization between intimate partners;
however, there has yet to be any systematic studies of
this question in Canada. The paucity of research cannot be
attributed to a lack of skilled or interested researchers;
rather, it stems from the scarcity of data available that detail
the growth and existence of the wide range of services that
now target domestic violence in this country. Although such
a task is daunting given the number of changes that have
taken place, the collection of this information is crucial if
researchers are to systematically assess the relative impact
of these and other social trends on the victimization experi-
ences of Canadian women and men. U.S. researchers have
shown that the relationship between domestic violence
resources and lethal victimization among spouses in their
country is a complex one (Dugan et al.,, 2003). Some
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resources have been linked to lower levels of intimate partner
homicide, whereas other types of resources are related to
higher levels of spousal homicide. Dugan and her colleagues
(2003) argue that this may be explained by the retaliatory
response of male partners to females who are leaving them
prompted by some interventions that were not adequately
countered by exposure reducing resources. In short, “A little
exposure reduction (or unmet promises in exposure reduction)
in severely violent relationships can be worse than the
status quo” (p. 169).

Although trend data on the availability of domestic violence
resources are sparse, we can make a speculative attempt to
link increases in programs and services as well as key
changes in legislation and policy to spousal homicide rates
that support the need for future research in this area. With
respect to programs and services, the number of shelter
beds that serve abused women has increased rapidly in the
past 30 years (Locke & Code, 2000). For example, in 1975,
only 18 shelters existed in Canada. Between 1975 and 1999,
however, there was a steady increase in the number of new
shelters being established, particularly between 1979 and
1992 when more than 200 new shelters were opened. By
1999, 508 shelters were operating throughout Canada. Along
with the increase in the number of shelters across the country,
there has been a rise in the number of women using shelters
in recent years (from 45,777 in 1992 to 57,182 in 2000).%
The vast majority of these women (about 80%) were admitted
for reasons of abuse.

Furthermore, records (albeit incomplete) have also been
maintained on the growth of treatment programs for vio-
lent men since 1984, when only 28 programs were in
operation in Canada. Today, the number of programs has
risen steadily to at least 204 in 1999 (Health Canada,
1999).# Victimization surveys have also found that
although only a minority of spousal violence victims report
these crimes to the police, the percentage of reported
cases has grown in recent years for female victims from
29% in 1993 to 37% in 1999 (percentages refer to the 5-
year period preceding each of the surveys).? The percent-
age of women who contacted a social service agency or
advocacy group for help also increased from 37% in 1993
to 48% in 1999. Male victims, however, were much less
likely to report their abuse to the police (15%) or to use
social services (17%) in 1999.
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With respect to legislative and policy changes, many
Canadian jurisdictions have adopted zero-tolerance and/or
no-drop policies during the past 20 years. Generally, these
policies require the police to charge in cases of spousal
violence where there are reasonable and probable grounds.
They also require that cases be prosecuted when there is a
reasonable likelihood of conviction. Various policy and
legislative changes have also taken place during the same
period, including the introduction of criminal harassment as
an offense (Section 264 of the Criminal Code). Although the
offense of criminal harassment is not gender specific, the
legislation was introduced primarily as a response to
violence against women following several highly publicized
cases of women who were stalked and killed by estranged
partners in the early 1990s. These cases provided the impetus
for the criminal harassment legislation with the idea that
early intervention in response to stalking may prevent further
or escalating violence.

Several provinces have enacted, or are about to enact,
domestic violence legislation intended to provide protection
to victims of domestic violence. The component most common
to all family violence acts is the emergency intervention or
protection order— essentially a short-term order that is
available immediately, with the victim’s consent, in cases
where violence has already occurred and the situation is
deemed urgent or serious. Also available in most jurisdictions
are victim assistance orders that provide longer-term protection.
These orders can address issues such as child visitation
and custody as well as financial matters and may replace
emergency intervention orders.

Finally, some jurisdictions now have specialized domestic
violence courts. A specialized criminal justice system
response was first developed in Winnipeg, Manitoba, in
1990. Similar programs in Ontario, Alberta, and the Yukon
have been implemented more recently. The principle aim of
these courts is to expedite the processing of domestic vio-
lence cases to ensure the safety of the victim, introduce
early intervention for first-time offenders, allow for effective
investigation and prosecution of these cases, and ensure
accountability of the offender. Most of these courts have
specialized prosecutorial units; specially designated court-
rooms and dockets for intake, screening, and trials; and special
units in the probation office to deliver court-mandated treatment
programs. Legislative changes, specialized courts, training
of criminal justice personnel, and increasing resource
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availability may have contributed to declining spousal
homicide rates of both women and men, although at this
point direct causal relationships are difficult to establish.

It is expected that the increase in mechanisms meant to
respond to lethal and nonlethal violence between intimate
partners during the past three decades should have had
some impact on subsequent rates of this type of violence.
As noted above, though, some of these programs
and/or legislation have been implemented in only specific
jurisdictions. Thus, to capture the role of domestic vio-
lence resources, future research could examine whether
jurisdictional variations in rates of spousal violence can
be explained by the varying availability of such resources.
An examination of this question is crucial if we are to
understand current declines and continue to respond to
intimate violence as a serious social concern.

Notes

1. For a review of the literature on declines in intimate
partner homicide in Canada, see Dawson (2001).

2. The term victim precipitation was first coined by
Wolfgang (1958) to describe violent acts in which the
victim makes a direct, positive contribution to his or
her own victimization. Typically, this means that the
victim was the first to use or threaten to use physical
violence against the defendant, to show or to use a
deadly weapon, or to strike a blow in an altercation.

3. These variables have been cited as conventional, multidi-
mensional indicators of gender socioeconomic equality.

4. In the United States, the steady decline in the rate of
marriage has been particularly noticeable among young
adults—aged 20 to 29—the age group at highest risk of
lethal victimization (Dugan, Nagin, & Rosenfeld, 1999;
Rosenfeld, 1997).

5. The authors tested for the possibility that a decrease in
marital domesticity would result in increases in nonmarital
domesticity by including the marriage and divorce rate
variables in the statistical model for nonmarried intimate
partner homicides. They hypothesized that if there was a
substitution effect, falling marriage rates should produce
increases in homicides between nonmarital partners.
Moreover, higher divorce rates should result in higher
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lethal victimization rates among unmarried intimate male
and female partners.

6. Rosenfeld (2000) acknowledged that reliable trend data
are not available for the nonmarital category (i.e.,
boyfriend—girlfriend relationships). As a result, it is difficult
to determine accurately whether the rate of nonmarital
intimate partner homicide is rising or falling. Although the
number of such killings has risen slightly during the past 20
years, it follows from the declining domesticity argument
that the number of these relationships has risen as well. As
a result, he argued that declines in intimate partner killings,
particularly among older couples, may be better explained by
focusing on other social changes such as increases in the
availability of domestic violence services and improvements
in women’s economic status.

7. The survey has collected summary data on the annual
number of homicides since 1961.

8. While information was available for the majority of the
variables for the entire study period, several were limited
to the period 1980 to 2001.

9. In the 1990s, the Homicide Survey was revised and
expanded to include a more detailed breakdown of the
victim—offender relationship so that nonmarital intimate
partners (e.g., dating relationships) and spousal subgroups
(e.g., common law relationship and separated) could be
captured. Despite these changes, information about lethal
incidents between nonmarital intimate partners is limited
because data exist for only the past decade. Therefore, we
exclude nonmarital relationships from the multivariate analysis,
examining trends only in spousal homicides because this
information is available from 1974 to present.

10. The implications of this are discussed in the section on
future research.

11. Prior research has included measures that capture absolute
income levels for males and females (Bailey & Peterson, 1995).
However, these data were not available for the entire study
period and, therefore, were not included in our analysis.

12. Again, a measure of economic equality—that is, the
ratio of male to female annual earnings—was not consid-
ered for this analysis because data were not available for
the entire study period.
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13. For the variable rates of marriage, we focus on the
age groups 15 to 24 and 25 to 34, those at highest risk
of lethal violence.

14. We acknowledge that the findings have not been con-
sistent with respect to the association between divorce
and lethal victimization. However, the majority of findings,
in the literature on both spousal homicide and homicide
generally, show a positive relationship between divorce
and lethality.

15. Average age of mother at birth of first child in 2000
excludes 153 cases of women younger than 15 years of age
and 70 cases of those aged 45 to 49. Data for 2001 exclude
115 cases of women younger than 15 and 81 cases of
women between the ages of 45 and 49. Therefore, the aver-
age age of mother at birth of first child for 2000 and 2001 is
slightly underestimated.

16. Overall, measures of poverty and income inequality
are also frequently cited as risk factors for homicide. To
capture these dimensions, we considered including the
percentage of families living below the poverty line, the
proportion of families receiving social assistance, and the
proportion of families receiving unemployment insurance.
However, data were unavailable prior to 1980.

17. As discussed above, the Homicide Survey has col-
lected data on spousal relationships since 1974, whereas
data for other intimate partners (e.g., boyfriends, girl-
friends, same-sex partners) and spousal subgroups (e.g.,
common law relationship, separated, or divorced) have
been collected only since 1991.

Between 1991 and 2002, 272 cases of homicide involving
boyfriends, girlfriends, extramarital lovers, estranged lovers,
same-sex partners, and ‘“other” intimates were recorded.
Although we would have liked to examine all types of
intimate partner homicide and determine whether decreases
in spousal homicide are giving rise to increases in nonmarital
intimate partner homicide (i.e., the substitution effect), the
small number of cases to date precludes us from doing this
type of analysis.

18. Declines were noted for different relationship categories
within the spousal group. Between 1991 and 2000, there
were significant declines in the rate at which married,
common-law married, separated, and divorced women were
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killed by their male partners. The rate at which women in
common-law relationships were killed decreased by 32%,
the rate at which married women were killed decreased by
29%, and the rate at which separated women were Kkilled
decreased by 21%. For men, rates of spousal homicide were
highest in the common-law category, but this group demon-
strated the largest decline of 56%. The rate at which husbands
were murdered by their wives also declined during this
period by 25%.

19. Trends documented in the United States, however,
include all intimate partners: spouses, ex-spouses,
boyfriends, and girlfriends.

20. An important factor affecting the number of women and
children reporting using shelters includes changing avail-
ability over time as well as the changing number of shelters
that respond to the Transition Home Survey each year. For
example, 89% of shelters responded to the survey in 1993
and 83% in 2000. Consequently, these figures represent an
underestimate of the number of women and children
admitted to shelters each year.

21. This list is not comprehensive and excludes programs
conducted within correctional institutions.

22. Data are unavailable for male victims for 1993.
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Abstract

This paper reviews the current problematic state of public policy addressed to the sex trade in Canada. It explores the recent
parliamentary inquiry into the sex trade and suggests that the Canadian polity needs to set in train a clear program for reform
in this area. A particular priority of these reforms should be to enhance the safety and rights of sex workers. At present the
Canadian polity is mired in philosophic, moral and political divisions over the acceptability of sex work and this is limiting
the search for practical ways of addressing urgent social problems. We argue that this search needs to be wide and continuing
and that some practical ‘lessons’ can be learned from Australia where prostitution law reform has been in place for a

considerable period of time.

Introduction

The past several years have seen renewed pressure to
re-visit Canada’s laws on sex work. This has been fuelled by
a number of inter-related concerns - the murder and disap-
pearance of sex workers in various parts of the country, new
concerns about migrant sex work and/or sex trafficking, and
the ongoing frustration of municipal governments and residents
about the ‘unworkability’ of current laws. Between 2003 and
2006, the Canadian parliament undertook an extensive
inquiry into these and other issues related to the sex trade.
The committee visited Ottawa, Toronto, Montreal, Halifax,
Vancouver, Edmonton and Winnipeg, and heard from
approximately three hundred witnesses. Their report, The
Challenge of Change: A Study of Canada’s Criminal
Prostitution Laws was released in December 2006. To say
the least, it was a disappointment. Its recommendations
were minimal and, despite being the fourth official inquiry
into sex trade law and policy since the 1980s, it provided little
in the way of new leadership. So in the face of some urgent
social problems — particularly the lack of safety and rights
for sex workers — no way forward has been mapped.

This paper reviews the current problematic state of public
policy addressed to the sex trade in Canada. It explores the
background of the recent parliamentary inquiry, offers a brief

critique of the report and suggests that the Canadian polity
needs to set in place a clear program for law and policy
reform in relation to the sex trade. We argue that reform is
particularly needed to enhance the safety and rights of sex
workers. At present the Canadian polity is mired in philo-
sophic, moral and political divisions over the acceptability of
sex work and these are limiting the search for practical ways
of addressing urgent social problems. We argue that this
search needs to be wide and continuing and that some
practical lessons can be learned from other national arenas —
particularly Australia - where a wide range of different reform
strategies have been in place for some time.

Prostitution Law and Policy in Canada

Canada’s legal treatment of the sex trade is laid out in the
Federal Criminal Code, sections 210 through 213. While
prostitution is not technically illegal, it is nearly impossible to
carry out any activity associated with the trade without being
in breach of the law. So there are sanctions on owning,
managing or being found in a ‘bawdy house’ (any place
habitually used for prostitution), procuring a person to work
in the trade and ‘living on the avails’ of prostitution (pimping).
In 1985, street level solicitation for the purposes of prostitution
was further criminalized via a proscription on ‘communicating
for the purpose of prostitution” (S.213).
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The street trade is the most frequent target for law enforce-
ment officials and has been the subject of much policy angst
over the last two decades. However, the indoor trade is in
effect tolerated in many areas of the country; a number of
municipalities regulate ‘dating”, “escort” or “massage”
businesses on the grounds that these businesses do not
actually involve sexual services (Lowman 2005a; Lowman
2005b; Bruckert et al, 2003; Lewis and Maticka-Tyndale,
2000). Thus, in reality, Canada has a “two-tiered” system for
managing the sex trade (Lowman 2005a) - it is criminalized
and tolerated/regulated.

Despite this, there has been little government interest in
resolving this policy contradiction. The result has been the
worst of both worlds: the criminalization of the street trade
has contributed to increased difficulties, most notably a very
high risk of violence for people who work in the street trade,
and has failed to either reduce the number of people working
on the street or to resolve the complaints of residents
(except by moving the trade from one neighbourhood to
another). For many sex workers, working indoors is prefer-
able to the street because of greater safety and anonymity
and it has been estimated that over 80% of the sex trade
actually takes place indoors (Shaver 1993: 157). Indoor
prostitution generates much less public complaint than
street work and it is therefore mostly left alone by police
forces (unless sudden public or political opposition or
suspicion of other criminal activities such as drug trafficking
or sex trafficking generates a raid). While the quasi regulation
and unofficial toleration of the indoor sex trade has given
workers some space to operate it has also left them without
any protections as workers. Sex workers who work in indoor
locations often complain that they have little ability to con-
trol their conditions of work or rates of pay (see Jeffrey and
MacDonald, 2006). Workers also have no official channels
for demanding workplace rights and cannot address key
issues related to health and safety (Bruckert et al, 2003: 30-
31). Studies have shown that the failure to address working
conditions in indoor locations is one of the reasons why
some workers continue to ply their trade on the street
despite the increased physical dangers here (Jeffrey and
MacDonald, 2006; Benoit and Millar, 2001).

Although it is only a small part of the sex trade, street-based
sex work has been the focus of most police enforcement and
policy debate over a long period. When a 1978 Supreme
Court ruling limited the ability of police to arrest sex workers
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for solicitation, complaints from residents, city officials and
police about the growing nuisance of street level prostitution
led the government to appoint a committee (the Fraser
committee) to investigate the sex trade and recommend
appropriate legal responses. While those concerned about
the public nuisance posed by street-based sex work argued
for increased police powers and harsher penalties, feminist
groups, sex workers and civil libertarians focussed more on
the need to address gender inequalities and to avoid moral
regulation by the state.

The Fraser Committee report responded to both these sets
of concerns by recommending a partial decriminalization of
sex work; street work was to remain illegal but one or two
workers were to be permitted to work together indoors
(Canada, Special Committee, 1985: 545-553). However, just
weeks before the Fraser Committee released its final report,
the new Conservative government introduced legislation that
criminalized both clients and sex workers who engaged in
‘communicating for the purpose of prostitution”. The govern-
ment argued that this new law would address street level
problems by giving police greater powers and would also
address gender inequality by allowing for the arrest of clients
as well as sex workers.

It was soon apparent that the new communications law was
having little effect on the ‘nuisance’ associated with street-
level prostitution and that it was not being applied equally to
women and men (Shaver, 1993; Cler-Cunningham and
Christensen, 2001; PIVOT, 2004). Police and municipalities
continued to complain that they had insufficient tools for
dealing with the sex trade and police ‘sweeps’ in response to
complaints from residents merely pushed the trade into
other neighbourhoods. The new law was also clearly doing
little to protect sex workers from violence and exploitation as
the rates of violence against sex workers began to rise after
the introduction of the anti-communications law (Canada,
1990: 42:19; Lowman and Fraser, 1995; Fleischman 1996).
While the federal government hesitated to change its
approach for fear of appearing to endorse prostitution,
provinces and municipalities experimented with various
measures. In addition to the attempts to regulate massage
parlours and escort agencies discussed above, some
provinces and municipalities have introduced a range of
“anti-client” legislation (for example, using the Motor
Vehicles Act to impound vehicles or establishing john-
schools as alternative forms of sentencing for convicted
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clients) although the legality and effectiveness of these are
doubtful (van Brunschot, 2003; Wortley et al, 2002). It is
also clear that anti-client legislation does not address
violence against sex workers and may indeed make the
situation worse — for example, by rendering the trade more
secretive, by chasing away well-behaved clients and by
compounding the stigma associated with the trade.

Moral quandary or practical problem?

It was the issue of violence against sex workers—partic-
ularly the murders of street-based women in Vancouver—
that pushed prostitution back onto the policy agenda in the
early 2000s. In 2002 Robert Pickton was arrested and
charged with the murder of 26 of the 63 sex workers ‘missing’
from Vancouver’'s Downtown Eastside. The MP for
Vancouver East, Libby Davies, had repeatedly raised the
issue of the lack of investigation into the missing women in
Vancouver and asked for a public inquiry into the failure of
law enforcement to tackle this issue head on (Hill Times, 14
Oct 2002). With the heightened media attention brought on
by Pickton’s arrest, Davies brought forward a motion in the
House of Commons in November 2002 asking that “a special
committee of the House be appointed to review the solicitation
laws in order to improve the safety of sex-trade workers and
communities overall, and to recommend changes that will
reduce the exploitation and violence against sex-trade workers”
(Canada, 2002). A committee was indeed struck in 2003,
and despite changes in government, it was reconstituted and
its report was issued just weeks before Pickton’s trial
finally began.

The report made only six unanimous recommendations.
These were that commercial sexual exploitation of minors
(children and youth) “remains a serious crime”; that
trafficking “remains a priority”; that the Government of
Canada recognizes “the status quo with respect to Canada’s
laws dealing with prostitution is unacceptable, and that the
laws that exist are unequally applied”; that programs be
developed to prevent people from entering prostitution and
to assist exit from prostitution; that more research on
prostitution be funded - and coordinated - by the Canadian
government and this “should include an examination of best
practices adopted in Canada and abroad” (Canada, 2006:
85-88).

So the first two recommendations were simply to maintain
the status quo. While the other three measures address
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important concerns, it is shameful there was no unanimous
agreement on measures specifically designed to improve the
safety and rights of sex workers (except in insofar as they
were prevented from entering and assisted from exiting the
sex trade). The final recommendation of the Report did
engage, in a very general way, with safety issues but it was
not supported by the governing Conservative party. The
Liberals, NDP and Bloc Quebecois called for:
concrete efforts to be made immediately to
improve the safety of individuals selling sexual
services and assist them in exiting prostitution if
they are not there by choice. In addition, the federal
government should consider increasing transfer
payments to the provinces to enable them to provide
significant resources for income support, education
and training, poverty alleviation, and treatment for
addictions (Canada 2006:89).

Thus even the opposition failed to push for reforms beyond
very tepid “support and prevention” measures.

Part of the problem is that the discussion of ‘models for
reform’ in Canada began by dividing the debate into “two
broad conflicting perspectives...concerning the basic nature
of prostitution”. This was said to be necessary because “All
of the important prostitution reform initiatives that have
taken place around the globe can be traced back to one or
the other of these competing philosophical views”. Any
Canadian proposals for law reform “will necessarily have to
choose between these views, and from that, derive a legal
and social model tailored to the needs of our society”
(Canada 2006:71). The only two options available suggest:

That prostitution is a form of violence against women,
“a form of exploitation in and of itself” or,

That prostitution among consenting adults can be
seen as a form of work

Consequently, there are only two possibilities for law reform.
Either Canada needs to adopt the ‘Swedish Model’ (prohibiting
the purchase but not the sale of sexual services) or one that
involves ‘Taking Consensual Adult Prostitution Out of the
Criminal Context’ (decriminalization and/or legalization of
prostitution) (Canada, 2006: 71).

Now the discussion of philosophic approaches to prostitution
is certainly widespread in the literature but it is not at all clear
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that the debate can be so neatly divided into these two philo-
sophic perspectives.! As we demonstrate in the next section of
this paper, it is also patently false to claim that only two sorts
of reform initiatives have been tried elsewhere in the world. In
terms of leadership, the report certainly failed to offer any new
leadership and may indeed have activated implacable moral
interests in a way that makes policy change almost impossible
(see also Canadian HIV/AIDS Legal Network 2007).

The Australian Situation

In Australia there has been significant law and policy reform
addressed to the sex trade over the last three decades. This
experience has already had an impact in other national are-
nas, most notably in the neighbouring country of New
Zealand where a decriminalisation® of prostitution was
implemented in mid-2003. Some early research on the
effects of this change in New Zealand has recently been pub-
lished (New Zealand Government 2008)3. However,
Australian reform strategies continue to be significant; they
encompass a range of different approaches (with several
varieties of legalisation * and decriminalization) and have
been in place for much longer than the reforms in New
Zealand. Australia also provides a good comparative study
for Canada because of its similarity in terms of British legal
heritage, its federal, Parliamentary political system and
familiar political culture. While the Australian experience with
prostitution law reform was acknowledged at the recent
Canadian parliamentary inquiry into prostitution®, very little
in the way of substantive information or evidence was pre-
sented. In what follows, we first sketch out the main legal
changes in Australian law and policy addressed to the sex
trade before examining some ‘lessons’ that might be drawn
from the experience here. In Australia, like Canada, there is
a federal system of government with a constitutional division
of responsibilities between national and regional levels of
government. However, unlike Canada, in Australia the criminal
law is a designated responsibility of the states and territories
so there are eight different jurisdictions for criminal law. Until
the late 1970s prostitution law in all Australian jurisdictions
was similar (and similar to current Canadian prostitution
laws). So, while the act of prostitution itself was not illegal,
most prostitution-related activities were illegal including
keeping a brothel, living on the earnings of the prostitution
of another, and soliciting in a public place for the purposes
of prostitution. In two jurisdictions —Tasmania and South
Australia — the law still looks mostly like this.
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From the late 1970s onwards, however, significant changes
in the criminal law addressed to prostitution started to be
put in place in parts of Australia. The reasons for these
changes were complex and numerous (see B. Sullivan 1997)
underlining the importance of multiple/local deployments of
power.® The reforms that were implemented certainly varied
a good deal between different jurisdictions although two
main strategies of reform have been utilised - legalization
and decriminalization. The strategy of legalization was evi-
dent from the mid 1980s onwards as some aspects of the
sex trade (brothels or escort agencies) became legal—and
regulated—in Victoria, Queensland, the Northern Territory,
the Australian Capital Territory and Western Australia.
However, a total ban on street based prostitution remained
in force in all these jurisdictions. In Queensland and Victoria,
for example, the owners and operators of brothels were subject
to licensing. This involved a police review of the background,
criminal history, financial resources and associates of the
applicant plus payment of a substantial annual licensing fee.
The location of a brothel also has to be approved by the local
(municipal) council and most licensed brothels are therefore
located in industrial or commercial zones. Individual sex
workers are not subject to licensing (unless they also operate
a brothel 7) although they do have to undertake regular sex-
ual health examinations and both workers and clients
are required by law to use prophylactics (condoms) during
commercial sex transactions.

A different approach — involving a gradual (and only partial)
decriminalization of prostitution - has been implemented in
New South Wales (NSW). Public soliciting for the purposes
of prostitution was removed from the criminal law in NSW in
1979 and, although some restrictions were replaced in 1983,
it is still not a criminal offence to solicit at a distance from
residences, churches, schools and hospitals in that state.®
Brothels were also decriminalized in NSW in 1995 and there
is no licensing of owners or any licensing fees. Brothels do,
however, have to obtain consent under planning laws from
municipal councils.

We suggest that a number of ‘lessons’ can be drawn from
these Australian experiences with sex trade law and policy:

1. Prostitution law reform initiatives in Australia
have not been based on a comprehensive phi-
losophy but on the search for rational/ pragmat-
ic solutions to concrete problems.
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As suggested above, in Canada there has been a significant
focus on the search for a philosophical perspective, a whole-
sale ‘solution’ that will address all the problems and concerns
seen to be associated with prostitution. In Australia,
philosophical issues have not been absent or without a
significant — and limiting - impact on debates about the sex
trade (see Mendes 2004). However, in jurisdictions where
reform has been introduced governments have tended to
emphasize that making space for legal prostitution does not
imply a moral approval of the trade; reform was simply a
rational/practical way of addressing problems associated
with the sex trade. In the 1980s, for example, public con-
cerns arose about the spread of HIV/AIDS via prostitution.
Harm reduction measures were implemented and sex worker
organizations received government funding for the provision
of peer outreach services to sex workers. While these programs
were very successful (Harcourt, Egger and Donovan, 2005),
they also had effects on the law reform process. Sex worker
organizations became strong and active participants in the
political process. They pointed out the negative health
effects of criminalisation and lobbied for decriminalization.
While a range of different laws were eventually set in place,
the prevention of HIV/AIDS remained a key concern of law
and policy makers and reform was represented as integral to
that process. Similarly, in at least two Australian jurisdictions,
the main driving force for prostitution law reform has been a
concern to address organised crime and police corruption.

In both Queensland and NSW, high level official inquiries
found evidence of organised crime and police corruption
associated with illegal prostitution. Consequently, reforms
were adopted that allowed for more legal prostitution — and
less direct police involvement in the regulation of the sex
trade - in order to prevent racketeering and corruption.

It is notable in the Australian context that protecting the
safety and rights of sex workers has not been a primary con-
cern of law and policy makers®. However, concerns about the
safety and (less often) rights of sex workers have made an
appearance in reform agendas. In Queensland, for example,
the “guiding principles” of the 1999 laws that legalized broth-
els included “ensuring quality of life for local communities”, to
“safeguard against corruption and organised crime”, “ensure a
healthy society” and (finally) “promote safety”. Sex workers
and their advocates have been able to draw on this last
principle to ensure at least some official focus on the safety
of sex workers in ongoing debates about governing prostitution.
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2. Prostitution law reform in Australia has not led
to some of the problems anticipated in the
Canadian context — for example an increase in
trafficking or child prostitution

A particular set of claims about the consequences of prostitution
law reform — derived from radical feminist ideology — were
regularly repeated by witnesses at the Canadian inquiry.
These claims included that legalising or decriminalizing the
sex trade would lead to more trafficking, more child prostitution
and an overall expansion of the sex industry. However, there
is no evidence that any of these scenarios have appeared in
Australia in the wake of policy reform.

Mary Sullivan (2007, 139) has recently published a radical
feminist analysis of the situation in Victoria and she argues
that legalization in that state has created a “massive expan-
sion of prostitution”. But the ‘evidence’ she uses to support
this claim is drawn from a set of independent business
publications™ that provide no sources or research-based
references and no information about how their figures were
actually obtained. As the publication also contains some
glaring inaccuracies in its description of the sex trade it cannot
be regarded as a reliable source. Other publications have
used unsubstantiated assertions (see CATWA, 2005), news-
paper commentary (see Mary Sullivan and Sheila Jeffreys,
2002) or cited increases in criminal prosecutions and/or the
number of legal brothels as ‘evidence’ of an ‘expansion’ of
the sex trade.

In relation to trafficking Mary Sullivan (2007, 219-27) argues
that the reforms in Victoria have created a “growing market
for sex trafficking victims” — as legalization fuels men’s
‘demand” - and that there is a “connection” between the
incidence of trafficking and the “tolerance” of prostitution in
domestic policy which has exacerbated the problem of dealing
with trafficking. But the whole field of trafficking research
suffers from a number of now well-known problems including
widely varying definitions of trafficking and the conflation of
(forced) trafficking with sex work (B. Sullivan 2003). Di
Nicola (2007:49) has recently argued that much trafficking
research is “weak”, the data collected (even for official statistics)
is of dubious quality and “based more on emotions, political
or dogmatic bias than on strong and substantiated research
work.” Mary Sullivan certainly presents no substantive
evidence to support her claims of a link between legal pros-
titution and trafficking. Moreover, in the Australian context,
there is good evidence which tends to call her claims into
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question. While there are certainly migrant sex workers
working in Australia this is not a new phenomenon (Frances,
2004) and most are not trafficking victims who have been
coerced or duped into sex work (Scarlet Alliance, 2008;
Brockett and Murray, 1994). In Queensland, the Crime and
Misconduct Commission (CMC) (2004: 47) found no evidence
of sex trafficking in legal brothels. In NSW, Pell et al (2006:
152) reviewed the situation of migrant Asian sex workers
between 1993 and 2003 and found that fewer were debt
bonded in 2003 than in 1993. The Global Alliance Against
Trafficking in Women has recently published a report on
wide-ranging research undertaken in eight countries. In
Australia they found:

Trafficking numbers are low primarily due to the
geographical isolation of the country, combined
with very strict immigration and border control.
There are legal channels for migration into the sex
industry 2, which reduced the need for migrants to
depend on organized crime syndicates or traffickers
(Global Alliance, 2007).

The United Nations Office on Drugs and Crime has described
Australia as having a ‘high’ incidence of reporting as a
destination country for trafficking victims (UNODC 2006:
20). But Canada is also ‘high’ and the United States (with a
fully criminalized approach to prostitution) is listed in the
‘very high’ category. So it is not at all clear how domestic
prostitution laws relate to trafficking flows. In terms of com-
bating the exploitation of migrant sex workers, research in
NSW and Queensland suggests that peer based sex worker
organizations may offer the best avenue for reaching women
who have been trafficked into the sex trade or who are debt
bonded (Meaker, 2002; Brockett and Murray, 1994).:

3. The safety and rights of sex workers can be
protected via law and policy reform even when
this reform process is quite limited

As suggested above, there are many different legal and policy
mechanisms in place around Australia for dealing with the
sex trade. There is no jurisdiction where the safety and rights
of sex workers has been the main priority in a reform
process or where there are no current problems for sex
workers (see below). However, it is also apparent that even
very limited reform processes can open new possibilities for
protecting the safety and rights of sex workers. There are
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clear benefits that flow to workers from the availability of
more legal prostitution the most obvious of which is having
the right to work without the fear of legal penalties. It is no
small thing for sex workers to be less vulnerable to arrest,
prosecution, fines, and imprisonment, to not have to be
concerned about the life long impact of a criminal record or
the removal of their children in the wake of criminal proceed-
ings. As sex workers themselves have pointed out (SWOP,
undated), the criminalization of prostitution leads to a ‘costly
legal merry-go-round’ for many sex workers; they are
arrested and fined but are unable to pay these fines without
returning to sex work. So criminalization really ramps up the
consequences for women engaged in sex work and this
makes them more vulnerable to coercion by third parties. It is
perhaps not surprising then, that Australian research suggests
pimp-controlled prostitution may be less common in NSW
(see Harcourt et al, 2001 18-19).

The availability in Australia of legal indoor work — particularly
in brothels — significantly increases the safety of sex workers.
As all the available evidence makes clear (PLA, 2004;
Perkins, 1991; Brents and Hausbeck, 2005), sex workers in
brothels are much less vulnerable to violence and sexual
assault because of the presence of other staff, increased
possibilities for screening clients, and the provision of
alarms. Where brothels are legal and subject to the normal
requirements of operating a business, additional safeguards
will also be in place as operators are required to pay atten-
tion to maximising theoccupational health and safety of
workers - for example via the provision of adequate lighting,
private areas for workers, and personal protective equipment
such as condoms.™

Opening the legal space for sex work in Australia has also
had a positive impact on public perceptions that sex workers
are entitled to the same rights as others (as human beings,
citizens and workers) and on sex worker advocacy in
defence of these rights. Legal sex trade workers are more
likely than their counterparts in illegal businesses to take
assault and sexual assault complaints to the police (PLA,
2004; 68-9). Legal sex trade workers in Australia have also
demonstrated a willingness to use anti-discrimination law to
protect their rights. In a recent case in the ACT, sex workers
brought about changes in the (discriminatory) policy of the
local newspaper which charged more for their advertise-
ments than for those in other categories. In Queensland,
where the law prohibits discrimination against a person
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engaged in ‘lawful activity as a sex worker’ *, there have also
been cases where individual sex workers have successfully
defended their right to equal, non-discriminatory, treatment
in areas such as banking and accommodation.

4. The mode of regulation matters; decriminaliza-
tion is better than legalization in terms of
advancing the safety and rights of sex workers

The evidence from Australia suggests that the way the sex
trade is regulated matters a great deal. In this section of the
paper we demonstrate some of the drawbacks associated
with legalization and some of the advantages associated with
decriminalization particularly in terms of ensuring safety and
protection of rights for sex workers.

Many of the problems associated with legalization are evi-
dent in the Queensland context since reforms introduced in
1999. As indicated above, the main priority of these was the
elimination of organised crime from the sex trade. The
Queensland Crime and Misconduct Commission has recently
claimed this has been achieved — at least for licensed brothels
(CMC, 2004: xii). While this development may carry some
benefits for sex workers, the costs in terms of workers’
rights have been high. The main focus of the regulatory
regime has been the vetting of brothel owners and managers
and there would appear to be little capacity in this system for
attention to some of the important workplace issues encountered
by sex workers as licensed brothels have been established.
While workers can complain to the Prostitution Licensing
Authority (PLA), there is little evidence that the PLA is able
to respond to these complaints.” This is a significant and
ongoing problem as one of the legacies of working in a
formerly illegal industry is that there are no established ‘normal’
working conditions. As most workers in the prostitution
industry are young, casual and non-unionised this has
meant that the regulatory regime in Queensland has handed
significant power over workers to the PLA and to brothel
operators. One group of sex workers in Queensland —
SSPAN, the Sexual Service Providers Advocacy Network -
has recently described licensed brothels as “oppressive work
environments” (2006:2). They are paid as independent
‘sub-contractors’ rather than as employees’ which means
they do not have access to normal employment entitlements
like sick leave, recreation leave, or employer contributions to
pensions. Sex workers are also responsible for paying their
own tax and thus, for complying with the complex require-
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ments of being an independent business operator. However,
despite their status as ‘subcontractors’, owners and managers
of licensed brothels impose a wide range of controls on sex
workers including “the hours they can work, what they can
wear to work and the prices they may charge for their services”
(SSPAN, 2006: 2-3). Workers are subject to compulsory
health examinations that are not reasonable®® and which
contribute to the stigma — and thus violence and lack of
rights — experienced by many sex workers (B. Sullivan 2008;
Metzenrath, 1999). Workers who refuse to see particular
clients or who “commit other forms of ‘misbehaviour’ in the
brothel owners’ eyes are subject to sanctions” which include
being given quiet shifts with fewer opportunities to earn
money or even being removed from the roster altogether.
Brothels owners will threaten dismissal if workers decide to
take a shift at another licensed brothel or if they conduct
(legal) private work outside the brothel (SSPAN, 2006:3). At
the same time, the high cost and onerous procedure®, for
becoming the licensee of a legal brothel tends to preclude
workers from developing their own businesses.

The only other legal option for sex trade workers in
Queensland is private work. Sex workers can work legally on
their own from private premises but they cannot employ a
receptionist or driver (for escort work)® and co-operative
arrangements between private workers are prohibited.
Consequently, while private work is legal it is not as safe as
working in a brothel. Also, private workers in Queensland
presently face heavy surveillance from police and the PLA
(Perkins and Lovejoy, 2007: 156). This development under-
lines the formation of new bureaucratic interests in the sex
trade in the wake of legalization as well as new alliances
between police and licensing authorities. It is notable that
police and the PLA have recently supported stronger
controls on private workers (See CMC, 2006: 15-17). At the
same time, both SSPAN (2006) and Scarlet Alliance (2005)
have questioned the wisdom of giving police such a big role
in the new regulatory regime especially as much of the ‘orga-
nized crime’ that formerly existed in the Queensland sex
industry involved police (see B. Sullivan, 1997: 154).

Since the introduction of licensed brothels, workers in the
illegal sex trade in Queensland have also seen a significant
decline in their situation particularly as the penalties for
working in an unlicensed brothel and for public soliciting
have dramatically increased. When the licensing of brothels
was proposed by the government, it was argued that the
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availability of legal indoor work would encourage women to
leave the street and illegal establishments. In fact, however,
licensed brothels offer only a small amount of employment
in the sex trade. The cost and difficulties associated with
developing a legal brothel in Queensland has led to only a
small number being established. Moreover, licensees have
tended to employ only ‘marketable’ women leaving many
other sex trade workers (women who are less ‘marketable’,
men, transgender people, workers with drug addictions)
without the possibility of jobs in licensed brothels. For street
workers in Queensland the situation is particularly dire —
with violence and the reluctance to report violence a contin-
uing problem. A report recently commissioned by the PLA
has indicated that conditions for street based sex workers
may have deteriorated in the aftermath of legalization partic-
ularly as police have intensified their efforts in relation to the
street trade (Woodward et al, 2004: 55). Problems faced by
all sex workers in Queensland are compounded by the fact
that they have no direct voice in the regulatory regime.
Under the 1999 Act, a Prostitution Advisory Council was
established that included a representative of sex workers.
However, this was formally dissolved in 2003 and many of
its functions were transferred to the PLA. There is no sex
worker representative on the board of the PLA.

As indicated above, a very different regime for controlling
the sex trade as been instituted in NSW where brothels and
some street based sex work has been decriminalized. The
evidence in NSW is that decriminalization has advantages for
sex workers particularly in terms of improving safety and
protecting rights. This includes street based workers. All the
international, Canadian and Australian evidence (Perkins,
1991; Perkins and Lovejoy, 2007; Harcourt and Donovan,
2005; Jeffrey and MacDonald, 2006; PIVOT, 2004;
McKegany and Bernard, 1996) points to street based sex
workers as the most vulnerable to violence. In NSW, how-
ever, some real new possibilities have opened for street-
based sex workers. In the first place, they are less likely to
sustain the criminal fines that tend to drive them back into
street work (B. Sullivan, 1999; Egger and Harcourt, 2004).
Also, some new avenues for safer street work have emerged.
For example, street workers can legally solicit for clients and
then take them to the local ‘safe house brothel’. Two of these
currently operate in East Sydney in areas adjacent to where
street-based work is occurring and close to both health serv-
ices and safe injecting premises. The safe house brothels are
privately owned premises and do not receive any public
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funding. They operate legally (that is, with Council consent)
in houses in a mixed residential and commercial precinct.
Each safe house brothel has 4 to 5 rooms available for short-
term rental by street-based workers. The rental is cheap ($15
per half hour) and clients pay the management directly. The
rooms have a bed, fresh linen, a waste can, lighting and a
monitored intercom. There is a single entrance to the brothel
controlled by the manager. There are also separate staff
areas where workers can securely keep their belongings,
shower, prepare food, talk to each other, and access notice
boards with health and other information; outreach visits are
made by a number of local health and welfare organizations.
Like other legal brothels in NSW, the owners are required to
provide safe sex equipment to workers.

A number of researchers (NSW Health, 2000: 20) and service
providers have confirmed the efficacy of safe house brothels
in terms of increased health and safety for street workers.?
There are several reasons why safe house brothels are not
widespread in NSW (most notably, opposition by local councils
and residents; safe house brothels also require dedicated
staff and are not highly lucrative businesses). However, the
two operating in East Sydney point to the real possibilities of
what can be achieved in a decriminalized system particularly
in terms of improving the safety of street workers.

There is also evidence in the NSW context that decriminal-
ization makes it more possible for sex workers, including
street workers, to protect their rights. A recent article by
Rachel Wotton (2005) is suggestive in this regard. Wotton
was an outreach worker with a sex worker organization in
Sydney. She describes a project undertaken with street
based sex workers in a suburban area with escalating’ problems.
The workers complained of police discrimination, contempt
for workers and not responding to complaints of crimes.
Workers were being arrested for soliciting although they
were not soliciting illegally under NSW law (see also
Edwards, 1999).

Wotton says:
The police were predominantly arresting the
women and not the clients. If clients were arrested
they were given on the spot fines or a summons to
go to a court while the women were taken to the
police station and kept there for up to four hours
(Wotton, 2005)
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The workers were also often given unreasonably stringent
bail conditions and many of them pleaded guilty just to get
rid of these.

A pro bono lawyer was introduced and workers were encour-
aged to contest soliciting charges. One worker who was
charged with soliciting ‘within view’ of a church (even
though the religious group involved had moved away from
the premises a month before) agreed to contest the charges.
The sex worker was granted bail but taken into custody
again the next morning when she was seen having breakfast
in the bail condition area. With the solicitor’s help, and after
four days in jail, the worker was eventually released and the
charges were pursued into a higher court. Police then with-
drew the charges. No more workers have since been
charged with soliciting in this area. In the aftermath of the
failed prosecution, workers obtained a commitment that
police would “take a more objective approach to policing of
this area” and “remain courteous and polite to the women
just like they would with any other citizen” (Wotton, 2005).
Police also agreed to undertake specific training and to
produce a pamphlet which all police could use that
described the law in this area and mapped the legal working
area. Wotton says:

Discussion has also taken place around the idea of

identifying specific locations in this industrial area

for workers and their clients to park, in order to do

the jobs without causing any disturbance or offence

for the surrounding community (Wotton, 2005).

We think this story demonstrates how even in a regime that
is only partially decriminalized (as in NSW), sex workers and
their advocates can act to protect the rights of even the most
vulnerable workers in the sex trade.?

In relation to indoor prostitution, a diverse range of sex
working environments have been established in NSW in the
wake of decriminalization. Ideally, this diversity would be
sufficient to allow sex workers to choose between working in
larger brothels (with the option of being either an employee
or sub-contractor), in smaller businesses, establishing their
own brothels or escort agencies (including cooperatives), or
working privately. The availability of different working
environments would then allow workers to optimise their
situation and thus to both maximise their safety and protect
their rights. However, the situation is far from ideal in NSW.
To operate legally, brothels have to conform to local council
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planning laws (and this includes private workers and home-
based businesses). Councils may designate certain areas
where brothels are permitted and ban them from other areas
(for example, residential zones) although they cannot adopt
a blanket prohibition. Council guidelines also designate the
conditions under which an approved sex industry premise
can operate and set standards on a range of other issues
including the provision of safe sex equipment and amenities
for workers. Some local councils have led the way in terms
of establishing clear policies on brothels and guidelines for
safe and healthy working conditions (see for example, City of
Sydney, 2008). However, many councils in NSW have been
reluctant to develop these (or have gone no further than
restricting brothels to industrial zones) and have increased
their efforts to close down brothels operating without council
consent.? In June 2007 the NSW government passed legis-
lation that significantly enabled local councils to close brothels
operating without council consent (see Scarlet Alliance,
2007). While this was a popular move, it represented a step
away from the decriminalization framework (by treating sex
businesses differently from other businesses). For sex workers,
one effect of local council activities has been a restriction of
their employment options; as Red and Saul (2003) so
cogently argue, sex workers have been forced out of home-
based businesses and into larger brothels.** It is notable that
clear evidence of the corruption of council officers responsible
for planning decisions involving sex businesses has also
appeared in recent years (ABC, 2007).

Decriminalization has, however, enabled the development of
vibrant and diverse sex worker organizations in NSW. Some
of these are government funded and play a key role in pro-
tecting the safety and rights of sex workers via the provision
of outreach services, training and networking. Many are also
involved in political advocacy and a few have been able to
achieve a real presence in national and local debates about
the regulation of the sex industry.?® The development of
advocacy groups, working to support the safety and rights of
sex workers, is an important indicator of the positive impact
that decriminalization can have.

Conclusion

Clearly, the Australian experience indicates reform does not
require a massive sea change in public opinion over morality
issues or the selection of a philosophical position; law
reform can begin from much more limited practical concerns.
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Moreover, even limited changes in policy can improve the
situation of sex workers and may be used to develop new
approaches that positively protect their safety and rights.
The Australian experience indicates that the mode of regulation
is important in any reform process; legalization has some
inherent problems and decriminalization produces clear
benefits particularly in terms of protecting the safety and
rights of sex workers. At present, the Canadian system does
not work well at all in this regard and a more pragmatic
approach that provided even the beginnings of “legal
spaces” for sex workers would be a leap forward for Canada.
Future research that investigates why a country as similar to
Canada as Australia managed to change it laws, at least in a
number of states, while Canada remains resistant to such
legal reforms, could give us important insights into how
such change might be effected.?®

Perhaps most importantly however, the Australian experi-
ence shows us that support for sex worker organization and
empowerment is absolutely key to creating a just system.
Where a policy system maximizes this ability, as it did more
effectively in NSW than in Queensland, it also maximizes sex
workers’ safety and rights.?” Even in a decriminalized
system, sex workers, like other workers, continue to face
workplace challenges and it is their ability to organize and
effectively participate in and challenge policies and practices
that creates the possibility for justice within the system. This
is a particularly important lesson to learn in the face of new
policy challenges, such as concerns over trafficking and
child prostitution, that lend themselves to more top-down,
restrictive and controlling sex-trade policies in the name of
“protecting” women. It is clear from the lessons presented
here that if Canada is to reduce the harm faced by sex
workers, it needs to move away from unproductive moral
debates, and away from concerns to “protect’ and ‘control,”
and instead focus on whether particular policy decisions
empower sex workers to both participate in and challenge
policy and practice. Only then can injustices against sex
workers be effectively prevented and challenged in any
policy system.

Endnotes

1 Some conservatives and religious adherents, for example,
would argue that neither of these approaches capture the
moral danger (for men, women, families, communities
and nations) that they perceive in prostitution. So
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conceptualising prostitution as either a form of violence
against women or as work would not adequately repre-
sent some important viewpoints including in the
Canadian context. Even some feminists — who might find
the classification advocated in the report more familiar —
would suggest ‘consensual adult prostitution’ can be
work and exploitation (B. Sullivan, 2004b).

Decriminalization involves the removal of criminal
penalties for prostitution; this does not mean the sex
trade is completely uncontrolled as, under decriminaliza-
tion, prostitution is still subject to the same regulatory
requirements as other occupations and businesses (for
example in relation to occupational health and safety,
municipal planning etc).

Decriminalization in New Zealand appears to have
enhanced sex workers’ sense of well-being, increased
willingness to report violence and somewhat improved
conditions. At the same time it has not led to an increase
in numbers or to trafficking (See New Zealand
Government, 2008; Abel et al 2007). The New Zealand
case reflects a number of the lessons presented here — in
particular, close involvement in policy making by sex
workers themselves resulted in a law that has enabled
sex workers to effectively challenge laws and practices
that infringe on their rights (See Jeffrey and B. Sullivan, 2007).

Legalization involves new laws being putting in place that
are specifically designed to mark out and manage ‘legal’
prostitution (for example, brothels) usually via the
implementation of a licensing scheme (see Crofts and
Summerfield 2006). Under a legalization regime, sig-
nificant criminal penalties will usually remain in place for
other/ ’illegal’ prostitution practices (for example, public
soliciting).

Several of those who gave verbal evidence to the
Canadian inquiry raised the Australian experience with
prostitution law reform.

These include the attitudes and activities of feminist
movements; in Australia many feminists supported
prostitution law reform from the 1970s onwards — see B.
Sullivan 2004a. Other important local factors included:
the strength of trade union politics and campaigns for
civil liberties; local concerns about controlling organised
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crime and police corruption; local applications of neo-lib-
eral policies designed to rationalise the sex industry (See
B. Sullivan 1997).

It is notable here that the definition of what constitutes a
‘brothel’ varies considerably between different jurisdic-
tions. In Victoria, one sex worker operating alone from
her own premises is regarded as operating a brothel (and
she must therefore be licensed to operate legally). In
Queensland a single sex worker, operating alone from her
own premises, is not regarded in law as operating a
brothel (so she does not need to be licensed).

However, public acts of sex (including in a vehicle) are
illegal. Street sex workers may also be fined for loitering
under council by-laws and are subject to police directions
that they ‘move on’ (Bligh and Asaiah, 2001).

An exception here is the decriminalization in NSW in
1979 of public soliciting for the purposes of prostitution
which was clearly a measure designed to restore civil
rights to sex workers. It enabled sex workers to have the
same rights to the use of public places as other citizens
(See B. Sullivan 2004a).

10 Publications by IBISWorld Business Information Pty Ltd

11

— including Sexual Services in Australia (May 2006).

Of course, increased prosecutions represent increased
policing rather than real changes in the size of the sex
trade. Similarly, in licensing regimes like Queensland and
Victoria, increases in the number of legal brothels indi-
cates increased applications and/or regulatory activity and
may bear no relation to changes in the size of the industry.

12 The legal channels referred to here include student visas

which permit holders to work legally (including in the
legal sex industry) for up to 20 hours a week.

13 In relation to child prostitution, Mary Sullivan argues that

“two decades of legalized prostitution (in Victoria) have not
eliminated the child prostitution trade” (2007: 225). This is
true in the same way that laws against murder have not
eliminated murder. While there is certainly some child pros-
titution in Australia, especially involving homeless youth,
there is no evidence that this is any higher in jurisdictions
where prostitution has been legalized (or any higher than in
other countries including Canada). One of the main interna-
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tional non-government organizations active against child
prostitution has recently found that Australia meets interna-
tional standards and has taken “solid” policy and legislative
steps to counter child prostitution; this has ensured
increased prosecutions (ECPAT, 2006: 11-22). Although
ECPAT’s report is detailed and extensive—and presents
some clear criticisms of Australian policy—it makes no
argument whatsoever about a link between legalized pros-
titution and child prostitution.

14 See for example, WorkCover NSW, 2001

15 The Queensland Anti-Discrimination Commission gives

two examples of where discrimination might be illegal in
this area: when a bank refuses credit when the occupa-
tion of an individual employed in legal sex work becomes
known, despite a stable financial history; when a real
estate agent refuses to rent an individual private accom-
modation when the occupation is revealed (see
http://www.adcq.qld.gov.au/ Brochures07/LSA.pdf)

16 The benefits for sex workers in ‘eliminating organised

crime’ from the trade should not, however, be assumed.
Sex workers report they want workplaces where they are
treated well and have a sense of control over their work
(Jeffrey and MacDonald, 2006). These qualities may be
lacking in the highly regulated licensed brothels in
Queensland. They might also be present in illegal brothels
controlled by organized crime. A Canadian sex worker
reported in interviews with both authors of this paper
that the best place she ever worked was a massage
parlour controlled by a motorbike gang.

17 In its most recent Annual Report, the PLA does not

indicate the percentage of complaints it has received
from workers in licensed brothels or the results of any
interventions it has undertaken. Workers are instructed
that they must first raise complaints with brothel owners
and are referred to a general Queensland government
web site for advice about industrial issues.

18 Compulsory health examinations for sex workers are

‘unreasonable’ in the Queensland context because other
vulnerable workers (doctors, nurses and dentists) are not
subject to similar compulsion and because sex workers
right around Australia presently have a very low incidence
of sexually transmitted infections (Harcourt et al, 2005).
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19 See Prostitution Licensing Authority, 2007, “Establishing
a Brothel”, PLA website at: http://www.pla.qgld.gov.au/
licences Certificates/brothelApplication.htm

20 The only exception is a licensed security guard.

21 This claim is based in interviews with health providers
conducted by one of the authors in 2006.

22 Ideally, of course, any decriminalization of street based
prostitution should also be combined with a range of harm
minimisation techniques (for example, safe house brothels,
injecting rooms, police liaison officers, etc) as well as
adequate funding of peer outreach and other services
specifically developed for street based sex workers (for
example, sexual assault counselling). One of the services
street workers most need is more and better access to
drug detoxification and rehabilitation programs. None of
these services are sufficiently available at present in NSW.

23 Part of the pressure to shut down brothels operating
without Council consent comes from “legal” brothels
seeking to limit competition. The Adult Business
Association in NSW has campaigned for the re-criminal-
isation of non-compliant brothels (i.e. brothels operating
without Council consent) and has publicly released the
locations of hundreds of allegedly non-compliant premises
(Scarlet Alliance, 2007). Similarly in Queensland,
licensed brothel owners have lobbied for outcall/escort
services to be limited to licensed brothels (only private
workers are presently allowed to provide outcall/escort
services) and for the registration of private workers
(Scarlet Alliance and SSPAN, 2006, 12). In decriminalized
or legalized systems, politicians need to consider that
part of the demand to limit the industry comes from self-
interested business concerns rather than campaigns
around moral or nuisance issues.

24 Home based workers are often reluctant to apply for
planning consent because of the personal disclosure
involved. Smaller brothels, including home-based busi-
nesses (with one or more workers), may also be unable
to conform to local planning requirements about the
location of brothels and therefore, unable to acquire
planning consent. In the Sydney area many businesses
like this have operated for a long time, often without any
complaints from neighbours.
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25 This was evident in the debate in 2005 about Australia’s
trafficking laws as well as in the recent debate in NSW
about council regulation of brothels (see Cubby, 2007).

26 A number of possibilities could be explored here: cultural
differences such as Australian ‘pragmatism’ versus
Canadian ‘puritanism’; institutional differences in the
structure of federalism that gives Australian states more
room to manoeuvre on criminal law; differences in the
character of the Canadian and Australian feminist
movements, or the ‘political opportunity structure’ that
presented itself at the different historical moments in
which the two countries confronted challenges to the law.

27 Future research on the impact of the reforms in New
Zealand, where sex workers’ rights have been more exten-
sively expanded, will enable us to test this thesis further.
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Is the sum total of knowledge, skills, and practices
based on the theories, beliefs, and experiences
Indigenous to different cultures, whether explicable
or not, used in the maintenance of health as well as
in the prevention, diagnosis, improvement of treat-
ment of physical and mental iliness (WHO, 2001).

The Report of the Royal Commission on Aboriginal
Peoples (1996) defines traditional healing as:

Practices designed to promote mental, physical
and spiritual well-being that are based on beliefs
which go back to the time before the spread of
western ‘scientific’ bio-medicine. When Aboriginal
Peoples in Canada talk about traditional healing,
they include a wide range of activities, from physical
cures using herbal medicines and other remedies,
to the promotion of psychological and spiritual
well-being using ceremony, counseling and the
accumulated wisdom of elders (RCAP, 1996,
Vol.3, p. 348).

The terms Elder and healer are used interchangeably since
traditional teachings are considered “healing for the mind.”
“Elder” is another term attached to traditional healing that is
discussed in the Gathering Strength Volume of the Report of
the Royal Commission on Aboriginal Peoples. The
report states that Elders are “Keepers of tradition,
guardians of culture, the wise people, the teachers. While
most of those who are wise in traditional ways are old, not
all old people are Elders, and not all Elders are old” (ibid).

Through a literature review of indigenous knowledge,it is
proposed by several Indigenous scholars that the wellness
of an Aboriginal community can only be adequately meas-
ured from within an indigenous knowledge framework which
is a holistic and inclusive approach that seeks balance
between the spiritual, emotional, physical, and social
spheres of life (Stewart, 2007; Martin-Hill, 2003; Kelm, 1998;
Duran & Duran, 1995). Martin-Hill (2003) suggests Elders
and healers frequently frame western concepts as discon-
nected from culture, families and community. Several Elders
interviewed in Martin-Hill's (2003) research found that
traditional medicine and knowledge are not to be isolated
from a way of life; it's all encompassing of diet, physical,
spiritual, and emotional thoughts and actions. Healing is one
aspect, and as stated, “a smile or words of encouragement”
can be good medicine (workshop interviews, 2002; ibid). As
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such, the Elders address intervention and prevention with an
emphasis on lifestyle not curative ceremony. Data gathered
by the First Nations and Inuit Regional Health Survey (RHS)
in 2002 presented progress amongst Aboriginal communities
in the areas of community well-being by integrating
traditional activities including those used to enhance self-
esteem. It is the position of this analysis that only through
an integrated approach to community health services that
supporting traditional medicine and practices within culturally
sensitive environments will the current state of crisis within
Aboriginal communities find remedy. This includes promoting
culture and self-esteem among Aboriginal peoples and their
communities (RHS, 2002).

The assumptions presented by Aboriginal traditional
world-views have been articulated by several scholars as
fundamental for framing a system of knowledge that is
valid and based on sound science. Currently, there are
emerging discourses that explain and define traditional
thought as a part of indigenous knowledge.

Indigenous Knowledge

Dr. Daes (1993), Report on the Protection of Heritage
of Indigenous People (as cited in Battiste & Henderson,
2000) states:

Indigenous knowledge is a complete knowledge
system with its own concepts of epistemology,
philosophy,and scientific and logical validity
...which can only be understood by means of
pedagogy traditionallyemployed by these people
themselves (p. 44).

According to Marlene Brant-Castellano’s article in Dei, Hall
and Rosenburg’s (2000) Indigenous Knowledge’'s in
Global Contexts, indigenous knowledge has a multiplicity
of sources including:

Traditional - passed on through generations
through oral stories, histories and inter-action with
the environment.

Empirical — observations made over time and
incorporated into ecological knowledge.

Spiritual — revelation understood through
dreams, visions or even as divine messengers.
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Vandana Shiva (2000) states that indigenous knowledge is a
pluralistic system that has been delegitimized by western
science. She writes:

Indigenous Knowledge’s have been systematically
usurped and then destroyed in their own cultures.
Diversity and pluralism are characteristic of non-
western societies. We have a rich biodiversity of
plants for food and medicine. Agricultural diversity
and the diversity of medicinal plants have in turn
given rich plurality of knowledge systems in
agriculture and medicine.

However, under the colonial influence the biological
and intellectual heritage of non-western societies
was devalued...transformed the plurality of knowledge
systems into a hierarchy of knowledge systems.
When knowledge plurality mutated into knowledge
hierarchy, the horizontal ordering of diverse but
equally valid systems....(p. vii).

The displacing of indigenous knowledge will be addressed in
the literature overview of numerous authors examining tradi-
tional knowledge (also identified as indigenous knowledge).
Before over viewing the literature on the topic of traditional
knowledge and communities in crisis, a discussion of statistics
and Aboriginal demography will provide insights to population
trends and identify target groups providing a context for a
population in crisis.

Statistics & Demography

An Overview

Cloutier et al., (2008) write in the Statistics Canada analysis
of 2006 Aboriginal census data, that according to information
collected, the current socio-economic status of First Nations
children is bleak. Nearly half (49 per cent) of off-reserve First
Nations children under the age of six live in low-income families,
compared to 18 per cent of non-Aboriginal children. While 57
per cent of young off-reserve First Nations children living in
large urban cities are living in low-income families.
Registered Indian status First Nations children are more likely
to live in low-income families than non-status Indian children,
55 per cent and 38 per cent respectively (Statistics Canada,
2008). There has also been a growing movement of First
Nations children living in urban areas, 78 per cent compared
to a remaining 22 per cent living in rural areas and Aboriginal
communities (Cloutier et al., 2008, p. 12).
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Statistics Canada reports that in 2006 census data, the
majority of Aboriginal children aged 14 and under (58 per
cent) lived with both parents, while 29 per cent lived with a
lone mother and 6 per cent, with a lone father, 3 per centof
Aboriginal children lived with a grandparent (with no parent
present) and 4 per cent lived with another relative (Cloutier,
2008; Statistics Canada, 2008). In other words, almost half of
Aboriginal children are being raised with one or less parent.

Furthermore, the current age demographics of Aboriginal
Peoples in Canada illustrates an urgent need to address the
despair experienced among many in Aboriginal populations
and communities. The majority of the Aboriginal population
is young with the median age of 27 as compared to the non-
Aboriginal population which median age is 40 (Cloutier,
2008, p. 7). Among all Aboriginal people, almost one-half
(48 per cent) are children and youth aged 24 and under,
compared to only 31 per cent of the non-Aboriginal population.
Similarly, 10 per cent of the Aboriginal population is aged
five to nine, compared with only 6 per cent of the non-
Aboriginal population. Based on this data, Statistics Canada
reports the population projection for Aboriginal people in the
next decade could account for an escalating share of the
young adult population of Canada. In fact it is anticipated
that by 2017 Aboriginal people in their 20’s could make up
approximately 30 per cent of the whole population in a similar
age categories in provinces across Canada (Statistics
Canada, 2008).

Literature Overview

The proceeding literature overview provides a number of
articles and books that address issues facing Aboriginal
populations and communities in crisis and/or address the
topic of traditional knowledge, medicine and culturally
relevant intervention and prevention strategies. Youth,
women and mental health were frequent themes discussed
in the literature. The historical colonialism, oppression,
displacement, and assimilation of Aboriginal peoples and
communities arises as a central factor influencing the array
of social, environmental, political, and health issues impacting
Aboriginal communities. A discussion of the current state of
Aboriginal health and well-being cannot be complete without
first examining the historic legacy of colonialism that has
shaped Aboriginal life. Colonialism is identified by several
authors as the source of historical oppression and the cause
of the current health status of Aboriginal people.
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What is colonialism and how is it directly linked to historical
and current influences that determine such conditions as
poverty, educational non-achievement and socio-economic
status? According to sociologist James Frideres (2008),
colonialism is best understood in seven parts. He outlines
the key processes as synthesized into the following points:

The incursion of the colonizing group into a geographical area.

Colonization’s destructive effect on the social and cultural
structures of the indigenous group. Colonizers destroyed
the people’s political, economic, kinship, and in most
cases religious systems.

Interrelated processes of external political control and
Aboriginal dependence, (Department of Indian and
Northern Affairs Canada, 1999) is the “representative
ruler” in this model of Aboriginal economic dependence.

Colonization is the provision of low quality social services
for the colonized Aboriginal people in education and health.

Related to the social interactions between Aboriginal people
and white people referred to as the color-line or racism.
Racism is the belief in the genetic or cultural superiority of
the colonizing and the inferiority of the colonized.

Prevention from entering into the economy — creating a
“culture of poverty” - creating two economies; one for
Canadians who have the skills required and one for
Natives who do not.

An example of an ill informed social policy is the Children’s
Aid policy of adopting out Aboriginal children during the sixties.
The policy known as the 60’s scoop, removed over 1500
children from their homes based on Eurocentric assess-
ments of Aboriginal families. The impact of colonialism on
Aboriginal people’s lives is beyond measure and has exacted
a significantly terrible toll on Aboriginal families and children
specifically. A National Crime by John Milloy (1999)
reported further that the conditions Aboriginal children faced
in government child care and the residential school system
were deplorable due to poor nutrition, hard labour and
unsanitary conditions. Furthermore, the sexual, emotional,
physical, and cultural abuse in the system was widespread
and severe, serving to erode the traditional knowledge,
practices, identity, pride of heritage, and language of
Aboriginal peoples (Milloy, 1999).
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Healing Traditions: Culture, Community and Mental
Health Promotion with Canadian Aboriginal
Populations by Laurence Kirmayer, Carl Simpson and
Margaret Cargo (2003) reviews literature examining links
between the history of colonialism, government interven-
tions and the mental health of Aboriginal Canadians.
Their findings indicate that high rates of social problems,
demoralization, depression, substance abuse, and suicide
are prevalent in many Aboriginal communities. They suggest
evidence of linkages between the poor mental health of
Aboriginal peoples and the history of colonialism.
Conversely, there is sufficient evidence that strengthening
cultural identity,community integration, and political empow-
erment contributes to improvement of mental health in
Aboriginal populations (Kirmayer, 2003).

Walking in a Sacred Manner, Healers, Dreamers,
and Pipe Carriers- Medicine Women of the Plains
Indians by Mark St. Pierre and Tilda Long Soldier (1995)
explores the interconnectedness of the spiritual with the
everyday life of Plains Indian culture. The Plains culture
observed spiritual laws as a way of life that promoted core
values of cherishing children, women and the elderly. The
creation stories and spiritual laws were interrupted by
missionizing and massacres which left the Plains culture in
a state of grief and loss. The central thesis is that women
have always played a critical role as spiritual leaders and
healers and were the backbone of their societies. Throughout
the colonial era, the Plains culture adopted western views of
women and children which led to a state of social disarray.
Mark St. Pierre and Tilda Long Soldier (1995) suggest the
need to re-instate the traditional laws to improve the quality
of life for Plains people, families and communities.

In her publication entitled Colonizing Bodies, Aboriginal
Health and Healing in British Columbia 1900-50, Mary-
Ellen Kelm (1998) examines the impact of colonization on
the health of Aboriginal people in British Columbia. Kelm’s
analysis of Aboriginal health statistical data demonstrates
critical factors such as how colonization impacted traditional
diets and nutrition that led to severe erosion of Aboriginal
peoples’ health. The under-serviced health care
compounded by loss of traditional subsistence and healing
practices led to the current poor health of Aboriginal people.
Her linking the loss of traditional knowledge in preventative
health practices to that of colonial policies that outlawed ‘a
way of life’ is detailed with both quantitative and qualitative
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data. Much of the literature suggests there is a linkage
between colonialism and ill-health of Aboriginal people and
Kelm’s in-depth analysis is evidence to the commonly held
view. She also suggests that loss of autonomy over one’s
body is similar to the continued government practice of
controlling Aboriginal peoples. Restoring traditional healing
practices and knowledge is a pathway to both empowerment
and healthy communities.

Aboriginal Suicidal Behavior Research; from Risk
Factors to Culturally-Sensitive Interventions by
Laurence Katz et al., (2006) state that: “There is a significant
amount of research demonstrating the rate of completed
suicide among Aboriginal populations is exceedingly higher
than the general populations” (p.159). They suggest there is
a shortage of research on evidence based interventions for
suicidal behaviour. The results of their study suggest developing
a research program that tracks intervention is a solid evidence
based process to study risk factors and interventions. They
conclude that identifying risk factors for Aboriginal suicidal
behaviour is required to develop appropriate interventions.
The multi-faceted problem of suicide requires increased
knowledge of the types of culturally sensitive suicide prevention
strategies identified (Katz et al., 2006, p. 165).

In his book Fighting Firewater Fictions, Moving
beyond the Disease Model of Alcoholism in First
Nations Richard Thatcher (2004) describes that traditional
knowledge needs to be restored as an intervention to the
addictions facing Aboriginal communities. Thatcher (2004)
describes the role colonialism played in missionizing that led
to spiritual bankruptcy in Aboriginal peoples and is seen as
a precursor to poor coping skills with alcohol and other sub-
stances. He explains that recovery must provide Aboriginal
people with the skills to heal from historical trauma.

Walters, Simoni and Evans-Campbell’s (2002), Substance
use among American Indians and Alaska natives:
incorporating culture in an “indigenist” stress-coping
paradigm proposes a new stress-coping model that mani-
fests a paradigm shift in the conceptualization of health.
They conclude cultural identity is part of traditional medicine
and healing paradigms. Through decades of assimilation
policies in Canada and the residential school suppression of
Aboriginal language, drumming, singing, or spiritual practices,
many have lost connection to their cultural belief systems
and knowledge. Cultural identity was identified as an issue

B C N V C A W uS«ReEnCuimimimEsDsisileO«N-/-5 P R I N G

2o @—1—1

for traditional healing as many Aboriginal people have never
been exposed to traditional practices and do not identify with
the belief system embedded in traditional healing practices
such as sweat lodges, false face healing rituals or other
indigenous healing methods. These ceremonial practices
would be as foreign to highly acculturated Aboriginal people
as it would be to non-Aboriginals who have no context in
which to decipher what is transpiring in the ceremony.
However, many Aboriginal people are attempting to recover and
revitalize their heritage and ceremonies as a means of healing.

Access to Traditional Medicine in a Western
Canadian City by James Waldram (1990) examined
research in Saskatoon with 147 Aboriginal people and found
that there were a number of factors that influenced the indi-
viduals’ choice and usage of traditional medicine. Waldram
identified at least six distinct Aboriginal cultural groups in
Saskatoon. One group in the study had concerns over the
use of “bad” medicine. One of the major differentiating char-
acteristics between traditional medicine and biomedicine is
the duality that many indigenous groups believe there is
“good” and “bad” Aboriginal medicine. Respondents to the
questionnaire clearly indicated that they would use a tradi-
tional healer, but the issue of “bad medicine” is a complex
belief that clearlydemarcates traditional medicine from western
biomedicine. Also, people who have adopted a variety of
spiritual beliefs,such as Pentecostalism, Catholicism and
other organized religious beliefs, would not support traditional
healing approaches from a spiritual/ritual perspective.
Religious affiliation, however, may not be a barrier for
Aboriginal people when choosing a specialized Aboriginal
health service outside of the spiritual, ceremonial realm, for
example,herbalism and midwifery (Waldram, 1990, pp. 325-348).

Language is also identified as an important factor in tradi-
tional knowledge and or the practice of medicine. The expert
paper written for the United Nations Permanent Forum on
Indigenous lIssues, Indigenous Children’s Education
and Indigenous Languages, identifies language as the
key success factor for educational achievement in indigenous
communities. The panel concluded that:

Present-day indigenous and minority education
shows the length of the mother tongue medium
education is more important than any other factor
(including socioeconomic status) in predicating
the educational success of bilingual students (UN,
2008, p. 2).

L —————



EVA

The report explains that the dominant language is often from
a colonizing framework which subtracts and displaces
indigenous languages rather than approaching education as
a bi-lingual enterprise providing an additional language in
educational repertoire. The subtractive model of education,
taught to Aboriginal children, implies an inferiority of their
language and culture which inhibits pride, self-esteem and
empowerment (ibid).

In his book Unfinished Dreams: Community Healing
and the Reality of Unfinished Dreams, Wayne Warry
(2000) suggests that communities in crisis require a degree
of self-governance and empowerment to meet their unique
needs. He suggests that for communities to be successful in
crisis intervention there must be a concerted effort to train
them and provide them with the tools for skill enhancement.
Warry (2000) also emphasizes the need for community
members to develop skills that would assist them in identi-
fying suicidal behaviour, communications and facilitation of
traditional healing practices, and western specialized
approaches. His analysis of services in Aboriginal communities
concludes that Aboriginal self determination and the
improvement of mental health services would serve to repair
the current status of northern communities in crisis (ibid).

In Maria Brave Heart’s (1998), The Return to the Sacred
Path: Healing the Historical Trauma and Historical
Unresolved Grief Response Among the Lakota
Through A Psycho Educational Group Intervention,
she integrates the concept of Post-Traumatic Stress Disorder
(PTSD) and psychic trauma with traditional healing methods.
Her seminal work includes acknowledging the behaviours
associated with this diagnosis of historical trauma as effecting
Indigenous populations. She explains historical trauma is
unresolved grief and the behavioural responses are: 1) with-
drawal and psychic numbing; 2) anxiety and hyper vigilance;
3) guilt; 4) identification with ancestral pain and death, and
5) chronic sadness and depression. Brave Heart’s research
conducted with Lakota human service providers concluded
that the Lakota suffer from impaired grief of an enduring and
pervasive quality.

The root cause of communities in crisis is driven by
collective impaired grief that results from massive cumulative
trauma associated with “such cataclysmic events as the
assassination of Sitting Bull, the Wounded Knee Massacre,
and the forced removal of Lakota children to boarding
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schools” (Brave Heart, 1998, p. 50). Brave Heart also
encourages the enhancement of training for service
providers and intervention strategies that incorporate tradi-
tional healing methods to help facilitate the recovery of
historical trauma. Brave Heart’s (1998) work is in the same
conceptual framework as mental health profiles found in the
Aboriginal Healing Foundation Research Series:
Mental health profiles. British Columbia’s Aboriginal
survivors of the Canadian residential school system
states that:

Three-quarters of the case files (74.8 per cent)
provide information about the current mental
health of the subjects. Of these case files, only two
indicate that the subject did not suffer a mental
disorder. As expected, based on the mental health
literature on residential school Survivors, the most
commonly diagnosed disorder is post-traumatic
stress disorder (64.2 per cent), followed by
substance abuse disorder (26.3 per cent), major
depression (211 per cent) and dysthymic disorder
(20 per cent) (Corrado & Cohen, 2003, p. 68).

Mitchell and Maracle’s (2005) publication Healing the
generations: Post traumatic stress and the health
Status of Aboriginal populations in Canada confirms the
role of historical trauma and the need to develop a model for
mental health services to Aboriginal populations. They
suggest that the following criteria are necessary to develop
an efficient model:

1) An acknowledgment of a socio/historical context.

2) A reframing of stress responses.

3) A focus on holistic health and cultural renewal.

4) A proven psycho-educational and therapeutic approach.

5) A communal and cultural model of grieving and healing
(p. 18).

They further suggest that there are four phases for
community healing which include getting a core group
together to address healing needs, increasing healing
activity,recognition of root causes of addictions or abuse,
buildingcapacity by providing training, and lastly, shift from
fixing problems to transforming systems (Mitchell &
Maracle,2005, p. 20).
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Aboriginal children and youth mental health literature
entitled, Mental Health and Well-being of Aboriginal
children and Youth: Guidance for New Approaches
and Services summarize the state of Aboriginal children
and youth’s mental health as a consequence of the following
historical and contemporary issues:

Profound impacts of residential school experience on
family functioning.

Multi-generational losses among First Nations people.

Emphasis on collectivist rather than individualistic
perspectives education and health.
Relevance of community-based healing initiatives
(Mussell, Cardiff & White, 2004, p. 4).

Their findings offer several recommendations for long term
commitment to building capacity in Aboriginal communities.
The action items should:

Recognize the role that culture plays in determining
health.

Focus on implementing ecological, community level
interventions.

Promote local leadership and develop high quality training.
Provide mentoring and support.

Foster links between communities.

Support on going capacity building.

They also suggest large scale interventions are needed with
regards to First Nations families, which encompass the
entire ecological nature of the issue. They state that:

It is not expected that individually focused models
of treatment strategies must understand that the
problems facing First Nations communities are
complex and involve multiple factors including
individuals, families, peers, schools, community’s
culture, society and environmental factors.
Children and youth safety, health and well-being
are linked to quality interaction not only within
family but across these other sectors of influence.
The development of effective approaches must
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involve input from a wide array of sectors, organi-
zations and individuals (Ibid, 2004, p. 19).

Furthermore, Suzanne Stewart (2007) writes that despite
elevated rates of mental health issues among Aboriginal
populations that contribute to overwhelming rates of suicide
in Aboriginal youth, mental health services are underused by
Aboriginal peoples. Lee and Armstrong (1990) explain that
throughout history cultures have found methods for dealing
with psychological distress and behavioural deviance. They
further state that in the interest of developing awareness,
knowledge and skills to promote cultural responsiveness,
counseling professionals need to appreciate traditional healers.
Likewise, Stewart (2007) asserts that incorporating
indigenous approaches to helping and healing are essential
methods for addressing the mental health crisis in Aboriginal
communities and populations. She describes indigenous
models and practices of helping and healing as:

Storytelling.

Advise from Elders.

Interconnectedness with family and community.
Healing circles.

Ceremony.

Stewart (2007) further explains that these indigenous
methods and practices for helping and healing need to
include the involvement of local communities, Elders and
traditional helpers.

Duran and Duran’s (1995) Native American Postcolonial
Psychology observed the ways in which western construc-
tions of mental health have had serious consequences for
Native Americans. They explain:

A good example of how some of the ideology of
biological determinism affects people is seen in
the field of psychometric assessment. The relevant
literature is filled with studies showing cultural
bias and outright racist practices, yet researchers
continue to use the same racist tools to evaluate
the psyche of Native American peoples (p. 19).

They suggest the current tools to evaluate Aboriginal mental
health do not take into consideration the colonial context or
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the Euro-culture based assessment methods which have not
worked well for improving the mental health of Native
Americans. The lesson learned is the critical need to develop
culturally sensitive assessment tools and intervention strategies.

These studies exemplify the significance of culture, and
community in intervention programming and community
services. Their analysis also demonstrates the need to
employ a multiplicity of services and for Aboriginal families
and services to work together to address collective mental
health needs. Another target group, Aboriginal women, has
been identified as marginalized within its own community.

Lisa Udel's (2001) Revision and Resistance, The
Politics of Native Women'’s Motherwork concludes that,
Native women require men’s social and cultural participation
in tribal life in order to ensure survival of specific collective
experiences and to perpetuate their traditions in their com-
munities (p. 61). The cultural networks, both mothers and
fathers enjoyed, have been diminished due to colonialism
and have resulted in Aboriginal children suffering. This is
why it is urgent to move swiftly to find new ways to improve
their quality of life which would include recovery of tradi-
tional practices in contemporary settings.

Traditionally, Aboriginal women were highly regarded as the
mothers of our nations as they were seen as “givers of life”
through their ability to bear children, and foster the healthy
development of the future generations (Benoit & Carrol,
2001, p. 1). Similarly, Long and Curry (1998) suggests that
women were the primary transmitters of wisdom and culture
through oral traditions. The authority and the esteemed posi-
tions that Aboriginal women held in their societies have been
severely eroded through federal policies that have disrupted
women'’s roles (Long & Curry,1998).

The objective of the Aboriginal Women’s Health
Research Synthesis Project Report states:

Our agenda is to illustrate traditional Indigenous
knowledge and practices concerning traditional
parenting as essential methods to improving the
health and wellness of Aboriginal families. Namely
by supporting First Nations in restoring women'’s
traditional knowledge and roles within the family,
clan and community is an essential cultural healing
tool (Stout, Kipling & Stout, 2001, p.12).
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In the article, Identity, Recovery, and Religious
Imperialism: Native American Women in the New
Age, Cynthia Kasee (1995) asserts Aboriginal women often
lack the economic means to access traditional medicine.
Thus the ill health of many Aboriginal women within
Aboriginal communities is often a direct result of poverty
and low cultural identity, demonstrating the unequal power-
relations found in communities. It is a battle for Indigenous
women to access traditional healing even though their lack
of wellness is greater than men’s. Aboriginal women have
been both formally and informally marginalized through
legal, social and economic impositions into the family and
community (Kasee, 1995, p. 85).

In A Recognition of Being Kim Anderson (2000) states
that Aboriginal women’s societal positioning and authority
were undermined by missionaries and the government,
influences severely impacting their economic and social
autonomy. Anderson explains that the diversity in socio-
cultural arrangements allowed, in both matrilineal and patri-
lineal cultures, gender autonomy through a women'’s voice.
She outlines the specific impacts of colonialism in displacing
Aboriginal women from their rightful positions within their
own societies. The main issues Indigenous women identify
are power and domination, cultural constructs of Aboriginal
women’s identity, and knowledge which assumed the inferiority
of Indigenous women. Women have taken up the issue of
Indigenous women'’s resistance to dominant hegemony and
their constructions “of them.” The western literature had
been primarily concerned with responding to legal-social
policies implemented through colonialism.

In Black eyes all of the Time; intimate Violence,
Aboriginal Women, and the Justice System,
McGillivray and Comeskey (1999), suggest that the normative
socialization through years of colonialism within Aboriginal
communities has the effect that violence against women is
no longer viewed as deviant behaviour. McGillivray and
Comeskey (1999) state the rate of intimate violence against
women is consistently higher than violence against women.
Eight in 10 Aboriginal women witnessed or experience inti-
mate violence in childhood, and the same number have been
child or adult victims of sexual assault. Between 75 and 90
per cent of northern Ontario’s Aboriginal women are
assaulted in an adult relationship. Aboriginal women
typically endure 30 to 40 beatings before calling police, and
physical injury is the leading cause of death of Aboriginal

e  a—



EVA

women on reserve. Statistical relationships between intimate
violence and the death of women in geographically culturally
remote populations require further investigation (McGillivray
& Comaskey, 1999).

In Aboriginal Single Mothers in Canada: An Invisible
Minority, Jeremy Hull (1996) explores the challenges facing
Aboriginal mothers in Canada today. Hull overviews the
statistical data of single mother’s housing and income,
exposing the challenges Aboriginal women face in achieving
the most basic quality of life. The ability to raise conscious-
ness and empowerment for Aboriginal women however, is
contingent on several variables including poverty ,suicide
and violence, which plague Aboriginal women and youth.

In ldentity Formation and Cultural Resilience in
Aboriginal Communities, Christopher Lalonde (2005)
describes resilience as the ability of whole cultural groups to
foster the healthy development of children and youth. In
examining high suicide rates among Aboriginal communities,
he found that the rates are unevenly distributed with
communities that have enhanced “cultural continuity” having
the lowest suicide rates. Lalonde (2005) suggests that what
is needed to find solutions for improving well-being for
Aboriginal youth lies with the communities, lateral knowl-
edge exchange efforts, and cross-community sharing of
indigenous knowledge. Furthermore, Lalonde (2005) asserts
that success in improving the status of First Nations
communities lies in efforts to restore cultural sovereignty to
expand the indigenous knowledge that has allowed First
Nations peoples to overcome historical and present adversities.

Discussion

The Impact of Colonialism on Communities
& Emerging Factors

Inter-generational trauma is exacerbated by the ongoing
colonial framework Aboriginal people have to struggle
with. The Royal Commission on Aboriginal Peoples (1996)
emphasizes the need to contextualize Aboriginal health
within a historical framework of colonialism. Research by
Kirmayer, Simpson and Cargo (2003) found that high rates
of social problems, demoralization, depression, sub-
stance abuse, and suicide are prevalent in most
Aboriginal communities. They suggest there is evidence
of linkages between the poor mental health of Aboriginal
peoples with the history of colonialism and oppression.
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Mary-Ellen Kelm’s (1998) Aboriginal health statistical data
analysis demonstrates how colonization impacted tradi-
tional Aboriginal people’s health. Kelm links the loss of
traditional knowledge of health practices to colonial policies
that outlawed ‘a way of life’ and suggests there is a linkage
between colonialism and ill-health of Aboriginal people.
Richard Thatcher (2004) explains that colonialism
played a significant role in destroying this knowledge
through colonialism, and that missionizing has lead to
spiritual bankruptcy, leading in turn to alcohol and other
substance addictions among Aboriginal populations and
communities. Likewise, Voyle and Simmons (1999) write
that the “... alienation and marginalization within their own
countries have had deleterious consequences for
[Aboriginal] cultural traditions and identity, social cohesion
and self-esteem” (p. 1035).

Authors Mark St. Pierre and Tilda Long Soldier (1995) write
that the creation stories and spiritual laws of Aboriginal
peoples were interrupted by missionizing and massacres
which left Aboriginal culture in a state of grief and loss. The
authors state that Aboriginal women have always played a
critical role as spiritual leaders and healers and were the
backbone of their societies. However, through the colonial
era, Aboriginal culture adopted western views of women and
children which led to a state of social disarray (St. Pierre &
Long Soldier, 1995). There is no doubt colonialism has
had both direct and indirect negative consequences for
Indigenous people’s health.

According to Fournier and Crey (1997), “[A]boriginal
children were taken away in hugely disproportionate numbers
less for reasons of poverty, family dysfunction or rapid
social change than to effect a continuation of the colonial
argument” (p. 85). They further state that in the East side
of Vancouver, social workers had noted that most
Aboriginal people living in the depths of addictions, sex
trade and extreme poverty are graduates of residential
schools and the sixties scoop. There are Aboriginal
communities in crisis that do not the have access to their
traditional practices, knowledge and culture, leaving
the sense that assimilation policy has achieved its goal
(ibid). The historical policies that attempted to assist
Aboriginal people have failed miserably, creating social
chaos and alienation of Aboriginal people from dominant
society and their own heritage. The overview clearly
suggests adopting new strategies for intervention and
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prevention, and learning from historical wrongs to ensure
future policies support of the restoration of traditional practices,
language and knowledge as a means of developing strategies
for this generation’s healing and wellness.

Factor: Colonialism as the Root Cause of
Communities in Crisis:

Literature on the state of Aboriginal communities’ health and
health care services confirm the need for Aboriginal communi-
ty control over health care, which must include access to
traditional medicine as a critical aspect to community well-
being and health. The recognition of the validity and importance
of traditional medicine within the mainstream health care system
is also a key component to improving the status of Aboriginal
health. There was a general consensus that throughout history,
Eurocentric education curriculums and residential schools
regarded indigenous knowledge as unscientific and superstitious.
Further, the consensus among anthropologists is that
indigenous knowledge of medicine has suffered even greater
stigmatization through missionaries, through assimilation
policies that successfully outlawed ceremonies from being
practiced, and even jailed many political and spiritual leaders
up until the mid-1900s (Cummins & Steckley, 2000).

Factor: Education as a Tool for Assimilation:

The legacy of education within Aboriginal communities is not
a positive one. In light of this historical context it is easy to
understand why education was and is still viewed as a place
where one is disempowered, not liberated. Education is not
viewed as a tool for liberation and success which may
explain the poor retention rates of Aboriginal people in the
education systems. According to a world panel for the U.N.,
Indigenous Children’s Education and Indigenous
Languages expert paper written for the United Nations
Permanent Forum on Indigenous Issues:

They learn a dominant language at the cost of their
mother tongue which is displaced, and later often
replaced by the dominant language. Subtractive
teaching subtracts from the child’s linguistic reper-
toire,instead of adding to it. Research conclusion
about the results of present-day indigenous and
minority education show the length of the mother
tongue medium education is more important than
any other factor (including socio-economic status)
in predicating the educational success of bilingual
students (UN, 2008, pp. 2-3).
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Factor: The Loss of Value and Support

for Woman:

Women were impacted by the dominant society’s historical
views of women’s place in society. The erosion of their
traditional positions of value was significant and unique to
their gender. Few people have the experience of having their
children removed to attend residential schools and later to
experience the sixties scoop. It was stated that the sixties
scoop, the removal of children en-mass from their families,
was due to ‘poor living conditions’. Children were removed
by the Children’s Aid Society because their assessments
were based on western constructs of child care and welfare.
The 15,000 children removed were taken out of state and
country and the families had no recourse to have their children
returned (Steckly & Cummins, 2000; Fournier & Crey, 1997).

The continued assault on Aboriginal people’s culture and
heritage had inter-generational impacts on societal mores
and ethos. People were demoralized in childhood by the edu-
cation system and further harmed through authority figures
and the dominant society. The outcomes of such experi-
ences are embedded in current statistics showing a number
of social ills. The state of Aboriginal women in Canada is
another indictor of families in crisis. Current statistics reveal
Aboriginal women have a higher chance of incarceration.
RCAP’s (1996) report states:

The imposition of the Indian Act over the last 120
years, for example, is viewed by many First
Nations women as immensely destructive.
Residential schools and relocations subjected
Aboriginal communities to such drastic changes in
their way of life that their culture suffered immeas-
urable damage...Our reeducation will serve to
bring more people home, to encourage our youth
and lost ones to safely reconnect with their past
communities (pp. 18-19).

A century of persecuting Indigenous Peoples’ spiritual
practices has left many communities traumatized and fearful
of traditional beliefs, practices and medicines. Many Elders
consistently underscored the current reality that they are no
longer authority voices in their communities. While Elders
were the lead advisors and decision makers in Aboriginal
communities, historically Indian Agents, Priests and their
appointed Aboriginal “Chiefs” undermined their roles
because they represented tradition, culture and spiritual
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leadership. The loss of Elders and diminishment of their
roles and relationships with the broader community is one
more fracture that leads communities into crisis.

Anderson (1999) argues that many urban Aboriginal people
know they are Native but have no idea what it means which
leads to poor self-esteem and feelings of alienation. She also
concludes that not knowing what it means to be “Indian” is
this generation’s common experience tie as “Indians.” She
concludes finding ones cultural roots and heritage is deeply
meaningful and has healing value. To have a sense of self,
belonging and dignity is essential. The intergenerational
impact of colonization resulted in a generation of children that
were raised unaware of their heritage, roles and responsibili-
ties (Pierre & Long Soldier, 1995). She argues that the historical
authority many Aboriginal women once enjoyed was dimin-
ished through adoption of European ideals, displacing women
from decision making. The recovery of traditional knowledge
would improve the status of Aboriginal women and their
families’ overall well-being (Anderson, 1999).

Factor: Youth Suicide Prevalence in
Communities in Crisis:

Nancy Miller’'s (1995) Suicide Among Aboriginal
People, a report prepared for the Royal Commission on
Aboriginal Peoples, provides the following:

The Commission report identified four groups of major risk
factors generally associated with suicide; these were psycho-
biological, situational, socio-economic, or caused by culture
stress. Culture stress was deemed to be particularly signifi-
cant for Aboriginal people. Situational factors were considered
to be more relevant. The disruptions of family life experienced
as a result of enforced attendance at boarding schools, adoption,
and fly-out hospitalizations, often for long-term ilinesses like
tuberculosis, were seen as contributing to suicide. Socio-
economic factors, such as high rates of poverty, low levels of
education, limited employment opportunities, inadequate
housing, and deficiencies in sanitation and water quality, affect
a disproportionately high number of Aboriginal people. It is
obvious that in conditions such as these, people are more
likely to develop feelings of helplessness and hopelessness
that can lead to suicide and high risk behaviors such as
alcoholism and drug abuse. Miller (1995) further describes
‘culture stress’ as a term used to explain the loss of confi-
dence in the traditional ways of understanding life and living
that have been learned within a culture (1996, p. Mr-13IE).
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She recommends that the Royal Commission develop a
strategy of action and a national campaign to address the
incidence of suicide in Aboriginal communities, one that is
developed and driven by the community. These services
need to include provisions for building capacity for self
determination, self-sufficiency, healing, and reconciliation.
She reports, that “this approach is to be based on seven
elements: cultural and spiritual revitalization; strengthened
family and community bonds, children and youth; holism;
whole-community involvement; partnership; and community
control” (p. 7).

The documentary ‘Place of the Boss’ chronicles the
experiences of the Innu of Labrador. Elders recall the
Catholic Priest insisting to them that they do not drum, sing
or conduct ceremonies claiming that it was a sin. Several
Innu elders featured in the documentary felt the loss of their
traditional activities was directly related to their peoples
addictions and high suicide rates. Davis Inlet and Sheshesit
are examples of Aboriginal communities in crisis suffering
devastatingly high suicide rates (Survival International,
2008). A Way of Life that Does not Exist: Canada and
the Extinguishment of the Innu, explains that the Innu
of Eastern Canada have extremely high suicide rates, rank-
ing among the highest in the world (Survival International,
2008). This illustrated report describes their way of life, reli-
gion and society, and investigates their current situation. It
explains how their forced transformation from a nomadic
hunting people into a settled and dependent population has
brought terrible social problems, and details the communities
own suggestions for regaining control of their land and their
future (Survival International, 2008).

The Innu elders had identified the need for the Innu youth to
know traditional ways. This knowledge was critical for
suicide intervention and would help them heal, have self-
esteem and assist in empowerment. This goes hand in hand
with economic growth, educational success and Innu strategies
for self-help and intervention. While there are no established
indicators that conclusively define what constitutes a
‘community in crisis,” there are communities that are fully
aware their people are in need of significant support and
assistance. The Elders voiced their concerns at the
International Indigenous Elders Summit, 2004, suggesting
they have answers but their views fall on deaf ears
(International Indigenous Elders Summit:2004, Six Nations).
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Recommendations: Traditional Knowledge
and Medicine as Protective Factors:

Indigenous knowledge enhances an inter-connected, inter-
related holistic approach to addressing and analyzing
social phenomena. This theoretical framework is drawn
from a body of research that critiques western science
from an indigenous viewpoint. It contributes to the emergent
articulation of indigenous experiences with colonialism
and oppression. The literature overview of indigenous
scholarship demonstrates that the basis of indigenous
knowledge is related to an indigenous understanding of
identity, self-worth and self-determination.

The spiritual, emotional and physical well-being is dependant
upon a number of variables including the political, social and
economic positioning of Aboriginal peoples and communities.
However, a community that is doing well, economically, does
not mean they will automatically have lower suicide rates
than a community that is considered impoverished. There are
several factors determining the well-being of Aboriginal
communities and this section will demonstrate how indige-
nous knowledge and traditional medicine can facilitate health
and wellbeing by acting as preventative factors to many of
the crises facing Aboriginal communities. Recommendations
include identifying the leading factors that sustain communities
in crisis and need to be addressed by intervention and
prevention strategies as follows:

Colonialism as the root cause of communities in crisis.
Education as a tool for assimilation.

The loss of value and support for women.

Youth suicide prevalence in communities in crisis.

Restoring traditional healing practices and knowledge is a
pathway to both empowerment and health for communities.
The traditional knowledge once practiced in historical
Aboriginal societies needs to be restored as an intervention
to addictions and the epidemics facing Aboriginal peoples
(Thatcher, 2004). There is also sufficient evidence that
strengthening ethno cultural identity,community integration
and political empowerment contributes to improving mental
health in Aboriginal populations (Kirmayer, 2003). The
Gathering Strength Volume underscores the need for
Aboriginal people to restore healthy communities by restoring
traditional preventative practices in health services as
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determined by the community. Overall, RCAP (1996) provided
over 500 recommendations for Aboriginal people in all
spheres of their lives. Only a handful has been implemented
thus far.

Lesley Malloch (1989) writes that through teachings from
Elders, there is a strong belief that traditional principles of
health based on the balance between the physical, emo-
tional, mental, and spiritual elements, hand in hand with a
traditional healthy lifestyle prevents sickness. Malloch writes
that the Elders she spoke with were understanding of the
need for western medicine but also expressed that it is vital
that Aboriginal peoples return to core cultural values and
traditional medicine. The Elders state: “This is the only way
the people will become strong again” (Malloch, 1989, p. 10).
Colomeda and Wenzel (2000), write that “[f Jor Indigenous
peoples good health includes practicing cultural ceremonies,
speaking the language,applying the wisdom of the elders,
learning the songs, beliefs, healing practices, and values that
have been handed down in the community from generation
to generation” (p. 245).The authors note that in indigenous
health and healing, Elders have always played a crucial role
in maintaining the health of the people. The Elders are the
key players as they are considered to be wise and responsi-
ble for educating the people (Colomeda & Wenzel, 2000).

Indigenous literature on the topic of traditional approaches
to enhancing well-being emphasizes ties to the land,
language and culture. The land and physical environment
shapes the cultural knowledge in achieving community well-
being as practiced historically by Indigenous people.
Definitions and measures of well-being include everything
from diet, lifestyle, identity, knowledge of language and
culture, positive verbal reinforcement, herbal and ritual
knowledge, and traditional knowledge (heritage). In short,
community wellness is connected to all areas of human
activity; good medicine is a lifestyle that encourages a good
state of being. It is a common Aboriginal belief that
traditional culture and knowledge are important for promoting
community health and well-being.

Furthermore, Svenson and Lafontaine (1999) report in their
research that over 80 per cent of Aboriginal respondents
answered ‘yes’ to the question, “Do you think a return to
traditional ways is a good idea for promoting community
wellness?” According to Nancy Zukewich’s (2008) article,
First Nations Children Six Years OIld Living off
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Reserve: Statistics Canada, 46 per cent of young off-
reserve children had engaged in “traditional First Nations,
Métis, or Inuit activities such as singing, drum dancing, fid-
dling,gatherings or ceremonies” (p. 2). Also, 45 per cent of
off-reserve children had someone teach them, had someone
who helped them understand First Nations history and culture.

Most of these children were being taught by their parents (60
per cent) and grandparents (40 per cent). She also states
those with status were more likely to have access to
traditional knowledge (Zukewich, 2008, p. 1).

Recommendations: Traditional Medicine as
a Protective Strategy:

Given the previously illustrated young demographic of
Aboriginal peoples in Canada, it remains crucial to focus
on the health and well-being of Aboriginal children and
youth. Furthermore, because mental health is one of the
most extreme issues facing Aboriginal communities, it
requires significant attention including the promotion of
intervention and prevention strategies that encompass
traditional medicine and healing approaches. The demog-
raphy also indicates that the young Aboriginal population
is increasingly expanding which speaks to the current
needs of young families. Therefore, the need for policies
and practices supporting solutions for communities in cri-
sis is critically urgent as was pointed out by RCAP (1996),
approaches in preventing crisis and providing intervention
strategies for Aboriginal communities. Integrating tra-
ditional practices was also identified by the RCAP (1996).
It states that cultural and spiritual revitalization would
strengthen family bonds since the activities of drumming,
dancing and singing are collective and social by nature.
Furthermore, Struthers et al., (2004) conclude that tra-
ditional medicine is still in widespread use and it is critical
for health care professionals to have an understanding of
the basic ideologies of holistic healthwhich underscores
an indigenous approach to health.

The host site of healing for Aboriginal peoples is within the
ceremonial context. There, ideas and beliefs emerge and are
reinforced through the physical, mental and spiritual
experiences. The above literature reviewed and outlines
ways to restore balance in all areas of life, including education,
raising self-esteem, claiming their identity, asserting their
dignity, learning their traditions, customs and spiritual
teachings, and letting go of pain — all approaches have
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many facets. The healing is holistic, inclusive of improving
mental, emotional, psychological, and spiritual states. The
improvements of economic, political and social standings
are interlocked with holistic aspirations of traditional
healing practices.

The traditional knowledge Aboriginal societies possessed
concerning the emotional and mental health, reproduction,
nutrition, prevention and intervention, and physical care
had been suppressed through the missionary and colonial
era of the eighteenth century. The objective of the literature
review is to gain an understanding how traditional healing
traditions from across Canada share their experiences, and
how thoughts and aspiration are constructed in healing
strategies. Aboriginal voices have been silenced in their
struggle to heal Aboriginal communities which have often
been recipients of ill informed government policies that
privilege western approaches over indigenous approaches.

Aboriginal people would better assess the cause and
treatment of Aboriginal mental health. Also, this work
importantly serves to validate Aboriginal experiences
which have often been denied by mainstream institutions
and methods. Culturally sensitive assessment tools have
the greatest relevance in ‘treatment.” The authors argue
that the role of colonialism in diminishing Aboriginal identity
as a root cause to a myriad of mental health problems.
The wounds of the past continue to fester and it is often
in silence. The path to healing is voicing the abuse and
receiving validation from culture. The high suicide rates
indicate a crisis in mental health and maybe due to under
servicing of First Nations communities’ health systems.
Aboriginal mental health strategies should be a priority in
any current mental health initiatives within Canada
(Warry,2000). Aboriginal mental health issues are best
understood in the context of colonialism.

The overarching themes suggest restoring cultural practices
of Elders, transmitting knowledge and teachings to youth.
The only barrier to this practice is youth not having access
to them so they can inherit the knowledge. Elders have in
the past been role models to community members guiding
moral and spiritual teachings and providing emotional
support. This has been disrupted by a variety of colonial
influences. The traditional ways are viewed as an essential
solution to community wellness (Soucy & Martin-Hill, 2005).
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The works of several Indigenous scholars presented expose
the direct link between historical events and contemporary
circumstances for Aboriginal communities. Within an indige-
nous knowledge framework, identified as having excessively
high incidence of addictions and or youth suicide.

The leading factors that sustain communities in crisis and
need to be addressed by intervention and prevention
strategies are as follows:

Colonialism as the root cause of communities in crisis.
Education as a tool for assimilation.

The loss of value and support for women.

Youth suicide prevalence in communities in crisis.

Health is viewed as a state of well-being not the absence of
illness. An indigenous knowledge framework also places
emphasis on collective forms of preventions and interven-
tion at the family and community levels. The bio-medical
model poses a one dimensional view of mental health and
therefore justifying an Aboriginal specific strategy within an
indigenous knowledge framework or paradigm. Key charac-
teristics in indigenous knowledge systems are the inter-
relatedness and interconnection between social, political,
economic, and spiritual life intersecting with emotional and
physical well-being. The variables of poverty,low-self worth
and powerlessness are predicating factors to problems
such as addictions. Overall, the summary of literature on
mental health and youth brought out several themes and
recommendations.

Indigenous Knowledge and Traditional
Healing as key to Empowerment and
Prevention

Synthesizing Warry’s (2000) work, the following practices
are fundamental components to ensuring a culturally strategic
approach to addressing Aboriginal communities in crisis,
utilizing traditional medicine and healing in an indigenous
knowledge framework:

Prevention over intervention.
Cultural care including traditional practices.

Collective care on a holistic scale.
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Long term care for children and youth, including
prenatal care.

Develop programs that include family support versus
individual support.

Culturally informed diagnosis and tools of assessment.
Interagency collaborative strategies.
Education of institutions and communities.

Capacity building, recruitment and retention of Aboriginal
health care professionals.

Warry (2000) suggest the community workers in the mental
health sector are under-funded and have few community
services at a historical time when they are critically needed.
He underscores that the thematic areas listed are consistent
in Aboriginal health literature but there does not seem to be
policy changes to implement identified solutions to commu-
nities at risk or in crisis. Traditional medicine and healing are
a substantial consideration for at risk or high risk communities
experiencing high levels of addictions, suicide or violence
(Warry, 2000). Again,traditional revitalization is underscored
as a way to altering behaviours that are destructive or patho-
logical. Traditional ways require personal responsibility and
accountability for one’s well-being (ibid).

Mussell, Cardiff and White (2004) suggest the state of
Aboriginal children and youth’s mental health is a conse-
quence of the following historical and contemporary issues:

Profound impacts of residential school experience on
family functioning.

Multi-generational losses among First Nations people.

Emphasis on collectivist rather than individualistic
perspectives.

Relevance of community-based healing initiatives. (p. 4)

Duran and Duran (1995) suggest that development of
assessment tools that are culture-based are needed for
improving the mental health status of Native Americans. The
authors explain that the lessons learned from history need
to be acknowledged and it is critical to develop culturally
sensitive assessment tools and intervention strategies (Duran
& Duran, 1995, p. 19).

L ————



EVA

A recommendation identified in the literature includes finding
ways to restore balance in all areas of life for Aboriginal people,
by incorporating traditional knowledge,bilingual education as
a means of increasing self-esteem, reclaiming identity and
asserting dignity, learning traditions,customs and spiritual
teachings, and letting go of the pain. All the approaches have
many facets and include multidimensional culture-based
approaches. The emphasis of intervention and prevention
strategies through the application of traditional practices
requires communities,Elders and healers to develop these
strategies in collaboration with community health service
providers. Most important is to ensure the leadership, edu-
cation and health institutions work together to move their
communities out of crisis (Duran & Duran, 1995; Mussell,
Cardiff & White, 2004;RCAP, 1996; Warry, 2000).

Stewart’s (2007) work provides a description of the tools or
methods that could be developed as indigenous models and
practices of helping and healing. These tools are described as:

Storytelling.

Advice from Elders.

Facilitating interconnectedness with family and community.
Healing circles led by professionals and Elders.

Ceremonies.

These tools are examples of approaches to developing
culturally significant intervention and prevention strategies
that can be incorporated into health services for
Aboriginal communities. Stewart (2007) further explains
that these indigenous methods and practices for helping and
healing need to include the involvement of local communities,
Elders and traditional helpers.

The overarching themes in the literature are congruent with
self-determination and enhancement of restoring traditional
knowledge, medicine and healing which are rapidly becoming
vulnerable due to lack of transmission and training. Currently
few communities have the resources to recover and revitalize
their language and culture. Policy should acknowledge tra-
ditional knowledge as a critical component to success
of preventative and intervention strategies for Aboriginal
communities. Indigenous knowledge is a key to resolving
communities in crisis however, it must be noted that it is a
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rare resource due to the age demography, loss of identity,
cultural knowledge, and healers; therefore incorporating
traditional knowledge should take priority. Furthermore,
efforts should be made to retain this knowledge as a commu-
nity resource for helping and healing in the future. The most
important recommendation is to develop resources for the
continuance of traditional healing, language and knowledge
with vigor.
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REGION 1 - NORTH VANCOUVER ISLAND
Jennifer Woods, Co-Chair

Community-Based Victim Assistance Program
Comox Valley Family Services Association
1415 Cliffe Ave, Courtenay,

BC V9N 2K6

Ph: 250-338-7575 ext. 226

Fax: 250-338-7601

Email: jen.w@cvfsa.org

REGION 2 - SOUTH VANCOUVER ISLAND
Stephanie Capyk

Stopping the Violence Counselling Program/
Community-Based Victim Assistance Program
Victoria Women’s Sexual Assault Centre
511-620 View Street, Victoria,

BC V8W 1J6

Ph: 250-383-5545

Fax: 250-383-6112

Email: stephaniec@vwsac.com

REGION 3 - LOWER MAINLAND

Brigit Atkinson

Stopping the Violence Counselling Program
Family Services of Greater Vancouver
301-321 6th Street, New Westminster,

BC V3L 3A7

Ph: 604-525-9144 ext. 425

Fax: 604-524-9455

Email:batkinson@fsgv.ca

REGION 4 - FRASER VALLEY

Corrine Arthur

Community-Based Victim Assistance Program
Surrey Women'’s Centre Society

P.O. Box 33519 Central City, Surrey

BC V3T 5R5

Ph: 604-589-1868 ext. 221

Fax: 604-589-2812

Email: ca@surreywomencentre.ca

REGION 5 - INTERIOR

Jan Seelinger

Community-Based Victim Assistance Program
Shuswap Area Family Emergency (SAFE) Society
P.O. Box 1463, Salmon Arm,

BC V1E 4P6

Ph: 250-832-0005

Fax: 250-832-0037

Email: cbvap@sunwave.net

REGION 6 - OKANAGAN

Aimee Thompson

Community-Based Victim Assistance Program
Stopping the Violence Outreach Program/
Central Okanagan Elizabeth Fry Society
104-347 Leon Avenue, Kelowna,

BC V1Y 8C7

Ph: 250-763-4613

Fax: 250-763-4272

Email: efry@telus.net

REGION 7 - EAST KOOTENAYS

Jasmine Lothien

Stopping the Violence Counselling Program
Creston & District Community Resource Centre
P.O. Box 187, Creston,

BC VOB 1G0

Ph: 250-428-5547

Fax: 250-428-5175

Email: jazzylothien@yahoo.ca

REGION 8 - WEST KOOTENAYS

Sarah Bolton

Community-Based Victim Assistance Program
The Advocacy Centre

521 Vernon Street, Nelson,

BC V1L 4E9

Ph: 250-352-5777

Fax: 250-352-6868

Email: sbolton@nelsoncares.ca

REGION 9 - NORTH WEST

Grainne Barthe

Stopping the Violence Counselling Program
North Coast Transition Society

8-222 West 3rd Avenue, 2nd Floor, Prince Rupert,
BC Vv8J 111

Ph: 250-627-4793

Fax: 250-624-3919

Email: gbncts@citytel.net

REGION 10 - NORTH CENTRAL

Bally Bassi, Co-Chair

Stopping the Violence Counselling Program/
Stopping the Violence Outreach Program/
Community-Based Victim Assistance Program
Prince George & District Elizabeth Fry Society
1575 Fifth Avenue, Prince George,

BC V2L 3L9

Ph: 250-563-1113 ext. 108

Fax: 250-563-8765

Email: bally@pgefry.bc.ca

REGION 11 - NORTH EAST

Nancy Taylor

Stopping the Violence Counselling Program/
Robson Valley Support Society

Box 430, 942-3rd Avenue, McBride

BC V0J 2E0

Ph: 250-569-2266 (McBride)

Fax: 250-569-2200

Ph: 250-566-9107 (Valemont)

Email: nancy_t@telus.net

FLOATING SEAT (Region 10 — North Central)
Lynnell Halikowski

Stopping the Violence Counselling Program/
Surpassing our Survival (S.0.S.) Society
102-1112 6th Avenue, Prince George

BC V2L 3M3

Ph: 250-564-8302

Fax: 250-564-8303

Email: lynnellh@telus.net

E V A B C S T

A F F

Tracy Porteous
Executive Director

porteous@endingviolence.org
(Contact for all programs)

Habiba Rashid
Office Manager
evabc@endingviolence.org

Cathy Welch
Program Manager
welch@endingviolence.org

(Contact for STV Counselling Programs)

Harjit Kaur
Program Manager
kaur@endingviolence.org

(Contact for CBVA and
STV Outreach Programs)

Nancy Boyce
Communications Manager
boyce@endingviolence.org

Tory Pearson
Administrative Assistant

ccws@endingviolence.org

COMMUNITY COORDINATION FOR WOMEN'’S SAFETY PROGRAM

Gail Edinger
Regional Coordinator

Morgen Baldwin
Interim Regional Coordinator

Gisela Ruebsaat
Legal Analyst

100 Mile House
rosebud@bcinternet.net
250-397-2389
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Victoria
gisela2@islandnet.com
250-592-3073

Terrace
morgenbaldwin@gmail.com
250-635-5300
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f EVABC
RESOURCES

Building Partnerships to

End Violence Against Women:
A Practical Guide for Rursl and luolated Communities

Building Partnerships to End
Violence Against Women: A
Practical Guide for Rural &
Isolated Communities.

Includes  practical tips for
building partnerships as well as a
section of exercises and handouts
that can be copied and used by

community groups.

Wi 33 - 20, 3007

Freedom From Violence: Tools
for Working With Trauma,
Mental Health & Substance Use.
In response to ongoing requests
from frontline workers for
materials on these topics, EVA BC
has created this comprehensive
toolkit.

End Violence For The
Dignity of Every Women
Educational & Awareness
Resource CD-ROM Kit.
Educational materials  for
anti-violence programs to use
in their communities.

FREVINTION OF VIOLENGET AGAINST WOMIN WiTx

~N

Men Speak Up: Ending
Violence Together DVD and
Presentation Guide.

Men in high-profile leadership
positions from across BC speak
out about violence against
women in this groundbreaking
non-partisan film.

You Are Not Alone: Violence,
Substance Use and Mental
Health, A Peer Approach to
Increasing Safety.

A multimedia toolkit to generate
discussions among women

about safety.

For a list of all EVA BC resources,
please visit our website:
www.endingviolence.org

_/

Membership is available to provincially funded Community-Based Victim Services
Programs, Stopping the Violence Counselling Programs, Stopping the Violence
Outreach and Multicultural Outreach Programs, Sexual Assault Centres and other
similar programs. Associate Memberships are also available. For more information, please
visit our website at www.endingviolence.org/membership or call us at

604-633-2506 ext 10 or email evabec@endingviolence.org

Are You an
EVA BC Member?

We wish to thank the
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COLUMBIA

The Best Place on Earth
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I *I Department of Justice
Canada Canada

Ministry of Public Safety
and Solicitor General for
its ongoing funding support.

THE @ LAW
FOUNDATION

OF BRITISH COLUMBIA

Ministére de la Justice
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