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Abstract Few studies have examined the impact of intimate
partner violence (IPV) within rural and northern communities.
The current study addressed gaps within the literature by gath-
ering perspectives from community service providers and ac-
ademic researchers in order to increase understanding about
the unique needs of IPV survivors within geographically di-
verse regions. Interviews were conducted with ten participants
from Saskatchewan, Manitoba, Alberta, and Northwest
Territories. Interviews focused on the unique needs of IPV
survivors within each region, gaps that exist in meeting those
needs, as well as questions pertaining to a larger research
study entitled, Rural and Northern Community Response to
Intimate Partner Violence. Results revealed several core
themes relating to the unique challenges faced by IPV survi-
vors within each region, as well as barriers to accessing ser-
vices within rural and remote communities. Results also
highlighted important considerations for future researchers,
such as challenges that can arise when conducting research
within geographically remote locations. Findings may help
inform future development and implementation of services
for IPV survivors residing in geographically diverse locations
across Canada.
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Intimate partner violence (IPV) occurs worldwide and is one
of the most pervasive forms of gender-based violence (Heise
etal. 2002). IPV refers to *“behaviour by an intimate partner or
ex-partner that causes physical, sexual, or psychological harm,
including physical aggression, sexual coercion, psychological
abuse, and controlling behaviours” (World Health
Organization 2013, p. 239). It is well documented within the
research literature that there are long term physical, emotional,
social, and mental health consequences associated with IPV.
For instance, higher rates of depression. suicidal ideation,
posttraumatic stress disorder, substance misuse, and difficulty
with daily life functioning have been reported among women
who have experienced IPV (e.g., Golding 1999; Graham-
Bermann et al. 2011; Lilly et al. 2011; Lynch and Graham-
Bermann 2004).

In Canada, women are four times more likely than men to
experience severe forms of IPV, such as spousal homicide and
being threatened with a weapon (Statistics Canada 2013a).
When examining police-reported IPV, Saskatchewan and
Manitoba have the highest rates of spousal violence against
women, 1028 and 832 per 100,000 population respectively,
when compared to any other province and the average rate of
IPV in Canada (485 per 100,000 population; Statistics Canada
2013a). Among the Territories, Northwest Territories (NWT)
has a prevalence rate three times higher when compared to any
other province, with rates of 3542 per 100,000 population
(Statistics Canada 2013a). It is important to note that preva-
lence rates within Canada may be inaccurate, as experiences
of TPV tend to go unreported. Statistics Canada (2009a), b)
suggests that 78% of instances of spousal violence and abuse
occur that are not reported, so prevalence rates for IPV are
likely higher.

Moreover, Statistics Canada (2011) reports that Aboriginal
peoples constitute a high percentage of the population within
the Prairie Provinces and NWT. Aboriginal people constitute
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51.9% of NWT’s population, 16.7% of Manitoba’s popula-
tion, 15.6% of Saskatchewan’s population, and 6.2% of
Alberta’s population (Statistics Canada 2011). The severity
and frequency of IPV among Aboriginal women is magnified
when compared to non-Aboriginal women. Of the Aboriginal
women who experience IPV and come forth with these ac-
counts, 48% report being severely abused and express
thoughts of fearfulness for their lives (Statistics Canada
2009a; b). These severe abusive behaviours include being
beaten, choked. threatened, or having a gun or knife used
against them (Mihorean 2005; Statistics Canada 2009a; b).
In comparison, 32% of non-Aboriginal women report similar
behaviours and levels of violence. Furthermore, Aboriginal
women are eight times more likely to be killed by an intimate
partner when compared to non-Aboriginal women (Statistics
Canada 2011; The Canadian Women’s Foundation, 2013).
The devastatingly high rates of IPV accounts among women,
and even higher accounts among Aboriginal women, indicate
that future research is imperative to gain a greater understand-
ing of the needs of women within Canada. i

Several challenges and barriers are cited that influence
whether or not women experiencing IPV will access resources
and services. Fear of retaliation, shame, embarrassment, fear
of losing children, animal safekeeping. financial concemns, and
not being aware of available resources are attributing barriers
(e.g., Faver and Strand 2003; Hathaway et al. 2002; Morrison
et al. 2006). Among Aboriginal women, greater challenges
and barriers exist due to gender and cultural inequalities. For
instance, poverty, family size, language barriers, limited em-
ployment opportunities, the intergenerational effects of colo-
nization, and living in a rural or northern area are all common
barriers among Aboriginal women seeking refuge from IPV
(Brownridge 2009; Malcoe et al. 2004; Sheftel 2014).

Within rural and northern communities, there are unique
challenges to accessing resources and services. Ofen, there
are no close shelters available, there may be a lag in response
time due to distance to services or transportation issues, and
problems with confidentiality arise (Aboriginal Justice
Implementation Commission 1999; Brownridge 2009;
National Collaborating Centre for Aboriginal Health 2011;
Peek-Asa et al. 2011). Findings from a study conducted by
Forsdick Martz and Sarauer (2000) indicate that within rural
communities in Saskatchewan, the nearest specialized service
for women seeking refuge was located an extensive distance
away. This distance was a deterrent for many women
accessing services (Forsdick Martz and Sarauer 2000).
Furthermore. concerns regarding anonymity and confi-
dentiality are of great concern. Research findings sug-
gest that because it is difficult to remain anonymous
within smaller communities (e.g., if the police officer
in town is a relative to the abusive partner), hesitation in
accessing various services becomes a challenge (Forsdick
Martz and Sarauer 2000).
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In addition to the mentioned challenges and barriers,
Aboriginal women within rural and northern communities
face further challenges when accessing resources and services
for IPV. The lack of culturally sensitive interventions that
target the longstanding impacts of colonization, such as ongo-
ing prejudice against Aboriginal peoples in Canada and the
normalization of violence, impacts the likelihood that women
will seek out formal support (McGillivray and Comaskey
1999). For many Aboriginal women, there is a level of distrust
associated with seeking support from service providers, such
as an increased fear of being stereotyped from members of
their community (Sheftel 2014).

Due to the difficulties in conducting research within geo-
graphically diverse regions, few studies have examined the
experiences of women living in rural and northern communi-
ties within Canada (Moffit et al. 2013). For instance, as rural
and northern regions are less populated, challenges may arise
when recruiting participants (Rural Health Information Hub
2016). Care must be taken to ensure that trust is established
and that the information collected is shared in a manner that
protects individual and community identity (Rural Health
Information Hub 2016). Another common limitation
discussed is the lack of universally accepted definitions for
“rural” and “northern” (Pong and Pitblado 2001). In addition
to these barriers, research on community partnerships has
discussed the tensions that may arise between service pro-
viders and academic researchers (Bryant et al. 2007; Ristock
and Pennell 1996). Further research is warranted to examine
additional barriers in conducting IPV research within rural and
remote regions and to continue investigating the importance
of geographic, economic. and structural factors within diverse
regions (Jennings and Piquero 2008). Focusing on contextual
differences among these regions will better inform the devel-
opment and implementation of resources and services as well
as future research endeavors investigating IPV within these
communities (Beyer et al. 2013).

Researchers assert that examining [PV through a broader
lens., such as through community perceptions, allows’ for a
comprehensive understanding of the responses to and needs
of individuals experiencing IPV (Lewis et al. 2005). In addi-
tion, Murray et al. (2015) suggest that examining the perspec-
tives of academic and community service providers is vitally
important, as the experience of front-line individuals will bet-
ter inform further quantitative and qualitative research objec-
tives and methods that may need to be utilized. Few studies
have explored the perspectives of academic researchers and
front-line service providers in an attempt to understand chal-
lenges arising within IPV research, especially within remote
regions. In addition, no studies to date have explored commu-
nity and academic perspectives with regards to IPV service
provision within the Prairie Provinces and NWT.

There were several challenges that arose during initial
phases of the larger study, which focused on investigating
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challenges for survivors of IPV within rural and northern com-
munities. During monthly coordinators meetings, unforeseen
obstacles emerged, such as difficulties in completing environ-
mental scans for IPV service provision across Alberta,
Saskatchewan, Manitoba, and NWT. The purpose of the cur-
rent study was to examine the rich knowledge of community
service providers and academic researchers within family vi-
olence across the Prairie Provinces and NWT; specifically, to
document important challenges that arose during completion
of the larger longitudinal study, as well as their perspectives on
barriers that exist for [PV survivors across diverse geographic
regions. The primary objectives of the current study were two-
fold: (1) The first objective was to document emerging issues,
which arose during monthly meetings, as we hoped that com-
piling such issues would inform subsequent phases of the
larger research project. In addition, coordinators believed that
sharing challenges from the larger study could provide insight
for other researchers investigating IPV across diverse geo-
graphic landscapes: (2) a second objective was to examine
the perspectives of academic researchers and community ser-
vice providers, regarding the unique experiences faced by I[PV
survivors living in rural and northern regions across Canada,
as well as barriers that exist to meeting those needs. Since the
larger study was based on feminist and community research
principles, the tensions that can occur between service pro-
viders and academic researchers were minimal. As such, the
current study does not provide an investigation into these
tensions.

Method
Study Description

The current study was a sub-study of a larger project entitled,
Rural and Northern Community Response to Intimate Partner
Violence, funded by the Social Sciences and Humanities
Research Council and Community University Research
Alliances (SSHRC/CURA). Data collection for this study is
ongoing and is being conducted by the Research and
Education for Solutions to Violence and Abuse (RESOLVE)
team in Saskatchewan, Manitoba, Alberta, and NWT: the
Principal Investigator is Dr.. Mary Hampton at the University
of Regina. This is a five-year longitudinal study, which was
built on well-established connections among academic re-
searchers, justice, and community family violence agencies
to conduct research aimed at enhancing our understanding of
effective community response to IPV within rural and north-
ern regions across Canada.

Year one of the aforementioned study focused on creating
environmental scans in order to decipher services available for
IPV survivors within rural and northern regions. Year two
activities included qualitative interviews with rural and

northern service providers and police personnel over four re-
gions (i.e., Alberta, Manitoba, Saskatchewan, and NWT). In
year three, communities identified during the environmental
scan and interview processes were chosen for an in-depth
community profile. Representative members of the communi-
ty were interviewed about their perception of the IPV response
within their communities. Year four involved the creation of
models of non-violent communities with input from all re-
search team members and community participants. Year five
is dedicated to using the results of this study to create action-
able steps to reduce IPV. This will be achieved through re-
search dissemination (e.g., publications and community pre-
sentations) and community collaborations.

During the creation of environmental scans across each
province/territory, and at coordinators monthly meetings, sev-
eral unforeseen challenges arose. It was determined that a sub-
study, documenting these emerging issues, would benefit ad-
ditional phases of the larger project. For example, it would
highlight and address emerging definition discrepancies.
More specifically, definitions of rural and northern were
agreed upon to develop environmental scans that were
consistent across each region. The Statistics Canada (2012)
definition for rural was used, which included persons living
in communities that were outside regions with a population of
one thousand. To determine whether or not a community was
considered northern, the Statistics Canada (2013b) Economic
Regions map was utilized, which incorporated a delineation of
accepted northern regions across Canada. Concerns regarding
these definitions were raised; for example, the rural definition
did not seem to be an accurate reflection of Alberta popula-
tions or landscapes, and utilizing a standard definition could
have excluded remote communities from their province.
Although these issues were raised within meetings, they were
not well documented.

In addition, valuable information was coming forward
within monthly meetings that could enhance our understand-
ing of two main research questions: (1) what are the unique
needs of IPV survivors living in rural and northern regions
across Canada; (2) what are the barriers that exist in meeting
those needs. As such, a sub-study was pursued with the ob-
jective of conducting interviews with both community service
providers and academic researchers from each region to doc-
ument their observations regarding the abovementioned re-
search questions. Questions regarding challenges in forming
the environmental scans, including whether or not the defini-
tions of rural and northern were an accurate reflection of the
geographical landscapes within their regions, were also
included.

Data Collection

Participants Ten women from Saskatchewan, Manitoba,
Alberta, and NWT participated in the current study. Of the
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ten women, three (n = 3, 30.0%) participants were from
Saskatchewan, three (n = 3, 30.0%) from Manitoba, two
(n =2, 20.0%) from Alberta, and two (n = 2, 20.0%) from
NWT. Occupations of these participants will not be disclosed
to protect confidentiality. More generally, participants were
employed in academic positions or were leading community
service providers (e.g.. shelter coordinators) within their re-
gion; six participants were employed in academic positions
and four participants were employed as community service
providers at the time of the interviews. Ethical clearance was
granted by the University of Regina Ethics Board in
Saskatchewan, Canada. Informed consent was provided by
all participants prior to beginning the interview.

Participant Recruitment All participants were informed of
the study during a yearly coordinators meeting. Details re-
garding the purpose, method, and planned analyses were
discussed, where it was determined that each region would
identify individuals who were interested in participating.
Interested individuals were contacted by a graduate student
in clinical psychology, who then discussed a convenient time
to conduct the phone interviews.

Data Management and Analysis

Each interview was conducted over the phone. Potential inter-
view questions were formulated during a monthly coordina-
tors meeting for the abovementioned study whereby it was
determined that each participant would be asked three main
guiding questions: (1) what are the unique needs of TPV sur-
vivors within your region; (2) what are the barriers that exist in
meeting those needs within your region; (3) were there any
challenges that arose within your region when developing the
environmental scan and conducting phase one of the larger
research project. Additional probing questions were adminis-
tered as needed, to clarify information shared by participants
or to gather additional insight into specific topics. Probing
questions were not necessarily asked in order nor were they
asked of every participant. Additional questions were admin-
istered based on the amount of information shared and need
for clarification, as was determined appropriate by the inter-
viewer. Each interview was recorded on a digital voice phone
recorder, which was then uploaded to a password-protected
computer. Interview times ranged from 17 to 40 min in length,
with an average interview time of 26 min. Interviews were
then transcribed by a graduate student in clinical psychology.

Interview transcriptions were analyzed using grounded the-
ory methodology as described by Glaser and Strauss (1967)
and Strauss and Corbin (1990, 1998). Grounded theory meth-
odology was chosen as the method of analysis to gain a com-
prehensive understanding of themes emerging from the data.
As described within grounded theory methodology, we
employed the constant comparative method for coding and
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analyzing responses (Glaser and Strauss 1967). This method
of analysis was most applicable for the current study as we
aimed to identify potential themes, including similarities and
differences, across the four geographically diverse regions.
Utilizing the constant comparative method, open, axial, and
selective coding was employed to allow for potential core
categories and themes to emerge from the dataset (Strauss
and Corbin 1998). Coding was conducted by two separate
researchers to increase reliability of themes emerging from
the data.

Prior to data analysis, all recordings were reviewed and
transcribed verbatim. These transcriptions were then revised
to remove any repeated utterances (e.g., um). The analysis
commenced with open coding, where each line of the tran-
scribed interview was reviewed for emerging codes. A code is
defined as a short, simple, precise, analytic label that describes
what is happening within the data (Strauss and Corbin 1998).
As codes emerged, they (i.e., participant quotes) were cut and
pasted into separate word documents to allow for axial coding
to occur. During axial coding, the word documents were ana-
lyzed for larger categories or themes that linked the codes
together. This involved comparing the codes from open cod-
ing to the larger transcript to ensure the data fit appropriately.
Once a full understanding of the themes and linkages
emerged, it was determined that the analysis was complete.

Results
Emerging Research Challenges

Participants identified several emerging issues that were com-
ing forward during year one of the larger project. Within the
interviews, participants highlighted numerous concerns re-
garding the use of standard definitions for rural and northern
within IPV research. More specifically, participants from
Alberta and NWT reported that definitions for rural and north-
ern, utilized for environmental scans, were not an accurate
reflection of their geographical landscapes. For Alberta, it
was noted that the definition of rural excluded many commu-
nities, as population sizes of less than one thousand people are
rare within their province:

Alberta: Some unique aspects about the Alberta prov-
ince is that, the definitions really take us down to a very
small number. Rural communities can be defined as
populations under a thousand. Alberta doesn’t have
such small numbers, even 10 thousand. So. and the ma-
jor cities, and then there are outlying cities in close
proximity. So, it was very challenging to work with a
number of a thousand because if we were going to adopt
that rural definition that seems to work for other prov-
inces, we wouldn’t have any.
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Alberta: Many of our Aboriginal communities also
have more than a thousand people. I think the 48 first
nations and 22 of those have more than a thousand peo-
ple and eight Metis settlements and half of those have
more than a thousand people, residents, and that’s not
including the non-residents. So a lot of the Aboriginal
communities would not be considered rural by that def-
inition, so they would be excluded from consideration.

NWT also voiced concerns about the rural definition. It was
clear from the interviews that the definition of rural did not
accurately reflect the landscape, language, or understanding
within their region. Rather, it was reported that communities
within NWT are referred to as ‘remote’ given the nature of
their geographical location. Participants added that rural is
considered a southern expression, which is not used to de-
scribe areas in the north:

NWT: Because of the arctic and the territory itself, and I
don’t think you hear too many northerners explain them-
selves as rural; but, you do often hear the phrase remote.
Remote comes up quite a bit because many of our com-
munities are off the road, they’re fly-in communities.
They are populated with small numbers, they are un-
der-resourced, they are under-serviced.

NWT: Yeah, northerners for sure. That’s how they
would perceive it, I mean, rural to us is a southern
Canadian expression.

Another important issue emerging during compilation of
the environmental scans was concern over listing resources
as ‘primary’ or ‘secondary’. Participants voiced concerns re-
garding whether or not to list secondary services, with no
direct resources for women who have experienced IPV, within
the environmental scans. There are secondary services in
many communities, such as a Royal Canadian Mounted
Police (RCMP) depot or nursing station that may be available.
However, the primary purpose of these services is not for
women and children who have experienced abuse. For this
reason, participants were concerned that listing secondary ser-
vices within rural and northern communities would be a false
representation of what is actually available for women fleeing
violence:

Manitoba: The other issue that arose during the crea-
tion of the environmental scan was the whole series of
what I see as secondary sources starting to be listed,
doctor’s offices, etc. And I’'m really worried that it will
give an impression of more services available in north-
ern and rural areas than there are in fact for this specific
problem that an abused woman would face. Because,
it’s true that most reserves probably all have a nursing
station and the nurses play a very important role but they

are not there, and they are not able to, they don’t have
the resources to provide long-term counselling.
Saskatchewan: How do you define secondary, number
one. Number two, partners want all RCMP locations
indicated. Now that doesn’t mean there are services
there for women because there aren’t. You simply have
an office but that’s going to be what, a primary service?
And how is that a service?

Conversations arising from whether or not to include sec-
ondary services made it clear to some participants that there
are tremendous gaps in primary services available for survi-
vors of IPV within rural and northern regions. Participants
highlighted a number of specific service gaps including lack
of second stage housing, shelters, treatment programs for male
abusers, programs for children who witness violence, educa-
tional programs, counselling for IPV, and culturally sensitive
programs that incorporate the needs of the community:

Manitoba: There appears to be a lack of primary, what I
am calling primary resources and I mean those that are
intended to absolutely and directly serve women who
have experienced intimate partner violence, in a neces-
sary and meaningful way. And so. really what I am
talking about is shelters and second stage housing as
well as direct counselling around intimate partner vio-
lence. So, when you look at it, we've got these, well
we’ve got over a hundred pages of different services that
might be available but when you come right down to
what is it that women most urgently need, there’s still a
real gap there.

NWT: There’s no shelter in these communities. So
when they come out, people know where they’ve gone
and what’s happened.

Alberta: Another gap I think you’ll find is treatment
programs for abusers. For the longest time, we were
without such a program here. The closest one was 200
kilometers away so there’s no way that man would be
able to drive there after work, go to the program, drive
home again, and still be ready to go to work in the
morning.

Alberta: There is no programming for the children to
assist them and support them after they witnessed do-
mestic violence.

Manitoba: They say they’re not funded for children’s
counselling or children support workers or anything like
that. So, if they can’t hire people to do that and if they
can’t take women and children, then women won’t
come. Who’s going to come without their children?
So. I think making sure that we have adequate resources
for children as well as women, and equally balanced,
because often times there are more children than women
at the shelter. I think that’s critical.
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Saskatchewan: Very much on that environmental scan,
my observations on that scan were that I felt there were
gaps in it around the Aboriginal piece in particular that
we weren’t capturing, the piece on whether the services
were there. We're looking for Aboriginal specific ser-
vices, which we know there aren’t going to be very
many.

Alberta: There aren’t enough therapists to meet the
needs and so there is a long wait for therapy. And a lot
of women who have been abused, they develop symp-
toms of posttraumatic stress and there is no therapy for
them.

In sum, participants highlighted a number of important
issues that emerged during completion of environmental scans
for the larger study. The use of standard definitions for “rural”
and “northern” were key concerns brought forward by partic-
ipants within Alberta and NWT, as those definitions were not
reflective of their unique geographical landscapes.
Additionally, participants raised concerns over identifying
“secondary” services on the environmental scans, which
may have no direct resources for women experiencing [PV.
Participants also described significant gaps in primary ser-
vices for women and children living in rural and northern
communities. In addition to emerging concerns, participants
were asked to describe the unique needs of women living in
rural and northern regions across the Prairie Provinces and
NWT, as well as gaps that exist in meeting those needs.

Unique Needs and Service Gaps

Based on grounded theory analysis, there were a number of
important themes that emerged regarding to the unique needs
of women living in rural and northern communities across the
Prairie Provinces and NWT and gaps that exist in meeting those
needs. Core themes included concerns over transportation, hous-
ing and the economy, intermittent and inconsistent services, and
confidentiality and privacy. Each theme describes specific chal-
lenges for IPV survivors living in rural and remote communities
across Canada, as described by participants within this sample.

Transportation The first theme emerging from the data was
transportation; specifically, how lack of transportation within
rural and northern communities prevents women from
accessing IPV services, even when they are available within
surrounding areas. Concerns over lack of public transportation
were raised by participants from all regions. Likewise, lack of
access to a vehicle, or the inability to operate a vehicle, was
echoed by a number of participants when describing obstacles
faced by IPV survivors within these regions:

Alberta: There is no public transportation often and a
lot of Aboriginal communities are not served by
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Greyhound bus lines. There is no passenger service any-
more from Greyhound. There is a kind of makeshift
local company that is providing some connections but
its hard finding transportation. Most, the majority of
women we see do not have their own vehicles and some
ofthem don’t have a driver’s license or the money to pay
the costs of operating the vehicle. So, transportation is a
big obstacle. It’s hard to access services. It’s hard to get
to safety.

Manitoba: Does she have access to a car? And her
husband is abusing her, he may not be letting her have
access to the car keys and so issues of transportation I
think are really huge. Whereas if it’s in the city, if the
husband is hiding the car keys, she can call a cab and get
to a shelter and the shelter can pay for the cab. So, there
are just transportation challenges that are so much great-
er in rural areas and then I would say even greater in
northern areas where you don’t have year round roads,
your only way out at some times of the year might be a
plane, but the plane isn’t going to be in for three days.
And so, where do you go in the meantime? Is transpor-
tation, is it available period?

The issue of road conditions, especially for northern com-
munities, was raised as a significant barrier to accessing ser-
vices for IPV survivors. For instance, in some northern re-
gions, women may not have access to year round roads and
thus, the only way out is by plane. Participants noted that
some women are forced to take drastic measures in an attempt
to flee violence and get to safety:

Manitoba: I’ve read many stories about women who
live on reserves in the North that pack their kids up
and live in the bush until they can either get out or that
they feel that their partner has calmed down.

NWT: Oh there are huge barriers. Sometimes, I think
there are just nothing but barriers. We've had women try
and snowmobile out, and then meet their sister on a
winter road.

Manitoba: We’ve flown people out in helicopters and
planes and all kinds of things, to get women safe.

Transportation, in addition to the lack of year round roads.
was also reported to be a significant barrier for RCMP officers
and other service providers who are attempting to get into
rural and northern regions during times of conflict and emer-
gency situations. Participants shared that difficulties in
responding to IPV, due to geographical barriers, put women
in vulnerable and dangerous situations with little help avail-
able during times of abuse:

NWT: Yeah, they have no way of responding [RCMP]:
by the time the call goes out, by the time you get to the
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plane, go in there, and then maybe it’s even weathered
out. Sometimes you’re weathered out, so you couldn’t
even get there depending on the time of the year. Some
of these communities, there’s only an ice road. So, dur-
ing the winter, you may actually be able to get there by
road but if it were spring or summer you would have to
fly in. So, there’s a lot of, there really are some barriers
that are present geographically.

Housing and the Economy The second major theme emerg-
ing was the issue of housing and economic barriers. Based on
the interviews, it seems that there are few available options for
women regarding where they can go to escape violence. One
concern that arose frequently throughout the interviews was
the need for additional second stage housing. Providing hous-
ing to aid in the transition to independent living was consid-
ered critically important:

Alberta: We're finding one of the reasons why the per-
centage of Aboriginal women in shelters is not going
down, in fact going up, a lot of these women don’t im-
mediately go back to their abusers. They try to live inde-
pendently in the community and for whatever reason it
doesn’t work out. Then three or four months, they’re
back with their partner, or they 're couch surfing with their
children, or they’re with a relative in overcrowded con-
ditions, or something like that and things can really un-
wind. It’s a real downward spiral sort of thing. What we
need to do is increase their chances of success. I think that
second stages would be a way to do this.

Without access to second stage housing, many women are
reportedly left homeless or go back to the abuser because they
have no other options for housing. There are a number of
reasons why housing is difficult to find. For instance, partici-
pants mentioned that within rural and northern regions, a high
rate of women experiencing I[PV have limited work experi-
ence, low educational attainment, no rental references, and no
experience searching for an apartment or housing. In other
words, poverty, lack of education, and lack of experience
renting and owning propetty can create great obstacles for
women in regards to housing and finding a safe place to live:

Alberta: So there is a high level of violence and danger
and then what we have here is a population of abused
women who face multiple barriers and obstacles. They
tend to be, two thirds or three quarters of our clients are
Aboriginal, and a lot of our Aboriginal clients have
dropped out of school and junior high and started having
children as teenagers so they have no work experience,
no rental references, no experience of looking for an
apartment.

Various other challenges related to housing and the econo-
my were discussed throughout the interviews. First, depend-
ing on the community, there may not be affordable housing
available. Second, concerns over whether or not the rental
facility or second stage housing has room for children was
reported to be an obstacle for women fleeing violence.
Third, there are barriers related to gender inequality in that
men earn significantly more money than women within cer-
tain regions; specifically within Alberta, it was reported that
men often work in male dominated positions within the oil
industry while women frequently hold positions within the
service sector. The above economic inequalities were raised
by participants within every region and emphasized as barriers
that could prevent a woman from leaving an abusive
relationship:

Alberta: Because of the shortage of housing and the
boom, well we have booms and busts, but it’s hard to
find affordable housing. Sometimes the vacancy rate is
zero but it depends on the activities in the oil patch and
so on.

Manitoba: If she has to go, what about her kids? Can
they come with her? If they can’t, what’s available in the
community for child care?

Alberta: In our area there are gender equality issues in
Alberta. A part of that is because we have high wages
for men in the oil patch, a lot of men are making six-
figure salaries working very long hours and so forth but
women are predominantly certainly around here ...are
in the service sector. They are clerks at Wal-Mart,
they’re cleaning rooms at the local hotel, a lot of times
the money doesn’t stretch far enough to really meet their
basic needs. So, poverty related issues are huge and it
would take, you know, if someone dropped out of
school in grade eight, upgrading her schooling to the
point where she can, is eligible for a different type of
employment. That is a huge undertaking.

Finally, participants described concerns over ‘culture
shock’ for women who are uprooted from their communities
and placed into a new residence such as a shelter or second
stage housing. Participants explained that in order to access
IPV services within rural and northern regions, women often
have to travel significant distances whereby they are far re-
moved from their family, culture, and support systems.
Participants reported that even when women can access
long-term services, it is difficult to be “parachuted in” without
the proper supports put in place:

NWT: So they’re parachuted into this shelter where
they don’t know people either.

Alberta: And a community which has seven thousand
people, that in itself is quite a bit of culture shock for
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somebody who is coming from one of the Aboriginal
community centers around here. They need the extra
protection and supports for a period of months. I think
it will greatly increase the likelihood of succeeding in
independent housing.

Intermittent and Inconsistent Services The third theme
emerging from the data was referred to as ‘intermittent and
inconsistent’ services. Participants noted that services within
rural and northern communities are often inaccessible because
they are only filled for parts of the year. For some communi-
ties, the only service available is a nursing station.
Unfortunately, the only available nursing station may not be
filled for a variety of reasons, including the difficulty these
geographic regions have in retaining employees. This may
also be the case for an RCMP detachment where technically,
the service is listed as available but the post is not always filled
with an officer, making the service unreliable. Participants
also noted that services are often inconsistent due to lack of
orsporadic federal funding. Participants reported that sporadic
funding can make it difficult to provide ongoing services and
programming for survivors of IPV:

NWT: It might depend on the time of the year or, you
might say that there is a service provided but it’s actually
only provided once a month or bi-monthly or something
like that so yeah, or when the position is filled. Even if
you just said for all of those, these are available when the
positions are filled because most of the time, a third of
the positions are not filled. It is so hard here to get and
keep people.

NWT: So, for a three month period you might have
something in existence and then it’s gone. Everything
is very, very person dependent here. So a person leaves,
the service might be gone, they don’t fill a victim service
worker position for four months in a community. So
then, technically everybody says, ‘Oh, yeah we have
victim service workers in x number of communities.’
But do you really? Does that really mean you can actu-
ally get a service in that community when you need it?
Manitoba: When I was preparing the scan, you find out
that there is intermittent and inconsistent availability of
services. Some of the more northern or rural or remote
areas, there are, like someone comes in, a mental health
worker comes in twice a month. You know? Is the ser-
vice there? Yeah, but it’s not available all the time.
Manitoba: Lots of the programs in rural and northern
areas are project based funding and so, the program can
become inconsistent because if the funding gets cut.
And, just as an example of talking to a woman who
was the chair of [service name], she mentioned that they
had a wonderful, wonderful program, ongoing support
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programs for women and children. And, for whatever
reasons, the federal government’s funding shifted and
then this program had to be cut. And so when things
like that happen, you begin seeing a healing process
occurring. I think what T have learned from my work
in the field, particularly from Aboriginal women, is the
healing takes a long time and programs need to be there
for the duration.

Saskatchewan: The other thing that came through the
North has been, it’s neglected by our federal govern-
ment. It’s like they don’t want to see the reality of what
women are living with, that are experiencing violence.

In sum, services are often listed as available, but the posi-
tions are not filled or they are offered at rare points throughout
the month or year, making them inaccessible. Also of great
importance and concern is that RCMP and nurses may not be
adequately trained in the issues of IPV or in cultural sensitivity
with Aboriginal peoples. Both of these training initiatives are
important for women's safety and protection within rural and
northern communities:

Manitoba: There might be a nursing station or RCMP
locations, or what have, but are those places actually
providing services for women and what is the quality
of those services.

Mental health services were noted to be especially incon-
sistent and inaccessible within rural and northern communi-
ties. As per the interviews, there are often no counselling or
psychological services available for women within these re-
gions. When services are available, they may be there once a
month or bi-monthly, meaning they are inconsistent.
Participants discussed how intermittent and inconsistent ser-
vices can silence women who are brave enough to come for-
ward. It was noted that having to repeatedly retell their story of
violence and abuse to various mental health professionals can
be frustrating and is an additional barrier for women accessing
community supports:

Manitoba: You have a couple of days with the mental
health worker, some mental health workers were work-
ing in the community and would be there for three days
and you may start closing and talking about options and
safety planning, and then the mental health workers
gone and won’t be back for a month. It’s almost like
it’s time to start all over again.

Manitoba: So, there is someone in the community, I
don’t know, Tuesday, Thursday, once a month or some-
thing like that. So they’re not there. And that’s probably
even another area, what I’ve mentioned earlier, not the
same level of services provided, even though it’s the
same type of agency. Because I would phone some
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and say, ‘Hey, listen! Can a woman access counselling
directly for IPV through the service?” Some would say
yeah, but the counsellors are only here twice a month.
NWT: If you can imagine going every time and having
to repeat your story to someone new every time, and
maybe not see any action from it. That becomes very
frustrating. And I think to a certain extent that probably
silences them, or paralyzes them.

Confidentiality and Privacy The final theme emerging from
the data was related to confidentiality and privacy. It was
reported that limits to privacy and confidentiality are major
barriers to accessing [PV services. In particular, there are in-
stances where service providers within these communities are
related to either the victim or the perpetrator of abuse.
Knowing the service provider (e.g., counsellor, RCMP offi-
cer) was reported as a great deterrent from coming forward
and accessing services. A second major concern was report-
edly trying to access services from a shelter or safe house
because often members of the community know where the
woman is and what she is doing. Participants reported it is
difficult to keep shelters hidden and private within a small
community, which puts both women and shelter providers at
risk:

NWT: We don’t have a lot of resources in the commu-
nities in terms of...sometimes it’s a shared counsellor
that they have and sometimes, the counsellors are home
grown counsellors, which is great in terms of speaking
the language and understanding the worldview and be-
lief system. That piece is wonderful and needed but they
also have that great difficulty of being related to
someone.

NWT: In small communities, there are a lot of relation-
ship dynamics, so the person who may be authorizing
the flight out might be a family member of the person
you are trying to escape from.

NWT: These small communities, there’s no shelter in
these communities. So when they come out, people
know where they’ve gone and what’s happened.
Manitoba: And certainly, talking to women who work
in shelters on reserves, if a woman goes to a shelter on a
reserve, everybody knows.

Lastly, it was reported that the normalization of violence
within these regions often leads the community to support the
actions of the perpetrator. Participants reported strong com-
munity beliefs, such as the view that abuse is a private matter
that should be handled within the home. It was reported that at
times, the community will openly support the perpetrator and
suggest that the woman may have done something to deserve

the abuse. These concerns serve as obstacles for women com-
ing forward within these regions:

NWT: And the other thing I think that comes out loud
and clear is this attitude in the community that abuse is a
private matter.

Manitoba: For some women, privacy is a real issue in a
small community. So they are not as comfortable
accessing a particular service that might be there.
There can be fear of retaliation, by that I don’t necessar-
ily mean by the person whose behaving abusively, I just
mean by others in the community.

NWT: Not only aren’t there many options, but they
don’t have the support of anybody. So, their family will
say “Well, if you hadn’t tried to leave this wouldn’t have
happened.” Or, you just put up with that. You know, this
is because it’s so the norm here. So you go into court and
the community is lined up behind the guy. They will
have a feast when he comes back.

NWT: It’s hard for them to even talk about the violence
that happens and it’s just, it’s so endemic. I think the
territories are at five or six times that national rate. But
I see it everywhere. It’s like whole communities are
often, T don’t know how to describe it, it’s so accepted.
It’s so normalized here.

Discussion

This study presented qualitative findings from interviews with
community service providers and academic family violence
researchers across Saskatchewan, Manitoba, Alberta, and
NWT. Objectives for this study were two-fold: (1) to docu-
ment emerging issues, which arose during initial phases of a
larger study entitled Rural and Northern Community
Response to Intimate Partner Violence, in order to inform
subsequent phases of the research project and provide insight
for researchers investigating I[PV across diverse geographic
landscapes; (2) to examine the perspectives of academic re-
searchers and community service providers, with regard to the
unique experiences faced by IPV survivors living in rural and
northern regions across Canada as well as barriers that exist to
meeting those needs. Considering the high prevalence of IPV
across the Prairie Provinces and NWT (e.g., Statistics Canada
2011; 2013a; b), these findings are critical to understanding
current obstacles faced by survivors within these regions.
Examining barriers that exist regarding service provision will
serve to inform government policies by elucidating current
challenges faced by IPV survivors across Canada.

Results revealed several important considerations that were
utilized to inform the larger project and may be useful for
future researchers investigating [PV within rural and remote
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regions. Specifically, concerns with definitions and terminol-
ogy were raised; for the current study, it proved difficult to use
standardized definitions for rural and northern, as each region
was unique regarding their geographic landscape and popula-
tion. Results suggest that while rural and northern communi-
ties share similar concerns, there are also unique markers as-
sociated with each geographic region that can lead to distinct
challenges for IPV service provision within each province/
territory. When conducting research within rural and northern
communities, it is important to consider how the geographic
landscape within that region may impact findings and impli-
cations for the study. In sum, a universal model of service
provision for rural and northern communities may be ineffec-
tive in understanding the true obstacles associated with each
region. Further research is necessary to decipher specific con-
siderations across a variety of rural and northern communities.
to better inform government officials about the barriers that
may prevent survivors from accessing IPV services across
Canada.

Similarly, results revealed significant concerns across each
region regarding listing [PV resources as “primary’ or ‘sec-
ondary’ within the environmental scans. Numerous partici-
pants were concerned that listing secondary resources (e.g.,
doctor’s offices). with no specialized training or explicit focus
on IPV, would be a false representation of what is available for
survivors within rural and northern regions. Participants ex-
plained that when conducting the environmental scans, they
discovered significant gaps in primary services (e.g., second
stage housing) and also found available services to be inter-
mittent and inconsistent for a variety of reasons (e.g., sporadic
funding, difficulties in retaining employees). In other words,
just because a service was listed did not mean it was available
or accessible to IPV survivors within that community. Future
researchers should consider these concerns when assessing
availability of [PV resources for women living in diverse geo-
graphic locations as there are potential implications for
funding allocation and families experiencing violence within
those regions. It should be noted that results from this sub-
study were presented to the larger research committee in order
to highlight challenges and identify potential solutions. More
in-depth discussions, such as deciding on what to include as
reliable and consistent services for IPV survivors, followed
the presentation of findings and informed subsequent phases
of the larger longitudinal study.

Few studies have examined the unique needs of IPV sur-
vivors within rural and northern regions across Canada
(Moffit et al. 2013). Moreover, the data that does exist de-
scribes obstacles to accessing IPV services within these areas.
Previous findings suggest that financial concerns, limits to
confidentiality, distance to services, lack of transportation, fear
of retaliation, and lack of culturally sensitive programs create
challenges for women accessing services (e.g., Faver and
Strand 2003 Forsdick Martz and Sarauer 2000; Hathaway

@ Springer

et al. 2002; Morrison et al. 2006). Results from the current
study corroborate previous findings; specifically, the current
study identified a number of themes, including transportation,
housing and economic barriers, intermittent and inconsistent
services, and limits to confidentiality, which may prevent in-
dividuals from coming forward to access support. With regard
to transportation, it was reported that lack of public transpor-
tation, limited access or inability to operate a vehicle, distance
to services, and lack of year round roads are geographic bar-
riers that impact service accessibility. Housing and economic
barriers, such as lack of second stage housing and poverty,
were reported as significant barriers for women attempting
to flee violence and may force women to return a place where
the abuser is residing. Finally, limits with confidentiality, such
as knowing the service provider and keeping shelters anony-
mous, may prevent survivors from seeking support. In sum,
results showed ample barriers for IPV survivors living in rural
and northern communities across Canada. It is critical that
these challenges be discussed in order to create safer commu-
nities for families, as well as a more effective response to IPV
across the country.

Future Directions

To our knowledge, this is the first study examining the expe-
riences of community service providers and academic re-
searchers regarding IPV service provision across the Prairie
Provinces and NWT. It is imperative that research continue
examining IPV within rural, remote, and northern regions
across Canada. More specifically, further research is needed
to examine women’s narratives and experiences with [PV and
service provision within rural and northern communities,
While the current study summarized the opinions of commu-
nity and academic leaders within family violence, it fails to
understand the true impact of inconsistent and intermittent
services on women'’s mental and emotional wellbeing. It is
critical that research examine how a lack of services within
these regions contributes to the psychological consequences
associated with IPV, from survivor’s own perspectives and in
their own words. In addition, the curent study highlighted
important differences between listing available services as
‘primary’ or ‘secondary’ and also raised concerns over the
quality of resources for women within rural and remote com-
munities across Canada. Further research should continue ex-
amining the nature of resources available for IPV survivors,
including whether or not services are primary, consis-
tent, culturally appropriate, and reliable for families
within these regions. In sum. a continued focus on geo-
graphic and contextual differences among these regions
may better inform the development and implementation of
resources and services appropriate for these communities
(Beyer et al. 2013).
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Limitations

Results of this research are based on the opinions and perspec-
tives of ten participants, which have not been verified with
regard to accuracy. In addition, results are based on partici-
pants’ experiences with IPV service provision and research
within their region and may not reflect opinions of other com-
munity service providers or academic researchers. Similarly,
each rural and northern community across Canada may be

different in their geographic landscape and likely present their: -«
own unique challenges in providing IPV and health related *

services (Rural Health Information Hub 2016); as such,: 1esults
from this study may not be generalizable.
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