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Abstract 

This report presents findings o f  a practicum focused on a ten-week advocacy intervention 

with eight abused Chinese women. The practicum aimed at developing an effective and 

culturally appropriate intervention in working with abused Chinese women. To help 

abused women, research has s h o w  that Advocacy Intervention is effective in assisting 

them to obtain necessary resources, in increasing social support, and in reducing their 

unpleasant emotions resulting from the abuse. To address the cultural issues, Lee (1997) 

developed a Cultural Dynamics Model that helps to understand how one's cultural 

dynamics shape one's beliefs and behaviors. As well, Roberts (1996) identified the 

special needs of abused women and developed a Cnsis Intervention Model aimed at 

making certain of the safety o f  the women and their children 

The intervention in this practicum integrated the Advocacy Intervention Model with the 

Cultural Dynamics Model and the Crisis Intervention Model. The effectiveness of the 

intervention was evaluated through both quantitative and qualitative approaches. 

Quantitative data included single-subject designs (B - A intervention-follow-up designs), 

a cross-sectional post-intervention assessment and a one group pre-test post-test design. 

Qualitative data were collected through an open-ended interview with the participants 

and helping professionals. Tie results from the post-intervention assessment indicated 

that al1 women reported being effective in obtaining necessary resources. Findings fkom 

the Single-subject Designs demonstrated a continuing decrease of both non-physical and 

physical abuse among some women from intervention into follow-up. At the 6-week 

follow-up, four women (50%) had separated fiom their assailants. Five women (62.5%) 

were abuse-free. Results from the Group Design showed no significant change- This 

might be due to the large variation of changes arnong the women. 

Reçarding social support, the results fiom the Group Design indicated that, as a group, al1 

women showed a significant increase of social support across the total scale and al1 

subscales during the intervention. However, the results fiom the Single-subject Designs 

only showed some improvement of family and significant other support among a 



different woman for each type of support in the intervention phase. The results from both 

evaluation designs indicated that there was a decrease in family support for some of the 

women during the intervention. Due to the lack of unequivocal statistical evidence to 

support the effectiveness of the intervention, the qualitative data were collected to 

provide more information. The qualitative data suggested that the intervention was able 

to enhance the women's social support, to provide necessary information and resources, 

and to address their cultural needs. It was also found that a hospital based advocacy 

intervention was able to provide continuity of health care and outreach to women, who 

were abused and not involved with other systems. 

In addition to the casework, the practicum included a seminar on the topic of "Cross- 

cultural practice with abused Chinese-Canadian women". Thirty-six helping 

professionals fiom health care and social services attended the seminar. The seminar was 

well received and achieved its goal of promoting effective cross-cultural practice by 

enhancing the participants' knowledge and competence in working with abused Chinese 

women. 



1 shared this poem with al1 the women 1 worked with during this prac~icum, and 1 would 
like to share it with other women, who are victims of abuse. 

This üfe 2s yours 
Take the power 

To choose what you want to do 
and do it weli 

Take the power 
To love what you want in lue 

und love it lionestly 
Take the power 

To walk irz the forest 
arrd be a part of natirre 

Take the po wer 
To control your owrr life 

No orle else can do it for you 
Notliing is too good for you 

You deserve the &est 
Take the power 

To make your life 
Hea Ithy 

Exciting 
Worth w h ile 

And very happy 
Wltile you reaclr for your dreams 

By Susan Polis Schutz 
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Chapter I 

INTRODUCTION 

Studies have shown that abused women' remain in abusive relationships because they 

have di fficulty in accessing needed resources, lack knowledge of available legal 

protection, have limited social support2, fear further abuse, and have low self-esteern. 

(Canadian Center for Justice Statistic, 1994; Canadian Panel on Violence Against 

Women, 1993; Wiebe, 1985). Abused women o f  color' have been found to be in a more 

disadvantaged position because of language barriers, isolation, and discrimination 

encountered in a new country (Canadian Panel on Violence Against Women, 1993; 

MacLeod & Shin, 1990; Pratt, 1995; Tran & Wright, 1986). Research shows that 

Advocacy intervention4 for abused women is effective in helping them to obtain desired 

resources and increase social support, self-esteem, and a sense of  personal control. It is 

also effective in reducing levels of fear, anxiety, and depression; as well as the negative 

experience of dealing with the prosecution process (Boyd, 1985; Department of Justice 

Canada, 1990; Filinson, 1993; Sullivan, 199 1 ; Sullivan, Tan, Basta, Rumptz, & 

Davidson, 1992; Sullivan, Campbell, Angelique, Eby & Davidson, 1994; Tan, Basta, 

Sullivan & Davidson, 1995; Tutty, 1996). This report of practice discusses the 

' Abused women are those, who are assaulted physically, ernotionally, or sexually by men with whorn they 
have. or have had an ongoing or intimate relationship, whether or  not they are legally mamed or living 
together at the time of the assault or threat (Ministry of Attorney Genenl, 1996). 
' Social support for the purpose of this practicurn refers to rnaterial, instrumental, educational, social, and 
psychological assistance received by an individual. It consists of both forma1 and informal elements. The 
former is support provided to an individual by someone paid to provide that assistance, whrreas the latter 
refers to assistance provided by unpaid people; such as kin, friends, and peers as pan of their evolving 
relationships (Carneron & Vandsrwoerd, 1997). 
' \Vornen of color refers to al1 women in Canada who do not identify themselves as white. They rnay corne 
from Asia, Africa, the South Pacific, the Canibean, the Middle East, South or Central America or they rnay 
be Aboriginal people. They may be immigrant or refuçee women of color; or wornen of color who were 
born in Canada and whose families have been here for generations (Canadian Panel on Violence Against 
Women, 1993, p.70). 
'' Advocacy Intervention for the purpose of this practicum is defined as helping abused wornen to access 
necessary resources, experience empowennent, expand social support; as well as assisting women to Iive 
without vioIence (Boyd, 1985; Sullivan, 199 1 ; Sullivan, Tan, Basta, Rumptz, & Davidson, 1992; Sullivan, 
Campbell. Angelique, Eby &: Davidson, 1994; Tan, Basta, Sullivan &: Davidson, 199.5; Tuny, 1996). 

1 



effectiveness of applying the Advocacy Intervention ~Model with abused Chinese 

Canadian women. In addition to this, the report comments upon the applicability of the 

Advocacy Intervention Model, which had been integrated with a cultural dynamics 

dimension (Lee, 1997) and a crisis intervention dimension (Slaikue, 1990; Roberts, 

1996), to meeting the cultural and emergency needs of abused Chinese Canadian wornen. 

This report also discusses some policy issues that are related to abused women, especially 

abused Chinese immigrant women. 

1.2 Learning Goal and Objectives 

The goal of this practicum was to develop an advanced level of social work knowledge 

and ski11 in working with abused Chinese Canadian women. More specifically, the 

student was interested in developing competence in culturally appropriate and effective 

intervention with these women. The knowledge and ski11 which the student wanted to 

advance were practiced through the implementation of the Advocacy Intervention Model 

(Sullivan, 1991; Sullivan, Tan, Basta, Rumptz and Davidson, 1992; Sullivan, Campbell, 

Angelque, Eby & Davidson, 1994; Tan, Basta, Sullivan & Davidson, 1995) and the 

Cultural Dynamics Model (Lee, 1997). The student wanted to examine now the 

Advocacy Intervention Model could be used in a more culturally appropriate way by 

integrating it with the Cultural Dynamics Model. The student also wanted to develop an 

effective intervention in working with abused women, who had sought medical treatment 

at the ernergency department in a hospital setting. More than that, the student wanted to 

examine how the Advocacy Intervention Model could be used in an emergency by 

integrating it with the Crisis Intervention Model (Slaikeu, 1990; Roberts, 1996). 

To achieve this leaming goal, the student identified five leaming objectives: 

1.  To develop advanced social work knowledge. 

7 -. To develop advanced clinical skills. 

3. To develop advanced skills within the professional context, such as social 

work values and ethics, acting professionally and clinical evaluation. 



4. To understand policies related to the abuse of Chinese Canadian women 

and their implications for service delivery and clients. 

5 .  To evolve a personalized approach to reflection on professional practice. 



Chapter II 

REVIEW OF LITERATURE 

Despite an extensive search of current literature, the student found little resestrch about 

abused Chinese wumen and their social support networks. However, studies on women 

abuse, social support, social support and abused ivomen, advocacy intervention, violence 

against Asian women, and crisis intervention with abused women provided relevant 

insights. 

2.1 The Probtem of Women Abuse 

A national survey on violence against women conducted by Statistics Canada in 1993 

included interviews with 12,300 women aged 18 or over. According to this suwey, 

51.0% of Canadian women have experienced at least one incident o f  physical or sexual 

assault since the age of 16; and 59.0% have been victims of emotional abuse. The most 

common forms of violence experienced by women in this sample were pushing, grabbing 

and shoving, followed by threats of  hitting, slapping, having objects thrown at them, 

kicking, biting, and hitting with fists. The most cornrnon forms of emotional abuse 

experienced by these women were name-calling, put downs and the expression of 

jealousy by partners in preventing the woman fiom having contact with other men 

(Canadian Center for Justice Statistics, 1994). Most abused women corne into contact 

with the health care system at some point in their abusive relationship, and therefore the 

response that these women receive is v e y  cntical (Canadian Panel on Violence Against 

Women, 1993). However, studies have documented the inadequacy of medical responses 

to women who have been abused (Campbell, Paliska, Tylor and Sheridan, 1994; Hotch, 

Grunfeld, Mackay and Ritch, 1996). Providing adequate services to abused women was 

one of the reasons behind the design of this practicum. 



2.2 Social Support and Abused Women 

Social support not only accelerates recovery fiom iIIness and promotes psychological 

well being (Auerbach & Kilmann, 1977; Cassel, 1976; Cobb, 1976; Whitcher & Fisher, 

1979); but also acts as a buffer offsetting the negative effects of wife abuse (Barnett, 

Martinez & Keyson, 1996; Tan, Basta, Sullivan, and Davidson, 1995; Tutty, 1996). 

However, women of color oflen lack social support due to physical, psychological and 

social isolation, language barriers, subordination, powerlessness, and discrimination 

(Chan & Leong, 1994; Lee & Cochran, 1988; MacLeod & Shin, 1990; Masaki & Wong, 

1997; ,McGee, 1997; Pratt, 1995; Wiebe, 1985). Many immigrant women left their own 

social support systems behind at the tims of emigration. The resulting lacunae may affect 

these women's ability to cope with an abusive reiationship. 

Research on social support experienced by abused women has shown that they have 

significantly less social support in terms of fiequency of contact, network size, and 

perceived support (Barnett, Martinez & Keyson, 1996; Mitchell & Hodson, 1983). 

Bowker (1993) pointed out that abused women try numerous strategies to cope with the 

violence. However, studies have shown that many abused women return to their abusive 

spouses or partners (Canadian Center for Justice Statistics, 1994; Cannon & Sparks, 

1989; Gondolf, 1988; Synyder & Scheer, 198 1). In the national survey on violence 

against women, 70.0% of the fernale victims retumed to their homes ternporarily after 

staying in a shetter or with friends or relatives (Canadian Center for Justice Statistics, 

1994). Mitchell and Hodson (1983) explained that the reason why abused women remain 

in an abusive relationship is the lack of social support. They pointed out that supportive 

social networks could provide people with material and instrumental assistance and 

emotional support. Lacking such resources, abused women are less likely to see leaving 

an abusive reIationship as a viable alternative when they take into consideration their 

children, economic dependency and farnily commitments (Canadian Panel on Violence 

-4gainst Women, 1993; Stmbe & Barbour, 1993; Wilson, Bagiiomi & Downing, 1989). 



2.3 Advocacy In tervention 

Research has shown that advocacy intervention for abused women is effective in helping 

them to obtain desired resources, to increase social support, self-esteem and a sense of 

personal control, and to reduce their level of fear, anxiety, and depression. As well, 

advocacy can reduce their negative experience with the prosecution process. (Boyd, 

1985; Department of Justice Canada, 1990; Filinson, 1993; Sullivan, 199 1 ; Sullivan, Tan, 

Basta, Rumptz & Davidson, 1992; Sullivan, Campbell, Angeligue, Eby & Davidson, 

1994; Tan, Basta, SuHivan, and Davidson, 1995; Tutty, 1996). The long-tenn effects of 

advocacy intervention in reducing abuse and helping abused women to leave an abusive 

relationship have not been substantiated. However, the above studies have argued that 

advocacy intervention is an inexpensive way to assist abused women to reduce the stress 

from an abusive experience; and that it helps them to obtain necessary resources. 

It is difficult to define what "advocacy" means. There is no clear definition of advocacy 

for abused women. Rather, the term "advocacy" for abused women is defined in 

accordance with the mandate and service provision of an organization. For example, the 

London Battered Women's Advocacy Clinic in London, Ontario describes its overall 

advocacy iunction as speaking out in favor of and interceding on behalf of abused women 

(Boyd, 1985). The Women's Advocacy Prograrn (WAP) in Winnipeg, Manitoba defines 

its goals as to "assist spousal assault victims within the court process and to generally 

reduce the incidence and consequences of spousal violence" (Department of Justice 

Canada, 1990). Tutty (1996) conducted exploratory research on the efficacy of post- 

shelter services for abused women in Canada. In this research, advocacy service was 

defined as educating abused women on available resources and options to end a violent 

relationship, connecting and lobbying with social services and legal systems, providing 

supportive counseling, and making referrals to appropriate community services. 

Peled and Edleson (1994) conducted a national survey of 379 advocacy services in the 

United States. The results of this survey indicate that the definition of advocacy for 

abused women can be classified into two main categories: outcome goals and process 



goals. The outcome goaIs are: 11 to meet the needs of  abused women through direct 

service, 2/ to empower abused wornen, 3/ to meet the needs of abused women through 

system change, and 4/ to end violence. The process goals include providing direct 

services to abused women, representing abused women, working as their liaison with 

other systems, and initiating community education and policy work. 

Although the ways to define advocacy for abused women are diverse, most of the 

advocacy services are developed under the influence of the feminist perspective that 

emphasizes empowerment. Empowerment is achieved through development and mastery 

of a wide range of interpersonal and life skills, identi&ing personal strengths, and 

validating personal feelings. As well, empowerment is aimed at helping clients to make 

infomed decisions, to take charge of persona1 matters, to challenge societal and 

institutional inequality and injustice; and to maintain equal relationships between wornen 

and men as well as between clients and therapists. (Dutton, 1992; Leman & Porter, 

1990; Walker, 1984, 1994; Worell & Remer, 1992). Studies on advocacy intervention, 

which were mentioned above, have shown the significance of  empowerment to abused 

women, in general. The question of how advocacy intervention could be used with a 

particular client group and its effectiveness with that particular client group motivated the 

student to design this practicum. 

1.4 Socio-demongraphic Changes of the Chinese in Canada 

The Chinese population had a remarkable increase in the last three decades. Chinese 

accounted for only 4.0% of the immigrant population who arrived between 1961 and 

1970. The Chinese population, however, has been experiencing rapid growth since the 

1980's due to increased immigration, particularly from Hong Kong, the People's 

Republic of China and Taiwan (Statistic Canada, 1997). In the 1996 Census, 860,000 

individuals identified themselves as Chinese, the largest visible minoritg population. The 

Chinese accounted for 3.0% of Canada's total population. In British Columbia, there 

Visible minority refers to persons, other than Aboriginal people, who are non-Caucasian in race or non- 
uliitr in color (Statistics Canada, 1996). 

7 



were approximately 300,000 persans of Chinese ancestry. In addition, Chinese becarne 

Canada's most common language spoken at home, aAer English and French. Between 

1991 and 1996, the number of people who reported Chinese as their mother tongue 

increased 42.0% to 736,000. Chinese mother tongue was reported by 2,6% of the total 

population in 1996 (Statistic Canada, 1997). The increased Chinese population and the 

more fiequent use of spoken Chinese suggest that the multilingual nature and linguistic 

diversity of Canada had changed in cornparison to three decades ago. This may suggest a 

need to develop culturally appropriate services in order to meet the needs generated by 

increased diversity. 

2.5 Demand for Domestic Vioience Services by Chinese Canadian Women 

Official statistics about the Chinese population in Canadian regarding domestic violence 

are unaÿailable. The national survey on violence against women conducted by Statistics 

Canada in 1993 did not include minority goups as a separate category in their analysis. 

However, there are some other documents on the demand for domestic violence services 

by Chinese Canadian women. First, the number of spouse-abuse cases handled by the 

Chinese Family Life Services of Metro Toronto had increased from less than 10 cases in 

1986 to 1 18 cases in 1996 (Lee & Au, 1998). Second, statistics fiom S.U.C.C.E.S.S. 

(United Chinese Community E ~ c h r n e n t  Services Society), the largest social services 

organization that serves the Chinese in Greater Vancouver, showed that there was an 

increasing demand for domestic violence sewices by Chinese women. According to 

S.U.C.C.E.S.S., the nurnber of intakes for family and youth counseling services jumped 

to 732 between April 1, 1997 to March 3 1, 1998 compared with the figure of 543 

behveen April 1, 1996 to March 3 1, 1997. Among the intakes in between A p d  1, 1997 to 

March 3 1, 1998, there were 182 cases, which fell into the farnily violence category. This 

represented a 10.0% nse in cornparison with the figures of the same category in behveen 

April 1, 1996 to March 31, 1997 (S.U.C.C.E.S.S., 1998). These two agencies serve two 

of the three largest Chinese communities in Canada. Their expenence rnight be a valid 

indication of increasing demand for domestic violence services by Chinese Canadian 

women. 

8 



2.6 The Culturally Responsive Model and its Application with the Chinese 

Clients 

Studies have documented that theones developed under a western or Euro-Anglo 

dorninated culture, to some extent, are inapplicable in eastern or Asian culture (Congress, 

1997; Lee, 1997; Ho, 1990; Kanuha, 1994; Gm, 1995; Yamashiro & Matsuoka, 1997). 

Therefore, we need to search for a model, which helps to enhance culturally sensitive 

knowledge related to ethnic clients. Courtland Lee (1 997) developed a Cultural Dynamics 

~Model that can be used as a guide to conduct assessrnents and to formulate intervention 

plans. Lee's model and its application to the Chinese are briefly explained below. 

The Relationship between Ethnic Identity and Degree of Acculturation 

Each individual has a unique sense of ethnic identity6 and degree of acculturation7 due to 

his or her age, gender, ethnic group, length of residence in the host country, level of 

education, extent of experience with racism, and socio-economic status. Lee uses a two- 

by-two matrix and identifies four types of relationships between the sense of ethnic 

identity and the degree of acculturation. These four types of relationships are: strong 

sense of ethnic identityhigh degree of acculturation, weak sense of ethnic identityhigh 

degree of acculturation, strong sense of ethnic identity/low degree of acculturation, weak 

sense of ethnic identity/low degree of acculturation (Lee, 1997, p.20-22). He adds that 

both ethnic identity development and acculturation are dynamic processes, and that an 

individual's experience may move throughout the matrix. 

The Chinese Canadian group is one of the largest visible immigrant groups in Canada; 

but its rnembers also corne from very diverse backgrounds or homelands. Lai and Yue 

(1  990) point out that the majority of the Chinese originated from China, Hong Kong, and 

" Ethnic identity refers to an individual's sense of belonging to an ethnic group and the part of an 
individual's personality that is attributable to ethnic group membership (Rotherarn & Phinney, 1987 as 
cited in Lee, 1997). 
' .4cculturation refers to the degree to which an individual identifies with or c o n f o m  to the attitudes, 
lifestyles, and values of the host country (Lee, 1997). 
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Taiwan. However, there are also Chinese who emigrated fkom Vietnam, Cambodia, 

Indonesia, Laos, Malaysia, Thailand, Singapore, Fiji, Afiica, and the West Indies. In 

Chinese migration history, the ancestors of the Chinese came to Canada as cheap labor in 

the late 1800's. Since the implementation of the "point system" in 1962, some Chinese 

immigrants were skilled workers, professionals, entrepreneurs, and family members. The 

rest of the population was refugees and young descendents of the early settlers (Lai & 

Yue, 1990; Li, 1988). Studies have shown that some Asian people who were born a d o r  

educated in North America, and have fluent English language skills are more likely to 

identify themselves as Americms or Canadians and to internalize as well as practice 

mainstrearn values (Atkinsori & Gim, 1989; Lee, 1997). On the contrary, 

immigranWrefugees are more likely to preserve their heritage and expect the younger 

generations to continue their traditions. Consequently, the diversity in backgrounds, 

reasons for immigration, ethnic group, length of residence in Canada, mastery of 

ianguage, socioeconomic status, and extent of experience with racism suggests the need 

for a careful examination of each individual's ethnic identity and level of acculturation 

(Congress, 1997; Lee, 1997). 

Language 

An appreciation of and sensitivity to the language differences between client and 

counselor facilitate a responsive counseling process (Lee, 1997, p.23). Language 

differences include language fluency, accent, the rneaning of words in a cultural context, 

dialect, and the use of nonverbal communication (e.g. eye contact, body language, facial 

expressions, and emotionai expressions). Successful response to language differences 

may prevent misunderstanding and help clients fiom ethnic minority cultural 

backgrounds to tell their S ~ O ~ S  in a comfortable manner (Sue, Arredondo, & McDavis, 

1992 as cited in Lee, 1997). 

For abused Chinese women, accessing helping professionals is extremely difficult when 

they do not have highly developed English or French communication skills. They 

encounter difficulty in seeking assistance fiom police, the legal system, the health care 



system, financial aid programs, counseling services, transition houses, and child care 

services, as most of these services are available only in English or French (Lai & Yue, 

1990; MacLeod & Shin, 1990; Masaki & Wong, 1997). In addition, Campbell, Masaki, 

and Torres (1997, p.82) point out that "even if a woman of  color is bilingual, it rnay be 

difficult for her to express feelings or details of abuse when she is under stress. She rnay 

not understand professional jargon." Language competency is an important consideration 

when an abused Chinese woman is considenng leaving an abusive relationship (Wiebe, 

1985). She rnay wony about whether her language skills are sufficient for her to access 

the Iabor market, especially when the unemployment and underemployment rates are 

high in Canada. Regarding nonverbal communication, among the Chinese, indirect eye 

contact rnay be a sign of  respect and body contact 'aeyond a hand shake is uncornmon, 

especially with strangers (Lai & Yue, 1990; Lee, 1997). 

Kinship Influences 

Lee (1997) considers immediate and extended farnily members, fiends, and community 

cultural resources as primary resources in providing resolution to individuals' situational 

and developmental problems. Maximizing the use of  these natural support networks rnay 

keep an individual from needing to seek forma1 assistance. However, some studies have 

found that family ties and obligations rnay prevent an abused woman from leaving an 

abusive relationship (Ho, 1990; Lee & Cochran, 1988). Cuhra l ly  responsive practice, 

therefore, must include an understanding of and appreciation for the role of kinship 

dynarnics in an individual's well being. As well, there must be an adequate assessment of 

the family's hierarchical structures, gender roles, and the distribution of decision making 

power that directly or indirectly affects an individual's hinctioning (Ho, 1990; Kim, 

1995; Lee, 1997). 

Chinese immigranthefugee women expenence physical, psychological, and social 

isolation as their support networks have been cut off due to immigration (Canadian Panel 

on Violence Against Women, 1993; MacLeod & Shin, 1990; Masaki & Wong, 1997; 

Wiebe, 1985). Asian women, including the Chinese, used to seek matenaUinstmmental 



assistance, advice, conflict resolution, and emotional support fiom their family members 

and fnends in their country o f  origin (Dilworth-Anderson & Marshall, 1996). However, 

most o f  these women came to Canada leaving their extended family members and friends 

behind. It is very dificult for abused immigrant women to seek immediate help from 

their family members or fkiends who are living abroad (MacLeod & Shin, 1990; Wiebe, 

1985). In some cases, the only support or relative an abused woman has in the new 

country is her husband or partner, who is abusing her. Some abused Chinese women find 

themselves lacking competent English language skilis, preoccupied by low-paying jobs 

and working long hours that confine them to a very small social circle and prevent them 

from meeting with new fiends, obtaining necessary information and accessing 

community resources (MacLeod & Shin, 1990; Wiebe, 1985). 

Sex Role Socialization 

Lee (1997) points out that there are different gender perceptions across cultures, and that 

these perceptions may influence how an individual perceives and behaves in response to 

situational and developmental issues. These perceptions of self and others may aIso 

influence how one considers what is appropriate or inappropriate behavior. A culturally 

appropriate intervention for abused women may need to take into account an individual's 

social setting and gender role, given a particular cultural background, and how this 

changes when that individual lives in a community which has very different sex role 

expectations. 

In Chinese history, Confucianism has had a prominent influence on social relationships. 

The predominance of  Confucianism in China can be traced to its origin 3,000 years ago 

(Bond and Hwang, 1985). Confucianism is a moral philosophy. It clearly defines how 

people should behave in family and society by emphasizing the duties and responsibilities 

of  an individual (Bond, 1986; Lee, 1997; Masaki & Wong, 1997). Hurnan relationships 

are constructed in hierarchical patterns. In the family, the senior is accorded a wide range 

of prerogatives and power over the junior, man enjoys pnvilege over woman and husband 

has a dominant position over wife. 



The male dominated Chinese culture puts immigrant women in a powerless position. 

Within the Chinese family system, Confucianism clearly defines the ascribed roles 

between superiors and juniors. Such a vertical power hierarchy puts women in a position 

subordinate to men. Men are usually the undisputed heads of the households and make 

decisions in relation to work, marriage, property, and discipline. Women in these families 

may be perceived as possessions and must relinquish their own interests for the sake of 

the family. Loyalty to the family and one's elders is essential and takes precedence over 

persona1 interests or feelings (Dilworth-Anderson & Marshall, 1996; Lai & Yue, 1990; 

Lee, 1997; Masaki & Wong, 1997). Such heavy sex role expectations (Jenkins, 1990; 

Johnson, 1996) together with lack of support from family members and close fiiends 

foster ioneliness and powerlessness among abused Chinese women. 

Religious/Spiritual Influences 

Lee (1997) adds that religion and spintuality not only influence individual behavior; but 

also pIay an essential role in defining the structure and functioning of a farnily and a 

society. As well, religious or spintual leaders offer guidance, psychological support and 

dispute resoiution. Likewise, religious and spiritual faith rnay influence an abused 

woman's decisions in response to her abusive relationship (Homma-True, 1997; 

Yan~ashiro & Matsuoka, 1997). Culturally responsive practice for abused women may 

require an understanding of the relevant religious and spiritual influences, and an 

assessrnent of an individual's level of cornmitment. 

Under the influences of Confucianism, the Chinese are taught to place priority on the 

well being of the family, including the extended farnily, while personal needs and wants 

are secondary (Ho, 1990; Lai & Yue, 1990; Lee, 1997; Masaki & Wong, 1997; 

Yamashiro & Matsuoka, 1997). Maintaining farnily unity takes precedence over persona1 

interests. In the case of woman abuse, leaving an abusive relationship means breaking the 

family unity and brings in the stigma of "broken farnily". Consequently, there is ofien 

pressure for the abused woman to stay in her relationship even if there is abuse. Evelyn 

Lee (1997, p.55) points out that individual behavior or expressions of emotion that might 



dismpt family hmnony are discouraged. Domestic violence is, in general, viewed as 

shameful to the family, and therefore there is oflen pressure to keep it secret (Masaki & 

Wong, 1997). Ho (1990) conducted a study on traditional Asian values of harmony, close 

family ties, and order. The results of this study showed that traditional Asian values not 

only fail to discourage violence; but also reinforce the minimization and hiding of 

domestic violence incidents. 

Statistical data regarding religious beliefs of Chinese Canadians are unavailable. Lai and 

Yue (1990) documented that large Buddhist temples were built in the three most 

populous Chinese comrnunities in Toronto, Montreal and Vancouver. This suggests that 

the influence of Buddhism remained strong even when the Chinese immigrated to a new 

country. In addition, some Chinese may not have identitied themselves as Buddhist; but 

tliey rnay have practiced some of the Buddhist theology. 

The main Buddhist theology outlines the means of liberation fiom suffering in human life 

(Yeung & Lee, 1997). Under Buddhism, life is suffering. Al1 human beings encounter 

unavoidable suffering. This suffering includes birth, aging, sickness, death, separation 

from loved ones, association with unpIeasant people, or conditions, and not getting what 

one desires. Al1 suffering is rooted in a cause and effect relationship (karma) (Yeung & 

Lee, 1997). Things people do are causes and things people expenenced are results. Al1 

that people experience now is the result of what people did in the past. To eliminate the 

suffering, one should take responsibility for one's own actions, serve others sincerely, 

discipline oneself, endure, endeavor, calm one's mind, and remove evil thinking (Yeung 

Br Lee, 1997). 

Under the idea of karma in Buddhism, the experience of violence in one's life is part of 

human suffering. Lt is the effect of something one did in the p s t .  One has to endure the 

suffering and develop more discipline for oneself so that one can be liberated in one's 

next life. The idea of karma and endurance of suffering may keep abused women in 

abusive relationships. 



Immigration Experience 

Lee (1997) refers to immigration experience as the reason for immigration and the 

process of immigration. Immigrants, refugees or refugee claimants, who came from a 

country with political upheaval, might experience t r a m a  or torture before and after 

leaving their homeland. They face the same cultural shock as the other immigrants; but 

encounter additional difficulties due to the residual impact of  such traumatic experience 

(MacLeod & Shin, 1990; Masaki & Wong, 1997; Pratt, 1995; Wiebe, 1985). Gathering 

information on clients' immigration experience may assist in drawing a more 

comprehensive picture of how past and current events interact and affect an individual's 

behavior. 

As mentioned earlier, some refugees from Vietnam, Laos, Carnbodia, and Indonesia are 

ethnic Chinese. Many of them experienced the trauma of war, exploitation, rape or torture 

by public officials, racism, horrific living conditions in refugee camps, and a humiliating 

screening process for refugee status (Lee, 1997; Waxler-Morrison, Anderson & 

Richardson, 1990). Such experience may prevent an abused woman from trusting public 

officials and make a decision to leave an abusive relationship more difficult because the 

future seems more uncertain and beyond her comfort zone (MacLeod & Shin 1990; 

Masaki & Wong, 1997; Pratt, 1995; Wiebe, 1985). 

Historical Hostility 

Historkally, the dominant groups opposed to the ethnic minority groups in North 

Ametica have practiced racism, discrimination and oppression overtly or covertly 

(Christensen, 1995; Fleras & Elliott, 1992; Kanuha, 1994; Lee, 1997). Women, who do 

not speak English as their first language and are mernbers of a visible minority, 

experience sexism in addition to racism, discrimination, and oppression (MacLeod & 

Shin, 1990; Wiebe, 1985). Racism, discrimination, oppression, and sexism are factors 

that foster hostility between dominant and minority groups (Lee, 1997; Kanuha, 1994). 



Together wi th cul turally insensi tive social services agencies andlor direct service 

providers, hostility may introduce resistance into the helping process. 

Many Chinese abused women are reluctant to publicize their problems beyond their 

families or communities. This is because of the long-terni discrimination, racism, and 

anti-immigrant sentiment that charactenze Chinese immigrant history in Canada 

(Christensen, 1995; Fleras & Elliott, 1992; Kanuha, 1994; Li, 1988; MacLeod & Shin, 

1990; Canadian Panel on Violence Against Women, 1993; Wiebe, 1985). Kanuha (1994, 

p.436) asserted that: 

"Because most legal, social, and cultural institutions are dominated pnmarily by 

white males and/or white male perspectives, many battered women of color are 

reluctant to bring their problems to communities outside their ethnic groups for 

fear of further contributing to the stigmatization and stereotyping of people of 

color as pathological" (Kanuha, 1994, p.436). 

In a patriarchal society of white domination, women of color are those particularly 

discriminated against and faced with additional baniers in confronting violence (Ho, 

1990; Kim, 1995). Campbell, Masaki, and Torres (1997, p.71) stated that "racism, anti- 

immigrant sentiment, and strategies that do not match the needs of women of particular 

ethnic groups, create an environment that effectively silences battered women and 

obstmcts the potential for change in public perceptions of domestic violence in their 

communities." Homma-Tme (1997) added that although native-born Asian women are 

freer of the basic survival needs faced by immigrant women, many are still expenencing 

some degree of racism and discrimination. 

In sum, Lee's cultural dynamics model provides a very useful framework for better 

understanding clients from diverse cultural backgrounds. What is required is an 

understanding of how clients' cultural dynamics shape an individual's beliefs and 

behaviors, facilitate the helping process and provide a proper reference for designing 

intervention strategies. The spirit of Lee's model is about individualization instead of 
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generalization. Helping professionals should assess the cultural influence individually 

rather than making assumptions based upon the particular thoughts anaor behaviors of a 

specific ethnic group. 

2.7 Crisis Intervention 

General C risis Intervention 

Slaikeu (1990, p.98) defines the primary goal of crisis intervention as helping an 

individual to regain the levei of functioning that existed imrnediately pior to the crisis 

event. He develops a comprehensive cnsis intervention model, which includes first-order 

crisis intervention and second-order crisis intervention. The goals of first-order crisis 

intervention include immediate assistance by providing support, reducing lethality, and 

providing linkages to helping resources. The goals of second-order cnsis intervention 

may be reached by helping a person work through her or his feelings and gain cognitive 

mastery of the situation. He points out that a successful experience in working through a 

life crisis may help an individual leam new ways of coping and how to use such skills in 

future problem situations. However, some special needs of abused women require 

additional attention. 

Crisis Intervention for Abused Women 

Roberts (1996, p. 163) identifies crisis as an upset in a steady state that creates 

disequilibrium. A cnsis disturbs the emotional and behavioral stability of an individual, 

creates a minerable state, and intempts a person's coping ability. Roberts shares similar 

views with Slaikeu in that cnsis intervention focuses on here and now and aims at 

assisting a person to regain his or her equilibrium and to learn new coping skills. For 

abused women, the pnmary goal of crisis intervention is to make certain of the safety of 

the woman and her children (Roberts, 1996, p.165). The safety issues can be rnanaged by 

providing information about a local women's shelter, acknowledging the laws concerning 

violence against women, applying for injunctions/restraining orders, and developing 



escape plans (Dutton, 1992; Roberts, 1996). Attention should be paid to women with 

estreme distress or in a suicidal situation. Freeman and White (1989 as cited in Dutton, 

1992) stress that some women, who have been repeatedly abused, may perceive 

thernselves as hopeless and helpless, and therefore choose suicide as a solution for their 

pain. Use of medication and b ief  hospitalization may be necessary for extremely 

distressed women. For cases with suicidal risk, Dutton (1992) suggests that one assess the 

level of risk by measuring feelings of hopelessness, level of self-esteem, and specific 

intent to act. Creating a hope of change together with other cnsis intervention strategies is 

crucial for helping clients with suicidal ideas. 

In short, Advocacy Intervention is an effective intervention to help abused women access 

needed resources, expand social support, and hopefùlly remove some of the obstacles that 

prevent them from leaving an abusive relationship. Advocacy Intervention is considered 

particularly useful to help abused women of color, who desperately lack resources, 

information, and support. In addition to this, the reviewed Cultural Dynarnics -Mode1 and 

Crisis Intervention Models provide a comprehensive and systematic framework to 

understand and work with abused women of color, whose safety is in danger. Based on 

this theoretical fiamework, the student would like to advance her knowledge and ski11 

more specifically by applying the selected approaches in working with abused Chinese 

Canadian women and by exarnining their effectiveness. 



Cha~ter III 

INTERVENTION 

3.1 Setting 

This practicum was completed under the auspicious of the Domestic Violence 

Intervention Program (DVIP) of St. Paul's Hospital (SPH) in Vancouver, British 

Columbia. The DVIP began in 1995 and started a universal screening policy in the 

Emergency Department (ER) at SPH. The DVTP expanded to the Obstetrics Department 

in 1998. The DVIP is a program of care for persons who corne in for treatment and are 

identified as abused. A universal screening question about domestic violence is asked of 

al1 patients in the ER and Obstetrics, regardless of their presenting illness. Those who 

disclose abuse and want fucher assistance are referred to a social worker for necessary 

services. The protocol of DVIP defines domestic violence as a health care concern and is 

committed to providing immediate and appropriate intervention to clients who have 

reported abuse. The objectives of the DVIP are to increase identification, to provide 

early intervention and to prevent domestic violence by education. In 1997, the 

Vancouver/Richmond Health Board took over funding of the program. Currently, the 

DVIP is staffed with 0.5 social worker and 0.5 nurse educator. Both the social worker and 

the nurse educator are responsible for staff training and program implementation. Frorn 

October 1995 up to February 1999 approximately 400 abused persons have been served. 

The DVIP provided extensive learning opportunities for the student to explore and 

understand the needs of people in abusive relationships and <O develop an integrated 

resource network with other helping pro fessionals. The student had opportunities to 

attend vanous seminan, training workshops and case conferences. This practicum 

setting, however, did not produce a large enough demand from Chinese Canadian 

women. The reason for this was that SPH was located in the downtown area of 

Vancouver, while most Chinese were not living in that area. Due to the relatively srnall 

deniand for health care by the Chinese women at SPH, the student may have found it 
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difficult to recruit the required caseload To maximize the scope of learning and ensure a 

large enough caseload, the student accepted case referrals from other community 

organizations. These organizations were the Domestic Violence Program (DVP) at 

Vancouver General Hospital (VGH), a Transition House, and the Vancouver Domestic 

ViolenceKriminal Harassment Team of the Vancouver Police Department. Ethnical 

approval for the evaluation of the practicum was obtained from both St. Paul's Hospital 

and Vancouver General Hospital and the Facuity of Social Work at the University of 

~Manitoba (Appendix One). 

The selected client group for this practicum was abused Chinese Canadian women. 

"Chinese Canadian women" refers to those who were of Chinese descent. They could be 

immigrant, refugee or native-born Chinese Canadians. Clients could choose among 

Mandarin, Cantonese or English as the langage being used in the interviews. Clients 

were referred from nurses, medical social workers, women's cnsis fine workers, and 

community counselors. 

3.3 Dernographic Characteristics of the Clients 

Eight clients were sewed in this practicum (see Table 1). 

Som-ce of refen-al. The clients were referred from the Domestic Violence Program at 

Vancouver General Hospital (37.5%), the Vancouver Domestic Violence/Cnrninal 

Harassment Team (25.0%), a Transition House (12.5%), a rnedical social worker at St. 

Paul's Hospital (1 2.5%) and, through self-referral(12.5%). 

Age distribution. Seven women (87.5%) were aged between 25 and 44, and the other one 

( 1  2.5%) was above 60 years of age. The mean age was 35.75 years old, and the standard 

deviation was 1 1.73 years. 



Table 1 : Sumrnary of Case Demographic Characteristics 
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Murrial statiis. Seven women (87.5%) were married at the time the intervention began. 

The other one (12.5%) was single. 

Sfutrls in Canada. Four women (50.0%) were landed immigrants, three women (37.5%) 

were Canadian citizens and one women (12.5%) was recently converted to landed 

immigrant status from refugee status. 

Honze lrrzgztage, Five women (62.5%) spoke Mandarin, hvo women (25.0%) spoke 

Cantonese, and the other one (12.5%) spoke both English and Cantonese. 

Edrtcatiort. Three women (37.5%) had a university degree; four women (50.0%) had 

completed high schooI and another one (12.5%) had several years of elementiuy 

equivalency. 

Enzploplenr. Three women (37.5%) worked full time at the time of intervention- Two 

women (25.0%) worked part-time. One women (12.5%) lived on savings and another one 

(1 2.5%) recently lefi her job afier the 1 s t  episode of abuse in order to stay away from the 

abuser. 

S t a ~  irt Carzada. Two women (25.0%) had lived in Canada for less than one year. Four 

women (50.0%) had been here for three to five years. One women (12.5%) had resided 

here for nine years and another one (12.5%) for 20 years. The mean stay was 5.75 years 

and the standard deviation was 6.32 years. 

Nrcniber of chikiren. Twenty-five percent of clients had each of no children, one child and 

two children. One client had four children (12.5%) and one client (12.5%) was pregnant. 

The mean was 1.13 children. The standard deviation was 1.4 children. 

Omet of nbiise. Two women (25.0%) had experienced the abuse for six rnonths- One 

woman (12.0%) had experienced abuse for 1.5 years. Four women (50.0%) had 

experienced abuse for 3 to 3.5 years. Another women (125%) had experienced abuse for 

5 years. The mean was 2.56 years and the standard deviation was 1.59 years. 



i'jpes of abuse. Eight women (100%) experienced more than one types of abuse. AI1 of 

them experienced both physical and psychological abuse. Three wornen (38.0%) reported 

a combination of physical, psychological and financial abuse. There were two women 

(25.0%) who indicated an experience of physical, psychological, financial and sexual 

abuse. 

The women did not report sexual abuse verbally; but it was indicateci on two wornen's 

seif-report measures. Lee and .4u (1998) pointed out that some women believed that 

mariage is a license for man to have sex with them, even if the sex is not consensual. 

Because of their belief in male dominance, some wornen do not realize the existence of 

sexual abuse. The self-report measures on experience of abuse did play a role in 

stimulating the women to think about their sexual relationship and helped them to 

articulate the experience of sexual abuse. 

.4brrsei: Six women (75.0%) were abused by their husband, one wornan (12.5%) by her 

son-in-law and another woman (12.5%) by her former boy fiend. 

Relatiotzship rvith the abuser at follorv-rtp. Four women (50.0%) separated from the 

abuser and the other four (50.0%) remained in the relationship at follow-up. 

3.4 Intervention Mode1 

For the purposes of this practicum, Advocacy Intervention (Sullivan, 1991 ; Sullivan, Tan, 

Basta, Rumptz, & Davidson, 1992; Sullivan, Campbell, Angelique, Eby & Davidson, 

1994; Tan, Basta, Sullivan & Davidson, 1995) was used as the central model of 

intervention. Intervention strategies designed for this practicum were largely adopted 

from the original model formulated by Sullivan and associates, who reported 

effectiveness of the ten-week Advocacy Intervention. The intervention in this practicum 

was also I O  weeks in duration with weekly contact. 

Intervention goals in this study were: to expand social support, to eliminate abusive 

experience, to ensure safety of the woman and her child(ren), to obtain necessary 



resources, to lessen unpleasant emotions as resulting from the abusive relationship, and to 

enhance empowerrnent- 

Intervention strategies in this practicum were focused upon helping the women: to 

recognize their strengths and available resources, to explore options including leaving an 

abusive relationship, to develop safety plans, to provide emotional support, to provide 

relevant information and awareness of legal rights, to offer language interpretation, to 

heip women to develop effective problem-solving or decision making skills, and to 

provide counseling (Leman & Porter, 1990; Mulligan, 199 1 ; Walker, 1984; Walker, 

1 993; Worell 8: Remer, 1992). Counseling services focused on validating the woman's 

experience, discussing causes of violence against women and helping the woman to 

combat self-destructive feelings or thoughts. Needs of visible minority women were 

addressed in order to facilitate an effective intervention. Such needs were social isolation, 

language barriers, difficulties in adjusting into a new country, and the experience of any 

overt or covert discrimination. Roles of the practicum student included being an educator, 

a listener, a liaison, a support person, an interpreter, a counselor, and a case manager. 

The intervention process included assessment, intervention, on-going evaluation, and 

termination. Assessrnent was the rapport building stage designed to assure confidentiality 

and establish the helping relationship, identify the client's needs, explain the Advocacy 

Intervention, and formulate intervention goals. In this practicum, the student used an 

open-ended interview (Dutton, 1992) together with a structured interview guide for 

victirns of abuse (Roberts, 1996) to conduct the assessment of abuse and violence. Dutton 

(1992) described open-ended interviews as a useful tool to establish rapport, as the client 

is encouraged to tell her story fieely. Skills of active listening, empathic responding and 

providing validation were used in the interviewing process. Roberts' interview guide 

(Appendix Two) consists of seven categories, and provides a comprehensive frarnework 

to identify a range of concems relevant to abused women. These seven concerns are: the 

nature and circumstances of the assault, post-assault interactions, the victim's initial 

reaction, current status, course, attributions, and future orientation. 



Crisis intervention models (Slaikeu, 1990; Roberts, 1996) were integrated with the 

intervention strategies for women, whose safety ancilor whose children's safety was 

comprornised- The intervention was monitored through on-going evaluation. Necessary 

modifications of intervention strategies ancilor re-formulation of intervention goals were 

canied out in order to meet the clients' needs adequately. 

Termination began at about week seven of the ten-week intervention. The student played 

a less and less active role in the intervention activities and focused more on helping 

clients to transfer their learned experience and knowledge into actions that in the future 

could be anempted on their own. A six-week follow-up withcut intervention was 

included for the purpose of evaluation. 

3.5 Duration of Intervention 

The practicum commenced on Febmary 1, 1999 and al1 clinical work was completed by 

July 15, 1999. 

3.6 Recording 

Each case was documented through a case progress and summary report for on-going 

supervision. Report contents included: source of referral, background information, 

presenting problems, assessment, goals of intervention, intervention strategies, and 

follow-up (Appendix Three). Other written records including intake forms, case 

recordings and closing summaries were completed as requested by the agency. 

3.7 Supervision 

A three-member practicum cornrnittee including two faculty members of the Faculty of 

Social Work at the University of Manitoba and the social worker of the Domestic 

Violence Intervention Program at St. Paul's Hospital supervised this practicurn. Roles of 

the practicum cornrnittee were: to approve the student's practicum proposal; to examine 

the cornpleted practicum report, to generally advise and assist the student on the progress 
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and completion of her practicum and to assess the quality of the practicum intervention 

and report. The practicum comrnittee chairperson and the on-site practicurn supervisor 

provided the on-going monitoring and evaluation of the student's propress. 

3.8 Seminar 

The practicum included a seminar on the topic of "Cross-cultural Practice with Abused 

Chinese Canadian Women". The goal of the seminar was to promote effective cross- 

cdtural practice with abused Chinese women. Courtland Lee's (1997) Cultural Dynamics 

iModeI \vas selected as a framework in developing the presentation materials. Contents of 

the presentation included a brief overview on the Chinese in Canada, a description of 

diversity among the Chinese, a description of cultural characteristics of the Chinese, a 

statement of difficulties encountered by abused Chinese immigrant wornen, and 

approaches to culturally appropriate practice. Presentation aids included: the first twenty 

minutes of a video, "Under the Willow Tree - Pioneer Chinese Women in Canada" 

(National Film Board of Canada, 1997), handouts (Appendix Four), and transparencies. 

The handouts were a summary of the presentation materials, while the transparencies 

were highlight of the presentation contents. Both materials aides aimed at helping the 

attendees to gain better understanding of the topic. In addition, a Chinese guest speaker 

shared her experience as a survivor. The presentation was opened to al1 health care 

professionals at St. Paul's Hospital and other helping professionals who work in the field 

of violence against women in relationships. 

Thirty-six people attended the seminar. Two-thirds of the participants were nurses and 

social workers, while the others were counselors, services coordinators, office 

administrators and a transition house worker (see Table 2). The median year of work 

experience was 9.88 years (see Table 3). The mean was 11.96 years and the standard 

deviation was 7.76 years. 



Table 2: Occupations of Seminar Participants 

Occupation 

Nurse 

Social Worker 

Counselor 
r 

Social Services Coordinator 

Table 3: Longevity of Work Experience (N = 28) 

Office Administrator 
L 

Transition House Worker 

Frequency 

I O  

9 

4 

2 

Percentage 

35.7% 
1 

32.1% 

14.3% 
1 

7.1% 

2 

1  

Total = 28 

Year intervals 

> 25 

21 - 2 5  

16-20 

11 - 1 5  
I 

6 -  10 
I 

1 - 5  

7.1% 

3 -6% 

1 O0 . 

Frequency 

2 

4 

4 

3 

8 

7 - 

Percentage 

7.1% 

14.3% 

14.3% 

10.7% 

28.6% 

25.0% 

Cumulative 
frequency 

28 

26 

22 
3 

18 
A 

15 

7 
L 



One interesting finding fiom the seminar was that no physicians participated despite a 

\vide recruitment campaign tluoughout the hospitals. One simple explanation could be the 

heavy workload of the physician. The student, however, believed the perceptions of roles 

their and responsibilities among physicians had more influence on their motivation to 

attend this training. The physicians were trained to treat illness. They were more 

concemed about the patients' medical conditions rather than socio-cultural factors. 

Nurses and social workers might be perceived to be more responsible to look after the 

patients' socio-cultural needs. The fact is that many abused women sought medical 

treatments because of complaints, which actually resulted from abuse. If the physician 

was more sensitive and more knowledgeable about the needs of  patients from diverse 

cultural backgrounds, she or he may provide earlier and more appropriate intervention. 

3.9 Case Summaries 

The following section describes the interventions with the eight clients involved in the 

practicum. Al1 names and persona1 data of the clients were disguised in order to protect 

their identities. Only significant information drawn from the Roberts' Interview Guide 

and the Cultural Dynamics Mode1 was reported. 

1) Fanny (pseudonym) 

Soio~e  of refei-rd. This case was referred by the DVP at VGH. It was a follow-up contact 

after the client's visit to the Emergency Department (ER) seven months prior for a minor 

injury on her forehead. The DVP did not provide follow-up contact to this client due to 

language barriers. The student was requested to explore whether this client was still in 

need of any services. 

Bcickgi-oioid iifonaation. Fanny, 30, was married and had been in her relationship for 

four years. She emigrated here with her husband from the northern part of  Mainland 

China in 1996. The couple had a child. Fanny spoke Mandarin as her home language and 

some English. She had a university degree and was able to find a job in Canada, which 



was related to her professional training. Wer husband, however, was underernployed and 

failed to find a job related to his qualification in Canada. Fanny had no other fmi ly  

members in Canada. 

la. Assessrnent with reference to Robert's Interview Guide 

Nature aiid circums~ances of rhe abuse. The nature of the abuse was both psychological 

and physical. The onset o f  the abuse occurred about one and a half years ago in Canada. 

The precipitating factor was arguments over trivial family matters, starting with 

psycl~ological abuse. Fanny's husband becarne more critical and easily Lost control of his 

temper. Famy was hit by her husband once with his fist and once by her father-in-law, 

who threw an object at her. In the second incident, Fanny sought treatment at ER at 

VGH. 

Post-abuse irrteracrions. Fanny acted after the second incident of physical assault. She 

went to the ER at VGH and sought medical treatment. As the ER at VGH also had a 

universal screening policy to ask each patient a question about domestic violence, Fanny 

revealed the abuse and was seen by a social worker. Fanny declined shelter or other 

immediate intervention, but she accepted a community resource card, with which she 

could obtain necessary services in Chinese. The day after attending the ER, Fanny went 

to a Chinese family service center and explored available resources. Possible options for 

abused women was discussed, Fanny received some information on divorce proceedings. 

Fanny declined follow-up service and prefened to contact the agency again if she was in 

need. Her in-laws were leaving within the week and she felt the situation would get 

better. In addition, she had fnends who could provide her shelter for a few days. 

Posr-abuse problenis. Fanny reported a number of emotional and physical disturbances 

because of the abusive experience. She felt angry, fearful and asharned. She also 

esperienced sleep disturbances and loss of appetite. Despite the emotional and physical 

distress, Fanny was able to maintain her daily functioning, which included work and 

cliild care. 
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Cttt-t-etif stuttis arzdfitrure orientation. At the time the intervention began, Famy had not 

experienced any physical assaults for about seven months. The experience of 

psychologicaI distress was less intense during the 1 s t  seven months. She coped by 

avoiding direct confrontation with her husband, Despite the absence of physical abuse, 

Fanny found that the differences with her husband widened. Therefore, she was 

considering a divorce. 

1 b/ Assessrnent with reference to the Cultural Dynamic Mode1 

Reiariottsliip benveetz etlzizic icietttity and degree of accrtlfrtration. Famy had a strong 

sense of ethnic identity and low degree of acculturation. Famy grew up, received 

university education, and got married in China. She identified and conformed to many 

attitudes, lifestyles and values typical of the Chinese. Due to her relatively short duration 

of residence in Canada and her English language limitation, she did not integrate very 

extensively into the Iarger community. 

Latigziuge. Fanny spoke Mandarin as her home language. She mastered some English in 

daily conversation; but encountered difficulties in expressing complicated ideas or 

understanding unfamiliar professional terrninology. Due to the Ianguage barriers, she had 

difficulties in accessing necessary resources. For instance, she needed help to understand 

divorce proceedings in Canada. 

Kitiship itjluetzce. Fanny's social support was cut off due to immigration. It was difficult 

for her to seek help from family members and fnends who were living abroad. She had a 

small social network in Canada. These fnends could provide her temporary emotional 

support; however, they reinforced traditional values. They convinced Famy to consider 

the welfare of her child and to give her husband a chance. These fnends believed that 

Fanny's husband's bad temper was caused by his fistration fiom underemployrnent in 

Canada. The husband could not secure suitable employment, as his foreign university 

qualification was not recognized. Taking these factors into account, F m y  reconciled 

witli her husband after a week's stay with her friend. 
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Ses rofe socializatiorr. Male dominance and belief in male pnvilege to use force to 

discipline a wife or daughter-in-law was a probable cause of  Fanny's expenence of 

physical assault. In addition, Fanny's economic independence and her successful 

integration in the new country possibly threatened the husband. In coping with the abuse, 

Fanny was bounded by the female sex role of maintaining a successful marriage and 

family unit; as well as behaving as a submissive and dutifùl wife. 

Religiori. Fanny did not identiQ herself with any particular religion; however, she was 

affected by the Confucianism value of placing priority on the well being of the family 

while putting personal needs s e c o n d q .  She tried to protect her fmily 's  name and to 

avoid the stigma of a "broken family". These values placed pressure on Fanny to stay in 

her relationship even though she was being abused. 

It?~niigmtiori e~perierrce. Famy came to Canada as an independent immigrant looking for 

a better life and more freedom. Despite the fact that she had a stable job and a stable 

income, she felt lonely and experienced culture shock. 

I c l  Intervention 

The intervention goals were to ensure safety; to expand social support; to eliminate 

abusive experience; to access necessary resources; to remove unpleasant emotion; and to 

enhance empowennent. As there had not been acute physical abuse for seven months 

before the intervention, there was no need for crisis intervention. 

The intervention provided to Famy included: emotional support, validation of her 

esperience, discussion of risk of further assault, overview of safety planning, provision of 

information about community resources and Iegal information, recognition of strengths, 

and challenging self-destructive thoughts. 



i d/ Clinical achievement 

This \vas a bnef intervention case. Fanny requested mainly legal information on divorce, 

child custody, child support, and legal aid service. Related information was provided. 

Despite the offer of continuous support, Fanny declined because she was largely able to 

manage her situation at that moment. Also, she was not ready to engage in a therapeutic 

relationship as she did not want to re-visit her experience or go into firrther depth about 

her personal matters with non-farniIy members or non-close relatives. Furthemore, she 

felt that meeting regularly outside her work hours would increase her husband's 

suspiciousness and rnight cause her trouble. She preferred to cal1 if she was in need. 

A follow-up cal1 was made six weeks Iater. Fanny remained in her relationship. She 

reported no further abuse and the conflict with her husband had decreased to a tolerable 

level. Fanny declined any form of service; however, she was assured that support would 

be available whenever she was in need. The case was closed. 

2 )  Betty (pseudonyrn) 

Sow-ce oft-efet-r-al. The case was referred from a transition house. 

Backgroiitrd itforniation. Betty, 29, was married and had been in the relationship for six 

years. She came from the southem part of Mainland China with her husband in 1998. She 

had a university degree, spoke Mandarin as her home language, as well as some English. 

Betty had no close relatives in Canada. 

?a/ Assessrnent with reference to Robert's interview guide 

Nurirre atrd circzo~zstarices of the abuse. The onset of the physical abuse occurred around 

the third year of the mamiage after an argument in China. The abuse included punching 

and kicking. Arguments accelerated afler the couple came to Canada. The husband 



accused Betty of spending too much time and money on long distance calls, and he was 

jealous of  her contact with male &ends. Arguments were the precipitating factor of  the 

second assault, in which Betty was punched and kicked again. 

Posr-abzrse irzteractions. The day after the assault, Betty telephoned a woman's crisis Iine 

and \vas admitted into a transition house. Betty did not tell her farnily of origin about the 

abuse because they were living in China. The person Betty could talk to in Canada was a 

fnend of her husband. The f i end  considered the assault to be the husband's fault- This 

friend also tried to mediate the couple's relationship. The friend attributed the husband's 

loss of temper to his fnistration and stress during his adjustment period in Canada. The 

friend encouraged Betty to give her husband a chance. The husband also asked his fiend 

to convey his apology to Betty. 

In contrast, Betty found that people in the transition house were more supportive of her 

leaving the abuser. Betty agreed that her husband was experiencing a great deal of  

transitional stress; but she also believed that her husband was responsible for his violent 

act. So she, however, did not think that leaving her husband was the decision she wanted 

to make. Leaving her husband meant that she would be alone in Canada. She did not want 

such a situation to happen after less than a year in Canada. 

Post-abtrse problents. Betty experienced some emotional distress resulting fiom the 

assault. She was angry, conhsed and unable to sleep well. In the first few days stay in the 

transition house, Betty did not go anywhere and wanted some quiet time. 

Crirr-eitr statzrs. When the intervention started, Betty's condition had improved. 

Emotionally, Betty was still angry and uncertain about the relationship with her husband. 

She, however, was able to present herself in an organized manner and reported better 

sleep and appetite. On some occasions, she expressed a sense of humor. PhysicaIly, a 

bruise remained on Betty's a m .   social!^, Betty was able to function adequately. She 

participated in some activities in the transition house, made some fiiends and had some 

tirne on her own. 
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Fzltzcre orientarion. Betty reconciled with her husband afier a three-week stay in a 

transition house. She wanted to give her husband another chance. 

2b/ Assessrnent with reference to the Cultural Dynarnics Mode1 

RelarioilsAip benvee~r ethnic ide~lriry and degree of accrcltz~ration. Betty had a strong 

sense of ethnic identity and a low sense of  acculturation. She grew up, received university 

education and got marrïed in China, which provided a prominent influence on her 

identity. Due to her short residence in Canada and her limited English language skills, she 

had not integrated extensively into the mainstream society. 

Laiigicnge. Betty spoke Mandarin as her home language. Although she spoke some 

English, she encountered difficulties in listening and expressing complicated ideas. The 

language baniers limited her access to resources or employment. 

Kitislrip itiflicerrce. Betty lacked social support in Canada. She did not have other farnily 

members or close friends in Canada. Her original support networks had been cut off due 

to immigration. The only support was her husband, who abused her. Although there was 

a friend with whom Betty could share her difficulties, she was asked by this fnend to give 

her husband, who was experiencing situational stress, a chance. 

Sex role socializatio~l. The husband, who used to be the head of the farnily, may have 

been tlireatened by Betty's more dominant role in Canada. As Betty had more English 

language ability than her husband did; she became the one to make more contacts outside 

of the family. The husband had to depend on Betty in some respects as he barely spoke 

aiiy English at all. 

Religioics/Spit-irreal i>ijli<eme. Betty did not identifi with any particular religion. 

However, she was influenced by Confucian theology. She believed that the extended 

family's well being should be taken into consideration. Therefore, she considered divorce 



as not a matter between her and her husband, but a matter involving her family of origin 

and his. 

Ir~znzigratioiz erperiertce. Betty came to Canada as an independent immigrant. Due to her 

short period of stay, she was still enjoying excitement in a new environment. At the sarne 

time, she was trying to overcome cultural difference, loneliness and language barriers. 

3cl Intervention goals 

The intervention goals for Betty were to ensure safety, to expand social support. to 

eliminate abusive experience, to obtain necessary resources, to better adapt in the new 

country, and to enhance empowerment. 

The interventions provided to Betty were: discussion of risk of future abuse, safety 

planning, emotional support, validation of her experience, provision of community 

resource and legal information, visiting community facilities, recognition of strengthens 

and documentation of the abuse. In addition, an individual session was provided to the 

husband to discuss bis views and responsibilities in the assault and to discuss the possible 

consequences of violent behavior. Options, such as individual or couple therapy, to deal 

with persona1 or martial problems were introduced. The husband, however, was not ready 

for further counseling service, as he did not feel cornfortable talking about persona1 and 

family matters with a non-family member or close fiiend. 

2di Clinical achievement 

Betty received a complete ten-week Advocacy Intervention. She reconciled with her 

husband after three weeks of her stay in a transition house. Since then, no reports of 

abuse have been made. At the point the case was closed, both Betty and her husband were 

taking English language classes in order to help themselves integrate into the larger 

community. Betty started to establish a new social network. She was more stable 

emotionally and had confidence about her future. She learned how to access resources 
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and knew where and how to get help in case of  an emergency. She had better knowledge 

about legal rights in Canada, which were different than in her home country. Her 

situation was stable and the case was ciosed with no follow-up service requested. 

31 Eve (pseudonym) 

Soza-ce ami reasorz for referral. Eve was referred by a medical social worker from St. 

Paul's Hospital. The reason for referral was to ensure Eve's safety and to provide support 

as her husband, who had a psychiatrie problem and a history of violence, was going to be 

discharged soon. 

Backgrmtnd itfornzatiori. Eve, 26, was an immigrant from the southern part of Mainland 

China. She came to Canada in 1996 through an arranged marriage after a brief 

acquaintance with her husband. She spoke Cantonese as her home language and some 

English. She worked full-time as a semi-skilled worker in Canada. Financially, she was 

self-supporting; but she had to pay a mortgage and support her family in China. At the 

time of the intervention, she was pregnant and expected her baby in six months. She had 

no family members in Canada other than her husband and her in-law's family. She 

applied for her parents and two young siblings to corne to Canada. Unfortunately, her 

mother died suddenly, coincident with her husband's hospitaiization for his psychosis. 

Eve did not know about her husband's mental problem before the marriage. 

3al Assessrnent with reference to Robert's interview guide 

Narrtre and circzrnzsrances of abuse. The nature of abuse was both physical and 

psychological. Eve's husband had a history of violence using a weapon against his own 

mother and Eve. in addition to this, he would exhibit restless behavior or complain of 

delusions that put Eve's safety in danger, particularly as she was pregnant at that tirne. 

The psychoIogica1 abuse came from Eve's in-law family, who accused her of being 

"mad", wlien Eve queried about her husband's mental health. 



Post-abuse interactions. Eve did not have anyone to twn to for her husband's mental 

problem and violent behavior. Eve's husband and her in-laws' family deceived her about 

his mental problem. Eve did not tell her farnily members in China about her difficulties as 

her mother passed on coincidentally at the time her husband was in hospital. Eve did not 

want to provide additional stress for her grieving family members. Eve did not seek help 

from her fnends either as she thought that a mental problem was a matter of  shame that 

she did not want to reveal. 

Posr-abuse problems. Eve could not remember much about the threat by her husband 

with a knife because that happened years ago; but she could remember that it was 

frightening. Eve felt more distress from being accused by her in-laws. She was also angry 

about being deceived regarding her husband's mental problem. Despite al1 this, Eve was 

able to maintain her daily functioning. She continued working and performed the 

household chores. 

Cwrettr stntrts arzdfitntre orieriratiori. Eve had a strong ability to maintain her mental 

balance despite a senes of significant crises that occurred at the same time. On the other 

hand, she suppressed most of her pain, grief, anxiety, and anger. She had a clear short- 

term goal that was to reunite with her father and young siblings, who would immigrate to 

Canada soon. 

3b/ Assessrnent with reference to the Cultural Dynamics Mode1 

Relariorishïp benveeri e h i c  iderrtity and degree of acculturation. Eve had a strong sense 

of ethnic identity and a low degree o f  acculturation. She grew up and received an 

education in China. In her upbnnging, she was socialized in a Chinese community and 

family. After she immigrated to Canada, she continued practicing most of  her traditions 

and values. Her connections and daily activities in Canada were mostly around the 

Chinese. 



Laizgztnge. Eve spoke Cantonese as her home language. She spoke some English; but she 

encountered difficulties in expressing or understanding complicated conversations. Very 

often, she had to rely on her husband to deal with external communication when speaking 

English was required. Due to language barriers, Eve could only find herself a semi- 

skilled job. As she had a heavy financial burden, she worked very hard and could spare 

little time to interact with the larger community or to advance her English or vocational 

skills. 

Kimllip iri@ence. Eve had little social support in Canada. She could not get enough 

support fiom her famiIy of origin in China and was experiencins the sudden loss of her 

mother at the time when she needed most help. Eve's closest family comection in 

Canada was her in-law's family, but the latter was abusive. Eve had some fiends in 

Canada; but she could not share her husband's mental problem or the abuse because she 

felt ashamed. 

Ser role socializatiori. Eve was taught to be a dutifid daughter and a caring sister when 

she was young. As she was the eldest daughter, she was told to give up her studies after 

completion of high school and started working in order to allow her younger brother to 

go to university. As the eldest daughter, she was obligated to cooperate with an arranged 

mamage and immigrated to Canada with a man she barely knew. Being the eldest, she 

was responsible to work very hard and earn enough money in order to sponsor her 

parents and young siblings to come to Canada. Being a wife, Eve believed one of her 

duties was to give birth and became a mother. She said, "it is the road you have to 

experience as a woman". 

Reiigiotts/Spiriti(ai injZzte,lces. Eve did not identiQ with any particular religion. She, 

however, was influenced by the theotogy of Buddhism and Confucianism. She believed 

in fate under Buddhism. She believed that an external force determined everything. Eve 

thought she could do little to change whatever happened to her or her family. Although 

she esperienced a series of unexpected events, including her pregnancy, the 

acknowledgement of  her husband's mental problem and her mother's death, she accepted 
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then and believed that this was her fate. The good side of such beliefs was that she could 

externalize the problems and eliminate personal blarne. The down side was that she could 

be passive towards any change and rnight put herself in a dangerous situation. 

Under the influence of ConfUcianism, Eve always put her farnily needs before her 

persona1 interests, for example stopping further study and agreeing to an manged 

marriage. More than that, she chose to stay in the marriage because she did not want to 

jeopardize her farnily's application to immigrate to Canada. 

Inrnrigration aperience. Eve came to Canada shortly afier her wedding. Her husband and 

in-laws soon abused her. She experienced oppression mainly from her in-laws, who 

deceived and accused her. In the beginning, she stayed because her status was a farnily 

class immigrant. Later, she stayed because her family members' application for 

immigration had not been confirrned. 

3c/ Intervention 

The intervention goals for Eve were to ensure safety, to eliminate abusive experience, to 

strengthen social support, to access necessary resources, to increase knowledge on mental 

illness and to enhance empowerment. 

The services provided to Eve were: discussion of the risks of future abuse, development 

of safety measures, provision of social support, vaiidation of her experience, provision of 

information about cornmunity resources, explanation of legal and immigration 

infom~ation, education about the causes and treatment of psychosis, coordination with 

liealth care professionals, exploration of ciiildcare sen-ices, recognition of her strengths, 

and discussion of options to leave an abusive relationship. 



3d/ Clinical achievement 

The intervention was particularly successful in offenng help to Eve at a time when she 

most needed it. The student became a person with whom Eve could share her concems 

and ask for help. Upon the husband's discharge from the hospital, he continued to exhibit 

some restless behavior that made Eve very womed. She shared her concern with the 

student. Through liaison work between the student and the Cornmunity Health Nurse, the 

husband's situation was improved by properly adjusting the medication treatment. In 

addition, access was arranged for Eve so that she had an opportunity to communicate 

with the Community Health Nurse. She was assured that she could contact the 

Community Health Nurse, who couid speak Cantonese, in case there was any change in 

her husband's situation. 

From Eve's feedback, al1 the wtitten information given or explained to her was very 

relevant and helpful. Eve learned more about what choices she could make and where to 

seek help. 

Eve's father and two young siblings irnmigrated to Canada and lived with Eve in the 

eighth weeks of the intervention. The family reunion was very importmt to them aI1, as 

they could provide support to each other. As the family members would be living with 

her, they could help with the childcare because she who was expecting her baby in bvo 

months. 

Follow-up service for continued support was discussed; but Eve declined as she thought 

that the anival of her family members would be a good support to her. In addition, she 

had already gathered information about where to seek help if she was in need. 

Furthennore, the Community Health Nurse would continue to closely monitor the 

husband's health progress. Therefore, Eve did not think she needed any follow-up service 

at that time. The case was closed. 



4/ Mabel (pseudonym) 

Sowce of t-efet-mi. Mabel telephoned for services aAer she learned about the DVP at 

VGH from a physician in another ER. 

Backgr.oictrd Ulfarnlariou. Mabel, 25 ,  was a single mother o f  two young children. She 

came to Canada in 1993 from the southem part of Mainland China as a refugee claimant. 

She was a high school graduate from China. She spoke both Cantonese and Mandarin as 

her first languages and some English. She took two jobs and worked as a non-skilled 

worker in Canada. Both her children were living with their grandparents in China. Mabel 

had no other close relatives in Canada. She, however, had some close fi-iends. 

4a/,4ssessment with reference to Robert's Interview Guide 

Natrri-e ami circ~mstatlces of ille abuse. The nature of the abuse was both psychologica1 

and physical. The onset of the abuse was soon afier Mabel broke up with her boyfriend. 

Since then, he stalked and harassed her. The incident that led to the intervention was that 

Mabel was stabbed by the former boyfriend. 

Post-abuse itzteractioris. Before the stabbing, Mabel did not report the stalking and 

harassrnent incidents to the police. She was admitted into the ER nght after the stabbing. 

In the hospital, she revealed the assault to the physician. A report was made to the police. 

Later, the former boyfriend was arrested and held in custody. Before leaving the hospital, 

Mabel was provided with information for abused women, including infornlation about the 

DVP at VGH. The next day, she called the DVP and sought help. 

Post-nbrise probleuis. Mabel was shocked and was very fiightened for her safety. She 

described the ex-boyfriend's behavior as unpredictable and horrible. She was afraid to go 

home or to work. She was afiaid that the ex-boyfriend might harm her again when he was 

reieased from custody. Therefore, she took a leave from work and decided to stay in a 

transition house for a few days. 
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Czci-relit statzrs and fictzrre orientation. Physically, Mabel recovered quickly. 

Psychologically, the traumatic experience remained very vivid in her memory. In the first 

month after the incident, she had nightmares on several occasions. When Mabel knew 

that the ex-boyfiiend would remain in custody, she left the transition house, retumed 

home, and resumed working. Interpersonally, Mabel learned fiom this incident and 

decided to have a better understanding of a person before entering courtship. Her short- 

term goal was persona1 safety and returning to work. Her long-term goal was to move to 

a new place in order to stay further away fiom the ex-boyfriend. 

4b/ Assessrnent with reference to Cultural Dynamics Model 

Rekrtiortslrip betweerz etlzrric ideritity atid degree of accrrltrtration. Mabel identified 

herself as Chinese and practiced many Chinese traditions. In her six years o f  residence in 

Canada, she maintained her main contacts with the Chinese community, in which she 

worked, and associated mostly with the Chinese. Her accuhration with the host country 

was limited. 

Langrrage. Mabel spoke both Cantonese and Mandarin as her home languages. She 

completed some English secondary language courses and could engage in simple 

conversation. She, however, was unable to comprehend complication expression in 

English. The language barriers prevented Mabel from accessing resources and integrating 

into the community. 

Kirtslt@ irzflttence. Mabel lacked famiIy support in Canada as al1 her family members 

were living in China. Regarding friends' support, Mabel had a small, but supportive 

network. Mabel's friends provided her with both matena1 and emotional support. 

Ses r-ole socialization. Mabel worked hard to fulfil her roles as a responsible mother. 

Being a single mother and having no other family members to rely on, she chose to keep 

her chi!dren in China, where her parents could help. Then she took two jobs and tried to 



Save up enough money so that she could rent an apartrnent and bring her children when 

they reached school age. 

Religious/Spir-iztda2 injltlence. Mabel sometimes went to a Protestant church. She told her 

minister about the assault and asked for prayers. She also tried to pray for her safety and 

the weII being of her children. 

/r~inzigrariori e-rperie~ice. Mabel left China because of the undesirable political, social and 

economic conditions. She came to Canada as a refugee claimant. In the refugee screening 

process, she was happy that her case was heard and a humanitarian discretion was applied 

to her so that she could stay in Canada as a landed immigrant. 

4c/ Intervention 

The intervention goals for Mabel were to ensure safety, to eliminate abusive experience, 

to strengthen social support, to access necessary resources, to Iessen unpleasant emotions, 

and to enhance empowerrnent. 

The services provided to Mabel were refemng her to a transition house, co-ordinating 

with the staff of the transition house, providing interpretation services, discussing a safety 

plan, co-ordinating with the police victim service, helping her to become fmiliar with 

the prosecution process and her legal rights, offering emotional support, validating her 

experience, and counseling. 

4dl Clinical achievement 

Mabel's stay in a transition house provided her with a safe environment to heal from the 

traumatic experience. The shelter service also provided her support. While she was 

residing in the transition house, liaison work with the police was done to ensure proper 

charges were laid and a no contact order was in place. Mabel's safety concems were 

drawn to the attention of the police. The advocacy work with the police resulted in 
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extraordinary success. In this case, the ex-boyfiiend was held in custody for two months 

without bail. When he was in custody, Mabel developed a safety plan and worked on her 

psychological distress, which resulted fiom the assault. After the ten-week Advocacy 

Intervention, Mabel still experienced some fear; but her emotions were calmed d o m .  She 

had more confidence and knowledge about how to seek help. She moved into a new place 

dunng the follow-up phase and hoped staying further away fiom the former boyfriend 

would heIp. The staff of  the woman's shelter continued to provide on-going support to 

MabeI. 

5/  Nancy (pseudonym) 

Sozrt-ce of refend.  The Domestic Violence/Criminal Harassment (DVXH) Tearn of the 

Vancouver Police Department referred the case. The DVKH Team is mandated to 

provide follow up and support services to victims known to the police for domestic 

violence or criminal harassment matters. As the tearn did not have a Chinese speaking 

worker, the case was referred to the student for services. 

Backgt-orinci irfor-mation. Nancy, 35,  was an immigrant fiom the northern part of 

Mainland China, and had been in Canada for about IO years. She was married and had 

been in the relationship for six years. She had two children. She spoke Mandarin as her 

home language and had mastered some English. Nancy worked part-time as a non-skilled 

worker. Her parents came to join the farnily in late 1994, and had been living with the 

farnily since then. 

5al Assessment with reference to Robert's Interview Guide 

Natrn-e utld cimrtmtartces of the abuse. The nature of the abuse included physical, 

psychological and financial. Nancy's husband started abusing her psychologically and 

financially soon afier her parents' amval. The husband becarne verbally abusive and 

threw objects, which fnghtened her. He also stopped giving Nancy money for household 



maintenance. The physical abuse occurred following an argument. The husband slapped 

Nancy's face. That led to a crack on her lower lip. 

Post-abuse interactiotrs. Nancy was active in response to the assault. She called the 

police right afier the incident. The husband was arrested and served with a no contact 

order. The day after the police investigation, Nancy had a medical examination. With 

help from Chinatown victim services, she filed a victim impact statement with the police 

and got a legal aid lawyer to help her apply for custody of  the children. Nancy's parents 

fully supported her to leave the relationship. However, her in-laws' farnily and some of 

the husband's fiends blamed Nancy for calling the police. 

Posr-abuse pr-oblenis. Nancy was angry, uncertain, anxious, confused, and guilty. She 

was angry for being abused. She was uncertain about a iivelihood for herself, hvo young 

children and ageing parents. She was anxious about the impact of  witnessing abuse on the 

children. She was confused and did not know what the future held. She felt guilty for 

failing to protect her mother, who was also assaulted (case discussed separately). 

Ciri-i-eiit statu. Although Nancy's physical injury was mild, she was overwheimed by 

work, responsibilities for caring for both her children and her parents and meetings with 

the lawyer. Her children were fnghtened by witnessing the assault and the arrest of their 

father. Nancy needed to spend more time and effort to comfort her children. She found 

that the mental burden of  looking after and supporting the whole family was very heavy. 

Fzftio-e orietitatiotr. Nancy's goals were to settle the custody of her children and to 

divorce. 

5bl Assessrnent with reference to the Cultural Dynamics Mode1 

Rehrio)zsliip benveen etlrnic identity and degree of acculturation. Nancy was strongly 

identified with the Chinese. She practiced and conformed to Chinese traditions and 

values. Although she had been in Canada for about 10 years, she demonstrated low 
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acculturation with the host country. She linked her work and most of her daily or social 

activities with the Chinese community. 

Larzgtage. Nancy spoke Mandarin as her home language. She leamed some English in 

second language training. She was able to comprehend simple conversations; but she 

encountered difficulties in understanding complicated expressions both in witten or 

verbal form. This resulted in barriers accessing resources. 

Ki~zship Nrflttence. Nancy's parents played important roles in providing her with 

instrumental and emotional support. The parents helped with chifdcare, gave her advice 

and supported her decision to leave her husband. Nancy, however, did not tell her 

siblings in China about her difficulties because they were unable to help due to the 

distance. 

Sex role socializariort. Nancy's husband may have felt that his role as the head of the 

farnily was threatened by the arriva1 of the in-laws, who were supposed to have more 

power than him in the traditional hierarchical structure of the Chinese family. Therefore, 

the husband may have used verbal attacks, financial control and violence to regain his 

control and power in the family. 

Religiorcs/spir-irzral ittflttetzce. Despite the fact that Nancy did not identify herself with any 

particular religion, the Confucian theology regarding being a daughter, a wife and a 

mother influenced her. She was taught to be filial to her parents. This means to respect, 

obey and take care of her parents. She was also taught to maintain the farnily unity, to 

protect the family's name and to relinquish her own interests for the sake of the family. 

Therefore, she tried to stay in the relationship even though there was psychological and 

financial abuse. It was the physical abuse against her and her mother, in particular, that 

Nancy could not accept. Violence against seniors is unacceptable in the Chinese 

community; and is considered as not filial. 



I~?znzigrario~l erperience. From Nancy's experience in her home country, China, public 

officials exercise the authority and power. She learned to respect people who work for the 

government or large institutions. She, therefore, misinterpreted that the student was 

working for the government. This misinterpretation might result in the client's over 

subrnissive or passive behaviour in the intervention process. The client might do 

something, such as giving favourable comments, in order to maintain a harmonious 

relationship with the worker. The client might keep distance from the worker, hampering 

the intervention process. 

5cl Intervention 

The intervention goals for Nancy were to ensure her and her family's safety, to eliminate 

the abusive experience, to strengthen social support, to obtain necessary resources, to 

lessen unpleasant emotions, and to enhance empowerment. The intervention also aimed 

at helping Nancy's children to overcome their emotional distress and to adjust to the 

transition. 

The intervention began with a clarification of the student's roles and sharing of mutual 

expectations in order to build a trustful working relationship. Equally important, in the 

beginning phase, the intervention provided Nancy with emotional support, validating her 

esperience and identified needs. A safe and supportive atmosphere was provided during 

the interviews to allow Nancy to expresses her feelings and concerns. Then Nancy was 

helped to prioritize her needs and to explore possible alternatives to achieve her goals. 

She was also assisted to evaluate the risk of iûture abuse and to develop a safety plan. 

Related community resources, legal information on child custody, child support and 

divorce; as well as legal prosecution proceedings were explained to Nancy. The 

intervention also helped Nancy to recognize her strengths and to eliminate self- 

destructive thoughts, such as guilt and shame. As Nancy's children were very young and 

attached to their mother, the intervention was focused on teaching Nancy skills to 

comfort her children and to help her children express their fear. 



5d/ Clinical achievement 

The intervention was extended to 11 weeks from 10 due to the special needs of this 

client. The reason was that at the time of around week seven, Nancy received an order 

frorn the Supreme Court of British Columbia regarding a child access arrangement. The 

order allowed her estranged husband to have overnight visits with the children. This was 

very disappointing to Nancy. She believed that the ovemight visits would cause 

considerable adjustment problems for her children, who were young and had been 

shocked by the incident. Nancy believed that a gradua1 transition would be better for her 

children. She needed continued support and additional legal information on child custody 

and access matters, as well as channels for appeal. 

As Nancy had a clear goal to end an abusive relationship, she actively participated in the 

intervention process. She prepared her questions and documents for interpretation during 

each session. She was able to complete tasks promptly by herself when some information 

or guidance was given. She showed improvement in organizing her thinking and 

managing her emotions; as well as confidence in taking charge of her life. 

After 1 1 weeks of intervention, the case was referred to a multicultural organization for 

continued support, interpretation services, and follow-up for the coming coun hearing on 

child custody. 

6/ Brenda and Tom (pseudonym) 

(Tom was included in this report because his situation reflects some difficulties 

encountered by other senior immigrants.) 

Source of referrol. This case was referral by the Domestic Violence/Cnminal Harassrnent 

(DVICH) Team of the Vancouver Police Department. The DV/CH Team was mandated 

to provide follow up and support services to victims who were known to the police as 

domestic violence or criminal harassment cases. As the team did not have a Chinese 

spcaking counselor, the case was referred to the student for needed services. 



Bnckgroiuid information. Brenda, 6 1, and Tom, 66, were immigrants from the northem 

part of  Mainland China. Their married daughter (Nancy - case above) sponsored them to 

immigrate to Canada, in 1994, they came to live with their daughter, son-in-law, and two 

young grandchildren. They had no family members or close Criends in Canada other than 

their daughter's family. They, however, had three married sons, relatives, and friends in 

China. They spoke Mandarin, but no English. They were capable o f  self-care and enjoyed 

good mobility. However, Brenda had diabetes and required regular medication. 

6 d  Assessrnent with reference to Robert's interview Guide 

Nature and ciratnistatices of the abuse. The onset of the abuse began soon after Brenda 

and Tom's arrival. Their son-in-law abused thern both psychologically and financially. 

He ignored them, was rude to them, threw objects, frightened them, rarely spoke to them, 

seldom went out with them, and did not provide financial support to them. The couple 

was so frightened of  the son-in-law that they spent most of their tirne in their basement 

bedroom, including having meals there, when the son-in-law was at home. Physically, 

Brenda was abused by the son-in-law on the same day he abused Nancy. Brenda was 

slapped on her face and was pushed ont0 the ground, which caused her to lose biadder 

control for about ten days. 

Post-abuse itrteractions. As the incident was reported to the police, the police interviewed 

Brenda. The day after, she went to have a medication consultation. The only support 

Brenda had was from her husband and daughter. Brenda did not reveal the assault 

incident or other abusive experiences to her children in China, because they were unable 

to help due to the distance. 

Posr-abuse problenls. Emotionally, Brenda was shocked, angry and anxious. S he could 

not believe that she was assaulted by her son-in-law. Also, she was anxious about their 

livelihood as she and her h i l y  might be requested to move out of the house, which 

belonged to the son-in-law. Physically, her sleep was disturbed and her blood pressure 

incrzased as a result of  the incident. 



Cru-rerzt stalrts ami jirtrrre orienfafion. Brenda's physical condition improved afier 

receiving medication treatment. She slept better and her emotions were Iess disturbed. 

She supported her daughter's decision to divorce and looked for an early settlement at the 

child custody hearing. Brenda also looked fonvard to the end of the coun hearing against 

her son-in-law, in which she was to be called as a witness. She found meeting the police 

and going to court stressfùl. 

Gb/ Assessment with reference to the Cultural Dynamics Model 

Relcirionskip benveen ethnie identity and degree of acculfurarion. Brenda was strongly 

identified with Chinese traditions and values, while her degree of acculturation was low. 

Due to strong ties to her ethnic identity and limited integration with the host country, she 

differed in her response to the child access decision by the Suprerne Court of British 

Columbia. From her experience in China, mothers usually gain custody of their children 

and access by a violent father would be limited. In addition, Brenda would rather not go 

to court, because there is a Chinese proverb which says: "A good person would not go to 

Court when she or he is alive and would not go to hell after death". 

Lartgzrage. Brenda spoke Mandarin as her home language and spoke no English at all. 

Due to language baniers, she attained most services and necessities within the Chinese 

comrnunity in Canada. She also encountered difficulties in accessing resources, such as 

meeting an advocate at the Canadian Diabetes Association. Brenda needed a bilingual 

worker to go with her; otherwise she could not present her situation and apply for the 

govement 's  medical allowance. She also had difficulties in reporting the abuse to the 

mainstream organizations. 

firshlp ilzj7zrence. Brenda's natural social support was cut off due to her immigration. 

She believed that it was very unlikely that she would experience an assault by her son-in- 

law if she were in China, due to the fact that she had strong social support there. Also, 

social noms would prevent an assault against a senior from happening. 



Ses role socidizarion. There were role expectation differences between the couple and 

their son-in-law. The arriva1 of Brenda and Tom, perhaps, threatened the son-in-law's 

power and status as the head of the famiiy. To maintain control and power in the family, 

the son-in-law abused Brenda and Tom. Brenda and Tom were supposed to have more 

power in the extended family and enjoy more respect, and privilege as seniors in Chinese 

society. 

Religiotrs/spirirual irtflirence. Brenda and Tom experienced the Cultural Revolution ( 1 966 

- 1976) in China in which Confucianism and religion were largely banned. Therefore, 

they did not practice any religion. The influence of Confucianism, however, was 

preserved because of its prominence in Chinese history. Brenda and Tom beheved that 

the family unity was important in a marriage. Therefore, they tried to keep the extended 

family together even though there was psychological and financiaI abuse. They were 

reluctant to see their daughter's marriage fa11 apart. 

It?rnzigt*~rioiz experience. Brenda and Tom came to Canada under the family sponsorship 

category. Their son-in-law was one of the financial sponsors. Afraid of losing their 

immigrant status, Brenda and Tom tolerated the abuse. Other than this the couple was 

used to the hierarchical power structure in the Chinese community. Therefore, they held a 

very respectful attitude toward public officiais. In the begiming of the intervention, they 

considered the student as someone who worked for the govement ,  and therefore they 

told their daughter to cooperate as much as possible. 

G d  Intervention 

The intemention goals for Brenda and Tom were to ensure safety, to eliminate abusive 

espenences, to lessen unpleasant emotions, to strengthen socia! support, to obtain 

necessary resources, and to enhance ernpowerment. 

Individual, couple and family interviews were provided 

provided to the couple included emotional support, 

to Brenda and Tom. The services 

validation of their expetience, 
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discussion about the risk of fùture abuse and safety plans, provision of community 

resource information, explanation of the immigration law which protected their status, 

explanation of the police prosecution process, provision of interpretation services, 

clarification of some of the child custody and child access policies in Canada, recognition 

of their strengthens and contributions to their daughter's family, and counseling on self- 

defeating thoughts such as sharne, guilt, and fear. 

6d/ Clinical achievement 

A total of 11 weeks of intervention were provided in this case, as they needed more 

support. Brenda and Tom showed significant progress in terms of their emotional 

stability and knowledge about community resources, chiId custody issues, legal rights, 

and the police prosecution process. In particular, Brenda expressed that explanation of the 

police prosecution process was very helphil to her. She felt much relief about meeting the 

crown counsel or going to court. Both Brenda and Tom said that they slept better and 

were less womed afier receiving the student's information and support. They were also 

less fearful about their status. Tom also expressed that the student was different fiom 

those public officials with whom he encountered in China. He had the confidence and 

trust to share his difficulties with the student and felt that the intervention was meaningful 

to his family. 

After I I  weeks of intervention, the case was referred to a multicultural organization for 

continuous support and interpretation services. 

71 Rose (pseudonym) 

Sotu-ce of referral This case was referred from the DVP at VGH. Rose was admitted into 

the ER at VGH after a serious physical assault. AAer medical treatment, she was admitted 

into a transition house. A follow-up was requested to look into any service needs. 



Backgrotuid irfonization. Rose, 40, was an immigrant fiom the northern part of Mainland 

China. She was mamed and had been in the relationship for 15 years. She came to 

Canada with her husband and child in 1997. She spoke Mandarin as her home Ianguage 

and some English. She had no other fmi ly  members or close fnends in Canada. She had 

a university degree from China. In Canada, she worked as a semi-skilled worker, but not 

in the professions for which she was trained. 

7a1 Assessrnent with reference to Robert's Interview Guide 

Natrrre arrd circzr~ns~arzces of the abuse. Rose had been abused physically, 

psychologically and financially for about three years. The physical abuse was so serious 

that the client always had bruises and experienced pain in her body, face, and head. She 

attributed part of the blame to herself because of a brief affair that tnggered the onset of 

the abuse. 

Post-nbrrse irrteractions. Police were called once in China; but they just gave Rose's 

husband a verbal warning as they considered the assault as a family matter. Police were 

calIed in Canada; but Rose denied the assault as she had just irnrnigrated and did not want 

to impact her immigration status. In the Iatest incident, Rose was senously assaulted by 

her husband. She was punched, beaten, hit, and pushed. Bruises and injuries were seen 

around her head, forehead, eyes, hands, and elbows. An anonyrnous person called police 

and Rose was sent to hospital. After treatment, Rose and her child were admitted into a 

transition house. The husband was arrested and a no contact order was issued. 

Post-crbtrse pr-oblems. Rose reported a marked sleep disturbance, weight loss, poor 

appetite and poor orientation to place, time and person. She was very anxious, stressed, 

and fearful. In the first few days aAer the incident, she was afiaid to go outside without 

Company. She also quit her job because she was afraid that her husband might locate her. 

She was suspicious of strangers. 



Fzmtre orierrrntion. Rose detennined to leave the abusive relationship and divorce her 

husband. 

7b/ Assessrnent with reference to the Cultural Dynarnics Mode1 

Rehrionship between ethnic idenrity und degree of acclrl~uration. Rose was strongly 

identified with the Chinese. Her degree of  acculturation was very low due to her short 

residence in the host county. 

Langztage. Rose spoke Mandarin as her home language. She was able to manage simple 

conversations in English; but encountered dificulties in expressing or comprehending 

complicated ideas. Due to the language barriers, Rose could not find work in her 

profession, and found accessing the needed resources difficult. 

firship irrjlrterice. Rose lacked social support in Canada. Her natural support was cut off 

due to immigration. She could share the abuse with her parents who were living abroad. 

The parents, however, could not do much other than provide ernotional support due to 

their own health problems and the geographical distance. Rose found calling her friends 

abroad not feasible as it was too expensive, while sending mail could not meet her 

immediate needs. 

Sex yole e'rpecrutiotts. Traditional sex roles arnong the Chinese allowed a husband use of 

force to "discipline" his wife, if she was unfaithful. Rose's mother-in-law once told her 

son "if your wife is disobedient, you can punish her with force". Therefore, Rose's 

husband was reinforced by traditional cultural support for male domination, which 

legitimized his violent acts. On the sarne issue of sex role expectations, Rose felt guiity 

for faiIing to be a faithful wife. As a result, she tolerated the abuse. 

Religiotrs/spiri~ltaZ influence. The belief of p r e s e ~ i n g  family unity and sacrificing 

personai interests for the sake of the family kept Rose in the abusive relationship. She 

believed that keeping the family together would be best for her child, and therefore, she 
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never sought help. Although Rose was not a Buddhist, she believed that it was her fate to 

experience such suffering. Rose thought that she could do little to change her fate, and 

the only way of life was to endure the suffering. 

Intrnigmrion experience. Rose expenenced political exploitation in her upbnng because 

her extended fmi ly  did not belong to the Comrnunist Party, which had been in power 

since 1949. She and her family were deprived of many social and economic privileges. 

That experience prevented Rose from trusting people. 

7c/ Intervention 

The intervention goals for Rose were: to provide safe and supportive shelter, to adjust to 

goup living, to strengthen social support, to obtain necessary resources, to lessen 

unpleasant emotions, to remove self-destructive thoughts and to enhance empowerment. 

The intervention began with a cnsis intervention. A two-tiered intervention was provided 

in the beginning phase. One dealt with Rose's practicnl needs, and the other dealt with 

her emotional needs. As the transition house did not have a Mandarin speaking staff, the 

student played an essential role in bridging the communication between Rose, the staff of 

the transition house and other helping professionals. Intervention to meet Rose's practical 

needs included gaining legal aid assistance, obtaining a restraining order, obtaining an ex 

parte order on child custody, arranging escort service from Victim Services, and applying 

for Employment Insurance. lndividual and family counseling sessions were conducted 

with both Rose and her child to help them share their feelings, validate their experience 

and adjust to the new living environment. The second phase of intervention focused on 

llelping Rose and her child to deal with the transition of seeking second stage 

accommodation, connecting to community resources, recognizing persona1 strengths, and 

re-esamining self-destructive thoughts. The helping process was also aimed at helping 

Rose to build confidence in the system here, which is different fiom China. 



7/ Clinical achievement 

Rose received the 10 weeks intervention. Most of her practical needs were met. She and 

her child moved into a new apartment. Both her physical injuries and emotional 

disturbance showed significant improvement. She became more organized, was able to 

manage her emotions, and developed more confidence in her fiiture. Rose was pteased 

with her decision to leave the abusive relationship because she could be in-charge of her 

life aftenvard. She was pleased with the helping process, in which her practical needs 

were met. She also experienced the working relationship as helpful. Her child adjusted 

smoothly to the new living and schoot environment. Emotionally, the child was able to 

verbalize unp leasant feelings and to develop new friendships. 

Upon the completion of the 10-week intervention, Rose was referred to a multicuitural 

cornrnunity organization for continued support, interpretation services, and follow-up on 

the child custody hearing. 

8 1 Sandy (pseudonym) 

Sozrrce of referral. The case was referred by the DVP of VGH for follow-up service. 

When Sandy sought medical treatment at the ER of VGH, she was asked a universal 

question about domestic violence. She reported the abuse and follow-up services were 

requested. 

Backgl-orrnd irlformation. Sandy, 40, was married and had been in the relationship for 12 

years. S l ~ e  had no children. Sandy emigrated from Hong Kong about 20 years ago and 

spoke fluent English and Cantonese. She and her husband had been living in Vancouver 

for about 10 years. Sandy had no other family members in British Columbia; but some in 

other provinces. She worked as a para-professional, while her husband had been 

unemployed for about three years due to his alcoholism. Financially, Sandy was self- 

supporting. 



sa/ Assessrnent with reference to Robert's Interview Guide 

Natrtt-e md circuntstarrces of the abrrse. The onset of îhe abuse occurred about five years 

ago. The abuse included physical, psychological and sexual elements. It accelerated when 

Sandy's husband lost his job two years ago and started abusing alcohol. The physical 

abuse included pushing, hitting, punching, scratching, choking, and kicking. The 

psychological abuse included calling her names, belittling her, ordering her around, and 

being rude to her. The husband also forced her to have sex when Sandy did not want to. 

The abuse was an on and off cycle for the past five years. The husband would sober up 

after an acute incident and do something nice for Sandy, such as cooking meals. For 

unknown reasons, the husband would raise the tension. He usually started with the 

psychological abuse and then followed with physical. The cyclical pattern lasted fkom a 

few days to a few weeks. There was potential risk of future abuse if Sandy remained in 

the relationship and her husband continued abusing alcohol. 

Post-abuse interactions. Other than the last incident that led to the beginning of the 

intervention, Sandy never sought any professionals help. Before, she believed that her 

husband might change some day. Sandy shared her abuse with her sisters and sister-in- 

Iaw. Both supported her to leave. 

Posf-abuse problenrs. Sandy experienced stress, fear, sleep disturbance, and poor 

appetite. She smoked more in the last hvo years in an attempt to release her stress. 

Sometimes, Sandy was afraid to go home, as she did not know whether there would be 

more abuse. Physically, she reported ulcer problems and pain in her pelvis, as well as her 

thighs. 

Copitzg sn-aregies. At fint, Sandy tned to ignore or confront her husband's abusive 

behavior; but this did not work. Sometimes, she ieft the house and stayed outside. This 

would only prevent Sandy from temporary h a m ;  but never stopped the abuse. 



Fztrwe or-iemarion. Sandy started to realize that her husband's drinking problem was just 

an excuse. In addition, she believed that her husband should be responsible for his 

abusive behavior. She was getting herseif ready and prepared to leave him. 

Sb/ Assessrnent with reference to the Cultural Dynarnics Mode1 

Relatio~iship bemeeri erhnic identity ar2d clegree of acc~rlritration. Sandy identified herself 

as Chinese, even though she conformed to some of the lifestyle and values of the host 

country. She completed her high schoot education in Canada and had fiiends tiom the 

mainstrearn culture. Her English language fluency allowed her to integrate more into the 

Iarger society. Regarding family relationships, she identified more with the Chinese 

perspective. 

Lntigimge. Sandy spoke both English and Cantonese. Language was not an issue for 

Sandy in tems of access to services. 

Kirisliip i~ijhrertce. Sandy lacked social support in British Columbia, as her family 

members and close friends were living in other provinces in Canada. Although Sandy's 

sisters were supportive, they were too far to provide immediate help. The only readiIy 

available support that Sandy had was her husband, who abused her. 

Sex role expectations. Sandy received her education in Canada and believed in balanced 

roles for both genders. She was independent and self-reliant. Nevertheless, she was 

influenced by the Chinese culture to become a caring sister. Sandy was the eldest 

amongst her siblings. She was taught to take care of her younger siblings. It was because 

of this role expectation that Sandy was unwilling to accept help kom her younger 

siblings. 

Religioirs/spirituaI influence. Sandy's belief about family was influenced by 

Confucianism. She believed that protecting the family's narne was important and that 



domestic violence was considered a sharne to the family. As a result, she was reluctant to 

seek help or to cal1 the police even though she was abused. 

~t~rtrzigr.ution experience. When she was a teenager, Sandy immigrated to Canada with her 

family. She completed high school and started working. In Sandy's experience, she 

enjoyed her school life and fnendships at work. 

8cI Intervention 

The intervention goals for Sandy were to ensure safety, to eliminate abusive experience, 

to strengthen sociai support, to obtain necessary resources, to lessen unpleasant emotion, 

and to enhance empowerment- 

The services provided to Sandy included providing emotional support, validating her 

experience, discussing the risk of future abuse, developing safety plans, providing 

community resource information, recognizing personal strengths and counseling on self- 

destructive thoughts. The intervention with Sandy emphasized her safety as she was 

staying in the relationship and the abuse continued dunng the intervention period. Every 

week, Sandy was helped to assess her safety and review her safety plan. The safety plan 

inc luded identiQing emergency exits, identi Qing possible shelters or places of refuge, 

and keeping extra cash, keys, and copies of identification in an accessible place. The 

counseling services focused on ventilating Sandy's fear, fnistration, and anger; discussing 

the repeated cycle of abuse; and re-exarnining her self-destmctive thoughts such as 

blame, guilt, and shame; as well as identiQing strengths. 

8d/ Clinical achievements 

Initially, Sandy was resistant to receiving help. It was after three months of telephone 

contact and support that Sandy was able to establish rapport with the student. She 

appreciated the student's persistence and continuous support. Therefore, when the 

intervention began, Sandy was ready to reveal her inner feelings. She started to recognize 
59 



the repetitive cycle of the abuse and its impact on her mental and physical health. She 

participated actively in homework assignrnents and took steps to put her contingency plan 

in place. She was eager to equip herself with those available community resources that 

she could use in case of emergency. 

Sandy received the 10 weeks intervention. Throughout the whole intervention period, she 

remained in her relationship. The abuse continued; but Sandy was not ready to leave. She 

was referred to the domestic violence sociaI worker at the Vancouver General Hospital 

for on-going support, counseling, and follow-up on the abuse. 



Chapter IV 

EVALUATION DESIGN 

The evaluation included three areas: evaluation of the intervention outcome, evaluation of 

the seminar, and evaluation of the student's progress towards learning goals. 

4.1 Evaluatioa and Analysis of the Intervention Outcome 

The soal of outcome evaluation was to examine the effectiveness of the Advocacy 

Intervention Mode1 in working with abused Chinese Canadian women. This outcome 

evaluation consisted of both quantitative and qualitative measures. 

4.1.1 Quantitative Research Designs 

The evaluation design for quantitative data involved a Single-subject B-A design 

(intervention - follow-up design), a cross-sectional post-intervention evaluation, and a 

pre-test, post-test- follow-up no control group design. 

Single-subject B-A Designs 

For the B-A design, two standardized measures were administered weekly during the 

intervention and six-week follow-up period. The B-A desibn was aimed at collecting 

information about the pattern of change during the intervention period and its stability 

throughout the follow-up. 

The selected instruments for the B-A evaluation design were Zimet, Dahlem, Zimet and 

FarIey's (1 988) Multidimensional Scale of Perceived Social Support (MSPSS) (Appendix 

Five) and Hudson's (1992) Partner Abuse Scale: Non-Physical (PASNP) and Partner 

Abuse Scale: Physical (PASPH) (Appendix Six). 

Socinl s~ipporf. The selection of the MSPSS was due to its ease of use and its particular 

suitability for repeated measures. The MSPSS is a 12-item instrument designed to 
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measure perceived social support frorn three sources: family, friends, and a significant 

other. The MSPSS has excellent internal reliability, with an average Cronbach's 

coefficient alpha of -88. For Significant Other, Farnily, and Friends subscales, the values 

were .9 1, 37 ,  and -85. The test-retest retiability for the whole scale was .M. Moreover, 

the MSPSS has good factorial validity (Fischer & Corcoran, 1994). 

Experieizce of abrise. The PASNP and PASPH are both 25-item instruments designed to 

measure the degree or magnitude of perceived non-physical and physical abuse which 

clients receive from a spouse or partner. The PASNP and PASPH have excellent internal 

consistency with an alpha in excess of -90. Both scales are reported as having good 

content and factorial validity (Fischer & Corcoran, 1994). The optimal cutting score of 

items on the PASNP is a scale score of above 15 and the optimal cutting score of items 

on the PASPH is a score of above 2 (Attala, Hudson, & McSweeney, 1994). 

Cross-sectional Evaluatioo 

A cross-sectional evaluation was conducted to provide additional information on the 

effectiveness of the Advocacy Intervention. The selected instrument for this cross- 

sectional survey was the Effectiveness of Obtaining Resources (EOR) Scale (Sullivan, 

199 1 ; Sullivan, Tan, Basta, Rumptz, and Davidson 1992; Sullivan, Campbell, Angelique, 

Eby A: Davidson, 1994) (Appendix Seven). This measure was administered at the last 

session of the intervention. 

Ef/ecriseiiess of obtaiiriizg resottrces. The E ffectiveness of Obtaining Resources (EOR) 

Scale (Sullivan, 199 1 ; Sullivan, Tan, Basta, Rumptz, and Davidson 1992; Sullivan, 

Campbell, Angelique, Eby & Davidson, 1994) consists of 11 areas: housing, matenal 

goods and resources, education, employment, health, childcare, transportation, social 

support, legal assistance, finances, and issues regarding children. Each woman was asked 

how effective the intervention was in helping her to obtain the necessary resources. 

Response categories were in the form of a Likert-type scale, ranging Corn 1 (very 

ineffective) to 4 (very effective). The EOR scale score was obtained for each woman by 



calculating the mean of her effectiveness scores across al1 the areas in which she worked. 

According to Sullivan, Tan, Basta, Rumptz, and Davidson's study (1992), intemal 

consistency of the Effectiveness of Obtaining Resources scale was .64. Validity of  the 

EOR scaIe has not been established. 

Group Design 

For the group design, a pretest was conducted at intake. Then, a post-test was conducted 

at the last session of intervention and a follow-up six weeks after termination. 

3.1.2 Qualitative Research Design 

Qualitative information on the effectiveness of the Advocacy Intervention was collected 

from two main sources: the clients and other helping professionals, who provided direct 

service to the clients and who were working in collaboration with the student. The 

rationale for selecting those with whom the student worked was that these people might 

have a better understanding of what Advocacy Intervention was about, and that their 

information was important to supplement the quantitative and qualitative data from the 

clients' perspective. 

The qualitative interviews were guided by a set of open-ended questions (Appendix 

Eiglit). The interviews asked the clients and collateral professionals about the 

effec tiveness of the Advocacy Intervention. In addition, clients were asked questions 

about the appropnateness o f  the MSPSS. The interview lasted for about 30 minutes, and 

was conducted in the last session of the intervention stage for clients. It was audiotape 

recorded. A written consent (Appendix Nine) was requested from each client and helping 

professional, who agreed to be interviewed. 

4.1.3 Language Difficulties 

Some clients had difficulty with reading English. For the purpose of this practicum, the 

student translated al1 standardized measUres in10 a Chinese version in order to allow 
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clients who did not have sufficient English language skills to complete the scales by 

themselves. Maintaining the validity of the scale was very important in this translation 

process. To improve it, Rubin and Babbie's (1997) back-translation mode1 was used. The 

translation process began with the student translating the selected instruments into a 

Chinese version. Then another bilingual Chinese social worker translated the Chinese 

version back to the English version without seeing the original instruments. Then the 

original instruments were cornpared to the back-translated version, and items with 

discrepancies were rnodi fied. 

4.1.4 Evaluation of Outcome 

Quantitative Data 

V i s d  anal~vsis. Interpreting the effectiveness of the intervention began with visual 

analysis (Bloom, Fischer and Orem, 1995) on the line charts and celeration lines. Visual 

analysis aims at finding out the level, stability, trend and change of the graphed data. The 

visual analysis also exarnined the dope of the celebration lines and the proportions of 

scores in the desired zone. An increase of social support and a decrease of abuse were 

considered as the desired outcomes in this study. 

S~arisrical sigrrifrcarrce. Fisher's Exacts test was used to analyzed single-subject 

quantitative data collected from the standardized measures. According to Bloom, Fisher, 

and Onne (1995), Fisher's Exact test provides a reliable method for cakulating the 

statistical signi ficance between expected and observed fkequencies of intervention and 

follow-up periods. This test is an appropriate procedure when the numbers of cases in the 

cells are less than five. Due to the small number of observations in this single-subject 

design, a test of autocorrelation was conducted in order to avoid Type 1 or Type II errors 

(Bloom, Fisher & Orem, 1995). Bloom, Fisher and Orem (1995) defined autocorrelation 

as dependant observations such that one can predict one observation from the other. The 

presence of autocorrelation can invalidate tests of statistical significance. Autocorreiated 



data in this study were transfonned by the first differences transformation method 

(Bloom, Fisher & Orem, 1995). 

For the data collected fiom the cross-sectional evaluation, descriptive statistics, by 

calculating mode, median, mean, and standard deviation, were used to analyze the rating 

scores (Bloom, Fisher, & Orme, 1995). Dependent means [-Tests were used to analyze 

the data from the group design (Shavelson, 1981). According to Shavelson, the t-Test for 

dependent means helps us decide whether the difference between two samples is due to 

cliance or a true difference between population means. The selected alpha level (a) for 

caicuIating the statistical significance was -05 one tailed and the degrees of fieedom was 

5 (Neuman, 1997; Rubin & Babbie, 1997). 

Qualitative Data 

The qualitative data gathered fiom the open-ended interviews were audiotape recorded 

and transcribed verbatim. Content analysis (Neuman, 1997; Rubin & Babbie, 1997), 

including manifest coding and latent-coding methods, was used to analyze the transcribed 

data. -Manifest coding refers to coding the visible surface content in a text, while latent 

coding was used to identify and uncover the underlying meaning in the text. (Neumen, 

1 997; Rubin & Babbie, 1 997). This content analysis identified the frequency, direction, 

and intensity of the following themes: sociaVemotiona1 support, accessing resources, 

abusive incidents, safety, new skills, strengths, options to leave an abusive relationship, 

decision-making, cultural sensitivity, and empowerrnent. In addition to these themes, 

other themes that were generated inductively fiom the interview data were included in the 

analysis. 

4.2 Evaluation of the Seminar 

The seminar was evaluated through an evaluation form, which had been designed for this 

practicum (Appendix Ten). Descriptive statistics, by formulating a frequency table and 

then nieasuring mode, median, mean, and standard deviation, were used to analyze the 



rating scores (Bloom, Fisher, & Orme, 1999, while qualitative data were analyzed by the 

manifest coding method. For this particular evaluation of the seminar, the student 

searched for words or phrases from the open-ended questions that f i t  the foilowing 

themes: understanding of the Chinese, understanding of the difficulties of abused Chinese 

women, practice cornpetence, usefulness of suggested interventions, cross-cultural 

pract ice awareness and other themes inductively generated. 

4.3 Evaluation of the Student's Progress Towards Learning Goals 

To evaiuate progress toward the learning goals, the student completed an 'qtervention 

log, which had been designed for this practicum (Appendix Eleven) and provided it to the 

on-site supervisor weekly. In addition, a Practicum Performance Evaluation Forrn 

(Appendix Twelve) had been prepared for the on-site supervisor to evaluate the ski11 and 

knowledge development of the student. The on-site supervisor completed this evaluation 

forrn after each case, as well as at the mid-term report (Appendix Thirteen) and final 

evaluation. In addition to this, the student submitted a mid-term progress and final report 

to the practicum committee. Areas considered in the evaluation reports included: a brief 

description of the practicum activities, establishing working relationships with the service 

tarsets, case outcornes, knowledge and coordination with organization/service 

setting/community, professional values and attitudes, learning and professional 

development, and evolution of a personalized approach. 



RESULTS 

This chapter will discuss the outcomes of the intervention and the outcome of the 

seminar. 

5.1 Outcome: Effectiveness of the Intervention 

Of the eight women in this practicum, six of them participated in the evatuation process. 

They al1 completed a ten-week or eleven-week intervention and the six-week follow-up. 

The presentation of quantitative data are presented under single-subject design, group 

design, and cross-sectional evaluation. Qualitative data will discuss themes collected 

frorn women and helping professionals. 

5.1.1 Single-subject B - A Designs (Intervention-follow-up Designs) 

The Single-subject B - A designs rneasured the level of perceived social support and 

espenenced of abuse. This section first presents the results of the visual analysis in both 

intervention and follow-up phases. Following are the results of the tests of statistical 

significance. Slopes of celebration lines and proportion of scores in the desired zone are 

reported for a better understanding of the direction and trends of the changes. Due to the 

small number of observation points, autocorrelated data was transfonned in order to 

remove the serial dependency. This resulted in more variations on the line graphs that 

were related to the transformation process. Therefore, the visual analysis was focused on 

studying the trends of improvement of the data instead of explaining the cause of the 

variations, 



Visual Analysis - Intervention Phase 

Social Support 

Total Support 

B e r ~ .  Betty's total support deteriorated slightly in the intervention phase (Figure I . la & 

1.1 b). The slope of the celeration line was - 0.01 (see Table 4). As the slope was so 

srnaIl, there was no evidence of change. 

Eve. Eve's total support showed a marked change in level at week five (Figure 2.la & 

2.1 b). One explanation for this change was that Eve started to include the student and the 

Community Health Nurse in her support network at that time. The slope of the celeration 

line was 0.13 (see Table 4), which was too mal1 to be considered as improvement. 

Mabel. Mabel's total support showed a deteriorating trend during intervention (Figure 

3.1 a & 3.lb). The dope of the ceIeration line was O (see Table 4), which suggested the 

change was very IikeIy due to random error. 

Nctricj,. Nancy's total support demonstrated a marked change in level at the beginning of 

the intervention. The improved level maintained a flat line from week 4 to the end of the 

intervention (Figure 4.1 a & 4.1 b). The slope of the celeration line was 0.05 (see Table 4), 

which was very srna11 and suggested that the change was very likely due to random error. 

Rose. Rose's total support demonstrated a marked upward change in level at the 

beginning of the intervention; but total support deteriorated from week 3 to the end of the 

intervention (Figure 5 .  i a  & 5.1 b). The slope of the celeration line was - 0.15 (see Table 

4), which was too small to be considered as deterioration. 



Table 4: Slopes of the Celeration Lines in Single-subject Designs 
- -  - 

Social Support 

1 Mabel 1 O [ -0.06 1 -0.05 f -0.06 1 
1 Nancy 1 0.05 1 O 1 0.06 1 O 1 

Total Support 

Intervention 
Phase 

Family Support 

Follow-up 
phase 

Intervention 
Phase 

1 

Follow-up 
phase 

Rose 

Sandy 

Betty 

Eve 
Mabel 

1 Rose 1 0.09 

Nancy 

1 - 0.15 1 0.02 

O 

I Experience of Abuse 

0.06 

Sandy 

Non-physiçd Abuse 1 Physical Abuse 

0.07 

0.03 

Intervention 
Phase 

O 

O 

1 I I 0.07 - 0.02 0.02 

FoHow-up Intervention 
phase Phase 

O O 

O O 
O - 0.23 

0.03 

Friends Support 

- ~~ 

0.08 

Follow-up 
phase 

- 0.22 

Intervention 
Phase 

0.0 1 

0.03 

Significant Other Support 

0.07 

1 Nancy 

Follow-up 
phase 

- 0.02 
0.06 

- 0.04 

Intervention 
Phase 

0.06 

0.05 

O 

1 Rose 

Follow-u p 
phase 

- 0.50 
O .O3 

0.02 - 0.07 0.04 



Sclndj*. Sandy's total support demonstrated a gradua1 upward trend dunng intervention 

(Figure 6.Ia & 6.lb). The dope of the celeration line was O (see Table 4), which 

suggested that the change was very likely due to random error. 

In surnmary, during the intervention phase al1 women's total support had no change as al1 

slopes were so small. 

Ber[>*. Frorn the graphs, Betty demonstrated an increase of h i l y  support during 

intervention (Figure 1.2a & 1.2b). The slope of the celeration line was 0.2 (see Table 4), 

which likely evidenced a true increase. 

Eve. Eve' family support demonstrated many variations dunng the intervention (Figure 

2.2a). One external event was Eve's husband's continued exhibition of restless symptoms 

after his discharge from hospital. This upset Eve. The celeration line showed a 

deterioration of farnily support in intervention (Figure 2.2b). The slope of the celeration 

line was - 0.06 (see Table 4), which was too small and suggested the change was very 

likely due to random error. 

A4ubel. Mabel's family support fluctuated during intervention (Figure 3.2a). The 

celeration line indicated a detenoration of family support in the intervention (Figure 

3.2b). The dope of the celeration line was - 0.05 (see Table 4), which was too small to be 

deterioration and suggested that the change was very likely due to random error. 

hraticy Nancy's farnily support showed a marked improvement in the first two weeks. 

The upward change was maintained (a flat line) from week 3 to the end of the 

intervention (Figure 4.2a & 4.2b). The dope of the celeration line was 0.06 (see Table 4), 

which was too small to be an improvement and suggested that the change was very likely 

due to random error. 



Rose. Rose' family support showed an improvement trend during intervention (Figure 

5.2a & 5.2b). The slope of the celeration line was 0.07 (see Table 4), which was too small 

to be an irnprovement and suggested that the change was very likely due to random error. 

Sano-. Sandy's family support showed a gradua1 upward trend (Figure 6.2a & 6.2b). Her 

family support was strong before the intervention. She could share the abuse with her 

family rnembers and her sister-in-law who supported her to leave. The slope of the 

celeration line was 0.02 (see Table 4)' which was too srnall to be an improvernent and 

suggested the change was very likely due to random error. 

In surnmary, dunng the intervention phase one woman (16.7%) demonstrated a likely 

increase of farnily support, while the other five women (83.3%) remained unchanged as 

dopes were too small. 

Friends Support 

Bert).. Betty's fkiend's support showed an improvement dunng intervention (Figure 1.3a 

& 1 -3b). The slope o f  the celeration line was 0.01 (see Table 4)' which was too small to 

signify an improvement and suggested that the change was very likely due to random 

error. 

Eve. Eve's friends' support had an upward peak in week five (Figure 2.3a). The 

celeration line showed an improvement trend dunng intervention (Figure 2.3b). The dope 

of the celeration line was 0.03 (see Table 4), which was too smalI to evidencc an 

irnprovement and suggested that the change was very likely due to randorn error. 

hlubel. Mabel's friends' support fluctuated during intervention (Figure 3.3a). One 

relevant extemal event was that one of Mabel's close fiends, who provided her with 

accommodation and emotional support was away on a trip when Mabel mostly needed 

her. The celeration line indicated a deteriorating trend in the intervention (Figure 3.3b). 



The slope of the celeration line was - 0-04 (see Table 4): which was too small to evidence 

an improvement and suggested that the change was very likely due to random error. 

AJu~rcy. Nancy' friends' support increased in a marked way in the first three weeks, then it 

maintained the improved level (a  flat line) from week 4 to the end of  the intervention 

(Figure 4.3). The celeration line indicated an irnproving trend (Figure 4.3b). The slope of 

the celeration line was 0.06 (see Table 4), which was too small to evidence an 

irnprovement. The change was very likely due to random error. 

Rose. Rose's friends' support showed a steady improvement trend in the intervention 

phase (Figure 5.3a & 5.3b). The slope of  the celeration line was 0.09 (see Table 4), which 

was too small to evidence an improvement and suggested that the change was very likely 

due to random error. 

Sari- Sandy's friends' support showed a slight irnprovement in the intervention phase 

(Figure 6.3a & 6.3b). She started with a high level of friends' support. One explanation 

for the high beginning level of fnends' support was that the student had contacted Sandy 

and provided her support through telephone contacts for three months before the first face 

to face interview. The slope of  the celeration line was 0.07 (see Table 4), which was too 

small to evidence an improvement and suggested that the change was very likely due to 

random error. 

In sumrnary, during the intervention phase al1 women's fnends' support demonstrated no 

change as al1 the slopes were too small. 

Sigrr rjkaîit Other Siipporî 

Ber-,. Betty started with a high level of significant other support. One possible factor was 

that she had been receiving shelter and support service from a transition house before the 

intervention. Betty's significant other support showed a slight improvement dunng 

intervention (Figure 1.4a &1.4b). The slope of the celeration line was 0.06 (see Table 4). 
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which was too small to evidence an improvement, and suggested that the change was 

very likely due to random error. 

Eve. Eve's significant other support showed a mark increase in week five (Figure 2.4a). 

The celeration line indicated an improving trend (Figure 2.4b). The dope of the 

celeration line was 0.05 (see Table 4), which was too small to be a significant change and 

suggested that the change was likely due to random error. 

Mabel. Mabel's significant other support fluctuated on the line graph (Figure 3.4a). The 

cekbration line, however, indicated an improvement during intervention (figure 3.4b). 

The dope of the celeration iine was 0.04 (see table 4), which was too small to signify an 

improvement and suggested that the change was very likely due to random error. 

Nutic\: Nancy's significant other support showed a marked increase at the beginning of 

the intervention. The increased level maintained a flat line fiom week 4 to the end of the 

intervention (Figure 4.4a). The celeration Iine indicated an improvement trend (Figure 

4.4b). The slope of the celeration line was 0.07 (see Table 4)' which was too small to 

indicate an improvement and suggested that the change was likely due to random error. 

Rose. Rose's significant other support showed an improvement during the intervention 

phase (Figure 5.4a & 5.5b). The slope of the celeration line was 0.30 (see Table 4)' which 

demonstrated that there was -3 of a point change per week. With the evidence of the slope 

the change was likely to be an actual change. 

Snrrd': Sandy' significant other support showed an upward trend during the intervention 

phase (Figure 6.4a & 6.4b). The dope of the celeration line was 0.02 (see Table 4), which 

was too small to indicate an improvement and suggested that the change was very Iikely 

due to random error. 



In summary, only one woman's (16.7%) significant other support showed a significant 

increase. while the other five women (83.3%) demonstrated no change of significant 

other support as their slopes were too small. 

Esperience of Abuse 

Nort -plrysical Abuse 

Bert).. Betty reported no experience of non-physical abuse throughout the intervention 

phase. 

Eve. Eve showed a marked increase of non-physical abuse between week 2 and 5; and the 

non-physical abuse was absent fkom week 6 to the end of the intervention (Figure 2 . 5 ~ ~ ) .  

The change of non-physical abuse was consistent with an extemal event, in which Eve's 

husband was discharged fiom the hospital and continued exhibiting restless syrnptoms. 

Medication was adjusted and the husband's mental health problem came under control. 

The celeration line showed a decreasing trend (Figure 2.5b). The slope of the celeration 

line was - 0.2 (see Table 4), which likely demonstrated a true decrease. 

hlabel. A decrease of non-physical abuse expenence was shown (Figure 3Sa  & 3.5b). 

The slope of the celeration line was - 0.83 (see Table 4), which likely indicated a 

signi ficant decrease of non-physical abuse dunng the intervention phase. 

Nuricy. Nancy reported no experience of non-physical abuse dunng the intervention 

phase. 

Rose. A rnarked decrease of non-physical abuse was s h o w  in the first week and then no 

further non-physical abuse was shown (Figure 5.5a & 5.5b). The slope of the celeration 

Iine was - 4.6 (see Table 4), which indicated a clear decrease of  non-physical abuse 

during the intervention phase. 



Satzciy. Sandy ' s experience of non-physical abuse was fluctuating (Figure 6.5 a). The 

celeration line showed an upward trend of non-physical abuse (Figure 6.Sb). Its slope was 

4.44 (see Table 4), which indicated a significant increase of non-physical abuse in the 

intervention phase. 

In surnmary, two wornen (33.3%) expenenced no non-physical abuse in the intervention 

phase. Three other women (50.0%) had a signified decrease of non-physical abiise during 

intervention. The other one woman (16.7%) had an increase of non-physical during 

intervention. 

Pliysical Abuse 

Berty. Betty reported no experience of physical abuse during the intervention phase. 

Erre. Eve reported no experience of physical abuse during the intervention phase. 

Mc1bei. Mabel's experience of physical abuse showed a markedly decrease in the first 

week of intervention. The level maintained a flat line fiom week 2 to the end of the 

intervention (Figure 3.6a). The onty item Mabei indicated about physical abuse was fear 

for her life. The celeration line showed a decrease of physical abuse (Figure 3.6b). Its 

slope was - 0.23 (see Table 4), which indicated a small decrease of physical abuse during 

the intervention phase. 

N a q .  Nancy reported no experience of physical abuse during the intervention phase. 

Rose. A steep decrease of physical abuse was noted. No further abuse was shown from 

week 2 to the end of the intervention (Figure 5.6a). The celeration line indicated a 

decreasing trend and maintained a flat line from week five to the end of the intervention 

(Figure 5.6b). Its slope was - 3.27 (see Table 4), which supported a significant decrease 

of physical abuse during the intervention phase. 



Sartnr!. In this case, the serial dependency could not be removed. Therefore, the 

decreasing trend of physical abuse during the intervention phase (Figure 6.Ga & 6.6b) 

might be affected by autocorrelation. The slope of the celeration line was - 1.1 (see Table 

4), which evidenced a modest decrease of physical abuse in the intervention phase. 

In summary, three women (50%) experienced no physical abuse during the intervention 

phase. The other three women (50%) experienced a decrease of physical abuse in the 

intervention phase. 

Visual and Statistical Analysis - Changes from Intervention to Follow-up Phase 

In most situation, the changes of the slopes of the celeration Iines from intervention to 

follow-up phase were very small (see Table 4). Therefore, the analysis on the changes 

from intervention to follow-up was largely based on the study on the proportions of 

scores in the desired zones in both phases. 

Social Support 

Total Support 

Ber»-. Betty' total support showed deterioration fiom intervention phase (Figure 1.1 a & 

1.1 b). The proportions of scores in the desired zone for intervention and follow-up phases 

were 66.7% and 33.3% respectively (see Table 5) .  The result of the Fisher's Exact Test 

was 0.23 (see Table G), which indicated the deterioration fiom intervention phase was not 

signi ficant. 

Eve. Eve's total support deteriorated during the follow-up phase (Figure 2.1 a & 2.1). The 

proportions of scores in the desired zone for intervention and follow-up phases were 

22.2% and 0% respectively (see Table 5). This indicated a deterioration, but not greater 

than chance. The result of the Fisher's Exact Test was 0.34 (see Table 6), which 

suggested that the deterioration from intervention to follow-up was not significant. 



Table 5: Proportions o f  Scores in the Desired Zone for the Single -subject Designs 

1 Nancy 

Social Support 

1 Rose 

B e w  

Family Support 

Sandy 

Intervention 
Phase 

70.0% 

62.5% 
44.4% 

Total Support 

Nancy 50.0% 0% 

Follow-up 
phase 

0% 

66.7% 

83.3% 

Intewention 
Phase 

66.7% 

44.4% 

Friends Support 

1 BetV 
Eve 

Follow-up 
phase 

33.3% 

0% 

33.3% 

Eve 

Mabel 

Significant Other Support 

Intewention 
Phase 

1 Sandy 

22.2% 

33.3% 

16.7% 

Intervention 
Phase 

Follow-up 
phase 

44.4% 

22.2% 

1 Rose 

1 Eve 

Follow-up 
phase 

Experience of Abuse 

40.0% 

33 -3% 

33.3% 

Non-physical Abuse 1 Physical Abuse 

0% 

70.0% 

0% 

1 Mabel 1 90.0% 1 100% 1 60.0% 1 

0% 

0% 1 55.6% 16.7% 

33.3% 

Intewention 
Phase 

0% 

0% 

Intervention 
Phase 

0% 

Follow-up 
phase 

0% 

Nancy 

Follow-up 
phase 

0% 

Rose 

Mabel. Mabel's total support demonstrated no change from intervention (Figure 3.1 a & 

0% 

Sandy 1 44.4% 

3.1 b). The proportions of  scores in the desired zone for intervention and follow-up phases 
7 7 

90.0% 1 100% 

0% 

100% 

90.0% 

0% 

100% 

50.0% 

0% 

33.3% 



were 33 -3% and 33.3% respectively (see Table 5). The result of the Fisher's Exact Test 

was 1-00 (see Table 6), which indicated there was no change from intervention. 

Nmrcy. Nancy's total support demonstrated no change from intervention (Figure 4. la & 

1.1 b). The proportions of scores in the desired zone for intervention and follow-up phases 

were 50% and 0% respectively (see Table 5). This indicated deterioration. The result of 

the Fisher's Exact Test was 0.07 (see Table 6)' which indicated that the deterioration 

from intervention to follow-up was not significant. 

Rose. Rose's total support improved from intervention (Figure 5. la & 5. lb). The slopes 

of the celeration line were - 0.15 in intervention and 0.02 in follow-up (see Table 4). This 

was a change in direction and seemed to indicate an improvement in follow-up. The 

proportions of scores in the desired zone for intervention and follow-up phases were 50% 

and 100% respectively (see Table 5). The result of the Fisher's Exact Test was 0.05 (see 

Table G ) ,  which indicated that the improvement from intervention to follow-up 

approached significance. 

Sarzd,.. Sandy's total support detenorated from intervention (Figure 6.1 a & 6.1 b). The 

proportions of scores in the desired zone for intervention and follow-up phases were 

44.1% and 16.7% respectively (see Table 5). The results of Fisher's Exact Test was 0.29 

(see Table 6 ) ,  which indicated that the deterioration from intervention to follow-up was 

not signi ficant. 

In summaiy, on total support, four women (66.7%) demonstrated some detenoration. One 

woman (1  6.7%) demonstrated some improvement from the intervention to the follow-up 

phase and the other woman (16.7%) demonstrated no change. 



Table 6: Significance of Change from Intervention to Foiiow-up: Fisher's Exact Test on 
Social Support and Abuse 

Social Support 

B e t t ~  Eve 1 Mabel 1 Nancy 1 Rose 1 Sandy 

Total 

Farnily 

Esperience of Abuse 

Significant 
o<her 

Decreased 
(0.23) 

Decreased 
(0.0 1 ) 

Decreased 
(0.0 1) 

Non- 
physical 

(Significance Levels were shown in ( ), p c .OS) 

Decreased 
(0.34) 

No Change 
(0.66) 

Physical 

Fam il' Support 

Increased 
(> - -05) 

Decreased 
(0.34) 

Friends 

Decreased 
(O. 17) 

- 

Betq- Betty's family support detenorated from intervention (Figure 1.2a & 1.2b). The 

dope of the celeration line was 0.2 in intervention in cornparison with 0.07 in follow-up 

(see Table 4). Proportions of scores in the desired zone were 70% in intervention and 0% 

in foliow-up respectively (see Table 5). The differences of slopes and scores in the 

desired zone were large enough to indicate a change. The result of the Fisher's Exact Test 

was 0.01 (see Table 6). This suggested that the decrease of family support from 

intervention was signi ficant. 

No Change 
(1 -00) 

Increased 
(O. 17) 

Decreased 
(0.55) 

- 

Decreased 
(0.07) 

Decreased 
(O. 04) 

Decreased 
(O, 1 8) 

Decreased 
(0.07) 

Decreased 
(0.07) 

- 

Decreased 
(O. 15) 

Decreased 
(0.07) 

Decreased 
(0.60) 

Decreased 
(0.03) 

Increased 
(0.05) 

Decreased 
(0.04) 

Decreased 
(0.026) 

Decreased 
(0.29) 

Decreased 
(O. 12) 

Decreased 
(O. 15) 

- 

Decreased 
(O. 1 8) 

- 1 

Decreased 
(>.OS) - 

Decreased 
(0.04) 

Decreased 
(0.03) 

Increased 
(> - -05) 



Eve. Eve's family support showed no change fiom intervention (Figure 2.2a & 2.2b). 

Proportions of scores in the desired zone were 62.5% in intervention and 66.7% in 

follow-up respectively (see Table 5) .  The difference of proportions of scores in the 

desired zone was very small and suggested no change. The result of the Fisher's Exact 

Test was 0.66 (see Table 6), which indicated the change fiom intervention to follow-up 

\vas not significant. 

Mabel. Mabel's farnily support improved fiom intervention (Figure 3.2a & 3.2b). 

Proportions of scores in the desired zone were 44.4% in intervention and 83.8% in 

follow-up (see Table 5). The proportions of scores suggested an improvernent. The result 

of the Fisher's Exact Test was 0.17 (see Table 6), which indicated that the improvement 

from intervention to foItow-up was not significant. 

N m c y  Nancy's family support demonstrated deterioration from intervention (Figure 4.2a 

gL 3.2b). Proportions of scores in the desired zone were 50% in intervention and 0% in 

foIlow-up (see Table 5) .  This showed deterioration. The result of the Fisher's Exact Test 

\vas 0.07 (see Table G), which indicated that the deterioration fiom intervention to follow- 

up was not significant. 

Rase. Rose's family support deteriorated from intervention (Figure 5-2a & 5.2b). 

Proportions of scores in the desired zone were 42.9% in intervention and 0% in follow-up 

(see Table 5). The proportions of scores clearly demonstrated deterioration. The result of 

the Fisher's Exact Test was 0.04 (see Table 6), which indicated that the deterioration 

from intervention to follow-up was significant. 

Saizdy. Sandy's family support deteriorated fiom intervention (Figure 6.2a & 6.2b). The 

slope of the celeration line was 0.02 in intervention in comparison to - 0.22 in follow-up 

(see Table 4). Proportions of scores in the desired zone were 40% in intervention and 0% 

in follow-up (see Table 5). The result of the Fisher's Exact Test was 0.12 (see Table 6) ,  

which indicated that the deterioration from intervention to follow-up was not significant. 



In summary, on family support, one woman (16.7%) demonstrated some improvement, 

another woman (16.7%) demonstrated no change, and the other four women (66.7%) 

demoristrated some deterioration from intervention to follow-up. Among these four 

women, one woman's deterioration of family support was significant. 

Frietr ds Support 

Berg,. Betty's fiiends' support showed slight deterioration fiom intervention (Figure 1.3a 

& 1 -3b). Proportions of scores in the desired zone were 44.4% in intervention and 33.3% 

in foIiow-up respectively (see Table 5) .  The difference of  scores was very srnaIl and 

suggested very little change. The result of the Fisher's Exact Test was 0.55 (see Table 6), 

which indicated no evidence of  change. 

EIV. Eve's friends' support showed a deterioration from intervention (Figure 2.3a & 

2.3b). Proportions of  scores in the desired zone were 22.2% in intervention and 0% in 

follow-up (see Table 5). This showed deterioration. The result of  the Fisher's Exact Test 

was 0.34 (see Table 6), which indicated that the deterioration from intervention was not 

signi ficant. 

Mc~bel. Mabel's friends' support slightly improved from intervention (Figure 3.3a & 

3.3b). Proportions of  scores in the desired zone were 44.4% in intervention and 66.7% in 

follow-up (see Table 5). The result of the Fisher's Exact Test was - > -05 (see Table 6), 

which indicated the improvement from intervention was not significant. 

Nntlcy. Nancy's friends support demonstrated deterioration fiom intervention (Figure 

4.3a & 4-36). Proportions of  scores in the desired zone were 50% in intervention and 0% 

in follow-up (see Table 5) .  The result of the Fisher's Exact Test was 0.07 (see Table 6), 

wliich indicated that the deterioration from intervention was not significant. 

Rose. Rose's friends' support deteriorated from intervention (Figure 5.3a & 5.3b). 

Proportions of scores in the desired zone were 33.3% in intervention and 0% in follow-up 
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(see Table 5). The result of the Fisher's Exact Test was 0.1 5 (see Table 6)' which 

suggested that the deterioration fiom intervention was not significant. 

Sun& Sandy' friends' support deteriorated fiom intervention (Figure 6.3a & 6.3b). 

Proportions of scores in the desired zone were 60% in intervention and 0% in follow-up 

(see Table 5) .  The result of Fisher's Exact Test was 0.03 (see Table 6)' which indicated 

that the deterioration of fkiends' support from intervention wris significant. 

In summary, on friends' support, one woman (16.7%) maintained no change from 

intervention. One woman (16.7%) demonstrated an increase of fkiends' support fiom 

intervention. The other four women (66.7%) had a decrease in friends' support from 

intervention. Arnong these four women, one woman's deterioration from intervention 

was significant. 

Ber&. Betty's significant other support showed a deteriorating trend Erom intervention 

(Figure 1.4a &1.4b). Proportions of scores in the desired zone were 70% in intervention 

and 0% in follow-up (see Table 5). This showed a clear deterioration. The result of the 

Fisher's Exact Test was 0.01 (see Table 6) ,  which evidented that the deterioration from 

intervention was significant. 

Eve. Eve's significant other support showed a detenorating trend fiom intervention 

(Figure 2.4a & 2.4b). Proportions of scores in the desired zone were 55.6% in 

intervention and 16.7% in follow-up (see Table 5). The result of the Fisher's Exact Test 

uras 0.17 (see Table 6) ,  which suggested that the deterioration from intervention was not 

signi ficant. 

Mabel. Mabel's significant other support showed deterioration fiom intervention (Figure 

3.4a &: 3.4b). Proportions of scores in the desired zone were 55.6% in intervention and 

0% in follow-up (see Table 5). This demonstrated clear deterioration. The result of the 
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Fisher's Exact Test was 0.04 (see Table 6)' which indicated that the deterioration fiom 

intervention was significant. 

Nancy. Nancy's significant other support demonstrated a decreasing trend fiom 

intervention (Figure 4.4a & 4.4b). Proportions of scores in the desired zone were 50% in 

intervention and 0% in follow-up (see Table 5). The result of the Fisher's Exact Test was 

0.07 (see Table 6) ,  which indicated that the deterioration kom intervention was not 

signi ficant. 

Rose. Rose's significant other support demonstrated deterioration from the intervention 

(Figure 5.4a & 5.5b). The slope of the celeration line changed fiom 0.29 in intervention 

in comparison to - 0.01 in follow-up (see Table 4). Proportions of scores in the desired 

zone were 33.3% in intervention and 0% in folIow-up (see Table 5). The result of the 

Fisher's Exact Test was 0.15 (see Table 6) ,  which indicated that the deterioration fiom 

intervention was not significant. 

Satdy. Sandy's significant other support showed a decreasing trend fiom intervention 

(Figure 6.4a & 6.4b). Proportions of scores in the desired zone were 33.3% in 

intervention and 0% in follow-up (see Table 5). The result of Fisher's Exact Test was 

0.18 (see Table 6)' which indicated that the deterioration from intervention was not 

significant. 

In summary, on significant other support, al1 women demonstrated deterioration. Arnong 

these women, two women's (33.3%) deterioration in significant other support was 

signi ficant. 



Experience of Abuse 

Non -pirysical 

Bert): Betty reported no experience of  non-physical abuse in both intervention and 

follow-up phases. 

Eve. Eve did not experience non-physical abuse in follow-up (Figure 2.5a & 2.5b). 

Proportions of scores in the desired zone were 70% in intervention and 100% in follow- 

up respectively (see Table 5). This suggested clear improvement. The result of Fisher's 

Exact Test was 0.1 8 (see Table 6). The change from intervention was not significant. 

1bIccbel. Mabel had no experience of  non-physical abuse in follow-up (Figure 3.5a &3.5b). 

The dope of the celeration line was - 0.83 in intervention in comparison to O in follow- 

up (see Table 4). Proportions of scores in the desired zone were 90% in intervention and 

100% in follow-up respectively (see Table 5). This demonstrated clear improvement. The 

result of the Fisher's Exact Test was 0.60 (see Table 6).  The change from intervention 

was not significant. 

IVnnc}.. Nancy reported no experience of non-physical abuse in both intervention and 

foilow-up phases. 

Rose. Rose had no experience of non-physical abuse in follow-up (Figure 5.5a & 5.5b). 

The dope of ceIebration line was - 0.46 in intervention in comparison to O in follow-up 

(see Table 4). Proportions of scores in the desired zone were 90% in intervention and 

100% in follow-up respectively (see Table 5). This demonstrated improvement. The 

result of the Fisher's Exact Test was - > -05 (see Table 6), which suggested that the 

decrease of non-physicaI abuse frorn intervention was not significant. 

Srrirc!,~. Sandy's non-physical abuse showed a steep decreasing trend in follow-up (Figure 

6 3  & O b ) .  The dopes of the celeration line were 4.44 in intervention and - 9.14 in 



follow-up (see Table 4). Proportions of scores in the desired zone were 44.4% in 

intenlention and 100% in follow-up respectively (see Table 5). This showed a decrease o f  

non-physical abuse. The result of the Fisher's Exact Test was 0.04 (see Table 6)' which 

indicated that the decrease of  non-physical abuse from intervention was significant. 

In summary, two women (33.3%) continued no experience of non-physical abuse in 

follow-up. Four women (66.7%) demonstrated a decrease of non-physical abuse. Among 

these four women, one woman's change was significant. 

Ber': Betty reported no experience of  physical abuse in both intervention and foIlow-up 

phases. 

Eve. Eve reported no experience of physical abuse in both intervention and follow-up 

phases. 

Mabel. Mabel's expenence of physical abuse in follow-up increased fiom intervention 

(Figure 3.6a & 3.6b). Proportions of scores in the desired zone were 60% in intervention 

and 0% in foliow-up (see Table 5). The result of the Fisher's Exact Test was 0.026 (see 

Tabie 6)' which demonstrated that the deterioration of  physical abuse fiom intervention 

was significant. 

h',tzcy. Nancy reported no experience of physical abuse in both intervention and follow- 

up phases. 

Rose. Rose did not experience physical abuse in folIow-up (Figure 5.6a & 5.6b). 

Proportions of scores in the desired zone were 90% in intervention and 100% in follow- 

up (see Table 5). This showed a decrease of physical abuse. The result of the Fisher's 

Exact Test was 0.60 (see Table 6). The change from intervention was not statistically 

signi ficant. 
85 



Sancly. Sandy demonstrated an increase in physical abuse from intervention (Figure 6.6a 

gL 6.6b). Proportions of scores in the desired zone were 50% in intervention and 33.3% in 

follow-up respectively (see Table 5). This showed an increase of physical abuse. As the 

senal dependency could not be removed in this case, the result of the statistical 

significance test was used as a reference only. The result of the Fisher's Exact Test was - > 

-05 (see Table 6). The change fiom intervention was not significant. 

In summary, three women (50%) demonstrated no physical abuse in follow-up- One 

woman (16.7%) demonstrated a decrease in physical abuse from intervention. Two 

women (33.3%) demonstrated an increase of physical abuse from intervention. 

5.1.2 Group Design Evaluation 

The Group Design aimed at studying the women's experience of social support and abuse 

as a group by comparing the change from pretest to posttest and from posttest to follow- 

up. It was hypothesized that women, who received the Advocacy Intervention, would 

demonstrate a significant increase in social support and a significant decrease in the 

experience of abuse. The effect of changes is hypothesized to carry over from the 

intervention into the follow-up. 

Pretest - Posttest 

Social Support 

Tom1 S r p p o ~ .  The pretest mean was 4.50, while the posttest mezn was 5.92 (see Table 

7). The increase of mean suggested that as a group the women's total support was 

increased h m  pretest to posttest. The result of the Dependent Means 1-Test was 3.2 (see 

Table 7). There was sufficient evidence to conclude that the increase of total support was 

statistically significant. The nuIl hypothesis could be rejected (a < -05, one-tailed, df = 5, 

r critical = 2.01 5). 
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Table 7: Results of the Dependent Means t-Test for Group Design 

I Means I Value of t 

Social Support 

Pretest Posttest 

Total Support 1 4.50 

Family 
Support 

Friends 
Support 

Experience of Abuse 

Follow-u p 

5.92 

Significant 
Other Support 

4.38 

4.50 

-- - 

(a < -05, one-tailed, df = 5, r critical = 2.015) 

Pretest - 
Posttest 

5.72 

4.80 

Fanrif~~ Siipport. The pretest rnean was 4.38, while the posttest mean was 6.21 (see Table 

7). The increase of mean suggested that as a group the women's family support was 

increased from pretest to posttest. The result of the Dependent Means t-Test was 3.98 

(see TabIe 7). The nu11 hypothesis could be rejected (a < -05, one-tailed, df = 5, t cntical 

= 2.0 15). Therefore, the increase of family support was statistically significant. 

Posttest - 
Follow - up 

6.2 1 

5.72 

Friends' Siipport. The pretest mean was 4.50, while the posttest mean was 5.72 (see 

Table 7). The increase of mean suggested that as a group the women's friends' support 

was increased fiom pretest to posttest. The result of the Dependent Means t-Test was 2.26 

(see Table 7). The nul1 hypothesis could be rejected (a 4 -05, one-tailed, c l /=  5, t critical 

= 2.01 5 ) .  There was sufficient evidence to conclude that the increase of fnends' support 

was statistically signi ficant and did not occur by chance. 

3.2 

6.08 

1.50 

1.57 

Non-physical 
Abuse 

Physical 
Abuse 

2.32 

5.83 

5 -62 

O 

1.15 

1 1 .O0 

1.22 

27.78 

15.44 

5.96 

O 

0.22 

3.98 1 2.24 

2.26 

3 .O5 

1 .63 

0.69 



Sigtrrficatrt Other Support. The pretest mean was 4.38 and the posttest mean was 6.08 

(see Table 7). The increase of mean suggested that as a group the women's significant 

other support was increased fiom pretest to posttest. The result of the Dependent Means 

[-Test was 3.05 (see Table 7). The nul1 hypothesis could be rejected (a < -05, one-tailed, 

df = 5, t critical = 2.015). There was sufficient evidence to conclude that as a group, the 

women's significant others support significantly increased after the 10 week Advocacy 

Intervention. 

Esperience of Abuse 

Norz-plzysical Abuse, The pretest mean was 27.78 and the posttest mean was 11.00 (see 

Table 7). The decreased mean suggested that as a group the women's experience of non- 

physical abuse was decreased from pretest to posttest. The Dependent Mean t-Test was 

1.5 (see Table 7). The nul1 hypothesis could not be rejected (a -= -05, one-tailed, df = 5 , 1  

critical = 2.015). There was no evidence to conclude that as a group, the women's 

decrease of non-physical abuse was due to anything beyond random error. The most 

IikeIy explanation is that the large variation in the amount of change has led to a large 

error term and an insignificant result. 

PIzj.sical Abuse. The pretest mean was 15.44 and the posttest mean was 1.22 (see Table 

7). The decreased mean fiom pretest to posttest suggested that as a group the women's 

physical abuse was decreased fiom pretest to posttest. The Dependent Mean t-Test was 

1.57 (see Table 7). The nul1 hypothesis could not be rejected (a < -05,one-tailed, df = 5, t 

critical = 2.015). The sarne as with non-physical abuse, there was no evidence to 

conclude that, as a group, the women's decrease of physical abuse was due anything 

beyond sampling error. The insignificant results might be caused by the large variation 

in the amount of change among the women. 

In summary, as a group the women's social support had significant increases across both 

the total score and al1 the sub-scales, after the 10 week intervention. It could be 

concluded that the Advocacy Intervention might have an effect on the women's social 
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support. Although there was not sufficient statistical evidence to support that the decrease 

in the experience of abuse was significant, the fact was there were three women (50%) 

who were abuse-free from pretest to posttest, which was an important finding. 

Posttest - Follow - up 

Social Support 

Total Szrpporr. The posttest mean was 5.92 and the follow-up mean was 5.72 (see Table 

7). There was a decrease of total support fiom posttest to follow-up. The Dependent 

Means t-Test was 2.32 (see Table 7). The null hypothesis could be rejected (a < -05, one- 

tailed, df = 5, r critical = 2.01 5). There was sufficient evidence to support the finding that 

the decrease of total support was statistically significant. 

FanzilJ~ Sirpporr. The posttest mean was 6.21 and the follow-up rnean was 5.83 (see Table 

7). There was a decrease of family support fiom posttest to follow-up. The Dependent 

iMeans t-Test was 2.24 (see Table 7). The null hypothesis could be rejected (a < .OS, one- 

tailed, df = 5, 1 critical = 2.015). There was sufficient evidence to support that the 

decrease of family support was significant. 

FI-ieilds Support. The posttest mean was 5.72 and the follow-up mean was 5.62 (see 

TabIe 7). There was a decrease of fnends' support fiom posttest to follow-up. The 

Dependent Means [-Test was 1.64 (see Table 7). The null hypothesis could not be 

rejected (a c -05, one-tailed, df = 5, t critical = 2.015). There was insufficient evidence to 

support the finding that the decrease of fnends' support was statistically significant. 

Sigmficarlr Otker Support. The posttest mean was 6.08 and the follow-up mean was 5.96 

(see Table 7). There was a decrease of significant other support from posttest to follow- 

up. The Dependent Means f-Test was 0.69 (see Table 7). The null hypothesis could not be 

rejected (a c -05, one-tailed, df = 5, r critical = 2.015). There was insufticient evidence to 



support the finding that the decrease of significant other support was statistically 

signi ficant. 

Esperience of Abuse 

Noir-plzysical Abuse. The posttest mean was 11.00 and the follow-up mean was O (see 

TabIe 7). There was a decrease of  non-physical abuse among this group of women. The 

Dependent Means t-Test was O (see Table 7). The null hypothesis could not be rejected 

(a < -05, one-tailed, df = 5, r cntical = 2.015). There was no significant difference 

between the women's experience of  non-physical abuse behveen posttest and follow-up 

Physical Abuse. The posttest mean was 1.22 and the follow-up mean was 0.22 (see Table 

7). There was a decrease of physical abuse in this group of  women. The Dependent 

Means ?-Test was 1-15 (see Table 7). The null hypothesis could not be rejected (a c .OS, 

one-tailed, df = 5, t cntical = 2.015). There was no significant difference between the 

women's experience of physical abuse behveen posttest and follow-up. 

In surnmary, there was a decrease of social support across both the total scale and al1 the 

sub-scales frorn posttest to follow-up. The carry over effect of change on social support 

from the intervention into follow-up could not be established. The decrease of non- 

physical and physical abuse was not significant. The insignificant results might due to the 

large variation in the amount ofchange among the women. 

Through the interviews with the women, it was found that some extemal factors were 

affecting the women's responses on the MSPSS scale. These extemal factors might limit 

the potential success of the intervention. These extemal factors were: availability of 

actual help, family awareness, and definition of social support. 

Arvailability of acttral help. Betty, Mabel, and Rose had no other family member in 

Canada other than the one who abused them. They realized that help from their farnily 

would not be feasible because of the geographical distance. 



Fanzily aivaveness. Betty, Eve and Mabel did not disclose their abuse to their family 

members even though they perceived them to be supportive and willing to help. The 

major reason was that these women did not want their family to wony about them. In 

addition, they immigrated to Canada to improve their quality of life. They did not want 

their farnily members to know that they were worse off. There is a Chinese idiom, which 

says that "Tell the good news but not the bad one." 

Dejitzitiori of social support. Betty and Rose, who were new immigrants, were ambivalent 

about their friends' support. Their fnends' support was disco~ected due to immigration. 

Due to their short period of stay in Canada, they had not established a strong IocaI 

support network. They had few fiiends in Canada, aqd were not close to them. Those 

fnends, they perceived as supportive were living in China. To detennine which group of 

friends they were reflecting about on the social support scale was sometimes confusing 

for them. In addition, the women had different definitions of the student's role. Sorne 

considered the students as one of their social supports and reflected that in their self- 

measures. Some considered the student as one of their supports; but did not reflect it in 

their self-report measure until a later stage of the evaluation. 

Overall, the social support measure (MSPSS) aimed at measuring one's perception of 

social support. As the women's perceptions of support and willingness to seek help were 

very different, the MSPSS might not be able to reflect their real situations, resulting in a 

Iow increase of social support. Other than this, the effectiveness of the intervention was 

also affected by external factors, such as lack of resources and the women's 

preoccupation by work or family responsibilities. 

The student attempted to expand the women's social support by connecting them with 

other support networks. One attempt was to arrange attendance at a Chinese speaking 

support group for these women. However, no suitable women's support group was 

operating in the Vancouver area at that time. The only drop-in group for abused woman 

was conducted in English. No Chinese drop-in group was available in Vancouver at that 

time. More than that, some women were busily engaged in work or family matters. The 

student had to arrange a very flexible schedule to meet with them, such as meeting after 
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their work, during weekends, or at lunch hours. Therefore, connecting these women with 

other social activities was diff~cult due to time conflicts. 

5.1.3 Limitations of the Single-subject B - A and Group Designs 

There were other limitations of the Single-subject B - A and Group Designs. These 

factors might affect the validity of the findings about the effectiveness of the Advocacy 

Intervention in this practicum or the ability to generalize them to other clients. These 

limitations were threats to interna1 validity, threats to construct validity, and threats to 

sstemal vaIidity (Bloom, Fischer, & Orme, 1999). 

Th resits to Interna1 Validity 

Threats to interna1 validity refer to some extraneous variables that may influence the 

observed changes (Bloom, Fischer, & Orme; 1999). Among other issues, history and 

maturation are two salient factors that might have impacts on the pattern obsewed. 

History refers to any events independent of the intervention which occuned during the 

time of intervention that may be confounded with changes due to the intervention 

(Bloom, Fischer, & Orme; 1999). In this practicum, desired changes refer to an increase 

of social support or a decrease of abusive experience, while undesired changes refer to a 

decrease of social support or an increase of abusive experience. 

Events that might produce the desired changes in the intervention are illustrated below. 

Stayed in a transition house and gained support from there. (Betty, 
Rose, and Mabel) 

Positive change of behavior of the abuser. (Betty, Eve, and Sandy) 

Events that might produce undesired changes in the intervention are: 

Dealing with family court matters, such as child custody, child 
support, and child access. (Rose and Nancy) 



Being summoned to be a witness in a criminal trial against the abuser. 
(Nancy and Mabel) 

The Court ruling against her request. (Nancy) 

Husband being discharged home from the hospital and continuing to 
exhibit some psychotic symptoms. (Eve) 

Gaining little job satisfaction. (Sandy) 

Husband relapsing into his drinking problem. (Sandy) 

Matu ration 

Maturation refers to any psychological or physiological changes independent of the 

intervention that occurred within the client, that might have affected the outcome during 

the time of intervention (Bloom, Fischer, & Orme, 1999). Possible events that might be 

attributable to the maturation effect were: 

Readiness to leave an abusive relationship. (Nancy and Rose) 

Realization of the repeated cycle of violence and the responsibilities of 
the abuser instead of self. (Betty, Nancy, Rose, and Sandy) 

Recovery from severe physical injuries. (Mabel and Rose) 

Pregnancy - experiencing both physical and psychological changes. 
(Eve) 

Gradua1 recovery fiom the sudden loss of her mother. (Eve) 

Starting to accept the reality of her husband's mental health problem. 
(Eve) 

Threats to Construct Validity 

In general, construct validity refers to confounding that occurs when two variables 

change at the same time, one related to the intervention and one not related, making it 

difficult to attribute the cause of change to just one variable (BIoom, Fischer, & Orme, 

1999). Some possible threats to construct validity in this study are practitioner 

expectations, hypothesis guessing, and interaction of interventions. 



Practifiorz er expectations 

Practitioner expectations refer to the client's ability to discern the prâctitioner's 

espectations and attempts to conform to the expected behaviors. It is therefore difficult to 

know whether observed changes are due to the actual intervention or the expectations of 

the practitioner (Bloom, Fischer, & Orme, 1999). 

Hypotlr esis guessing 

Hypothesis guessing refers to the clients' attempts to "figure out" what the practitioner, 

as a researcher has hypothesized, and to behave in a manner which conforms to this 

hypothesis. The guessing rather than the effect of the intervention is responsible for 

change (Bloom, Fischer, & Orem, 1999). 

As s h o w  by Nancy's self-report measure results on social support, there was a stable flat 

line beginning in week three or four that extended to the end of follow-up. This flat line 

also represented a maximum score. These results were incongruent with Nancy's report 

of the absence of support and pressure from fiiends and rela~ives. In addition, initially 

Nancy and her parents had some misunderstandings about the student's role. They 

perceived that the student worked for "the Govenunent". Nancy's father said in the first 

interview "It was very good that the Govenunent sent someone here and looked afier us". 

Although the student clarified her role, the family maintained a very respectful stance. 

This might be due to the Chinese culture, which tends toward respect of people with the 

authority. This, rather than the intervention might have affected the outcome. 

I/rteractiori with iriterverrtion 

Interaction with intervention means that when more than one intervention is used with the 

same client, it is difficult to tell which intervention affected the target or if one is 

effective in the absence of the other (Bloom, Fischer, & Orme, 1999). 

In the intervention process, Betty, Rose, Mabei, and Nancy interacted with other helping 

professionals. These people provided some services to the clients that were overlapping 

with what the student did. Some services that they provided were different. 
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Consequently, it is hard to determine whether the observed changes were solely due to 

the selected Advocacy Intervention. 

Th reats to External Validity 

External validity refers to the extent to which the effect of an intervention, and therefore 

the use of the intervention itself, can be generalized to other clients, or across other 

settings (Campbell & Stanley, 1963 in Bloom, Fischer, & Orme, 1999). In this single- 

subject and group designs, possible threats to external validity are practitioner effect, 

measurement differences, and differences in client characteristics. 

Practitiorr er effect 

Practitioner effect refers to the practitioner's style of practice that may influence the 

intervention outcome (Bloom, Fischer, & Orme, 1999). The student, who has 10 years of 

social work experience, is skilled and competent in establishing rapport, formulating a 

comprehensive assessment and developing a workable intervention plan. That may have 

an effect on the intervention outcome. As one women's shelter coordinator said, "1 think 

that a lot of what happened was because of you as an individual worker. 1 am not very 

certain that another worker in your position who is perhaps younger, less experienced, 

less competent, and less sure about her own position would do the sa~ne. '~ In addition, the 

student shared language and race with the women. This might have facilitated a more 

effective intervention than one delivered by someone from another ethnic background. 

Measurement differences refer to the extent that differences exist between two 

evaluations regarding the way the same process and outcome variables are rneasured, so 

there may be different results (Bloom, Fischer, & Onne, 1999) 

The Chinese versions of the self-report measures were used for the first time in this study. 

These Chinese version measures lacked an extensive validity test, and this might affect 

the generalizability of the results. 



In sum, due to the above threats to validity, the results of single-subject and group 

designs were not taken as the sole indicator of the intervention's effectiveness. Findings 

from the cross-sectional evaluation and qualitative interviews provide additional 

information on the effectiveness of the intervention. 

5.1.4 Cross-sectional Evaluation 

To gather additionaf information on the effectiveness of the Advocacy intervention, a 

cross-sectional evaluation was conducted. 

Effecrive~iess of Obtai~ring Resources. The aim of this practicum was to test the 

hypothesis that women, who received the Advocâcy Intervention, would be more 

effective in obtaining necessary resources. The Effectiveness of Obtaining Resources 

(EOR) scale (Sullivan, Campbell, Angelique, Eby & Davidson, L 994) was adrninistered 

at the last session of the ten-week intemention. The effectiveness of the intervention in 

this practicum yielded a higher result than the original conducted by Sullivan et. al. 

(1993) study. The results showed that al1 six women, who participated in the evaluation, 

reported being very effective in obtaining community resources (see Table 8). The totaI 

mean was 3.74 compared with the mean of 3.33 in Sullivan et. al. (1994) study. Among 

the eleven categones, health, transportation, and legal services were considered as most 

effective, as their subscaIe means were 4, which was the maximum score. The standard 

deviations were O and the medians were 4 in these three categories. Social support and 

material goods and services were the categories that al1 women rated as very effective or 

effective. The means were 3.83 and 3.67 respectively, the standard deviations were 0.41 

and 0.42 respectively, and the medians were 4 in both categones. For the other five 

categones, the means ranged from 3.75 to 3.33. The standard deviations ranged fiom 0.71 

to 0.50, and the medians ranged fiom 4 to 3. Overall, the intervention was considered as 

very effective in helping the women to obtain necessary resources, as 80% of the 

subscale medians were 4, the maximum score. One interesting finding was that childcare 

was not an immediate concern arnong the women in this study. They either looked afler 



the children by themselves or their parents were available to assist with child caring 

responsibi!ities. 

Table 8: Results of Effectiveness of Obtaining Resources Scale 

& Services 

1 Education 

1 Health 

1 Child Care 

1 Transportation 

1- social Support 

Assistance I Legai 

Regarding 

Betty Eve Mabel Nancy Rose Sandy scale 
Mean 

NIA 

5.1.5 Summary of Quantitative Findings on the Effectiveness of the Advocacy 

In tervention 

The followings are summaries of the quantitative findings fkom the designs on the effects 

of the intervention. 

Efjeive~zess itz obfaitlitzg resoitrces. Findings of this study corroborated earlier research 

nrhich suggested that abused women couId be more effective in obtaining necessary 
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resources through working with an advocate (Boyd, 1985; Department of  Justice Canada, 

1990; Filinson, 1993; Sullivan, 1991; Sullivan, Tan, Basta, Rumptz & Davdson, 1992, 

Sullivan, Campbell, Angeligue, Eby & Davidson, 1994; Tan, Basta, Sullivan, and 

Davidson, 1995; Tutty, 1996). The results in the post-intervention assessment revealed 

that women in this study reported being very effective and satisfied with their ability to 

obtain needed resources. 

Experience of abuse. In the intervention phase, the results fiom the Single-subject 

Designs demonstrated a decrease of non-physical abuse for two thirds of the women and 

physical abuse for haif of the women. In addition, two wornen expenenced no non- 

physical abuse and three women dernonstrated no physical abuse. In the Group Design, 

resuIts showed no significant change. This might be due to the large variation of change 

among the women. Half of the women reported no experience of non-physical abuse in 

both pretest and posttest phases. Also, hvo women demonstrated a rnarked decrease in 

non-physical abuse expenence from pretest to posttest. Regarding the physical abuse, 

three women experience none in both pretest and posttest phases. Furthemore, two other 

women showed a marked decrease in physical abuse from pretest into posttest. 

In the follow-up phase, results fiom the Single-subject Designs demonstrated a decrease 

of non-physical abuse for two thirds of the women and physical abuse for one sixth of 

them. The women who reported no experience of non-physical abuse or physical abuse in 

the intervention phase remained abuse-free in the follow-up. Therefore, the effects of the 

intervetnion could be shown to carry over for some of the wornen. Results fiom the 

Group Design showed no significant change. This might be due to variation mong the 

women. Five women reported no experience of non-physical abuse at both posttest and 

the final follow-up measurement. Also, four women demonstrated no physical abuse in 

both posttest and follow-up phases. 

Social srcppo~. Dunng the intervention phases, there was evidence of  overall 

irnprovement in social support; but the increase was not developed in a linear pattern. 

The findings from the Group Design indicated that al1 women showed a significant 

98 



increase of social support across the total scale and al1 subscales. However, the results 

from the Single-subject Designs only showed some improvement of family support and 

significant other support arnong a different woman for each type of support. There was 

no change of total and fnends support. 

In the follow-up phase, there was evidence of general deterioration. The findings fiom 

the Group Design showed an overall decrease in social support across total support and 

family support fiom the intervention phase. The results from the Single-subject Designs 

were consistent with the Group findings that there was a decrease on family support 

arnong some of the women from the intervention phase. 

Due to the lack of unequivocal statistical evidence to support effectiveness, the next 

section will discuss some qualitative findings in order to present more information on the 

e ffectiveness of the intervention. 

5.1.6 Qualitative Findings 

The qualitative findings included data collected from women and collateral professionals. 

5.1.6.1 Data Collected from the Women 

Seven women were interviewed for their comments on the effectiveness of the Advocacy 

Intervention. Data collected From them showed that the Advocacy Intervention they 

received was perceived as heIpful and useful. (see Table 9). 

Usefulness of the Advocacy Intervention 

The usefulness of the intervention was categorized into three main areas: concrete 

support, educational support, and emotional support. 



Concrete Support 

Concrete support refers to help that aims at solving clients' immediate or practical needs 

(Camercon & Vanderwoerd, 1997). 

"You helped me to stay in a transition house that let me feel that 1 could 

have a safe place when 1 was in danger. In a safe environment, I felt calm 

and 1 was not afkaid." (Mabel) 

"It was very helpfùl to have you to interpret those legal documents for me. 

Although my lawyer explained to me before, but 1 was so upset and could 

not really concentrate on what she was talking about." (Nancy) 

"It was very helpfùl that you went to the Employrnent Insurance office and 

legal aid office with me. You interpreted for me and helped me out to fil1 

those forms that was very helpful.'* (Rose) 

The intervention was able to meet with the women's rnaterial and practical needs, as well 

as helping them to obtain the necessary resources. 

Educational Support 

Educational support refers to the information or skills that helped the women to be more 

knowledgeable and able to cope with their situation (Carnrron & Vanderwoerd, 1997). 

"You provided u s  a lot of information about Canada, let us  know about the 

things that are different fiom Our own country. Through learning from 

you, we knew more and felt better." (Brenda) 

"You know that 1 am new in Canada and do not have anyone to turn to. 

The information, which you provided helped me become more familiar 

with the situation here and become less scared." (Eve) 



"The community resources you provided to me was very useful. Before, I 

was not aware of those services. Now, 1 know how to get help." (Sandy) 

The intervention was usehl in providing the women relevant information so that they 

were more knowledgeable and resourceful in managing their situations. 

Table 9: Data Collected from the Women 

Tbemes Collected from the Women 

Regarding the Effectiveness of the Advocacy Intervention 

1 I rn Emotional s u ~ ~ o r t  I 
Usefulness of the Advocacy Intervention 

Interpretation services 1 Most valued aspect(s) of the Intervention 1 . Pmvision ofrelevant information 

Concrete support . ~ d ~ ~ ~ ~ i ~ ~ ~ l  support 

1 1 Ernotional s u ~ ~ o r t  1 r Contribution of the Change 
l, 

Cultural Needs 

Strengthen self-confidence 
Informed choice and offer of help 

Share language and race 
Issues of shame and protection of 
farnily's name 
Matters of maniane and divorce 

Willingness to seek help / Social Support Measurc (MSPSS) 1 Definition to social support 

- 

Hospital Based Intervention 

1 1 Stimulation of the mesure 

Continuity of care 
Issues of confidentiality 

1 Frequency and Length of the Intervention 1 . Extension of intervention period I 

Emotional Support 

Emotional support refers to help that meets the women's need for encouragement, 

acceptance and understanding, particularly when they are in stressful situations (Cameron 



& Vanderwoerd, 1997). The emotional support worked in two directions. One was 

enhancing positive feelings, while the other was offsetting unpleasant mood. 

Protrzotion of positive emofion 

"Your comfort helped me to stabilize my emotion." (Betty) 

"1 had you to listen to me and care about me." (Brenda) 

"1 could share my dificulties and felt rnuch relief." (Eve) 

"1 felt safe and protected." (Mabel) 

"You gave me comfort and accompany." (Nancy) 

"In the pst, 1 felt that 1 was being neglected and abandoned. Now, 1 feel 

that 1 am still alive and worthy." (Rose) 

"1 am having this problem for so long and 1 cannot talk to anybody. The 

support you gave me was mentally very supportive and helpfùl." (Sandy) 

The women perceived the intervention as usefùl in helping them to stabilize their 

emotions, release stress, obtain comfort, and receive support. 

O ffsettirzg u npleasan r nr ood 

"1 feIt less confused." (Betty) 

"Before you came to visit and heip us, 1 cried almost every day and didn't 

know what to do. Now, 1 feel less stress, less fear, and less worry." 

(Brenda) 



"1 have no relatives and close friends, who can share my difficulties. You 

are the onIy one, who 1 can speak with. 1 am not alone now and 1 feet 

much better." (Eve) 

"1 am less scared because 1 know that 1 have you and other people support 

me" (Mabel) 

"You helped me to release my distress and disappointment." (Nancy) 

"ln the past, 1 got lost and was confûsed. Now, 1 have hope and a future." 

(Rose) 

"In this hvo hours every week, 1 am away from al1 the stress. Like 1 could 

have you and tell you, my view of how 1 feel of things, which 1 cannot do 

normally at work or at home. 1 think that it is a big release. I am not going 

crazy or having a nervous break down." (Sandy) 

The intervention was perceived as effective in releasing the wornen's stress, and fear and 

anxiety; as well as lessening their uncertainties. 

Most Valued Aspect(s) of the Advocacy lnterventioa 

The most valued aspects of the Advocacy Intervention were interpretation services, 

provision of relevant information and social support. 

11s terprctatiorr services 

Al1 women who did not speak fluent English reported that the interpretation service 

provided by the student was most helpful to them. The interpretation service included 

both verbal translations with other helping professionals and translations o f  documents of 

any kind, which were written in English. With the provision of the interpretation service, 

the women were able to access different types of resources, such as Employment 

Insurance, housing, income assistance, legal aid, and police victim services. Once, the 



student was requested to interpret at Court, as Rose's lawyer did not bring the court 

interpreter with her. In addition, through explanation in their own language, the wornen 

knew more about their rights and how to obtain help. For instance, Rose, Mabel, and 

Nancy received restrainingho contact orders fiom the Court/police. Initially they had 

little idea about the purpose and function of these documents. The interpretation service 

helped them to c lar ib  questions. 

Provision of relevant irr formation 

As rnentioned earlier, the written information provided to the women was perceived as 

very useful. The information included lists of community resources for the Chinese and 

for abused women, legal process for battered women, British Columbia's legal system, 

newcomer's guide to resources and services in British Columbia, and information on 

mental illness and treatment. Some of this information was available in Chinese, other 

was in English. For those printed in Chinese, the student gave the women copies. For 

those printed in English, the student interpreted to the women verbally. 

Ettl otiott al support 

The wornen perceived the emotional support as valuable because they could share 

something with the student that they would not even share with their family. 

"1 know that 1 could tell you everything if 1 want to. Even as 1 say 1 am 

very close to my family, but 1 still hold back something. I do not want 

them to wony too much." (Sandy) 

"Through your weekly contacts, 1 perceived you as close as rny family 

members. That was tmth. 1 never told anybody about my real feelings. 1 

felt safe to tell you my tmth feelings. You really helped me." (Rose) 

"1 did not want to tell my family about my difficulties because 1 did not 

want them to worry. In contrast, 1 could trust you and tell about my 

unpleasant feelings." (Eve) 



In addition to the emotional support provided to the clients, there was an indirect and 

valuable impact on other family members. 

" M y  child also said that whenever you came to visit, m y  child felt very 

happy. Because my child knew that whenever you came, you talked to me 

and helped me to deal with things. And, 1 felt better after that." (Rose) 

"Every week you came to visit us, our grandchildren felt very excited. 

You cared for us and also our grandchildren. They liked you and were 

very happy to see you." (Brenda) 

The intervention was considered as effective in providing emotional support to 

both the women and their farnily mernbers. 

Needs whic h the Advocacy Intervention Serves less Effectively 

The women were asked if there were needs, which the Advocacy Intervention did not 

senre effectively. 

"1 think the services 1 received was suitable and right for me." (Sandy) 

"The information and support you provided was sufficient enough. 1 think 

you did very well already" (Rose) 

"I do not think so. If there was anything not enough, 1 would have asked 

you" (Eve) 

The intewention was considered as adequate and as able to serve the women's needs. 

Contributions to the Change 

The women were asked about how the intervention contributed to change in their 

situations. 



"1 have more confidence about the future. 1 am able to deal with many 

things systematically. 1 feel that 1 have lot of choice. 1 am no longer being 

struck." (Betty) 

"1 never had a person who can give me such great comfort and support. 

Even though my parents are caring and supportive to me, they are living 

overseas and are getting old. In some very practical situations, my parents 

can only provide little assistance. While you were the person who could 

take care both of my emotional and practical needs. 1 have more courage 

and confidence to face my life in future." (Rose) 

In formed clroice utrd availabifiîy of lie@ 

"The information you provided to me helped me understand more about 

my rights and alternatives. This information could help me make decision. 

Moreover, I knew more about the possible consequences of each 

alternative- 1 have a better direction now." (Eve) 

"1 felt more optimistic and have more sense of safety. You helped me to 

be  aware that there are many help out there. 1 know where and how to get 

help when 1 am in need." (Mabel) 

The intervention was considered as a process that first dealt with the women's emotional 

issues. This was followed with information and concrete support, helping the wornen to 

develop their confidence and their own strategies to cope with their problems. 

Cultural Needs 

This question aimed at asking the women how well the Advocacy Intervention addressed 

their cultural needs. 



Lariguage and race 

"1 felt very comfortable to have you because you can speak my first 

language. 1 felt closer to communicate with you, because you can 

understand more about my cultural concems." (Rose) 

"You were well aware of our dificulties as non-English speaking senior 

immigrants. You provided us very useful information and introduced to us 

some activities that are in particular to o u  needs." (Brenda) 

Issues of slia~ne arrd protection of farrrily's rtanre 

"1 feh comfortable to corne here because most Chinese do not want people 

to know when something bad really happened in the farnily. We have a 

proverb, which says that 'Shameful family rnatters should not leak out of 

the farnily's door'. 1 think you were able to understand my concern of 

pnvacy." (Sandy) 

"You were able to address my cultural concern in particular in the matter 

of divorce. Arnong the Chinese, divorce is not a matter between two 

people. They have to consider about their parents' feelings and other 

social relationships instead of just bringing the divorce file to Court. You 

were able to understand my concerns." (Betty) 

"ln the Chinese tradition, there is a proverb, which says that 'you obey and 

follow the man you married'. Divorce is an unwilling decision. You are 

able to understand Our dilemma." (Brenda)" 

The intervention was considered responsive to the women's cultural needs. It was 

conducted in the women's first language so that they felt comfortable expressing 

themselves. The intervention also addressed the women's cultural concems by providing 

them opportunities to share their values that were different fiom the host country. They 

needed someone to understand their language and their culture. 



Intervention Based in a Hospital Setting 

The question aimed at explorhg how valuable it was to provide Advocacy Intervention in 

a hospital setting. 

Cori firi uiiy of care 

"You contacted me shortly afier my discharge from the hospital. The 

timing was very appropriate because at that moment 1 was very confüsed 

and did not know what to do. You got the first hand information fiom the 

hospital and knew what my needs were. Therefore, 1 was no need to repeat 

my story again." (Rose) 

"After my last visit to the hospital, 1 was very impressed by your 

persistence to cal1 me and concem about my safety." (Sandy) 

Corifideri tiality 

"1 think that it is good to meet with you in a hospital setting. 1 think 1 am 

going to see a doctor, to go for an appointment. If 1 meet somebody, 1 do 

not need to tell why 1 am here. 1 c m  have a reason to corne here." (Sandy) 

Women referred fiom the Domestic Violence Program at Vancouver General Hospital or 

who had abuse documented in the hospital, found the hospital based intervention was 

valuable and responsive to their immediate needs. These women expenenced a continuity 

of care from the hospital. 

Relevance of the Multidimensionai Scale of Perceived Social Support (MSPSS) 

The women were asked about the relevance of the Multidimensional Scale of Perceived 

Social Support (MSPSS) for msasuring the kind of support they received from other 

people. 



CVif fi~rg~zess tu seek lr el' 

"In rny experience, fnends are more willing to share joys than sorrows. 

Even if 1 have sorrows, I may not want to share with rny fnends because 1 

do not want my problem burden others." (Betty) 

"1 feel that 1 am unwilling to tell my family about my unpiesant things. 1 

do not want them to worry. The scale cannot reflect my unwillingness." 

(Eve) 

Defiition of social supporî 

"When 1 was deciding the help from my fnends, 1 was uncertain whether 1 

was asking about me fiends support in Canada or in China. In the first 

two times, 1 defined my fiiends support as those in China. Later, 1 changed 

to those in Canada." (Rose) 

Some women thought that the MSPSS was not relevant enough to reflect their social 

support situation. However, there was one woman, who found the MSPSS served a 

positive function. 

Sti~tzdation effect of the MSPSS 

"1 think the scale is good because it makes me think about whether 1 have 

somebody to support me or not. When I fil1 this out, 1 realize that 1 do not 

have many people to talk with. However, when 1 am sitting here already, 1 

know sornehow 1 have the support. In addition, I know my sister is 

supportive to me; but 1 never want her help. When 1 fil1 out this scale, 1 

realize that OK if she wants to help and if 1 really needed, then let her." 

(Sandy) 

The cornments on the relevance of the MSPSS were various. Future research should 

explore the relevance of the MSPSS when it is used with abused Chinese women. 



Frequency and Duration of the Intervention 

The wornen were asked to comment on the duration and fiequency of the intervention. 

Al1 women reported that the fiequency of meetings was flexible enough, given their 

needs and situation. The frequency of contacts ranged from once a week to four tirnes a 

week. 

The ten-week intervention was perceived as adequate, in general, by al1 women. These 

women considered that the timing was enough for them to stablize their emotions, to 

obtain the needed information or resources, and to develop the confidence to cope with 

other situations by themselves. 

However, four out of seven women wônted a longer duration of intervention. Their 

reasons were: 

"The abuser was just released from custody. More support would be 

better" (Mabel) 

"Involvement of court matters, such as child custody and child access 

issues." (Both Nancy and Rose) 

"Continuity of the abuse." (Sandy) 

Summary 

The Advocacy Intervention was well received by the women. The intervention was able 

to meet with the women's concrete, emotional and cultural needs. In addition, through the 

intervention these women were able to experience an increase of support, knowledge, 

self-confidence, and skills that they could use in the future- This was a process of 

ernpowerment. The fiequency and length of the intervention was considered as 

appropriate except for women, who remained in an abusive rdationship or who were 

involved in coming court hearings for child custody matters. 



One interesting finding from the interviews was that these women made no unfavorable 

comnients regarding the intervention. One possible explanation was the notion of 

maintaining harmony as in Confùcianism. Some Chinese are polite and avoid 

confrontation in order to maintain harmonious relationships. Due to the heIp and the trust 

experienced, the women might not have wanted to express unfavorable opinions. 

5.1.6.2 Data from Collateral Professionals 

Five collateral professionals, who were comected with five women, were interviewed for 

their comments on the effectiveness of the Advocacy intervention (see Table 10). 

Table 10: Data Collected fiom Collateral Professionals 

-- - 

Themes Coilected from Collateral Professionals 

Regarding the Effectiveness of the Advocacy Intervention 
1 

1 Support 

Usefulness of the Advocacy Intervention 
Access resources 
~~~~~~~~~~~i~~ serviceç 

Most valued aspect(s) of the Intervention 

1 Ensure safety 
1 

Share language and race 
Suppon 
Accessibility 

Contribution of the Change 

I CulturaI Needs 1 Share language and race I 

i Work with the women 
Provide on-going services 

-- - 1 Frequency and Length of the Intervention 1 Extension of intervention period 1 
Hospital Based Intervention 

lmmediate support 
Reach out to women 



Usefulness of the Intervention 

A ccess resources 

"You were able to provide the woman immediate help, such as 

accompanying her to see her lawyer, to go to the Employment Insurance 

office, to go to court and to translate for her. That was very helpful." 

(Transition House Counselor) 

"The referral we made to you was very helpful because the woman could 

have you to help her access to the resource systems." (Cornmunity 

Domestic Violence Counselor 1) 

111 terpretatiori services 

"The translation services you provided was able to explain the whole 

process to the woman and keep her informed. To have you to woke with 

the woman and speak for her is much more efficient than using a 

translater." (Community Domestic Violence Counselor 2) 

"Many abused Chinese women do not have enough English skil!s. They 

cannot express their situation or difficulties completely with related 

service providers. Your intervention was helpful to the woman." (Chinese 

Women Cnsis Line Coordinator) 

Support 

"Women who never dealt with the justice system are scared. You were 

able to build up some kind of relationship, so that the woman felt 

support." (Women Shelter Coordinator) 

"There is a lot of women, who are further isolated by the fact that they 

were being abused and had no one to tum to. You made yourself available 



so that these women can have your support and access the system." 

(Community Domestic Violence Counselor 2) 

The intervention was perceived as useful for the women in removing the language 

bamers, providing support, and obtaining necessarl resources. 

Most  Valued Aspect(s) of the antervention 

SIrare language and Race 

"To have someone who speaks the woman's own language and 

understands her culture is very helpful." (Women Shelter Coordinator) 

"The language and race that you race with the wornan made her feel very 

cornfortable that facilitated the whole helping process." (Women Shelter 

Coordinator) 

"We always are looking for places to be able to refer women particularly 

when language is an issues. There are not a lot of places. So, that is very 

helpful knowing that you do what we mostly do and the follow-up services 

instead of just meet with the woman once." (Community Domestic 

Violence Counselor 2) 

"Many abused Chinese women are so isolated and do not have close 

relatives here. You were able to connect the women and provide the kind 

of support and information to them." (Chinese Women Crisis Line 

Coordinator) 

"Obviously, you gave a lot of support to the woman at the time you 

needed most help. You came nght from the hospital and could understand 

her and her cultural concerns." (Transition House Counselor) 



"Your intervention was very accessible. It is because sometimes the 

women may be very ovenvhelmed. Also, actually going out can feel 

ovenvhelrning. Before they feel safe enough to go out of the home, any 

semices that c m  go into the home makes a real different. It is because you 

can bring in the accessibility that the women needed." (Community 

Domestic Violence Counselor 1) 

"The experience of having you rnaking the effort to come to visit the 

wornan was very transfomative. Because you gave the woman a message 

that she is important enough for you to make effort to rneet with her and 

work with her real issues. And, you were not just in touch with the 

woman, but also other farnily members. That made the intervention a lot 

broader." (Community Domestic Violence Counselor 2) 

The shared Ianguage and race, the provision of support, and the accessibility of the 

intervent ion were perceived as its most valued aspects. 

Seeds wtiich the Advosacy Intervention Sewed less Effectively 

Al1 respondents perceived that the intervention was able to meet the women's needs 

adequately. There was only one respondent who questioned the effectiveness of the 

Advocacy Intervention in its application to Canadian bom Chinese women, who do not 

have a language problem and who identified thernselves more as Canadian than as 

Chinese. The language and cultural aspects would not be an issue for these women. 



Contribution to Change 

"You were actually able to work with the woman in her language and 

coordinate with us, in order to let the woman feel that someone is one her 

side walking with her through the process. A translater cannot do that." 

(Cornmunity Domestic Violence Counselor 1) 

"The on-going intervention and the empowering work help a lot. You 

helped the woman to develop her own goals, to connect with other 

resources, and to introduce her to English lesson. I see that help the 

woman to help themselves." (Transition House Counselor) 

"You made yourself very accessible to the woman and built up a more 

equal relationship with her, particularly when the woman was 

experiencing abuse. Therefore, working against power imbalance that was 

a very important experience in the process, in trying to help her make a 

decision about her life and build something for herself in future. 

(Community Domestic Violence Counselor 2) 

"Your intervention that let her stay in the transition house was successful. 

She could communicate with us. She could be assured that if she was 

worry about anything she couId say that wony out and had it addressed 

accurateIy. And, we could cornmunicate what safety measures. The whole 

process made her feel safe." (Women Shelter Coordinator) 

The intervention processes that contributed to the women's change were the emphasis on 

shared language and culture, working together with the women in an empowering way, 

and providing the women a safe environment and support. 



Cultural Needs 

Share larrgitage arrd race 

"We need that kind of support in their language and to have someone 

works with them in the entire process. To speak with them and speak for 

them in the system. You were able to do that, but a translater cannot." 

(Community Domestic Violence Counselor 2) 

"It was easier for the woman to express her difficulties with you because 

you share similar cultural background and speak her language. She felt 

that she could be understood more in working with you." (Chinese 

Women Crisis Line Coordinator) 

"The language and race that you share with the woman makes her feel 

comforted (Women Shelter Coordinator) 

The intervention was able to address the women's language and cultural needs. These 

women felt at ease in expressing their difficulties and concerns with someone who spoke 

their language and understood their culture. 

A Hospital Based Intervention 

Irn rrr edinte support 

"It was very usehl for the woman to have somebody right from the 

hospital to help her. The woman was very nilnerable at that point and 

needed lots of  support. Your availability was very useful for the woman." 

(Transition House Counselor) 

Reaclr out to rvomeri 

"Having a hospital base intervention program for abused women that is 

very helpfid because some women rnay not have access to the police 

system. Therefore, hospital will be a very good starting point for those 



who were abused and sought treatment in the hospital." (Community 

Domestic Violence Counselor 2) 

"You worked for the woman and coordinated with the hospital so that the 

woman could have her abuse documented." (Chinese Women Cnsis Line 

Coordinator) 

A hospital based intervention program for abused women was well received. It could 

provide continue support for abused women who were discharged from the hospital. It 

could coordinate with other helping professions. As well, it could provide proactive 

services to abused women who were injured, but did not access the police. 

Frequency and Length of the Intervention 

Al1 respondents agreed with the women that a longer duration of the intervention would 

be more helpfiil to women who had unsettled court hearings or unstable situations. 

In summary, the data collected from the collateral professionals supported the view that 

the goals of the Advocacy Intervention had been met. This included addressing the 

women's needs and providing them with appropriate services. The functions of a 

bilingual and bicultural advocate who worked with abused immigrant wornen were 

liighly valued. In addition, a hospital-based intervention was considered to be valuable 

because it could fil1 a gap for those who were abused and sought hospital treatment; but 

who were not involved with other systems. A longer intervention period would be more 

heipful to women, who had on-going court cases or unstable situations. The intervention, 

however, was considered least necessary for those who were Canadian born Chinese 

women or who identified themselves as more Canadian than Chinese. 



5.1.7 Summary: Strengths & Weaknesses of the Intervention Models 

There is no single social work intervention model that is able to meet al1 of the needs of 

clients in such complex human interactions. The social worker's role is to select 

appropriate intervention strategies and to articulate their strengths and limitations in 

working with certain client groups. Integrating the Advocacy Intervention Model with the 

Cultural Dynamics Model and the Crisis Intervention Models in working with abused 

Chinese women revealed some strengths and weaknesses in the models (see Table 1 1). 

Advocacy Intervention Model 

The Advocacy Intervention Model is a woman-centered model that emphasizes 

empowerment. The intervention goal was to help abused women regain control of their 

!ives, and to be violence free. In this practicum, the women agreed that the support, 

resources, information, and coping skills which they received were relevant and helpful 

to them. They valued the experience of explonng alternatives and making inforrned 

choices. 

The Advocacy Intervention Model, however, focused more on helping the victims to 

change their situations rather than eliminating the abuse. In seven cases (87.5%), only the 

women were involved in the intervention process. They learned skills and received 

needed information or resources; but they could do little to stop the abuse, except to leave 

the abusive relationships. The Advocacy Intervention emphasized the women's rights, the 

women's strengths, and the women's needs. It, however, had less emphasis on stopping 

the men From being abusive. For instance, Mabel was admitted into a transition house and 

received protection through a no contact order. She was still afraid for her safety. This 

illustration suggests that stopping the abuse by al1 means is the ultimate goal for every 

abused woman. 



TabIe I 1 : Summary of Strengths and Weaknesses of Intervention Modek 

Model 

Advocacy Intervention 
Model 

Cultural Dynarnics Model 

Crisis Intervention Model 
Slaikeu (1 990) Crisis 
Intervention Model 
Roberts (1 996) 
interview Guide 

Strengtbs 

Women centered 
mode1 
Emphasis on violence 
and empowerment 
Provide support, 
information, and 
resources 
Explores alternatives 
and provides informed 
choice 

Useful assessrnent tool 
Helpful in addressing 
and understanding 
social and cultural 
needs 
Help establish better 
rapport 
Addresses language 
barriers 
Facilitate intervention 
process 

Both are helpful 
assessment guides 
Both models are task 
centered approaches 
Both help clients to 
regain fùnctioning 
Both focus on reducing 
lethality and ensunng 
safety 

I Both emphasize on 
providing linkages to 
resources 

Weaknesses 

Involves mainly the 
women, less emphasis 
on changing the 
abusers (the men) 
More emphasis on 
helping the women to 
leave, but Iess effective 
in preventing the abuse 
1 O-weeks intervention 
is too short to achieve 
empowennent 

Least necessary for 
Canadian-bom Chinese 
women, or those 
acculturated as 
Canadian more than as 
Chinese 

- 

Both models lack 
emphasis on cultural 
factors 
Robert's interview 
guide is too lengthy 
A multidisciplinary 
tearn would be more 
desirable to complete 
the assessment 



In addition, the Advocacy Intervention Model emphasizes empowerrnent. Empowerment 

is a continuous process. Gaining new skills and knowledge, recognizing one's strengths, 

as well as explorhg alternatives are part of the empowering process. The central goal of 

empowerrnent for these women was that they could manage their own lives. Ultimately, 

empowerment for them means living without fear, living above the poverty line, and 

living without harassment. This is an ongoing process and cannot be achieved with a 10 

weeks intervention. For instance, in Rose's situation, she was still afiaid for her own 

safety, still lived on incorne assistance, and still needed assistance due to language 

barriers. The Advocacy Intervention in 10 weeks could not deal with these long-term 

goals; but it was the beginning of the empowerrnent process. 

CuItural Dynamics Model 

Courtland Lee's Cultural Dynamics Model is an assessrnent tool, which was helpful in 

addressing and understanding the women's social and cultural needs. The student's 

ability to share the women's language and race was a catalyst in building rapport and 

trust. A bicultural and bilingual advocate is better able to understand the women's 

cultural characteristics, to overcome language barriers and to facilitate the whole 

intervention process. A translator could not replace the continuous support and 

relationship that the advocate built with these women. 

The Cultural Dynamics Model helped to identiQ individual differences arnong the 

clients, and also helped to alert the student to differences between herself and the clients. 

Although the student shared the language and race of the women, there were political and 

social differences between them. 

The student grew up in Hong Kong, a colony of the British before July, 1997. Under 

British rule, Hong Kong was a capitalist colony and its education, legal, and social 

systems followed British traditions. Hong Kong also has a very good reputation in 

combating corruption. People in Hong Kong enjoyed a larger degree of freedom and a 

more established justice system in cornparison with their counterparts in Mainland China. 



In addition, people in Hong Kong were more familiar with Western welfare systems, 

including the role of social workers. 

Seven women (87.5%) in this study were from Mainland China, where the Communist 

Party has been in power since 1949. Mainland China was a closed country until the 

economic reform of the 1s t  two decades. In Mainland China, political oppression and 

corruption affected many people's daily lives. People were kept at a distance fiom 

govemment officiais. In addition, social systerns in China were very different from those 

in Hong Kong or Canada. At the time these women grew up, there was no university 

which had a social work training program. If a person in Mainland China encountered a 

persona1 or family problem, she or he would first seek help fiom extended family, 

neighbors or friends. If help were unavailable, the person would seek help from a local 

mediator. This mediator, usually a retired civic officia1 who lived in the neighborhood, 

dealt with many interpersonal re!ationship problems ranging from marital disputes to 

property inheritance. Because of these political and social experiences, some women did 

not know what social workers did and what kinds of services were available for abused 

women in Canada. To engage the women, there was a need for the student to clarify her 

role in detail. 

Although this study emphasized culturally appropriate interventions for abused Chinese- 

Canadian women, the intervention was considered least necessary for Canadian-boni 

Chinese women or those acculturated as Canadian more than as Chinese. In this study, 

there was only one-woman (12.5%) who chose English as the language to be used in 

interviews. Although English was the language being used in the interviews, the woman 

identified herself more with the Chinese ethnic identity. Canadian boni Chinese wornen 

or those who identified themselves with the mainstream culture were less likely to seek 

help from an ethnic specific program. 



Cris is 1 n terven tion Models 

Salaikeu's Cnsis Intervention Model and Robert's Intervention Guide are both useful 

tools. Salaikeu's model is a task centered and problem solving approach. It provides a 

clear frarnework to help the women regain balanced fùnctioning, reduce lethality and to 

provide linkages to helping resources, in crisis situations. Robert's Interview Guide 

highlights seven categories of concern relevant to abused women. 

Six women (75%) entered the helping process afier acute abuse. From the women's 

perspective, they found that the safety planning and the linkages with a transition house 

or dornestic violence prograrns provided them safety. From the student's experience, both 

Crisis Intervention ModeIs were particularly helpful in conducting assessments and 

developing intervention strategies. The student could identie needs and treatment goals 

in accordance with the women's safety, physical, psychological, social and mental 

conditions. 

The limitation of the Crisis Intervention Model was the lack of emphasis on the cultural 

factor. Salaikeu's Crisis Intervention Model was a model for persons in general crisis, 

while Robert's Intervention Guide was particularly for abused women. These tools did 

not explain how cultural factors influenced an individuals' responses to an abusive 

situation. Therefore, there was a need to include a cultural perspective in working with 

clients fiom variant ethnic backgrounds. 

In addition to that, the Robert's Interview Guide was too lengthy and tried to cover too 

much. It required the interviewer to have comprehensive knowledge about the medical, 

psychological, mental, and social wellbeing of an individual. A single helping 

professional would be unlikely to complete the assessrnent alone. A team of professionals 

would be required. 

In summary, the Advocacy Intervention and Crisis Intervention Models were a 

combination of problem solving and potential building approaches. Meanwhile. the 

Cultural Dynarnics Model addressed deep-rooted beliefs and values that shaped the 



women's behaviors. Understanding both external and interna! factors helped in 

facilitating the intervention process and elicited an effective outcorne. The student 

confirrned that having a single intervention mode1 was not enough to deal with the 

complexity of the issues around abused Chinese women. Cornbining the strengths of 

these models could provide a more effective fiarnework in meeting the needs of this 

clients group. 

5.2 Usefuiness of the Seminar 

This seminar aimed at promoting cultural cornpetence and appropriate practice with 

abused Chinese women. See Table 12 for a summary of the ratings of the seminar. 

The median overall rating of the seminar was good. Twenty-one respondents (75.0%) 

rated the seminar as good or excellent. Twenty-three respondents (82.2%) rated the 

clarity as good or excellent. The median of clarity was good. Twenty-six respondents 

(92.9%) rated the stimulation of the handouts as good or excellent. The median 

stimulation rating of the handouts was good. Twenty-five respondents rated the 

stimulation of the transparencies as good or excellent. The median stimulation rating of 

the transparencies was good. Twenty-seven respondents (96.4%) rated the stimulation of 

the video as good or excellent. The median stimulation rating of the video was excellent. 

The seminar content was generally seen as helpful. Seventeen respondents (62.9%) 

considered that the content helped well or very well with understanding the diversity of 

the Chinese. Eighteen respondents (66.6%) considered that the content helped well or 

very we!l in understanding the cultural charactenstics of the Chinese. Seventeen 

respondents (60.1 %) considered the content helped well or very well in understanding the 

difficulties encountered by abused Chinese women. Sixteen respondents (61.6% 

considered tha: the content helped well or very welI in enhancing their 

knowledge/cornpetence in working with Chinese patients. The median for al1 four content 

related questions was well. 



Table 1 2: Summary of the Rating of the Seminar 

Ra ting Excellent Poor Median 
Rating 

1 Seminar Style: 

O 1 Good 
- -  - 

2a. Stimulation of 8 (28.6%) 
the handouts 1 Good 

1 2b- Stimulation 1 j (1 7.9%) 1 20 (7 1.4%) 1 
the 

2c. Stimulation of 14 (50%) 1 the video 1 Excellent 

l Rating 
[ very Well Adequate 1 Fairly 

Well 
Poorly 

Content: 
(Question 3 to 6 be 

3. . . . help you to 
understand the 
diversity of the 
chinese?' 

an with "How well did this seminar . . ." 

Well 

4. . . . help you to 
understand the 
culniral 
characteristics of 
the chinese?' 

Well 

5 .  ... help you to 
understand the 
difficulties 
encountered by 
the abused 
Chinese women? 

6 .  . . . enhance your 
knowledgekomp 
etence in 
working with 
Chinese 
patients?3 

Well 

Excellent Good Adequate Fair Poor 

Good 
good was this 

Respondent 003 did not answer this question. 
' Same as footnote 1. 

Respondent 0 1 1 found this question did not apply. 



From the qualitative data, the seminar was received as well organized, clearly presented, 

informative, and stimulating. The most usefùl aspects of this seminar were: persona1 

sharing by the survivor, the video, the description o f  the cultural characteristics of  the 

Chinese, the handouts, the general practice guidelines, the culturally appropriate practice 

table, and the presentation on the diversity of Chinese Canadians. The positive comrnents 

indicated that the seminar achieved its goal of promoting effective cross-cultural practice 

with abused Chinese women by enhancing the participants' knowledge and competence 

in working with them. In addition, the student received two referrals resulting from this 

serninar. 

There was only one comment on the least useful aspects of the seminar. That was that a 

condensed version of the video should be used. However, there were more suggestions 

for future training on this topic. The participants would Iike to have more information on 

the following areas: 

Needs of the young female Chinese generation 

Contemporary Chinese culture and its variations in Canada 

Similarities and differences between the Chinese and other Asian cuItures 

Roles of Chinese women and their relationship with men 

Contrasts between the Chinese and Western cultures 

Impact of racism 

From both quantitative and qualitative data, the seminar was considered to have achieved 

its goal in promoting culturally sensitive practice with abused Chinese women. Regarding 

future training on this topic, the content needed to be expanded and the duration of 

training iieeded to be extended. As drawn fiom the attendees' suggestions, the student 

concluded that similar training in future should inchde at least three sections. The first 

section should provide general information about the diversity among the Chinese, the 

traditional culturai characteristics of the Chinese, the roles of Chinese women and men, 

and the di fficul ties encountered by abused Chinese women. The second section should 



provide an overview on the Chinese in Canada. Also, it should discuss the contemporary 

Chinese culture and its variations in Canada, the needs of the young female Chinese 

oeneration, similarities and differences between the Chinese and other Asian cultures, 
Y 

and the similarities and contrasts between the Chinese and Western cultures. The last 

section should be a discussion on effective intervention skills and a sharing of practice 

experience arnong the participants. 



Chapter VI 

EVALUATION OF THE STUDENT'S PROGRESS 

TOWARDS LEARNING GOALS 

The student identified five learning objectives: 

1 / To develop advanced social work knowledge. 

2/ To develop advanced clinical skills. 

3/ To develop advanced skills within the professional context. 

41 To understand policies related to the abuse of Chinese Canadian women 

and their implication for service delivery and clients. 

51 To evolve a personalized approach to reflection on professional practice. 

6.1 Develop Advanced Social Work Knowledge 

Through working with eight women in this practicum, the student found evidence to 

support previous research. Also, the student leamed some new information about social 

supports, experiences of abuse and culturaI influences among abused Chinese-Canadian 

women that might add to existing knowledge. 

Social Support 

The present study supported previous research that found that abused women have 

significantly less social support in tenns of network size, frequency of contact, and 

perceived support. In addition, lack of social support was a factor that kept the woman in 

abusive relationships. 

Nenimt-k size. Al1 women in this study had small networks. One woman (12.5%) lived 

witli her parents, but her close relatives were in China. The other seven women (87.5%) 

did not have family members close by. Length of residence, English language skills, and 
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preoccupation by work or family responsibilities were factors that limited these women in 

expanding support networks. Five women (62.5%) had lived in Canada less than five 

years; their family members and close f iends were largely living abroad. Seven women 

(87.5%) spoke Mandarin or Cantonese as their home language and did not have English 

language skills. Language was a barrier for these women in integrating with the larger 

society or developing their support networks. Six women (75.0%) either worked full time 

or were preoccupied by full time homemaker responsibilities. They were physically 

exhausted by their work and could spare little time to develop their own social life. 

Freqrtency of contacts. Ali women had infiequent contacts 14th their natural support 

systems due to geographical distance. Ail women had their close relatives and friends 

living far away. Making long distance calls was not feasibte for them, as it was 

expensive. The time lag was also a factor in that these women were unable to cal1 when 

they were in need. Sending mail could help to share their experience; but the time delay 

involved in mailing could not deal with immediate problems. 

Perceiveci szrpport. All women perceived their farnily members and close fnends as 

willing to help. These women, however, could not receive the support they wanted, as 

their natural support networks were disconnected due to immigration and geography. 

Lack of social siipport. Two women (25.0%), Betty and Sandy, pointed out that the lack 

of support was one main reason why they stayed in the abusive relationship. Betty and 

Sandy had no other family members or close relatives in British Columbia. The only 

supports they had were their husbands who abused them. These two women were afraid 

of losing their only support, and therefore they stayed in the relationship. 

In summary, the present findings showed that immigrant women, in particuiar recent 

immigrants, had significance less social support, which prevented them from obtaining 

help. In some cases abused women had no alternative but to stay in the relationship due 

to the lack of social support. To help abused Chinese women to strengthen their support 

netxork, the use of  mutual support fiom Chinese survivors might be an empowering and 
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effective alternative. Survivors could share their experience in overcoming the abusive 

relationships and provide both emotional and concrete support. The support provided by 

survivors could be individual or in a group setting. By increasing social support, abused 

Chinese women might have more alternatives, including leaving abusive relationships. 

Experience of Abuse 

AIthough there are no prevalence studies on the Chinese population in Canada regarding 

woman abuse, there was demand for a Chinese speaking advocate to work for abused 

Chinese women. After the begiming of the Advocacy Intervention in February 1999, the 

student received more referrals than the required caseload. Even after the cornpietion of 

the practicum, the student still received referrals for services. The student had to direct 

cases to other organizations. This suggested that a study to examine the prevalence of 

wornan abuse among the Chinese and the adequacy of the existing services for abused 

Chinese women should be developed. 

The women's response to the abuse could be classified into two categories: active and 

passive. Five women (62.5%) sought help fiom the police, health care, or the women's 

cisis line afier the first or second physical assault. Among these women, al1 reported no 

further abuse after a six week to 17-week follow-up period. Two women (25.0%) who 

experienced serious physical assault in the past three to five years were those most 

reIuctant to seek help. One of the hvo women entered into the intervention because of a 

police report by a third person. Another one was referred through the hospital based 

domestic violence program at the ER in VGH. In this reluctant group, 50.0% left the 

relationship and reported no fiirther abuse in the 16 weeks follow-up period. The other 

50.0% remained in the relationship and experienced continuous abuse. 

This finding suggested that early intervention can eliminate abuse. At the same time, 

community awareness and proactive intervention prograrns like the one at VGH may heip 

the women who are abused and hesitate to seek help. 



Cultural Influence 

The findings in this study revealed additional information on cultural influences arnong 

abused Chinese-Canadian women. 

The most salient one was the influence of Conficianism. Disregarding the length of 

residence in Canada or the level of acculturation, the emphasis on family unity and 

family obligation in Confician theology was preserved arnong al1 women. These women, 

who had been in Canada from six months to 20 years, revealed that protecting the 

family's narne and maintaining fàmily unity were their priorities before their own 

personal interests. Therefore, assurances of confidentiality were important before the 

intervention began. In addition to that, articulating the women's ambivalent feelings 

towards leaving an abusive relationship helped to build understanding and trust. They 

needed the advocate to understand that the decision to divorce was an unwelcome choice. 

They felt asharned for the rnaniage falling apart. Supporting the women and giving them 

time to make their own choice served the women's best interests. 

In addition, kinship influence could be supportive; but it was also a possible source of 

social pressure. The women in this study usually received tangible and intangible support 

from their family members, relatives, and close fiiends. This source of support, however, 

was also the social agent reinforcing noms and family values. For instance, Betty and 

Fanny had been told to stay in the relationship for the sake oftheir families, while Nancy 

and Rose had been blamed for failing to perform their roles as wives. Kinship support 

became a source of pressure that prevented the women from leaving an abusive 

relationship. 

Furthemore, insufficient English language skills prevented the women from obtaining 

resources, limited their career advancement, and kept them in a low socio-economic 

status. In accessing resources seven women (87.5%) who spoke English as a second 

language encountered difficulties. Among these non-English speaking women, six 

women (85.7%) could not get their foreign university degree recognized, and/or worked 



as non-skilled worken and received low wages. Family responsibilities and financial 

reasons prevented these women from advancing their English skills or receiving 

vocational training. AI1 that kept these women in a low socio-economic situation and 

made their decision to leave abusive husbands more difficult, because the husbands were 

always the source of monctary and Ianguage support. A bilingual advocate could help 

solve part of the language problems. A government program that provides financial 

subsidies and aIIows abused women to receive language and vocational training would 

help more. Without adequate social programs, an advocate can do little. 

In summary, the work experience with eight women in this practicum provided 

information on the needs of abused Chinese-Canadian women that might be useful for the 

development of further interventions for this client group. 

6.2 Develop Advanced Clinical Skills 

The student developed some advanced clinical skills for working with abused Chinese- 

Canadian women. These skills included engagement skills, assessrnent skills, intervention 

skills, and evaluation skills. 

Engagement Skills 

The ski11 that the student wanted to expand was to engage clients differentially and 

effectively. 

In engaging abused women, a warm, supportive and safe atmosphere was most important. 

The abused Chinese women were experiencing fear, pain, shame and uncertainty. They 

needed someone to listen in their language. They needed someone to provide the 

emotional support. They needed a safe environment that could protect their safety and 

confidentiality. Therefore, the tone, the non-verbal expression, the place, the time and the 

content of the interviews were detemining factors in engaging the women in the helping 

process. 
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There \vas only one women (I2.5%), Fanny who chose not to continue the intervention. 

This was also the first case in this practicum. The student leamed that there were extemal 

factors affecting the engagement process. They were the nature, time, seriousness, and 

frequency of the abuse. These factors played significant roles in the women's readiness to 

engage in a therapeutic relationship. The nature of abuse Fanny experienced was 

psychological, or more specifically, verbal attacks. Physical abuse also occurred twice, at 

12 months and 7 months before the intervention began. The two physical abuse incidents 

were as follows: one was a hit with a fist and the other was a minor scratch by an object. 

There was no other physicat assault in the last seven months before the intervention 

contact. In addition, the intensity and fkequency of the psychological abuse was said to be 

less. Simply speaking, Fanny's situation was much improved at the time the intervention 

began. For this woman, there was less urgency to leave her husband. She would prefer to 

gather more information in case she was in need in the future. The intervention met with 

Fanny's request and provided her with information regarding divorce, child custody, and 

legal aid; as well as community resources. In sum, the woman's readiness for 

intervention was affected by her experience of abuse. 

Assessrnen t Skills 

Dunng the assessment process, the student aimed at formulating a comprehensive 

assessment through eliciting information fiom different sources. 

Assessrnent is an on-going process. Abused women, particularly those, who had 

experienced acute or repeated physical assault, were emotionally overwhelmed and less 

able to organize their thoughts in the initial stage of intervention. Therefore, sufficient 

time was provided to allow the women to express their feelings such as grief, fear and 

anger. Sometimes they were unable to remember details about the time, place, and people 

involved in the incidents. There was no need to challenge them regarding the details, 

because it was not a police investigation. The student took notes and clarified with the 

women at a later stage when their emotions became more stable. 



Information could be gathered from different sources, such as the police, the hospital, the 

shelter, or the referrers. Seven women (37.5%) in this study were referred from another 

agency. The initial information provided by the referral source was most helpful for the 

student. It provided a preliminary assessrnent of the person's needs and the urgency of 

the situation. Close liaison with the other sources of information allowed collecting 

background information before the interview with the women. This could help to avoid 

having the women repeat the unpleasant experience and could facilitate a focus on 

developing intervention strategies. 

Intervention Skills 

In the intervention phase, the student aimed at developing objective and realistic 

treatment plans that were mutually agreeable with the women. The student also wanted to 

develop empowering and culturally sensitive strategies to achieve the treatment goals. 

From this practicum expenence, the student learned that there were three stages in 

working with abused women. These stages were emotional, practical and cognitive. In 

the emotional stage, the women needed to have someone to validate their experience, to 

listen to them, to support them and to tell them they were not alone. The emotional stage 

was particularly important for women who experienced an acute abuse incident, because 

these women were fnghtened. The intervention goal was to help them settle their 

emotions and to infonn them about the availability of help. 

Once the women's emotions becarne more stable, the intervention could focus on their 

immediate concems. The irnmediate concems of the women in this study were: personal 

and family members' safety, child custody and child assess rnatters, accommodation, 

financial assistance, legal aid, health care, and children's school placement 

The cognitive stage was based on Slaikeu's (1990) second-order cnsis intervention. The 

goals were to heip the women work through their feelings and gain cognitive mastery of 



the situation, as well as to help them learn new ways of coping and develop skills for use 

in future problem situations. The ultimate goal of second-order cnsis intervention was 

empowering the women. As revealed fiom the women's qualitative data, they developed 

more self-confidence and were more knowledgeable about how to obtain help. The 

women, however, still encountered difficulties in developing self-reliance in accessing 

systems, because of insufficient English skills. Although English training opportunities 

were introduced to the women, the results were not seen within a short period of time. 

These women were still in need of bilingual advocates to work along with them. 

Therefore, ernpowement is an on-going process. In some situations, the women can walk 

by themselves; in others, they need some help. 

In practice, the practitioner factor and or the environmental factor sometimes affected the 

effectiveness of the intervention. 

Regarding the practitioner factor, the student was aware that on occasions when she felt 

ovenvhelmed by the women's problems it affected her objectivity in the intervention 

process. It was difficult to remain objective when the student believed in respect, 

freedom, and equality, and also objected to any use of violence. The student also believed 

in action and change, which led the student to guide the women to think about changing 

their situations in order to achieve self-actualization. However, that would only fulfill the 

student's goals instead of the women's. The student is still leming to maintain balance, 

to remain objective and to separate persona1 beliefs from the needs of the clients. 

On occasion, identi fied needs were di fferent fiom the women's real needs. Clarification 

helped to develop mutually agreeable treatment goals. For instance, in Nancy's situation, 

the student assessed that the family was experiencing financial hardship. The related 

intervention would be refemng the family for income assistance. When this intervention 

goal was suggested, Nancy declined. She explained that she believed in "self-reliance" as 

part of the Chinese National character, and she was proud of supporting her family by 

herself instead of turning to the welfare system. 



On the environmental factor, there were occasions when the women's needs were not met 

due to limited resources. For instance, an application for British Columbia's low cost 

housing would involve one to two years on the waiting list. Child access exchange 

progams for custodial parents were not available at the time of the practicum, as the 

responsible organizations were involved in a labor dispute. The women needed some 

written legal information in Chinese. The pamphlet published by the People's Law 

School called "Leming about the Law: BC's Laws and Legal System" was out of print 

due to a funding cut. 

Evaluation Skills 

The student aimed at involving the women in monitoring and evaluating the progress and 

process of the intervention, as well as preparing the women for a successful case 

tennination. 

The student learned that involving the women's active participation should be started in 

the begiming stage of the intervention. The aim was to help them to realize that they 

were not passive service recipients; but persons in-charge of their own change. This was 

also part of the empowerment process. In this study, no women had prior expenence 

engaging in a therapeutic relationship. Therefore, they should be well informed about the 

intervention pmcess and encouraged to participate actively in the helping process. 

The student experienced that sharing the results of the single-subject design with the 

women was very useful in collecting their responses to the intervention. In the middle 

phase of the intervention, the student showed the preliminary data of the single-subject 

design to the women and asked thern about their satisfaction towards the changes. Most 

women showed interest in the graphs and their variations. Some of them could provide 

explanations for the variations. For instance, Rose explained that the variations on her 

graphs might be due to her emotional fluctuations caused by the court hearing. In surn, 

showing the results of the self-report measures was an effective rneans to facilitate the 

women's active involvernent in the on-going evaluation process. 



The student learned that a well-planned termination helped the women to overcome 

uncertainties in transition. In the b e g i ~ i n g  stage, they were informed about the length of 

the intervention. In the middle of the intervention, the women were involved in a mid- 

phase evaluation and were told again about the planned termination. Possible follow-up 

alternatives were discussed with them. Four women (50.0%) who requested follow-up 

service made the decision about the organization by which they wanted to be served. The 

areas for follow-up services were mutually agreed upon with the women. Before the 

termination, an orientation meeting or telephone contact with the new worker was 

arranged for the women. For those who did not request a follow-up, a list of comrnunity 

resources was provided so that they could seek help whenever they were in need. The 

informed and well-planned tennination hefped the women to review their achievements 

in the helping process and to decrease their amiety towards tennination. 

In summary, the student's experience in working with abused Chinese women advanced 

her skills in engagement, assessment, intervention, and evaluation. However, there was 

awareness about the need to develop more clarity regarding emotional involvement, in 

order to become a more professional clinician. 

6.3 Develop Advanced Skills Within The Professional Context 

Social Worli Values and Ethics 

The student aimed at incorporating social work values and ethics in work with abused 

Chinese-Canadian women. Equally important, the student wanted to examine the 

applicability of social work ethics to work with this client group. 

In this practicum, attempts were made to incorporate the intervention with social work 

pnnciples. The intervention goals were helping women to expand social support, to 

eliminate abuse, to obtain necessary resources, and to enhance empowerment. The 

student found that these intervention goals were congruent with social work pnnciples. 

Related social work principles were: to help people to develop individual and collective 



problem-solving skills; to enhance self-determination, adaptive and developmental 

capacities of people; to advocate; to promote and act to obtain a socially just distribution 

of societal resources; and to facilitate social connections between people and their 

societal resources (British Columbia Association of Social Worker, Code of Ethics, 

1984). 

The student was guided by the social worker's belief in the intrinsic worth and dignity of 

every human being, and cornmitment to the values of  acceptance, self-determination and 

respect for individuality (British Columbia Association of Social Worker, Code of Ethics, 

1984). 

Self-worth and dignity are the fundamental doctrines of al1 social work practice and are 

consistent with the student's persona1 beliefs. In working with abused women, the student 

aimed at restoring the worth and dignity of these women by helping them become fiee 

from violence, exercise control over their lives, and regain their respect as persons. To 

achieve these goals, the women were helped to recognize alternatives and to obtain 

resources to leave abusive relationships; and were given every opportunity to make their 

own choices. 

Despite the fact that social work principles guide most of the student's practice, these 

principles faced challenges on some occasions. 

In the case of self-determination, al1 women were given every means to exert their rights 

in decision making. However, in situations of woman abuse that involved the safety of 

the woman, in emphasizing self-determination, there was the possibility that the woman 

might make a decision that put her in danger. 

In one case Sandy decided to stay in the relationship in which both psychological and 

physical abuse was continuing. In order to balance the woman's right of self- 

determination and her own safety, this woman was helped to develop a concrete and 

flexible contingency plan. She was given sufficient information and available resources 
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to seek help in case of emergency. She was told about the possible risk involved in her 

decision and advised to keep a high level of alertness. The case was closely monitored 

and the level of risk was reviewed weekly. Above all, the woman was assured that 

support and help were available whenever they were needed. As the woman said after the 

ten-week intervention, what she appreciated most was the availability of support and 

concern. She said that she wouid make the move when she was ready. And, she was 

confident that help was out there. 

As a practitioner, the student did not want to see the wornan remain in a situation where 

her safety was in danger. For the woman, however, it was an experience for her to re-gain 

control of her Iife. A practitioner's responsibility is to help the woman to make informed 

choices and to ensure the continuity of  support. 

From this case, the student learned that social work principles are guides to practice. The 

central aim of social work principles is to protect the nghts of the person with whom we 

work. There are occasions when individuai rights may conflict with an individual's safety 

or other's safety. The social worker's role is to protect the safety of those who are 

incapable of protecting themselves, such as children, some people with disabilities and 

some seniors. For those who are adults and mentatly capable, the social worker's role is 

to discuss decisions and to ensure that the person is informed about other options before 

making a choice. 

Acting Professionally 

The student's goal was to become an accountable social worker who is able to conduct 

herseif professionaliy and responsibly with clients, the agency and other professionals. 

The most difficult part of achieving this goal was the student's lack of connection and 

experience in working in the field and in Canada. Both the student and her study were 

new to the hospital, to the field and to the clients. To establish the working relationship, 

to introduce the study, to develop people's confidence in making referrals took a lot of 

communication and coordination. 
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To overcome these intrinsic baniers, the student started orientation work seven months 

before the commencement of the practicum. The student did not only introduce herself 

and the study to the field; but also equipped herself with the policy and available 

resources for abused women. In addition to that, the student learned about the operation 

of the relevant service systems and familiarized herself with the mandates of those 

progarns. 

The student's orientation work included: 

visits to 20 organizations, which provided prograrns for abused women; 

attendance at 10 workshops/seminars on topics related to health, domestic violence, 

child abuse, and cross-cultural practice; 

two shifis at the Emergency Department at St. Paul's Hospital aimed at asking the 

screening questions and doing assessrnents; 

watching six videos on domestic violence issues; 

submitting an article on "Working with Abuse Chinese Canadian Women" to the 

Cross-cultural Caring Newsletter of Providence Health Care in British Columbia; 

participating in two focus group meetings (one for research on the implications of 

violence on woman's pregnancy, one for developing a Chinese booklet on domestic 

vioIence issues); 

attending weekly supervision meetings with social work and nursing students with the 

DVIP at SPH; 

twice attending the quarterly meeting with the Vancouver Coordination Committee 

on Violence Against Women in Relationship (VCCVAWIR); and 

having been a member of the Cross-cultural Issues subcomrnittee under the 

VCCVAWIR and attending their monihly meetings since June, 1998. 

The student's extensive orientation work provided a very good understanding of available 

community resources. This helped her with the practicum site, the hospital and other 

community organizations. This also assisted the student in establishing a very good 

network with other front line service providers. In addition, the student had the 
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opportunity to promote the study and request referrals. The orientation work proved to be 

effective as the student received many more referrals than expected. The student had to 

direct referrals to other agencies. 

Learning and Evaluation 

The student believed that leaming is an on-going process and that effective learning is 

supported through continuous evaluation. Therefore, one of the goals of leaming in this 

practicum was to learn how to evaluate and to evaluate what had been leamed. 

The greatest satisfaction for the student in this learning process was learning how to 

conduct objective clinical evaluations. The student learned how to select reliable 

evaluation instruments, how to administer clinical evaluation tools, and how to analyse 

data. The clinical evaluation in this practicum was not perfect, but it built the foundation 

for the student's future advancement. 

The student found that leaming was not bound within the process of working with the 

women, but also involved the totality of interactions with people, who worked for abused 

women. Most of all, clinical supervision and consultations with the practicum cornmittee 

members were the most fimitfiil. The student was able to clarifL doubts, question 

theoretical beliefs, expand perspectives, and develop new skills. 

6.4 Understand Related Polices and Their Implications on Services Delivery and 
Clients 

In the discussion of related policies, the major concern is exarnining whether the existing 

policies are able to meet the needs of abused women, especially immigrant women, who 

encounter additional difficulties, such as language barriers, isolation, and financial 

hardship, when they are confionted with an abusive relationship. 

From the experience of working with the women in this study, the student found that 

there were gaps in the existing services addressing the needs of abused immigrant women 
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that have not been well dealt with. Table 13 summarizes some issues that have effected 

the women in this practicum. 

Table 13: Related Policies and their Implications on Services Delivery and Clients 

-- - 

Related Policy 

Violence Against 
Women in 
Relationships Policy 
( 1 996) 

blulticulturalism Act 
( 1990) 

Immigration Act 
( 1 994) 
Health Care Policy at 
St. Paul's Hospital 
and Vancouver 
General Hospital 

Issues Which Arose 

Police 
intervention 
Protection of the 
women 
Witness 
testimony in 
Court 
Equal access to 
social services by 
al1 ethnic groups 

Universal 
screening 
Domestic 
VioIence 
Intervention 
P r o m m  

Abused Women's Needs 

Use of interpreter for women who 
speak languages other than Engiish 
Minimize the dernand for the 
wornan to repeat her story 
Sensitivity to women's feelings 

Helping professionals' sensitivity 
and knowledge regarding various 
cultural n o m s  and practices 
Pubkation of witten or audio- 
visual information in the Ianguage 
that the women can understand 
Financial support afier a marital 
brea kdown 
Confidentiality 
Safety 
Information and resources 
Follow-up 

Violence Against Women in Relationships Policy 

The British Columbia Attorney General's Violence Against Women in Relationships 

Policy (1996) establishes a clear guideline in response to domestic violence issues. 

However, in implementation there were services gaps and discrepancies. 

"Depending uporz the victim 's cotlcerris arid the public irt ferest, sonle proreciion is 
pi-ovided io the victim ... &y reconrnzetzding o no cotttacf order, bail sirpervisiotr or other 
rippropriare cotrditiotis of bail. " (p.6 Violence Against Women in Relationships Policy) 
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Under the Policy, a no contact order or other bail condition will be recomrnended 

depending upon the victim's concems. The women in this study, however, were unable to 

fully understand the protection and operation o f  those orders when they first received 

them. The main reasons were due to language barriers and unfamiliarity with the service 

systems. The student, as an advocate and bilingual support worker, had to educate and 

explain to the women about their rights under the Iaw and how to seek help fiom the 

police. More than that, the women were linked with close cornmunity resources in order 

to ensure that they had a safe place to go if they were in danger. Without someone 

playing the roles of an advocate and interpreter, these women would not get the help they 

need. 

"Support persans for a victim/witoess skotrid be perm itted to be preserit dtiring 
inlerveiztion. whether or rtot art interpreter is aiso present. " (p. 10 Violence Against 
Women in Relationships Policy) 

Evidence showed that some justice workers were lacking sensitivity to the needs of 

abused women. In Mabel's situation, she was requested to attend a pre-trial interview 

with the Crown Counsel. She was accompanied by a support worker fkom the transition 

house to the Crown Counsel office. The support workers, however, was not allowed to be 

present in the interview despite the woman's request. The explanation fiom the Crown 

Counsel was that an interpreter was available. This reflected the Crown Counsel's lack of 

sensitivity to the woman's need for support during the difficult experience of re-telling 

her abusive incident. 

In surnmary, various practical issues arose in the implementation of  the Violence Against 

Women in Relationships Policy. Thoroughly carrying out the Policy, providing adequate 

support services, and gaining sufficient knowledge and sensitivity to the needs of abused 

women, would be some essential steps to help women become free from violence. 



Multiculturalism Act (1990) 

The Multiculturalism Act was enacted in 1988 in order to protect the principle of equality 

of al1 regardless of race or ethnicity. This law sought to preserve, enhance and 

incorporate cultural differences into Canadian society while ensuring equal access to 

social and health services by al1 ethnic groups. 

In 1993, the provincial governrnent of British Columbia (BC) reaffirmed the ideals of 

multiculturalism by enacting the BC Multiculturalism Act. This Act commits to 

providing culturally sensitive services to al1 British Colombians regardless of  their race 

and cultural heritage. Under this principle, the government is seeking more integrated 

services in which muiticultural programs are seen as part of the mandate of mainstream 

services. The governrnent is encouraging efforts to address the cultural and linguistic 

obstacles to social services that ethnic groups may encounter. Nevertheless, ethno- 

specific social services are not the intent of this policy. 

Under this policy frarnework, some ethno-specific social programs had low priority in 

receiving govemment funding. For instance, the United Chinese Community Enrichment 

Services Society (S.U.C.C.E.S.S.), which is the largest social services organization in the 

Chinese community, serves the approximately 300,000 Chinese in Greater Vancouver 

(Statistics Canada, 1996). S.U.C.C.S.S. started a Domestic Violence Intervention and 

Prevention Program in 1997. This Program served 182 family violence cases in behveen 

Apnl 1, 1997 to March 3 1, 1998. The first three-year operational costs of this prograrn 

came totally from a private funder. The program will run out of money in March, 2000. 

At this point, it is still uncertain whether it will get any financial support from the 

government or not. 

More than that, cut backs in provincial and federal government funding affect the 

developrnent and implementation of the multiculturalism policy. Some multiculturalism 

orsanizations expenenced shrinking public funding. The way they survived was to cut 

programs. For instance, the People's Law School published a book called "Learning 

about the Law: BC's Laws and Legal System". This book provided very comprehensive 
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coverage of the laws and legal system in British Columbia. In addition, it was written in 

very easily understandable language. They published a Chinese version in 1997; but 

stopped publishing the Chinese version since 1998 due to lack of  money. Women, who 

do not speak and read English, were deprived of information and resources due to the 

govemments' funding cut. 

Without sufficient funding for multicultural prograrns, abused women fiom diverse 

ethnic backgrounds, including the Chinese, would have difficulties in seeking help and 

access to needed resources. For instance, if the Domestic Violence Intervention and 

Prevention Program of S.U.C.C.S.S. did not have the hnding for operations in 2000, only 

one domestic violence program for the Chinese in the Lower Mainland area would be 

Ieft. The 182 family violence cases served by S.U.C.C.S.S. would have faced a long 

waiting list for service. In addition to that, without the provision of sufficient printed 

materials in Chinese, the abused women would have to rely very heavy on biIingual 

advocates to interpret the information for them instead of being self-reliant. 

Immigration Act 

To fulf3 the sponsorship agreement, abused women might be forced to stay in an abusive 

relationship or be marginalized into poverty. 

Under the Immigration Act and Regulations (1994), the sponsoring relative in Canada is 

required to sign an undertaking of support. The sponsor promises to provide for the 

housing, care, and maintenance of the applicant and accompanying dependents for up to 

ten years. Abused women are faced with unexpected financial hardship due to the 

fulfillment of the sponsorship obligation that was onginally shared by the spouse in good 

faith. 

Nancy and her estranged husband sponsored her parents (Brenda and Tom) to corne to 

Canada. Due to the physical abuse against her and her mother, Nancy separated from her 

husband and filed for divorce. She then took up the sole responsibility to support a family 

of five with two young children and hvo elderly parents. One of Nancy's parents suffered 
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from chronic illness and required medication. Nancy only had a part-time job, with a 

monthly income of about $1,200. 

Nancy and her parents were ambivalent towards the option of  twning to income 

assistance. Under the Immigration Act and Regulations, Nancy had to fulfil the 

sponsorship agreement. She could declare sponsorship breakdown so that her parents 

could apply for income assistance. This decision, however, might affect future 

applications of her siblings to immigrate to Canada. This was a difficult decision for 

Nancy and for other women, who share similar situations. They either lose their 

sponsorship credibiiity or live in poverty. 

Financial considerations also force abused women to remain in abusive relationships. Eve 

submitted an immigration sponsorship application for her parents and hvo young siblings 

to immigrate to Canada. While she was waiting for the approval of the immigration visa 

for her family to come, she was abused by her husband. She decided to stay in the 

relationship, as she could not risk any decision that might affect the applications for her 

family rnembers to come to Canada. At the sarne time, she had a mortgage to pay. The 

financial factor limited her choice to leave the abusive relationship. 

Health Care Policy at St. Paul's Hospital and Vancouver General Hospital 

Both St' Paul's and Vancouver General Hospital had a universal screening policy in the 

Ernergency Department to ask al1 patients, regardless o f  their presenting illness, questions 

about dornestic violence. Those who disclosed abuse and wanted fùrther assistance were 

referred to a social worker for necessary services. The difference between these two 

hospitals was that there was a follow-up element at the Domestic Violence Program at 

Vancouver General Hospital (VGH). Afier the discharge, the domestic violence social 

worker at VGH would continue the follow-up services and support to clients who had 

disclosed the abuse. At St Paul's' Hospital, no follow-up service would be provided once 

the clients had been discharged. The universal screening policy together with the follow- 

up services by the domestic vioience social worker of  the Domestic Violence Prograrn at 



Vancouver General Hospital was well received, particularly for women who would not 

initiate the call for help or who did not know where to get help. 

In this study, the student received three case referrals from the Domestic Violence 

Program at Vancouver General Hospital and carrïed out the follow-up services. 

Originally, no follow-up services would be provided to women who speak Chinese, due 

to the language barriers. 

The three women from that hospital shared one common characteristic. It was the first 

time that they had disclosed their abuse to a helping professional because they were asked 

questions about abuse and safety. Both Fanny and Sandy said that they would not call the 

police or disclose the abuse on their own. Rose did not call the police either because she 

was a new immigrant. She did not speak much English and was preoccupied by work to 

support herself. In addition to this, she knew little about how to get help, and did not see 

leaving her husband as an option. 

The follow-up service was seen as a continuity of the health care services. Rose 

appreciated that the student contacted her right after her discharge tiom the hospital. At 

that time, she was confused and did not have direction about what to do. As well, she was 

a bit uneasy about staying in a transition house, a totally new environment, where no one 

spoke her language. She was satisfied that the student could get the first hand information 

from the hospital so that there was no need for her to tell her story again; and there was 

an intensive follow-up being begun. 

For Famy and Sandy, they used the follow-up services provided by the student fiom a 

hospital base because they felt that care was continuous. As well, they felt cornfortable in 

coming to a hospital, where they could have a 'good" reason to come. The woman's 

needs for confidentially was assured. 

From these cases, it was evidenced that the hospital's proactive health care policy did 

reach out to women, who were ambivalent, to ask for help or to those who had little 

knowledge about available resources. 
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The difference between the Domestic Violence Intervention Program (DVIP) at St. Paul's 

Hospital (SPH) and the Domestic Violence Program at Vancouver General Hospital was 

that there was no follow-up component in the DVIP at SPH. The findings of this study 

suggest future research on the need to expand the follow-up services at the D V P  at SPH. 

In summary, through review of reIated policies, the student developed a broader 

perspective in understanding how systemic factors affected service delivery and posed 

bamers to the women in accessing the systems. Although there were laws and policies to 

protect minorities in this community, there were always problems in implementation and 

scarcity of resources. Removing those systematic barriers and proper allocation of 

resources might help abused women obtain the needed services. As well, the abused 

women should have more options to leave abusive relationships. In addition, the student 

learned that the Advocacy Intervention worked more on a case by case level, and had less 

emphasis on collective change. The difficulties encountered by the wornen were 

sometimes posed by the systems. Even though the advocates worked very hard to help 

these women, these women might be discouraged by the lack of resources. As a result, a 

joint effort at the community level might be more effective in effecting systemic change 

and adequate resource allocation. 

6.5 Evolve a Persona1 Practice Model 

The student's ultimate learning goal was to become a competent and reflective 

practitioner; as well as to develop a personalized practice style. A competent and 

reflective practitioner possesses advanced knowledge and skills, enriched practice 

experience, and exhibits an adequate use of self. A continuous process of synthesis is the 

key to developing a personalized practice approach (see Table 12). 

Advanced knowledge and ski11 refers to the practitioner who is capable of integrating 

seiected social work models and articulating the strengths and limitations of each model; 

wlio is devoted to providing culturally appropriate and effective intervention strategies; 

and who is cornmitted to incorporating social work values and ethics in practice. 



Table 14: Synthesis Process for Developing Persona1 Practice Modei 

I Primary Synthesis Process 

KnowIedge 
and SkilIs 

Work Expenence 

I Use of SeIf 

Personalized 
Model 

-- - - - - - 

On-going Synthesis Process 

New 
KnowIedge 
and Skills 

New Work 
Experience 

Advanced Use 
of Self 

Advanced 
Personalized 

Model 

Enriched practice expenence is defined as practice with clients fiom diverse 

backgrounds; with a variety of problems; and in various work settings. 

An adequate use of self refers to a practitioner's ability to be aware of persona1 beliefs, 

life styles and orientations; to identity personal strengths and limitations; and to 

constructively use persona1 strengths and expenence in practice. 

Synthesis is a process of critical evaluation and knowledge generation. It is an on-going 

process. This process includes evaluation of practice theories, practice effectiveness and 

persona1 styles. Ultimately, this process will help to develop a competent and effective 

personalized practice approach. This personalized approach may generate new 

knowledge, advance practice skills and enrich persona1 experience. #en this 

personalized approach is put into practice, it brings secondary and more advanced 

integration. 

The student's persona1 reflection in this practicum can be illustrated through the above 

synthesis process. 



K~iowledge arrd skiffs 

In this study, the student integrated the Advocacy Intervention Model with the Cultural 

Dynarnics Model and the Cnsis Intervention Model, in order to gather a comprehensive 

view of the women's problems and to develop appropnate intervention strategies. The 

Advocacy Intervention aimed at ernpowering the women so that they could be free from 

violence; the C k i s  Intervention Model responded to the women's safety concerns and 

emergency needs. These two models provided clear intervention goals and concrete 

intervention strategies. In addition to the Advocacy Intervention and Crisis Intervention 

Modet, the CuItural Dynarnics Model highlighted the important features of culture in 

shaping individuals' behavior and responses. With an understanding of the Chinese 

culture and its impact on woman abuse issues, the student could develop appropriate 

intervention strategies that meet the client's needs. 

Work mperierrce 

The student integrated her past work experience into this practicurn, and that experience 

played a determinant role in affecting the effectiveness of the practicum. 

The student's past experience included work experience as a social worker in Hong Kong 

with mostly Chinese clients, and other work experience in Canada. The Canadian work 

experience included both paid work and volunteer work with four organizations. The 

work expenence in Canada provided the student with opportunities to work with people 

from diverse backgrounds. Al1 these past work expenences laid a solid foundation for the 

student's clinical skiIls, such as building rapport, conducting assessments, developing 

intervention strategies, and evaluating practice. In addition, the student's past work 

experience provided relevant practice knowledge and skills in working with Chinese 

women. Such knowledge and skills included paying equal attention to both family and 

individual factors, being aware of sensitive areas (Le. sex, which was still not being 

openly discussed), and balancing clients' expectations for expert advice and their right to 

sel f-determination. 



In addition to the above general understanding, there was a need to attend to diversity and 

individuality issues. Women in this practicum shared the same race, but they were very 

diverse in ternis of length of residence in Canada, dialect spoken, experience of abuse, 

education, age, numbers of children, cultural identification, and experience in working 

~vith helping professionals. More than that, articulating the difference between the 

women and the student was equally important. Even though the student shared the same 

race and language with the women, there were differences in ternis of acculturation and 

ideology. As the student grew up and received her education in Hong Kong, a colony of 

the British before 1997, the student was socialized into a culture that is more Western and 

expenenced a different political envimnment hom the women who came form Mainland 

China. Therefore, addressing individual women's special needs assured that the 

interventions met with the women's goals and expectations instead of the practitioner's. 

Use of serf 

The student was able to transfer her immigration experience to facilitate the helping 

process. The student went through a similar adjustment experience as the other Chinese 

immigrants. Such expenence included language barriers, unfarniliarity with the social 

systems and community resources, disconnection from existing social support networks, 

professional qualification not being recognized, under-employment, change of socio- 

econornic status, and culture shock. 

To integrate into the new country, the student took up vocational training courses, 

attended workshops and seminars, participated in volunteer work and other social 

activities, took English languages courses, visited di fferent communities, read relevant 

informational materials, and interviewed people. The student became very 

knowledgeable about services for immigrants. 

The student's persona1 experience was congruent with the Advocacy Intervention, which 

emphasized empowerment. She used her persona1 experience selectively and 

constmctively in order to facilitates an understanding of the difficulties encountered by 



Chinese women. At the same tirne, the student shared possible alternatives with the 

women, who wanted to overcorne these adjustment dificulties. 

Personal Pracfice Model 

Through the synthesis process, the student developed a persona1 approach to working 

with abused Chinese women. First, the student learned to understand the problem 

situation from a multi-dimensional perspective, which incorporated personal, familial and 

environmentai/cultural factors. Second, the student learned to address the diversity of the 

Chinese and the issues of individuality. Third, the student learned to offer alternatives 

and support to the women, who wanted to exceed their current situations. Fourth, the 

student learned to walk along side the women and be patient with their readiness level, 

instead of leading the way. Real empowerment is dnven by the women, by themselves, 

rather than being implanted by others. The process of learning, reflection, and practice 

was also a self-empowement experience for the student. 

The student identified three main areas for hture professional development. They are to 

further develop culturally appropriate practice skills, to develop competent clinical 

evaluation skills, and to develop cntical analysis skills on the policy level. 

Crrl[zirally seizsitive sAiIZs. The student is interested in transfemng the expenence in this 

practicum to work with clients from different cultural backgrounds. The student is aware 

that the effectiveness of the intervention in this practicum is partly due to the shared 

language and race, as well as a similar cultural background with the clients. To transfer 

this learning experience to future practice, the student believes that a better understanding 

of clients' cultural dynamics and their influence on clients' behaviors is very essential. In 

addition, the student also believes that individualization instead of generalization is a key 

for culturally appropriate practice. As mentioned earlier in this report, even though the 

student shared the ianguage, race, and a similar cultural background with the women, 

tliere were differences among the women and between the women and the student. 



Ciirlical evalrration. The student found that clinical evaluation is important and enhances 

accountability to the clients and the agency. To  develop systematic, objective, reliable 

and valid clinical evaluation skills would be a benefit for service delivery, as well as 

irnproving the quality of professionat practice. 

Policy aitalysis. The student is well aware that individual case practice is affected by 

extemal factors, such as the implementation of  various polices and the allocation of 

resources. To examine the implications of related policies and to recommend change 

would be the most fundamental steps to eliminate systemic barriers, to narrow service 

gaps, and to improve service delivery. 

6.6 Implications for Practice, Policy, and Future Research 

The findings of this study provide sorne implications for future practice, policy and 

research. 

In practice, this study demonstrated that there is a demand for culturally sensitive 

domestic violence service from abused Chinese Canadian women. They need an 

intervention that provides them with support and addresses their immediate needs, as well 

as their cultural concerns. They need advocates who can share their language and 

understand their cultural dilemma in confronting an abusive relationship. A ten-week 

intervention is in general adequate for women with greater adaptability and resources. A 

longer length of  intervention, however, is considered to be needed for women who 

remain in abusive relationships or who have unsettled concems, such as court hearings 

and custody matters. ïhese  women need on-going support, interpretation service and 

counseling. In summary, abused Chinese women can be served adequately if they are 

provided with an intervention that can provide them continued support, offer them 

practical help, and be responsive to their cultural concems. 

At the policy level, the experience encountered by the women in this study suggests that 

%ovenunent policies have impacts on service delivery and change in the women's 



situations. hadequate implementation of the Violence Against Women in Relationship 

Policy (1 996), insufficient resource allocation for multicultural prograrns and restrictions 

on the sponsorship requirement under the immigration Act (1994) prevented these 

women from receiving proper intervention and limited their options, including the 

options to leave abusive relationships. The findings fiom this study suggest the need for 

sorne collective actions in order to eliminate systernatic barriers and narrow service gaps. 

For future research, five main areas were generated. First, is an exploration of the 

effectiveness of using Chinese survivors to provide social support to abused Chinese 

wornen. The results of this study showed that support provided by an advocate could 

effect an increase in significant other support. To connect abused Chinese women with 

Chinese survivors couId be an effective and less expensive alternative for providing 

abused wornen with the needed support in the long term. Second, is the development and 

evaluation of a follow-up intervention in the Domestic Violence Intervention Prograrn at 

St. Paul's Hospital. The findings of this study indicated that a hospital based intervention 

program was well received for women who were abused; but not involved with other 

systems. Therefore, an expansion of the existing program at St. Paul's Hospital might 

help more abused women. Third, is a throughout validity test on the Multidimensional 

Scale of Perceived Social Support (MSPSS) with Chinese clients. As the women in this 

study reported that the MSPSS could not well reflect their social support situation, fiirther 

study on the applicability of this scale for this client group is suggested. In addition, an 

increase of data collection to two to three times a week might provide more accurate 

information about the women's changing perceptions of social support, as some women 

indicated that changes in their emotional state might have affected their ratings. 

Therefore, an increase in frequency of data collection might provide a clearer picture of 

111 - c!xmges in the wornen's situation. Fourth, it is suggested to review the Violence 

Against Women in Relationship Policy to determine if it is properly implemented. Last, it 

is also suggested to review the implementation of the Multiculturalism Act, to examine 

the adequacy of the resources allocated to it, and to determine if the existing programs are 

able to meet the needs of ethnic clients. 
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Appendix Two 

Roberts' Interview Guide 

1)  The Nature and Circwnstances of the Assault 

Circwnstances (who, what, when, where, how) 
Assess the woman's defensive violence, and determine her perceived threat of 
serious injury or death to her or others 
Attribution of blame (victim's perception of the "why" of assault: 1s blame 
placed on self or batterer?) 
Assessment of other aspects of relationship with batterer, aside h m  the abuse 
Type and extent of coercion methods employed (verbal threats, use of 
intimidation, use of children, sexual assault, isolation; economic abuse, 
emotional withholding; psychological destabilization) 
Level and nature of violence (threats of death, use of a weapon, battering). 
Assess the last few battering incidents to determine potential escalation and 
risk of lethality fiom batterer 

2) Post-assault Interactions 

a) Professional contacts (legal, medical, woman's shelter or center) 
Assess adequacy of response to woman 

b) Time between assault and help seeking (self-care: whom did she talk to; who 
determined that she would seek health care services?) 

c) Social support system (friends, family of otigin, children) 
i. Partner 
ii. Family of origin or children (style of family coping, allowance for victim's 

control, dependency issues, tevels of support and blame) 
iii. Friends (level of support and blame) 

3) Victimys Initial Reaction 

a) Sel f-perceptions 
(In your words, descnbe your thoughts and your feelings) 

b) Symptoms 
Refer to the categones of physical, cognitive, emotional, interpenonal, and 
relationship issues; assess fear and vulnerability associated with severity of 
PT5 !3 symptoms; cval uzte congruence beturcfi- -el f-reported 
problems/symptcms and other assessment data; assess changes in vegetative 
function --- sleep, appetite, weight, menstruation, elimination associated with 
depression, ancilor anxiety; assess suicida1 ideation, plan; assess any sexual 
trauma 
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Initial changes in daily fùnctioning 
Job performance, relationships, social life, change or maintenance of place and 
circumstances of  residence, need to visit relatives, tùtwe plans, etc. 
Mental status changes 
ludgrnent, orientation to person, place, time; rnemory; affect; cognitive 
fiinctions 
Changes in personality or behavior reported by others if collateral repotts are 
available 

Obtain woman's prior consent for this 
Examine congruence behveen reports of victim and significant others 
other than batterer 
Evaluate anger and risk of homicide by partner; evaluate woman's 
anger expression and homicide risk to partner 

4) Current Status 
a) Evaluate mental status 
b) Coping efforts and strategies 

Identi fy defense 
Assess strategies to escape, avoid, and survive 
Cognitive vs. affective coping; 

Intellectual insight with/without emotional working-through 
For example, does the victim report that she knows "in her head" that it 
wasn't her fault, but still has problems "in her gut" believing she was not 
to blame? 

c) Syrnptom expressively/issue of prolonged crisis 
1s there more to corne? 
What other personal or social factors can exacerbate stress syrnptoms? 

d) Identify mediating variables 
Prior traumatic experiences 
Other current life stressors 
Level of social support 
Cognitive coping strategies 

e) Continue to chart current psychological response pattern 
i. Emotional 

PTSD-associated symptoms of avoidance (physical or  emotional isolation) 
and intrusion (day: ruminations; night: nightmares) 

Depression 
Anxiety and ferirs 
Hostility and anger 

. . Guilt and sharne 
i l .  Cognitive 

Distortions 
Persona1 safety or  invulnerability 
Self-blame 
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Increased tolerance for abusive behavior and "nomalizing" the 
violence 

Perceived limited options for self-protection 
Inability to identity inconsistency of abuse within an intimate 

relationship 
Problem-solving skills 

iii. Biological 
Increased health complaints and illness 
Physiological hyperarousal (startle response) 
Somatic disturbances (PTSD- or depression-associated) 

Eating (increased; decreased) 
Sleeping (increased; decreased) 
Physical symptoms specific to assault 

iv. Behavior 
Aggressive behavior 
Suicida1 or ot her self-destructive behaviors 
Substance abuse (alcohol; prescription drugs) 
Impaired social functioning 
Dysfunctional personality features (DSM-IV Axis II) 

v. Interpersonal 
Sexual problems 

Sexual acting -out 
Sexual dysfunction's 
Lowered sexual satisfaction 

Heterosocial adjustment difficulties 
Mistrust 
Sexualized 

Social isolation 
Interpersonal problem solving di fficulties 

Lack of appropriate assertiveness 
Problems setting persona1 boundaries 

Adequacy in the parental role 
Ability to protect children 
Abuse of children 
Parenting skills and discipline 

5 )  Course 
a) Presence/absence of premorbid psychological history 

Prior psychiatric treatment, 
Pnor psychiatnc hospitalization, 
Depression and suicide attempts 

b) Social Functioning (partner, children and othen) 
Partner (dating/relationship statu) 

If staying in abusive relationship: 
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Victirn violence directed at children 
Persona1 re-victimization 

If involved in a new relationship 
Trust 
Re-victimization 

Assertiveness 
Trust level 

C )  Educational or occupational functioning 
d) Symptom fluctuation 

Use a graph to chart the symptorn course 

6) Attnbutions 
a) Attribution of blame (self, situation, offender) 
b) Self-e fficacy rating 

How well do you feel you are doing? 
Do you feel it is taking too long to get readjusted? 
What had you anticipated? 
Are you pleased or disappointed at where you are now in tems of gains? 

c )  Attributions to legal-medical-psychological comrnunity 
(Were law enforcement and medical professionals supportive? Accusing? 
What could have been done to facilitate your coping?) 

7) Future Orientation 
a) Short-tenn plans and goals 
b) Self-statements (ability to reinforce strategies used and gains made) 
c )  Realistic optimism regarding relationships and own recovery 

(1 can recognize that sometimes 1 am responding to my curent partner not 
for what he is doing but because I'm thinking about my ex. If 1 keep that in 
mind, 1 will eventually be able to react to him given what I can judge fiom 
his behavior not fiom my fears to what happened in the past. I am a 
suwivor. 1 have made gains 1 will not tolerate violence from any man.) 
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Case Progress/Summary Report 

Narne o f  Client: Date: 

Source of referral: 

Background information: 

Presentation problem: 

Assessment: 

Goals of intervention: 

Intervention plan: 

Follow-up: 
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Seminar Outline 

Topic: Cross-cultural Practice with Abused Chinese Canadian Women 

Introduction 

Brief overview on the Chinese in Canada 

Diversity among the Chinese Canadians 

Cultural characteristics of the Chinese 

Difficulties encountered by abused Chinese immigrant women 

Culturally appropriate practice 

Persona1 sharing 

Discussion 

Purposes: 

To provide better understanding on the needs of abused Chinese Canadian women 
To promote effective cross-cultural practice with this client group 

> Definition: 

Cbinese Canadian women: 
refers to al1 female Chinese descent, who can be an immigrant or native-born 
Chinese Canadians. 

C ross-cultural practice: 
knowing Our clients cultural beliefs, values, and lifestyles and using such 
knowledge to help people attaining their well being and to help them live in 
diverse and changing contexts 
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utilizing ethno-specific information in the planning, delivery, and evaluation of 
social services for clients fi-om different ethnic backgrounds 

Race: 
is a farnily, tribe, people, or nation belonging to the same stock- 

Ethnic group: 
refers to a group of people that share common racial, national, tribal, religious, 
linguistic, or cultural origin or  background. 

Types of abuse: 

Physical: pushing, punching, hitting, biting, burning, choking, dragging, 
scratching, throwing bodily 

Psychological: manipulation, isolation, constant criticism, threats, controlling, 
constant blaming, calling names 

Sexual: forcing unwanted sex 

Financial: control how to spend money, withhold bank book or bank card, take 
away the woman's income 

'i Diversity among the Cbinese Caaadians: 

Geographical difference 
- China, Hong Kong, and Taiwan 
- South Asian countries and al1 around the world 

Dialect difference 
- Cantonese and Mandarin, 
- Toishanese, Fukien, Shanghinese, Hakka, Chiuchow, . . . etc. 

Chinese character di fference 
- traditional and simplified type 

Intra-ethnic diversity 
- age, gender, religion, area of  origin in the home country, length of residence 

in Canada, level of education, socio-economic status, and immigration 
experience 
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> Cultural characteristics of the Cbinese and its implication to abused wornen: 

Confucianism: 

Defines clearIy how people behave in family and society by assigning the duties 
and responsibilities of an individual 

Social relationships are constmcted in hierarchical patterns 

In family, the senior is accorded a wide range of  prerogatives and power over the 
junior; man enjoys privilege over woman, and husband has a dominant position 
over wife 

Family obligation vs. individual needs 
- maintaining family unity takes precedence over personal interests 

Sex roles 
- men are usually the undisputed heads 
- women are perceived as possessions and taught to be submissive, 

perseverance, and endurance 

Religious 
- ideaoffatalism 
- accept your fate 

Health 
- the body is very private 

Mental health 
- issues of shame and sornatic cornplaints 

In-direct communication 
- oriental thought is rnarked by indirection 
- non-verbal expression 

Difficulties encountered by abused Chinese immigrant women: 

Language barriers 
- language competency affects one's access to social services and/or labor 

market 

Isolation 
- social and physical isolation 
- sources of abuse can be the husbandpartner, in-Iaw or other relatives 
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Adaptation difficulties 
- major chances in lifestyles, employment, and social systems 
- racism 

Fear 
- fear of deportation 
- fear of losing child custody 
- fear of losing financial support 

> Culturally appropriate practice: 

1 

1 Aware of one's own beliefs, attitudes, 1 Must not assume our client perceives 

Must Must Not 

and values 
Be aware that each woman's 

situations as we do 
Must not generalize or stereotype 

experience is very unique 
Listen and understand client's situation Must not have cultural biases 
from her perspectives 
Encourage the client to talk about and 

1 sense of persona1 identity and her 1 feminism on the client 1 

Must not blarne or  condemn client's 
appreciate her own cultural heritage / Help the client develop a balance a 

1 comectedness to family and 1 1 

coping strategies 
Must not impose individualism and , 

I community I I 

> Practice guidelines: 

1. Ensuring confidentiality 
2. Maintaining a non-judgmental attitude 
3. Creating a warm and relax atmosphere to begin an interview 
3. Maintaining a comfortable physical distance 
5. Use qualified interpreter when necessary 
6. Beginning the interview with in-direct questions 
7. Ensuring the woman's and her children's safety 
8. Pr~viding concrete assistance 
9. Respecting the woman's autonomy in making decisions 
10. Developing a practical safety plan if the woman decided to stay 
1 1. Assessing the woman's social support and knowledge of community resources 
12. Providing information and making necessary referrals 

Key: 
Individualization instead of generalization. 
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Multidimensional Scale of Perceived Social Support (MSPSS) 

We are interested in how you feel about the following statement. Read each statement 
carefully. Indicate how you feel about each statement by circling the appropriate 
number using the following scale: 

1 = Very strongly disagree 
2 = Strongl y disagree 
3 = Mildly disagree 
4 = Neutra1 
5 = Mildly agree 
6 = Strongiy agree 
7 = Very strongly agree 

1 1. There is a special person who is around when 1 am in 
I need. 

2.There is a special person with whom 1 c m  share joys 
and sorrows 

3. My famiIy really tries to help me. 

4. I get the emotional help and support 1 need fiom my 
family. 

5.  1 have a special person who is a real source of comfort 
to me. 

6 .  My friends really try to help me. 

7. I can count on rny frîends when things go wrong. 

8. 1 can talk about my problems with my farnily. 

9. I have friends with who 1 can share my joys and 
SOITOWS. 

10. There is a special person in my life who cares about 
my feelings. 

1 1 M v  family is willing to help me make decisions. - --- 

1 12. 1 can talk about my problems with my fkiends. 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4  5 6  7 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  
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Partner Abuse Scale: Non-physical (PASNP) 

Name: Date: 

This questionnaire is designed to mesure the non-physical abuse you have 
expenenced in your relationship with your partner. It is not a test, so there are no right 
or wrong answers. Answer each item as carefully and as accurately as you can by 
placing a number beside each one as follows: 

1 = None ofthe time 
2 = Very rarely 
3 = A littIe of the time 
4 = Some ofthe time 
5 = A good part of the time 
6 = Most ofthe time 
7 = Ail ofthe time 

1- - My partner belittles me. 
3 - My partner demands obedience to his or her whims. 
3 -  - My partner becomes surly and angry if 1 Say he or she is drinking too much. 
4- - My partner demands that 1 perform sex acts that 1 do not enjoy or like. 
5 -  - My partner becomes very upset if my woïk is not done when he or she 

thinks it should be. 
6.  - My partner does not want me to have any male fnends. 
7-  - My partner tells me 1 am ugly and unattractive. 
8- - iMy partner tells me 1 couldn't manage or take care of myself without him or her. 
9- - My partner acts like 1 am his or her persona1 servant. 
1 O. My parnier insults or sharnes me in front of others. 
11. My partner becomes very angry if 1 disagree with his or her point of view. 
12. My partner is stingy in giving me money. 
13. My partner belittles me intellectually. 
14. My partner demands that 1 stay home. 
15. My partner feels that 1 should not work or go to school. 
16. My partner does not want me to socialize with my female ftiends. 
17. My partner demands sex whether 1 want it or not. 
18. My partner screams and yells at me. 
19. My partner shouts and screams at me when he or she drinks. 
20. My partner orders me around. 
31. My partner has no respect for my feelings. 
7 3  -- . My partner acts like a bully towards me. 
23. My partner frightens me. 
24. My partner treats me like a dunce. 
25. My partner is surly and rude to me. 
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Partner Abuse Scale: Physical (PASPH) 

Date: 

This questionnaire is designed to measure the physical abuse you have experienced in 
your relationship with your partner. It is not a test, so there are no right or wrong 
answers. Answer each item as carefully and as accurately as you can by placing a 
number beside each one as follows: 

1 = None ofthe time 
2 = Very rarely 
3 = A little of the time 
4 = Some ofthe time 
5 = Agoodpartofthetime 
6 = Most ofthe time 
7 = Al1 ofthe tirne 

1-  - My partner physically forces me to have sex. 
7 -. My partner pushes and shoves me around violently. 
3. My partner hits and punches my arms and body. 
4- - My partner threatens me with a weapon. 
5 - Mv ~ar tne r  beats me so hard 1 must seek medical help. - - - d B  

6-  - My partner slaps me around rny face and head. 
7 .  Mv ~âr tne r  beats me when he or she drinks. . . 

- - J  1. 

8. My partner makes me afraid for my life. 
9. My partner physically throws me around the room. 
1 O. My partner hits and punches my face and head. 
11.  My partner beats me in the face so badly that 1 am ashamed to be seen in public. 
12. My partner acts like he or she would like to kill me. 
13. My partner threatens to cut or stab me with a knife or other sharp object. 
14. My partner tries to choke or strangle me. 
15. My partner knocks me down and then kicks or stomps me. 
16. My partner twists my fingers, a m s  or legs. 
17. My partner throws dangerous objects at me. 
18. My partner bites or scratches me so badly that 1 bleed or have bruises. 
19. My partner violently pinches or twists rny skin. 
20. My partner badly hurts me while we are having sex. 
21. My partner injures my breasts or genitals. 
22. My partner tries to suffocate me with pillows, towels, or other objects. 
23. My partner pokes or jabs me with pointed objects. 
24. My partner has broken one or more my bones. 
25. My partner kicks rny face and head. 
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Effectiveness of Obtaining Resources (EOR) Scale 

We are interested in how you experience about obtaining cornmuni ty resources. 

Indicate how effective your experience with each area was by circling the appropriate 

number using the foilowing scale: 

1 = very ineffective; 2 = ineffective; 3 = effective; 4 = very effective 

1. Housing 

2. Material goods and services 

3. Education 

4. Employment 

5. Health 

6. Child care 

7. Transportation 

8. Social support 

9. Legal assistance 

10. Finances 

I 1.  Issues regarding children 
(Le. schooling, child welfare benefit, etc..) 



Appendix Eight 

Qualitative Interview Guide 

General questions: 

1. What do you think about the usefùlness of the Advocacy intervention? 

2. Which aspect(s) of the Advocacy Intervention do you value most? 

3. Are there any needs the Advocacy Intervention does not serve effectively? What 

are these? 

3. How do you think that the intervention contributed to change in your/client's 

situation? 

5. How well does the Advocacy Intervention address yourklient's cultural needs? 

6. How valuable is it to provide Advocacy Intervention in a hospital setting? 

7. What do you think about the relevance of the Multidimensional Scale of Perceived 

Social Support (MSPSS) for measuring the kind of support you receive fiorn other 

people? 

8. What do you think about the duration and fiequency of the intervention? 

Questions for prematurely terminated cases: 

1 .  What do you think about the effectiveness of the help, which you received? 

2. What kind of intervention do you think would be more desirable to meet your 

needs? 

3. What intervention do you think could better respond to the needs of abused 

Chinese Women? How would the services look different than the one you 

received? 

4. What do you think about the duration and frequency of the intervention? 
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Client Consent Letter 
(A Chinese version is available) 

Title: Advocacy Intervention with Abused Chinese Women 

Practicum Cornmittee Chairperson: Dr. Sid Frankel, Associate Professor, University 
of Manitoba 

Practicum On-site Supervisor: Kathleen Mackay, Social Worker, Domestic Violence 
Intervention Program, St. Paul's HospitaWancouver General Hospital 

Practicum Student: Dora Tarn, MS W Student, University of  Manitoba 

Date: December 23, 1998 

You are being asked to participate in an evaluation of the help, which 
you will receive. Specifically, the purpose of this research is to examine the 
applicability and effectiveness of the Advocacy Intervention Mode1 to Abused 
Chinese Women. 

To monitor the effectiveness of the help you receive, the practicum 
student will administer standardized measures weekly during and after the 
intervention process. Standardized measures include weekly self-report using 
Multidimensional Scale of Perceived Social Support (MSPSS), Partner Abuse Scale: 
Non-physical (PASNP), and Partner Abuse Scale: Physical (PASPH). An 
Effectiveness of Obtaining Resources (EOR) Scale will be administered at the final 
interview time to provide additional information. Completing these measures will last 
about 30 - 45 minutes each time. Both English and Chinese versions of the 
standardized measures are available for your choice. A 30 - 45 minutes face to face 
interview will be conducted at the last session. You may be bnefly contacted again by 
phone or in person to clar ie  or provide hrther information. You can respond in 
English, Mandarin or Cantonese in the interview and other brief contacts. The 
interview will be tape-recorded and then transcribed. You will have an opportunity to 
review the transcription and to provide feedback. 

The information you provide throughout the whole intervention and 
evaluation process \vil1 be kept strictly confidential cscspr any suspected child abuse 
cases, which are required to be reported to the Ministry for Children and Families. AI1 
identifying information will be removed from your research files and a pseudonym 
will be used to refer to you. Research files will be stored in a secure location separate 
from any information that might personally identity you. No personally identifying 
information will be revealed in reports of this research. A summary of the research 
finding will be available to those who are interested. 



Appendix Nine 

Participation in this intervention and evaluation is completely voluntary and 
you will be free to withdraw from this research at any time. You have the nght to 
refuse to answer any questions and to withdraw any information you do not wish 
included in this research. Withdrawal or refùsal to participate will in rio way to 
jeopardize any services provided by St. Paul's HospitaWancouver General Hospital. 

If you have any questions or require hrther information regarding this 
research, please contact Dora Tarn or Kathleen Mackay at (604) 682 2344 (local 
2093) or Dr. Sid Frankel at (204) 474 9706. If you have questions about your nghts as 
a research subject you should contact Dr. Ric Spratley, Director of Research Services, 
UBC at (604) 822 8598 or Dr. James Kennedy, Chair - UBC/Providence Health Care 
Ethics Committee for Human Experimentation, St. Paul's Hospital, at (604) 63 1 5 164. 

1 have read the above information and 1 have had an opportunity to ask 
questions to help me understand what my participation would involve. 1 fieely 
consent to participate in the research and acknowledge receipt of a copy of the 
consent fonn. 

Signature of Participant 
- - 

Date 

Signature of Witness 
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Collateral Professional Consent Letter 

Title: Advocacy Intervention with Abused Chinese Women 

Practicum Cornmittee Chairperson: Dr. Sid Frankel, Associate Professor, University 
of Manitoba 

Practicum On-site Supervisor: Kathleen Mackay, Social Worker, Domestic Violence 
Intervention Program, St. Paul's HospitaWancouver General Hospital 

Practicum Student: Dora Tarn, MS W Student, University of Manitoba 

Date: December 23, 1998 

You are being asked to participate in an evaluation of the applicability 
and effectiveness of an Advocacy Intervention Mode1 for Abused Chinese Women. 
The objective of this evaluation is to heIp social workers to devefop an effective and 
cuIturally responsive intervention mode1 for Chinese clients. 

The advocacy services provided in this practicum include helping 
abused women to access necessary resources, empowering abused women through 
recognizing their strengths and options to leave an abusive relationship, expanding 
social support, providing counseling services, and addressing the needs of visible 
mino ri ty women. To evaluate the effectiveness of  the Advocacy Intervention, the 
practicum student is going to collect information fiom the perspective of helping 
professionals, who have collateral contacts with the practicum student and provide 
direct service to the student's clients. 

You are being asked to participate in an open-ended interview, which 
will last for about 30 - 45 minutes. The interview will be tape-recorded and then 
transcribed. You will have an opportunity to review the transcription and to provide 
feedback. Your input throughout the whole evaluation process will remain 
confidential. Removing al1 identiwing information fiom your files and using a 
pseudmym to refc.xncz, you will do this. Files will be stored in a secured location 
separate fiom any information that might personally identie you. No personally 
identi fying information will be used or revealed in any report. 
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Participation in this evaluation is completely voluntary and you will be 
free to withdraw from it at any time. You have the right to refuse to answer any 
questions and to withdraw any information you do not wish included in this 
evaluation. If you have any questions or require further information regarding this 
evaluation, please contact Dora T m  or Kathleen Mackay at (604) 682 2344 (local 
2093) or Dr. Sid Frankel at (204) 474 9706. If you have any questions about your 
rights as a research subject you should contact Dr. Ric Spratley, Director of Research 
Services, UBC at (604) 822 8598 or Dr. James Kennedy, Chair - UBC/Providence 
Health Care Ethics Cornmittee for Human Experimentation, St. Paul's Hospital, at 
(604) 63 1 5 164. 

I have read the above information and I have had an opportunity to ask 
questions to help me understand what my participation would involve. I freely 
consent to participate in the research and acknowledge receipt of a copy of the 
consent form. 

Signature of Participant Date 

Signature of Witness 
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Seminar Evaluation Form 

Please take a few minutes to complete this brief form. It will help us to know how 

useful Our approach is. Please indicate your comment by circling the most suitable 

response for question one to question seven. 

1 am a (circle one) nurse, social worker, or other (speciQ ). 

1 have year(s) expenence in health care/social services. 

Seminar Style: 

1.  Clarity: 

2. Stimulation of the seminar matenals: 

a/ Handouts? 

Excellent 

1 Excellent 1 Good 1 Adequate Fair 1 Poor 1 

1 Fair Poor Good Adequate 

b/ Transparencies? 

Content: 

3. How well did this seminar help you to understand the divenity of the Chinese? 

Excellent 

Excellent 

1 Fair 

1 Fair 

Poor Good 

Poor Good 

Adequate 

Adequate 

Poorly \ ' e s  W d l  1 

I b - d i  I Adequztel y Fair \l'el1 
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3. How well did this seminar help you to understand the cultural characteristics of 

the Chinese? 

5. How well did this seminar help you to understand the difficulties encountered by 

Very Well I Well 

abused Chinese women? 

Poorl y Adequately 

6.  How well did this serninar enhance your knowledgelcompetence in working with 

Chinese patients? 

8. Which aspect(s) in this seminar did you find most useful? 

Fair1 y Well 

Very Well 

Very Well 

7. Overall, how good was this seminar? 

9. 1s there any aspect you want added or elaborated in this seminar? 

Well Adequately 

2 0. Which aspects in this seminar are Ieast useful? 

WeIl 

Excellent 

1 1.  Other comments. 

Fairly Well 

Good Adequa te 

Poorl y 

Poorl y AdequateIy 

Fair 

Fairly Well 

Poor 
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Intervention Log 

Client: 

/ Problem: 

Goal: 

/ Intervention: 

- -- - 

Remarks: 
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Practicum Performance Evaluation Form 

Please evaluate the practicum student's performance by using the given rating scale. 

Outcome 1. Functions Effectively in Clinical Practice 

The Student: 

1. Demonstrates an ability to engage differentially and effectively with different clients. 

2 .  Demonstrates an ability to engage differentially and effectively with the same client 
over time. 

1 No 
Opportunity 

A 

3. Demonstrates an ability to use different sources of information. 

No 
Opporninity 

A 
i 

Unacceptable 1 Needs 
Irnprovement 

4. Demonstrntes an ability to select and elicit information that contributes to an 
mierstanding of the client and her situation. 

Satisfactory 

3 1 

Unacceptable 

1 

No 
Opportunity 

A 

2 

Very Good 

4 

hreeds 
lmprovernent 

2 

1 No 
Opportunity 

A 

Outstanding 

5 

Outstanding 

5 
i 

Satisfactory 

3 

Unacceptable 

I 

Unacceptable 

1 

Needs 
Improvement 

2 

Satisfactory 

3 

Very Good 

4 

Very Good 

4 

Needs 
Improvement 

2 

Outstanding 

5 

Satisfmory 

3 

Very Good 

4 

Outstanding 

5 
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5. Demonstrates an ability to formulate a comprehensive and workable assessment: 
incorporates knowledge of emotional, biological, social, organizational, economic 
and cultural (including effects of racism, sexism, classism, etc.) factors in a critical 
manner. 

- - 

6. Demonstrates an ability to speciQ objectives and a treatment plan that are mutually 

No 
Opportunity 

A 

agreeable with the client. 

Unacceptable 

1 

- - 

7. Demonstrates an ability to specifi objectives and a treatment plan that are realistic. 

No 
Opportunity 

A 

Needs 
lmprovement 

2 

Needs 1 Satisfactory 1 Very Good 1 Outstanding 1 

Unacceptable 

1 

hTo 
Opportunity Irnprovement 1 I 

Satisfacrory 

UnacceptabIe 

8. Demonstrates an ability to select strategies that are empowering. 

Very Good ( Outstanding 

Needs 
Irnprovement 

2 

Unacceptable 
b - P $ n i ]  

3 

Satisfactory 

3 

9. Demonstrates 
intementions. 

Needs 
Irnprovement 

2 

an ability to implement and apply effective culturally sensitive 

4 

Very Good 

4 

clinical 

5 

Outstanding 

5 

Satisfactory 

3 

Very Good 

4 

No 
Opportunity 

A 

Outstanding 

5 

Unacceptable 

1 

Needs 
Irnprovement 

2 

Satisfactory 

3 

Very Good 

4 

Outstanding 

5 
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10. Demonstrates an ability to modie  the treatment plan as necessary. 

1 1. Dernonstrates an ability to monitor clients' progress and process. 

No 
Opportunity 

A 

12. Dernonstrates an ability to selectively use a variety of intervention roles. 

No 
Opportuniry 

A 

Unacceptable 

1 

13. Demonstrates an ability to effectively make appropriate referrals. 

Needs 
hprovement 

2 

Satis fac tory 

3 

Unacceptable 

1 

No 
Opportunity 

A 

14. Demonstrates an ability to involve the client system in evaluating the extent to which 
the objectives were achieved. 

Very Good 

4 

Needs 
Improvement 

2 

Unaccrptable 

1 

$0 

Opportunity 

A 

Outstanding 

5 

Satisfactoty 

3 

Needs 
Improvement 

2 

Unacceptable 

1 

No I Unacceptable 
Needs 1 Opponuniry 1 ~mprovcrnenr 

Very Good 

4 

Satis factory 

3 

Needs 
Improvement 

2 

Satisfactory 

3 

Outstanding 

5 

Outstanding 

5 

Satisfactory 

3 

2 A 

Very Good 

4 

V e v  Good 

4 

Very Good 

4 1 

Outstanding 

5 

Ouutanding I 
5 
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evaluating practice. 

provide 
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valid information for 

1 No 1 Unacceptable 1 Needs 1 Satisfactory Very Good 1 Outstanding 
Opporninity 1 1 Improvement 1 1 

1 I 1 

16. Demonstrates an ability to be sensitive to termination issues and to terminate 
effectively. 

Comments specific to this objective. 

Xo 
Opporninity 

A 

Unacceptable 

t 

hreeds 
Improvement 

2 

Satisfactory 

3 

VeryGood 

4 

Outstanding 

5 
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Outcome 2. Functions Effectively within a Professional Context 

1. Demonstrates an ability to incorporate social work values and ethics in work with 
colleagues, clients, and other professional relationships. 

2. Demonstrates awareness and responsiveness to the effects of  inequity of access to 
resources and services. 

No 
Opportunity 

3. Demonstrates an ability to act professionally and responsibly in presentation of self. 

UnacceptabIe 

Outstanding S o  
Opportunity 

3. Demonstrates an ability to act professionally and responsibly in contacts with 
colleagues. 

Needs 
Improvernent 

A 
I 

No 
/ ~ppomini ty  
1 
1 A 

2 1 

A 

5. Demonstrates an ability to act professionally and responsibly in being accountable to 
clients, the agency and the profession. 

Satisfactory 

Unacceptable 

I 
iITo 

Opporninity 

A 

No Unacceptable Needs Satisfactory Very Good Outstanding 
Opportunity Improvernent 

3 

Satisfactory Needs 

Outstanding 

5 

6. Demonstrates an ability to respect the rights of others. 

Very Good 

Very Good 
j Improvement 

1 

Very Good 

4 

Unacceptable 

1 

1 hro 1 Unacceptable 1 Needs 1 Sarisfictocy 1 Very Good 1 Outstanding 

Outstanding 

4 

3 2 

Unacceptable ' Needs 

1 Opporninity 1 1 ~mprovement 1 I 

5 

4 1 5 

Needs 
Improvernent 

2 

Satisfacrory 

3 1 

Satisfactory 

3 

Improvement 

2 

Very Good 

4 

Outstanding 

5 
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7.  Demonstrates an ability to respect perspectives, life styles and positions different 
frorn one's own. 

S. Demonstrates awareness of how issues of difference (e.g. racial, ethnic, gender, class, 
age abiIity, sexual orientation, etc.) may impact on work with clients. 

No 
Opportunity 

A 

9. Demonstrates an ability to interpret the mandate of the program and appropriately 
apply regulations, policies and procedures. 

Needs 
Improvement 

2 

Unacceptabie 

1 

1 No 

10. Demonstrates an ability to identifL areas for learning. 

Unacceptable 

Outs tanding 

5 

Satisfactory 

3 

No 
Opportunity 

A 

1 1 .  Demonstrates openness to performance feedback. 

Very Good 

4 

Needs 
1 Opportuniy , 

Unacceptable 

I 

No 
Opportunity 

hnprovement 

2 A 

Outstanding 

5 

Needs 
Improvement 

2 

13. Makes constructive use of supervision and consultation. 

Satisfactory 

1 

No 

3 

Satisfactory 

3 

Unaccep table 

Very Good 

Very Good 

4 

Very Good 

1 A 1 1 

Opportunity Improvement , 
Unacceptable 

No 
Opportunity 

Outstanding 

4 

Outstanding 

4 

Needs 
Irnprovement 

5 

5 

Satisfactory 

2 

Needs 

- 

3 

Unacceptable 

Satisfactory Very Good 

Outstanuing Needs 
tmprovement 

Outstanding 

Satistcioiy 1 Very Good 
I 



Appendix Twelve 

13. Demonstrates an ability to link theory with practice and translate concepts into action 
(e-g., transfer leaming from one context or situation to another, build theory from 
practice, use theory in practice.) 

74. Demonstrates an ability to analyze and evaluate accomplishments, strengths and 
limitations in knowledge and skills. 

Comments specific to this objective. 

Very Good 

4 

Satisfactory 

3 

No 1 O p p ~ ~ n i t y  

A 

Outstanding 

5 

Needs 
Improvement 

2 

hTo 
Opportunify 

A 

Unacceptable 

1 

Unacceptable 

1 

Needs 1 Satisfaciory Very Good 

4 

Improvement 

2 

Outstanding 

5 3 



St . Paul's Hospital 
l O 8 i  Burrard Street, Vancouver. British Columbia V62 1Y6 (604) 682-2344 

Mid-Terrn Supervisor's Report 
Date: April27, 1999 
Student: Ms. Dora Tarn, BSW 
Institution: University of Manitoba, School of Social Work 
Faculty Liaison: Dr. Sid Frankel 
Degree Sought: MSW 

Dora Tarn is cornpleting her practicurn "Advocacy Intervention With Abused 
Chinese Women", at St. Paul's Hospital and Vancouver General Hospital in 
Vancouver, BC. 

Ethics cornmittees at University of Manitoba. St. Paul's Hospital and Vancouver 
General Hospital passed the proposal and Dora sought clinical cases starting in 
February 1 999. She advertised widely within the hospital and social services 
community for Chinese-Canadian women who had been abused and wanted 
help. 

Dora hâs received referrals from a wide variety of sources including St. Paul's 
Hospital and Vancouver General Hospital Emergency Departments, the 
Vancouver City Police Domestic Violence Team, Chirno Crisis Services. and 
Kate Booth Transition House. Her clients have presented with a nurnber of 
different issues; some have agreed to participate in the study, some not. All 
have received excellent clinical services from Dora. 

Dora also provided an education session for her peers and the comrnunity by 
giving a lecture. showing a video and facilitating the talk of a Chinese-Canadian 
woman who had been abused. The session was very well received, with some of 
Dora's referrals a direct result of this presentation. 

Supervisor- sessions occur weekly and at other tirnes as needed. Dora is well 
prepared for supervisory sessions and uses an excellent format to review her 
ciinical cases. She is very c+;ble in terrns of delivering ciinicsi se,  ces; 
assesses client needs quickly and provides help lirnited to the client's ability to 
cope and change at the time of intervention. She focuses on safety and 
provision of options suitable to client's needs. 

I have reviewed Dora's case notes and her mid terrn report. Dora is doing an 
excellent job and I am delighted to have her as a student. I look foward to our 
discussion on May 6, 1999 at 9:00 AM Vancouver tirne. I will receive your cal1 at 
604-875-5458. 192 



Figure 1 .  I a: Betty - total support 
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Figure 1.2a: Beîty - fainily support 
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Figure 1.4a: Betty - signi ficant other support 
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Figure 2.1 b: Eve - total support 
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Figure 2.2a: Eve - family support 
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Figure 2.3a: Eve - friends support 
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Figure 2.4a: Eve - significant other support 
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Figure 2.5a: Eve - non-physical abuse 
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Figure 3.1 a: Mabel - total support 
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Figure 3.2a: Mabel - family support 
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Figure 32b: Mabel - fcuiiily support 
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Figure 3.3b: Mabel - frietids support 
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Figure 3.5a: Mabel - non-physical abuse 
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Figure 3.6a: Mabel - physical 
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Figure 4.1 a: Nancy - total support 
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Figure 4.2a: Nancy - family support 
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Figure 4.2b: Nancy - faiiiily support 
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Figure 4.3a: Nancy - friends support 
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Figure 5.1 a: Rose - total support 
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Figure 5.2a: Rose - family support 
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Figure 5.3a: Rose - friends support 

Figure 5 . 3 :  Rose - fiietids soppon 
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Figure 5.4a: Rose - significant other support 
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Figure 5.5a: Rose - non-physical abuse 
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Figure 5.6a: Rose - physical abuse 
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Figure 6.1 a: Sandy - total support 
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Figure 6.2a: Sandy - family support 
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Figure 6.3a: Sandy - friends support 
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Intervention 

Weeks 

Figure 6 .W Saiidy - lion-physical abuse 

Weeks 



Figure 6.6a: Sandy - physical abuse 
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