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Siloed Sectors and Increased Responsibility  

There is a natural silo-ing that occurs in public service sectors where each 

organization has a clear mandate with clear bounds and a clear profile of the sorts of 

individuals that they can serve. For instance, it is known that the Canadian Mental 

Health Association serves individuals who suffer from mental illnesses, and they 

envision “mentally healthy people in a healthy society” (Canadian Mental Health 

Association, 2020). When there are these rigid boundaries between mandates, it 

becomes difficult to know who is best equipped to help. Vinton and Wilke (2014) 

highlight the need for collaborations but recognize how difficult these can be given 

differences in the perception of those who are being served, a lack of staff training, and 

a lack of awareness about which organizations provide what services. Because of the 

silo-ing of sectors, many times, shelters are the fallback for women and the ones 

serving those who “do not fit” the criteria of other organizations’ mandates (Burnett et 

al., 2016; Freeman, 2012). This stretching of organizational mandates is also necessary 

given that the definition of core services for shelters in Ontario (Ministry of Community 

and Social Services, 2009), for instance, may differ from the definition of essential 

services by those who work in the shelter service delivery sector (YWCA Canada, 

2009).In other words, the Ministry has pre-set criteria for core, essential services, but 

VAW shelter staff who are working on the front-lines likely see that more services 

beyond those limited ones are essential.  

 

Increasingly, VAW shelters are trying to serve  women’s diverse experiences 

(Hughes, 2017) and victim-survivors whose needs are becoming more and more 

Samardzic, T. & Morton, M. (2020). "A Bucket Under All of the Cracks": The Value of Violence Against Women Shelters.
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complex. Seldom do shelters see women who have just experienced abuse (Hart et al., 

2014); instead, women have other layers of experience. They also may be involved with 

multiple agencies at the same time (e.g., child protection, the legal system; Maki, 

2019b). A common example of a complex profile is women who have experienced 

abuse and who also have mental health issue (or issues) and/or struggle with 

substance addiction (Cohen et al., 2013; Mason et al., 2017; Weaver et al., 2015). Many 

times, these issues are addressed separately, and services are offered serially or in 

parallel, but without links between them (Bennett & Bland, 2008). As one executive 

director put it: “Where else are they going to go? We’re it” (Wathen et al., 2015, p. 135). 

There are various elements to women’s lives that they bring with them during shelter 

stay (see Figure 4).  
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Figure 4. Indicators of shelter client complexity based on sources reviewed and included in the abstraction tool. 
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Most common VAW shelter client profiles were women with mental health 
issues, children, and substance abuse issues
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Having children 

Many women arrive at shelters with one or more children, and most shelter 

mandates include the provision of shelter services to women fleeing abuse as well as 

their children (Canadian Network of Women’s Shelters and Transitional Houses, 2015). 

In one study, 56% of all shelter residents the year prior were children (Stensrud, 2005), 

while in another, 82% of victim-survivor participants had children that they brought with 

them to the shelter (Dichter & Rhodes, 2011). Those children may have been abused by 

the intimate partner and thus require extra needs like counselling, legal services, and 

other children’s programming (e.g., DeLeon-Granados & Wells, 2003; Hart et al., 2014; 

Hughes et al., 2018).  

 

 Criminalization, trafficking, and/or involvement in sex work 

Some women-survivors of IPV have been criminalized, trafficked, and/or involved 

in sex work. Despite research suggesting that many women involved in the criminal 

justice system and/or sex work have experienced childhood abuse and oftentimes IPV 

as well (e.g., Gilfrus, 2002; Stoltz et al., 2007) and despite feminist criticisms (e.g., 

Canadian Association of Elizabeth Fry Societies, 2003; Pollack & Kendall, 2005), there 

continues to be stigma attached to criminalization and involvement in sex work (Pollack, 

2007) and this undermines sex workers’ ability to realize their social and human rights 

(Bruckert & Hannem, 2013). Experiences of being trafficked may require additional 

supports to understand and begin the healing process for such an intersecting, 

multifaceted human rights problem (Malangone & Crank, 2015). As well, shelters 

sometimes have to coordinate with other systems to bring victim-survivors of trafficking 
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to safety (Clawson & Dutch, 2008). Maki (2019b) found that 45% of shelters that were 

surveyed had served women involved in the sex trade while 27% had served trafficked 

women. 

 

 Rural location 

Statistics Canada (2011) defines a rural area as a population centre with less 

than 1000 residents and less than 400 people per square kilometer. Living in a rural 

area is often isolating, and women are more likely to experience IPV (Northcott, 2012). 

Victim-survivors of IPV struggle with the lack of transportation and community resources 

(Grossman et al., 2005) as well as other cultural factors, like a lack of anonymity or 

privacy accessing services, social isolation (Lanier & Maume, 2009) and higher rates of 

poverty in rural areas (Youngson, 2020). VAW shelters in rural areas tend to be smaller 

in size and report fewer funded beds than larger shelters. Maki (2019a) found that on 

average, rural shelters tended to report an average of nine fewer funded beds than their 

larger urban counterparts. 

 

 Mental health  

Many women who seek shelter services may struggle with mental health 

disorders, including depression, anxiety, and post-traumatic stress disorder (PTSD) to 

name a few (e.g., Briere & Jordan, 2004; Hoyeck et al., 2014; Karakurt et al., 2014; 

Laing et al., 2012; Mason et al., 2017). These concerns may have preceded the abuse, 

worsened as a result of the abuse, or began post-abuse. Still, many shelters provide 

short-term counselling and support groups to address and help treat these debilitating 
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conditions (McNamera et al., 2008). A recent study by Maki (2019b) identified that 71% 

of the shelters that were surveyed had served women with mental health concerns, and 

many may have more than one mental health concern that they are living with. 

 

 Addiction and substance [ab]use  

Addiction and substance use and abuse is common for women-survivors who 

seek shelter services (e.g., alcohol and/or drugs; Afifi et al., 2012). For instance, Poole 

and colleagues (2008) found that among the women-survivors in their study, 49% used 

alcohol, 54% used cocaine/crack, 14% used opiates, 7% used hallucinogens, and 18% 

used other stimulants three times a month of more. In their review, Schumacher and 

Holt (2012) found that across all the studies they reviewed, whether domestic violence 

agency staff were estimating, whether the women were self-reporting, or whether 

measures were identifying rates, at least one-fifth of women had substance abuse 

issues. More recently, Maki (2019b) found that 67% of shelters that were surveyed had 

served women who use substances. Substance abuse treatment for women who have 

experienced IPV is needed (Mason et al., 2017). 

 

 Concurrent disorders 

Concurrent disorders (i.e., the experience of both mental health and substance 

abuse concerns) among women who have experienced IPV are common (Cocozza et 

al., 2005), and women face many challenges both inside and outside the shelter (e.g., 

being stigmatized by other shelter residents; Adamyk, 2018). However, programs and 

services have evolved along discrete lines, each governed by different paradigms, 
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training models, and funding streams (Markoff et al., 2005; Mason & O’Rinn, 2014). One 

promising study by Cocozza and colleagues (2005) compared integrated trauma-

informed treatment programs with service-as-usual ones and saw improvements in drug 

use and PTSD among women-survivors.  

 

 Cultural/religious diversity 

There are ethnic and cultural considerations that are associated with unique 

abuse experience, like Black women (e.g., Wilson & Laughon, 2015) and Indigenous 

women (e.g., Begay, 2011), for instance. Activists and scholars have both highlighted 

that the domestic violence movement was largely a white women’s movement, and the 

narrowness of definitions and approaches fails to meet the needs of many marginalized 

communities (Richie, 2005). Few (2005) found that in a study of rural White and Black 

women, the Black women expressed more shame about being in a VAW shelter, with 

both them and their family members viewing it as “airing dirty laundry” (p. 497). Further, 

Nnawulezi and Sullivan (2013) reported that racialized women have experienced racism 

from other shelter residents and at times from staff, like women’s advocates. In a 2018 

report, Hughes and colleagues found that 57% of the women who were accessing 

services in Manitoba had culturally diverse backgrounds.  

 

 Immigrant and refugee women 

An additional challenge is immigration considerations (e.g., Kulkarni, 2019). 

Refugee or immigrant women may have a more difficult time seeking services because 

of their precarious citizenship status (Tabibi et al., 2018). A recent study identified that 
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56% of shelters had served racialized women while 58% had served immigrant and 

refugee women (Maki, 2019b). There are also issues faced by these women with 

respect to a possible lack of education, limited access to culturally appropriate services, 

language barriers, financial insecurity, and/or fear of child apprehension, all of which are 

barriers to and necessary considerations for service provision (Tabibi & Baker, 2017). 

The following is a resource guide created by Immigration, Refugees and Citizenship 

Canada in partnership with other organizations about recognizing and responding to 

IPV in refugee and immigrant women. 

 

 Indigenous women  

Previous research has linked domestic violence as being something that was 

engendered by colonialism (Smith, 2005), so keeping traditions at the forefront is an 

important consideration when providing services (see Burnette, 2014). In Hughes’s 

(2018) report mentioned above, 60% of the women self-identified as Aboriginal. Maki 

(2019b) found that 67% of shelters that were surveyed had served Indigenous women. 

There are additional challenges for Indigenous women, including increased social and 

geographic isolation and a lack of community resources (Fox et al., 2018). Indeed, Maki 

(2019a) observed that smaller, rural VAW shelters tended to be located on First Nations 

reserves. Many times, Indigenous women stay in non-Indigenous shelters. Pharand 

(2008) identified the need for more staff training, collaboration, and services tailored to 

the specific needs of Indigenous women.  

 

https://lah.elearningontario.ca/CMS/public/exported_courses/HHS4U/exported/HHS4UU3/HHS4UU3A2/_teacher/VAW-RAP-resource-guide-Updated-Jan2017.pdf
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Aboriginal Shelters of Ontario put forth new standards for Ontario Indigenous 

Shelters after consulting with Indigenous shelter leaders and forming an Indigenous 

Working Group. They wish to see this tool as a “resource for non-Indigenous shelters to 

help their staff better understand the needs of Indigenous Peoples...” and “...as an 

opportunity to examine current practices as they relate to Indigenous clients and 

integrate new practices when working with Indigenous clients” (Aboriginal Shelters of 

Ontario, 2017, p. 3). Emphasized in the new standards are inclusion of Chief and 

Counsel representatives when creating written policy and an agreement to include 

religious, spiritual, cultural, and nutritional foods. They also outline that shelters will offer 

crisis line services, residential support, safety planning, individual support (e.g., suicide 

intervention), and children’s supports. This document is important because it fills the 

gaps that the Ministry’s (2015) guidelines miss because the Ministry has not accounted 

for the needs of Indigenous women and children accessing VAW shelters. 

 

 LGBTQ+ clients 

LGBTQ+ clients experience additional difficulties, like societal homophobia and 

heterosexism (Balsam et al., 2011), and thus may have different needs in terms of 

service provision (e.g., difficulty finding and keeping housing because of discrimination 

by landlords due to sexual identity and sometimes the abuser’s behaviour; Stylianou & 

Pich, 2019). Many shelters are clear in identifying women as the target group that they 

serve, which makes seeking shelter services difficult for trans victims-survivors 

especially difficult (The FTM Safer Shelter Project Research Team, 2008). Further, 

some have found that transgender women are heavily stigmatized by other shelter 

https://aboriginalshelters.ca/wp-content/uploads/2019/07/ASOO-New-Beginnings-Feb2017.pdf
https://aboriginalshelters.ca/wp-content/uploads/2019/07/ASOO-New-Beginnings-Feb2017.pdf
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residents (e.g., Adamyk, 2018). Maki’s (2019b) study identified that 56% of the shelters 

that were surveyed had served LGBQ2 people and 24% had served trans, gender fluid, 

or intersex people. The following link provides information on additional forms of abuse 

that LGBTQ+ people may experience. 

 

 Other populations 

Shelters provide services to individuals who do not fit the mandate, which is 

usually limited to women who have experienced abuse as well as their children (Turner 

et al., 2018). In a study by Wathen and colleagues (2015), they found that one-third of 

the executive directors they spoke with served other populations, like women who have 

experienced other forms of violence (e.g., employer abuse, landlord abuse), sexually 

abused teens, and young women and boys at risk. Harris and colleagues (2014) 

reported that some shelters serve homeless women and abused men in addition to the 

wide range of client profiles they see and serve. 

 

 Pets  

Because pets are present in the homes of many, they are both at risk for 

experiencing abuse and may be used as leverage by an abusive man against his 

partner in an attempt to get her to stay (Ascione et al., 2007; Stevenson et al., 2018). 

Women being unable to bring their pets to the safety of a shelter is difficult, and there is 

pressure on shelters to provide resources for pets as well (Ontario Association of 

Interval and Transition Houses [OAITH], 2018). In Canada, this is becoming more 

http://www.vawlearningnetwork.ca/our-work/issuebased_newsletters/issue-12/index.html
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common, and in the province of Ontario, OAITH provides a document with information 

about pet services at shelters.  

 

 Women with disabilities 

Almost one-quarter of all women in Canada live with some form of disability, and 

nearly half of all violent victimization is committed against women living with a disability 

(Cotter, 2018). Women living with a disability may have more complex needs and may 

need to stay in places that may not be accessible or may not have the elements that 

they need (e.g., an interpreter, ramps, etc.; Lalonde & Baker, 2019). A recent study 

found that only one-quarter of shelters reported that their services were “generally 

accessible” for women using a wheelchair or other mobility device (Maki, 2019b), thus 

highlighting the important gaps in service delivery. The DisAbled Women’s Network 

Canada provides a fact sheet introduction on the intersection of IPV and disability. 

 

Single status and/or parenthood 

Women who are single (as opposed to married) face challenges pertaining 

mostly to income and the ability to make ends meet. For instance, Grossman and Lundy 

(2011) found that those who were single were more likely to be on social assistance or 

some other form of public program. However, it may also be easier for them to leave 

their abusive partner. Those with single status and/or parenthood, largely due to 

financial reasons, are also more likely to be homeless, thus complicating their needs 

(Fetley & Nichols, 2008). 

 

http://www.oaith.ca/assets/library/SHELTERS%20and%20PET%20SERVICES%20INFORMATION.pdf
http://www.oaith.ca/assets/library/SHELTERS%20and%20PET%20SERVICES%20INFORMATION.pdf
https://www.dawncanada.net/issues/women-with-disabilities-and-violence/
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 Older women  

Experiencing IPV can occur at any time through the lifespan, and women who 

are older, especially 60 years of age or older, are more at risk for experiencing other 

types of abuse (e.g., financial abuse; Manjoo, 2012). In Maki’s (2019b) report, 46% of 

shelters that were surveyed had served older women. It is important to consider the 

needs of older women given that 28% of women who are aged 65 or older live in 

poverty, few have employment, and it is predicted that by 2031, one in four Canadians 

will be over the age of 65 (Rajan, 2019). OAITH (2018). identified multiple barriers for 

older women experiencing violence, including a belief that it is a personal matter (34%) 

and feeling as though there is no purpose in getting help given the length of the abuse 

(31%).There is a webinar created by the Canadian Network for the Prevention of Elder 

Abuse on IPV in older women. 

 

COVID-19 

COVID-19 (Coronavirus) is a devastating infectious respiratory disease that was 

classified as a global pandemic by the World Health Organization on March 11th, 2020. 

Individuals were required to social distance from others, wear marks in public places, 

and stay home to avoid the spread of the disease. COVID-19 has resulted in increased 

rates of IPV as a result of the social distancing measures that require individuals to stay 

home, thus requiring many women to stay in close quarters with their abusive male 

partners (Bradley et al., 2020; Mazza et al., 2020). An additional risk for many women is 

possible economic/financial abuse as a result of job losses due to the pandemic, and 

the possibility of women experiencing pressures to engage in questionable activities to 

https://cnpea.ca/en/about-cnpea/cnpea-webinars/668-intimate-partner-violence-and-older-women

