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Abstract
Purpose  Domestic violence (DV) experienced by immigrant women is a global health concern. Precarious immigration 
status, language barriers, and discrimination can lead to reluctance in seeking support. Is a non-profit charitable organization 
and support center for immigrant women. Participants in this study were immigrant women who attended Changing Together. 
The aim of this study is to illustrate immigrant women’s experiences of DV and identify the community services they access.
Methods  The files of a social worker at Changing Together were audited for this project. There were 1,034 files available 
to audit. The six steps of thematic analysis were used to create themes from the notes of each file, specifically to answer 
the question: what are the experiences of immigrant women with domestic violence and what are the services they access 
through Changing Together?
Results  Three themes were developed: Building Independence, Surviving Abuse, and Services to Support Surviving. Build-
ing Independence centres on women building solid foundations to start their lives in Canada to support themselves and their 
families. Surviving Abuse encompasses the hardships women endured for the perceived sake of their children until there was 
an event leading to the unavoidable need for change. Services to Support Surviving explores the services women accessed 
through the social worker at Changing Together.
Conclusions  This study highlights the complexities of immigrant women enduring DV in a foreign country. The file notes 
described women’s experiences of living with hardships and endurance of challenges. Further research should identify com-
munity resources for this population.

Keywords  Domestic violence · Immigrant women · File audit · Thematic analysis

Gender-based violence is considered a universal health 
and societal crisis and a violation of human rights. Domes-
tic violence (DV), as a form of gender-based violence, is 
“more dangerous than cancer, motor vehicle accidents, war 
and malaria. It cuts across boundaries of age, race, culture, 
wealth and geography” (Kaur, 2011). DV is defined as 
behaviour by a partner or ex-partner resulting in physical or 
psychological harm, including physical aggression, verbal/
emotional abuse, sexual or financial coercion, and control-
ling behaviours (Godoy-Ruiz et al., 2015; Park et al., 2021; 
World Health Organization [WHO], 2021). These behav-
iours are often socially tolerated or ignored within many 
communities and societies (Kaur, 2011). Such violence can 

manifest in various forms, including emotional, psycholog-
ical, sexual, and bodily harm, with the perpetrators often 
being well-known to their victims (Godoy-Ruiz et al., 2015; 
Goncalves & Matos, 2016; Hulley et al., 2022). The WHO 
reports, one in three women endures physical and/or sexual 
intimate partner violence (IPV) globally (WHO, 2021). 
Although IPV and DV are often used interchangeably, this 
report uses the term DV to reflect the impacts of violence on 
the entire household, including children.

Data on the prevalence of DV is inconsistent across regions, 
nations, cultures, and populations; however, there is general 
agreement that DV is underreported (Park., 2021; Goncalves & 
Matos, 2016; Holtmann & Rickards, 2018). Canadian population 
data indicates that nearly half (45%) of all female victims of 
violence were victimized by an intimate partner (Stats Can, 2021). 
Moreover, women are more likely than men to experience spousal 
violence resulting in severe harm, including physical injuries and 
multiple victimizations (Sinha, 2013; Stats Can, 2021).
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Many of these previous large-scale epidemiological 
studies exclude or under-represent minority subpopula-
tions, such as immigrant women. The lack of attention to 
the experiences of DV in immigrant populations creates 
unique problems in a richly multicultural society such as 
Canada, where immigrants comprise 22% of the Canadian 
population (Stats Can, 2020). Du Mont and Forte (2012) 
found that immigrant women who have spent more than 
20 years in Canada are more likely to report an experience 
of abuse than immigrant women who have spent less than 
20 years in Canada or Canadian-born women. However, 
Holtmann and Rickards (2018) suggest there is a lack of 
empirical evidence that immigrant women are more likely 
to experience DV than non-immigrant women in Canada. 
Given these contrasting findings, it is unclear which fac-
tors differentiate immigrant women’s experiences of DV 
from those of non-immigrant women in Canada.

Qualitative research has identified some unique vulner-
abilities of immigrant women surviving DV (Holtmann 
& Rickards, 2018). Canadian immigration policies con-
cerning principal applicants and sponsorships can force 
immigrant women into positions of dependency on their 
partners (Barrett et  al., 2020; Holtmann & Rickards, 
2018). While women with precarious status have the 
right to apply to remain in the country on humanitarian 
and compassionate grounds, they frequently require legal 
assistance in gathering evidence for their application, and 
the process is lengthy and costly (Barrett et al., 2020). 
Language barriers, mistrust of police (originating in the 
country of origin), and racism among public service pro-
viders can make immigrants reluctant to seek support and 
access safety when DV occurs (Ahmed et al., 2016; Holt-
mann & Rickards, 2018; Hulley et al., 2022). Immigrant 
women who disclose their experiences of DV often seek 
informal services from family or friends, religious or com-
munity leaders, or community-based non-governmental 
organizations ([NGOs]; Barrett & St Pierre, 2011; Barrett 
et al., 2020).

While NGOs provide a broad range of services and 
support, they often face unpredictable funding levels and 
typically target their finite resources to provide programs 
and services. Although some women view NGOs as safer 
than government-funded services, data from NGOs and 
other community-based agencies are typically unavailable 
to researchers, government, and healthcare policymakers. 
Thus, service agencies and policymakers are hampered in 
understanding DV in various immigrant populations, spe-
cific strategies to support disclosure, and developing a full 
range of services. A research partnership developed between 
a researcher and a community agency provided a unique 
opportunity to contribute to our knowledge of immigrant 
women living in a large urban city in Canada with a focus 
on their experience of DV.

Community Support Center

 Is a non-profit charitable organization and support agency 
for immigrant women. Most staff members are immigrant 
women and provide multi-level English language educa-
tion, pre-employment information, assistance in gaining 
employment, basic computer training, aid with immigration 
processes, and counselling. A social worker provides coun-
selling sessions including support for food and/or financial 
insecurity, housing, immigration problems, parenting, legal 
concerns, and DV issues. The social worker immigrated to 
Canada from Pakistan, where she worked on women’s rights 
and advocated for female education prior to her immigration. 
Her fluency in five different languages has allowed her to 
interact with fellow immigrant women from various places.

The purpose of this research was to illustrate immigrant 
women’s experiences of DV and identify the community ser-
vices they access. Our research questions were (a) Why did 
women seek counselling services at this agency? (b) What 
was the content and context of the interactions between the 
counsellor and women?

Methods

This project examined the narrative notes of the social 
worker, Nasim Zahir, at Changing Together. This project 
received approval from the University of Alberta  Research 
Ethics Board. These notes are similar to clinical notes that 
included a detailed description of immigrant women’s rea-
sons for seeking support from the community agency and 
their experience of DV.

A file audit was the chosen methodology for this project 
as it allowed researchers to systematically review and evalu-
ate the files that had been recorded without the researchers’ 
intervention. Similar to other qualitative analytical meth-
odologies, this approach required that the data be exam-
ined and interpreted to elicit meaning, gain understanding, 
and develop empirical knowledge. To do so, we employed 
the process of thematic analysis to conduct a retrospective 
review of the transcribed file notes from the social worker.

Data Set

From 2006 to 2014, paper files of client meetings accumulated 
in boxes and file drawers. This data (the files) are the notes of 
the counsellor working at the agency. Nasim Zahir recorded 
the interactions after meeting with women who asked to see a 
counsellor. There were initially 2,147 files, of which 1,146 files 
contained sufficient data to be eligible for analysis. The files held 
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important information about immigrant women's experiences 
and needed to be examined in a structured, organized fashion, 
and then shared. The paper files were transcribed by a research 
assistant and entered into a spreadsheet. The quantitative data 
have been previously reported (Park et al., 2021). The collective 
files included women of diverse countries of origin, religions, 
languages, cultures, ages, and immigration status. Each woman’s 
data consists of an intake form with demographic information 
(name, address, contact information, age, marital status, employ-
ment outside the home, immigrant status, current sources of 
support, education, and family configuration). It also includes 
contextual factors, such as country of origin, years in Canada, 
referring agency (if relevant), and police involvement. Check-
boxes on the form included the types of services requested or 
suggested and a direct question concerning past or current DV.

Inclusion criteria for the transcribed files in this project 
were 1) women who sought support from the counsellor at 
Changing Together 2) mentioned DV. The transcribed files 
excluded from the analysis included 1) men seeking support 
at Chaining Together and 2) transcripts with no written con-
tent. After inclusion/exclusion criteria were applied, there 
were a total of 1,034 files included in the analysis.

Data Analysis

 Braun and Clarke’s (2006) six steps to thematic analysis 
guided analysis of the data set, where broad categories or 
themes were initially sought, then concept maps were uti-
lized to highlight commonalities among the file notes. Ini-
tially, two of the researchers read all transcripts to ensure 
they were familiar with and had obtained a sense of the 
breadth and depth of the data. Initial coding was performed 
manually and independently by two researchers. Using 
Microsoft Excel tables, data was organized into meaningful 
groups related to the research questions and labelled accord-
ingly. The research team met to discuss, verify, and sort ini-
tial codes into themes based on code similarities. Concept 
maps were created to explore relationships between codes 
within respective themes. The themes and sub-themes were 
further reviewed and revised into a coherent pattern. The 
data set was then re-examined as a whole, considering the 
validity of each theme, and ensuring saturation of the data 
was reached. The themes were named, defined, and refined. 
A detailed definition of each theme was written to outline 
the data’s story in relation to the research questions. At the 
end of this process, three clearly defined themes developed.

Rigor and Reflexivity

The entirety of the data collection was done by Nasim 
Zahir; this single source of data collection ensures consist-
ency. All researchers participated in bracketing and reflexive 

journaling to minimize the risk of bias. Transcripts were 
coded independently, followed by investigator triangulation. 
Frequent meetings were held to discuss findings and inter-
pretations where inconsistencies in analysis and interpreta-
tion were resolved through group discussion. Direct quota-
tions are integrated in our findings to authentically showcase 
the lived experiences of the women. The researchers had no 
relationships with the participants as they were working with 
files notes. The quotes in the findings represent the women 
and the social workers’ voice. To differentiate, we have used 
italics for the women’s voices.

Findings

The three themes presented here describe the experience of 
immigrant women who sought counselling support. Data 
analysis of their experiences was elicited from the file notes 
of the social worker and resulted in three main themes. The 
three themes are, Building Independence, Surviving Abuse 
and Services to Support Surviving.

Building Independence

Immigrant women who sought the services of Changing 
Together were frequently propelled by the desire to build 
solid foundations for their lives in Canada. A majority of 
the women wanted to make a permanent home in Canada, 
though this was not without challenges. Multiple factors hin-
dered the women's ability to be fully involved in their new 
lives. From this main theme of building independence, the 
sub-themes of finances, employment, housing, and commu-
nity integration were developed.

Finances

Approximately one-quarter of women experienced financial 
instability or sought financial assistance, including Employ-
ment Insurance (EI), Assured Income for the Severely 
Handicapped.

(AISH), senior’s benefits, student finance, and child tax 
benefits. Most women voiced a lack of necessities, including 
food, formula, furniture, and winter clothing.

[109] Angela is a single mother. Her boyfriend was 
physically abusive [...] She said if she can get finan-
cial support only for 3 or 4 months once she is settled, 
and her son goes to a daycare, she can look for a job. 
Income support has started giving her money.

Oftentimes women were unable to afford basic neces-
sities for themselves and/or children and therefore sought 
financial assistance through Chaining Together. Chang-
ing Together assisted those in need of financial support, 
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arranging governmental financial aid including EI, AISH, 
and income support, or connecting women to local food 
banks.

Employment

Acquiring a stable job was challenging for most women. 
Factors contributing to unemployment included medical 
ailments, partners not allowing them to work, workplace 
abuse or exploitation, language barriers, and employers 
requiring “Canadian experience.” The professions with 
the most interest were caregivers and schoolteachers. 
Several women were highly educated in their countries 
of origin but could not join the workforce once in Canada 
without additional education or assessment of qualifica-
tions. Nearly all women who faced challenges obtaining 
employment sought the services of Changing Together for 
support.

[156] [She] is a doctor by profession and her husband 
is an accountant. Both of them are skilled workers. 
They are looking for jobs but at present they have no 
place and no money to support themselves.

This demonstrates just one of many barriers to obtain-
ing employment, as the Canadian workforce often dis-
credits education obtained in other countries. Additional 
barriers to acquiring employment were often a result of 
coercive control where male partners did not allow women 
to work. Changing Together supported women seeking 
employment by arranging meetings with counsellors at 
Universities and Colleges, and connected women with 
recruitment agencies.

Housing

The majority of women experiencing housing instability 
resulted from financial instability or DV, requiring them 
and their children to stay in shelters or seek alternate 
arrangements with friends or family. In many cases, there 
were disputes over property rights during separation.

[888] We have been separated for the last 2 years 
but live in the same house. Many times he told me 
to leave the house. She said I don't want to leave the 
house. He should leave the house [...] my children 
want to stay with me.

More than half of the women who sought housing 
stated they were forced to leave the house to escape further 
abuse. Women and families who sought affordable hous-
ing in the Edmonton area were frequently connected with 
the Capital Region Housing program through Changing 

Together. The social worker at Changing Together con-
nected women in imminent danger with local women and 
children’s shelters.

Community Integration

Immigrant women sought services at Changing Together to 
integrate themselves into their communities and obtain 
“Canadian experience.” These included volunteering, sup-
port groups, churches and mosques, courses, and platforms 
to support fellow women in abusive relationships. The words 
“isolated” and “alone” were often mentioned, as many immi-
grant women did not have social support or family upon 
arrival in Canada. These words came up most frequently 
when the women were experiencing both physical and emo-
tional abuse at home.

[129] She was depressed and feels very lonely. She 
said her husband and children were back home. She 
is staying with her sister-in-law who treats her badly 
[...] She has a big language barrier. I have encouraged 
her to go for ESL class. Make some friends go out 
with them for shopping [...] I have explained her to 
be independent and it will be good for her to work a 
part time job.

Many women experienced isolation upon immigrating to 
Canada, and oftentimes, as a direct result of abuse. However, 
most women experiencing isolation expressed a desire to 
become involved within their community. The social worker 
at Changing Together assisted women enrolling in English 
as a second language (ESL) and computer training classes, 
and connected women with local volunteer opportunities, 
churches and mosques.

Surviving Abuse

This theme describes how most of the women expressed 
enduring abuse for the sake of their children. The majority 
of children living in abusive homes were often described as 
feeling scared or fearful. For some women, their children's 
feelings were a motivating factor to not leave the abusive 
relationship, while other women left the relationship because 
of the feelings their children expressed. Ultimately, all of the 
women, despite making different choices, all believed they 
were doing what was best for their children. Two subthemes, 
types of abuse and leaving, developed.

Types of Abuse

The most prevalent types of abuse were physical, with 
hitting/beating, kicking, and punching the most common 
actions. The second and third most prevalent forms of abuse 
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were emotional and financial, respectively. Other forms of 
abuse included sexual abuse, child abuse, death threats, 
and spousal infidelity. Often, the consumption of drugs and 
alcohol was described as precipitating factors that initiated 
violence. One of the most frequently mentioned words in the 
transcripts was controlling. It was often stated that their part-
ner would not let them leave the house or become involved 
in their communities.

[832] Husband sponsored her. She is much younger, 
he never wanted children, but she got pregnant many 
times and he forced her into abortions. He has relation-
ships with other women. Physically abusive [...] She 
was scared that he said many times he would kill her.
[161] Husband has taken all her papers away; perma-
nent residency card, health care card, SIN card, and 
passport; he has bought her a ticket back to Guatemala. 
He threatens that he will cancel her papers and he will 
no longer be her husband.

Upon disclosing abusive experiences, most women sought 
advice and/or safety plans through Changing Together. The 
social worker assisted the women in developing safety plans 
for themselves and their children, and connected women 
with counselors or therapists. While many women experi-
enced abuse primarily from their husbands/partners, abusive 
behavior by in-laws was also mentioned. Several women 
described their in-laws treating them like a slave.

[915] She got married in 2008 (arranged marriage) [...] 
Her husband's mother and sister were physically abu-
sive to her, and her husband was abusive. She escaped 
and went to her sister in Edmonton. Now her husband 
will not send her [permanent residency] card.

One of the most common services utilized by immigrant 
women in the study was legal aid. The women used this ser-
vice to inquire about their legal rights, and reclaim perma-
nent residency cards and/or passports which were withheld 
by their abuser.

Leaving

Approximately half of the women enduring abusive relation-
ships identified the need to leave their abuser. Many women 
experiencing abuse created a safety plan with the social 
worker at Changing Together to use when the abuse wors-
ened and sought safety at women’s and children’s shelters.

[804] Husband is physically abusive. She left the 
house and is in a shelter. Worried what will happen 
after 21 days. She doesn't want to go back to him. He 
has been threatening to kill her. Police involved […] 
Can't take any more. [Her] children are growing and 
in constant fear.

Although safety plans were frequently enacted, shelters 
were not a permanent solution. After staying in shelters for 
several weeks, many women sought further support from 
Changing Together to develop long-term plans, which often 
included the social worker connecting women additional ser-
vices such as emergency social services and financial aid 
resources.

[7] Her husband was physically and emotionally abu-
sive. He controls the money. She said I am working 
part time and he takes that money also [...] for the sake 
of my children I was taking everything, but it affects 
the health. [She] wants to go to legal aid to get a law-
yer for divorce.

Divorce or separation between the women and their part-
ner or spouse was prevalent. In these cases, connections 
through the community agency to legal aid were made. 
Legal disputes over full or joint child custody were seen in 
correlation to divorce and separation.

[991] Husband is very controlling and emotionally 
abusive. Takes all the money, doesn't give her a bank 
card [...] She has left the house but has a lot of pres-
sure from her priest to go back to her husband. Family 
pressure to go back. He tells her to come back or she 
can't see the children. She is in constant fear and needs 
a lawyer.

Women reported experiences of police involvement, 
where neighbours and school teachers often contacted the 
police. Many women reported they felt pressure not to leave 
their abuser, as it was deemed shameful by their family or 
religious affiliations. After police involvement, there were 
increasing requests by women for additional counselling and 
child psychological support for their children.

Services to Support Surviving

Immigrant women came to Canada with the hope of a better 
future; unfortunately, this was not the reality in many cases. 
Most of the women described experiences of grappling to 
understand how to navigate new systems, like the immigra-
tion system. The women expressed unwavering hope, despite 
challenging experiences with immigration, health, educa-
tion, and resilience, the four sub-themes.

Immigration

Women and their families faced difficulties navigating the 
Canadian immigration system while completing immigration 
documents and visa applications, sponsoring children, spouses, 
or extended family, and understanding Canadian legal rights. 
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A few women had student visas, work visas, or gained entry to 
Canada due to political asylum. Most women who immigrated 
to Canada were sponsored by spouses or partners; however, 
they often threatened the women’s immigration status by 
taking their applications, destroying their permanent residency 
card or passport, or cancelling their sponsorship.

[706] Due to war in her country, her son was murdered, 
husband and other son beaten, daughter raped, she is 
trying to bring family to Canada.
[755] Husband was sponsor. Husband was abusive, 
called the police and there were bruises on her body 
[...] Husband cancelled sponsorship and she is looking 
for legal aid.

Changing Together  supported women navigating the 
Canadian immigration system by assisting women with 
immigration documents including visas, sponsorships, citi-
zenship, permanent residency cards, and passport applica-
tions. Additionally, immigration lawyers were provided to 
the majority of women who were new immigrants.

Health

Nearly half of the transcripts relating to health discussed 
health in the form of physical or mental health ailments (e.g., 
cancer, post-traumatic stress disorder, motor-vehicle colli-
sions), while the other half were women seeking healthcare 
services as a direct result of physical abuse. The most prev-
alent physical injuries resulting from abuse were bruises, 
internal and/or external hemorrhages, belt marks, and self-
harm. A significant portion of women seeking services for 
mental health had anxiety, depression, insomnia, or suicidal 
ideation. Some women also required health services for pre-
natal visits or abortions; however, no transcripts discussed 
sexual or reproductive health beyond a current pregnancy.

[535] [She] came to the office. She is from Afghani-
stan. She has seen much violence during the war, and 
it has a lot of effect on her health. I have explained 
how to find a job and keep herself busy. I told her these 
scars will go with time. She said when I think about the 
past it is hard to sleep.

Many of the women described mental health trauma. The 
majority of women who disclosed mental health illness had 
not sought support from the Canadian healthcare system, but 
rather from the social worker at Changing Together. In these 
instances, women were provided counsellors, psychologists, 
and support groups, or were referred to the Centre for Sur-
vivors of Torture and Trauma.

[658] Abusive husband is [her] sponsor, [she] tried to 
cut her wrist but her husband called the police. [She 
has] depression, heart problem, urinary tract infection, 

went back to her country to visit, but husband has [her] 
permanent residency card.

In many cases, women reported physical health issues. 
These women were encouraged to visit local hospitals and 
Changing Together assisted women and children in finding 
family doctors within their area of residence.

Education

Although many immigrant women were highly educated in 
their former countries, this was often not recognized when 
applying for jobs in Canada. Some women expressed interest 
in attending school or acquiring certifications. Many women 
needed assistance enrolling their children into grade school, 
and post-secondary, and finding daycares as they needed 
assistance caring for their young children while working or 
attending school.

[866] Both her and husband are looking for a job, they 
are highly educated. Interested to know the Catholic 
Education system. Would like to do some volunteer 
work to get the Canadian Experience. Was a teacher 
back home in high school. Explained to go to Norquest 
and see a counselor to get the right information, and 
to do some further courses to get the job in the same 
career. Encouraged to join the program Make Changes.

One of the most common requests was for assistance 
enrolling in post-secondary education. Additionally, nearly 
all women with children requested child support programs. 
Changing Together connected these women to local daycares 
for children and helped women obtain governmental child 
support.

Resilience

Through seeking the support of Changing Together  and 
sharing their stories, the women have shown that they con-
tinually strive for a better life for themselves and their fami-
lies. Moreover, nearly half of the women experiencing some 
form of abuse found the strength to create a safety plan and/
or leave the abusive home with their children.

[774] I have gone through hell in my life […] I have 
come with a hope to this country that things will 
change. Wants to get herself involved in volunteer 
work to get new friends and adjust herself in the new 
country. She has a sister in Edmonton; looking for an 
apartment close to her house, to get family support. 
She is stressed out mentally, emotionally, and physi-
cally, interested in seeing a counsellor.
[876] She left her husband [...] and is thankful for the 
help. She would like information on courses and train-
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ing within the agency so she too can help people in 
need.

Despite all the hardships reported, immigrant women 
showed immense resilience in their desire to build a new 
life for themselves and their families.

Discussion

The aim of this study was to authentically illustrate immi-
grant women’s experiences of DV and identify the com-
munity services they accessed. The file notes of a social 
worker at an immigrant women’s support center from 
2006 to 2014 were analyzed using thematic analysis. The 
findings of this file audit demonstrate that many women 
came to Canada with a desire to create a new life, however, 
financial instability, unemployment, and housing insecu-
rity impacted their ability to establish roots in their new 
communities. The Canadian immigration system created 
many difficulties for women and their families. Women 
experiencing DV often endured abusive relationships for 
the sake of their children and did not have sufficient sup-
port to leave their abuser. The most prevalent forms of 
abuse were physical, emotional, and financial respectively. 
Those who did leave abusive relationships often stayed in 
women’s shelters with their children and required legal 
aid.

Women sought the services of Changing Together not 
only for support related to DV, but also for several other 
reasons that intersect under multiple domains of social 
determinants of health (SDOH). SDOH are economic and 
social conditions that shape the health of individuals, com-
munities, and jurisdictions (Chang, 2019). These condi-
tions reflect the quantity and quality of available resources, 
aid in predicting outcomes and anticipating vulnerabili-
ties, and provide a starting point for addressing health as 
a social concept (Raphael, 2016).

Building Independence

Feelings of isolation and loneliness were commonly 
expressed by the women and were often associated with 
mental health issues, including anxiety and depression. 
Delara (2016) and Sethi (2013) found that immigrant 
women were more likely to be isolated due to their 
role within the family, the cultural interpretation, and 
responsibilities of that role, including child-rearing, 
the distance and access to family support, and language 
barr iers. Conversely, immigrant men had greater 
opportunity to integrate through school, work, and 
social activities.

Restricting freedoms is coercive control, a systematic 
pattern of behaviour that establishes dominance through 
intimidation, isolation, and terror-inducing violence or 
threats of violence (Dichter et al., 2018). There were situ-
ations in the files where the partner would not permit the 
women to attend ESL and other classes, work, or volun-
teering. Withholding immigration documents and cancel-
ling sponsorships was another form of coercive control 
(Holtmann & Rickards, 2018). Dichter et al. (2018) con-
cluded that women experiencing coercive control reported 
increased rates of DV and higher levels of danger when 
compared to DV survivors not experiencing coercive con-
trol. Congruent with our findings, working and acquiring 
education were ways for immigrant women to build social 
connections, access resources, experience success, and 
rediscover a sense of self which may lead to changes in 
their personal lives (Delara, 2016; Kumar & Casey, 2020).

Role reversal occurs when women enter the workforce in 
contrast to their previous roles as housewives (Salami et al., 
2020). In response, their husbands begrudgingly accepted 
more domestic responsibilities. In many cases, both partners 
had to work to support the family and seek alternative child-
care arrangements. What could be considered traditional 
female jobs such as care aides and schoolteachers were 
common professions of interest amongst immigrant women.

Surviving Abuse

Similar to Godoy-Ruiz et al. (2015), Goncalves and Matos 
(2016) and Sinha (2013), we found that DV was a relatively 
common experience for the immigrant women in our study. 
As determined in the quantitative analysis of our data set, 
the incidence of DV is 41% and is likely underreported (Park 
et al., 2021). Access to a dedicated immigrant women’s 
community agency may support disclosure and address the 
impacts on women and their children.

The traditional family dynamic of two married parents 
was highly valued by immigrant women. In many cases, 
women seemed reluctant to remove the children from their 
father regardless of the expense of the mother’s wellbeing 
(Vatnar & Bjørkly, 2009). Upon exploring why women 
stay in abusive relationships versus why they leave, mater-
nal instincts to prioritize children’s perceived well-being 
were prevalent in our findings and those of Holtmann and 
Rickards (2018) and Rasool (2016). Policies and practices 
that advocate for the child’s best interests must address the 
safety of both mothers and children in such situations of DV 
(Rasool, 2016). Other reasons immigrant women may endure 
abusive situations include immigration status dependent on 
their partner, laws, and policies that disadvantage women, 
fears of leaving, language barriers, cultural norms, finan-
cial dependence and societal influences that perpetuate being 
silenced and feeling unheard (Park et al., 2021).
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A police report or file, even one regarding the victim, 
can negatively impact the applicant and their family’s abil-
ity to obtain permanent residency (Park et al., 2021). The 
current law in Canada indicates that when a DV-related 
incident is reported to the police, the police will take the 
responsibility of laying charges; this is intended to alleviate 
the burden from the victim (Alberta Justice and Solicitor 
General, 2014). This law is significant, as a criminal charge 
may impact immigration status or immigration applications 
for the entire family. Several women requested the charges 
against their partner be dropped, possibly for this reason or 
due to pre-existing mistrust of the police due to negative 
experiences in their countries of origin (Holtmann & Rick-
ards, 2018; Wu et al., 2017). However, it is unclear to what 
extent women were aware of the implications these charges 
may have on their immigration status.

Services to Support Surviving

Our findings indicated that DV directly increased the risk for 
housing instability similar to Yu et al. (2020). In most cases, 
women were forced to leave the house rather than the men. 
In some cases, there was a catalyst to leaving the abuser, 
such as police involvement, threats to life, or child abuse; in 
other cases, the women had reached the limit of what they 
could endure or finally had the support they needed to leave. 
Approximately half of the women in our study identified the 
need to leave their abuser. These women frequently sought 
advice on safety plans and shelters, procuring a separation 
or divorce, obtaining child custody, and establishing inde-
pendence. This finding emphasizes the mental and physical 
preparation required during the process of leaving the abuser 
including cultivating the intention and psychological prepar-
edness to end the relationship, hiding important documents 
needed for safe relocation, creating an emergency escape 
plan, seeking help from family and friends (Barrios et al., 
2020; Bermea et al., 2020).

Patriarchal structures and male dominance were com-
monly voiced as a barrier to leaving abusive relationships. 
Immigrant women and their children had limited autonomy 
within the household, similar to the findings of Holtmann 
and Rickards (2018). Newcomers to Canada are subject to 
the influences of feminist movements and equality within 
relationships, especially in the media, where women are 
granted equal rights to their male counterparts. Salami et al. 
(2020) reported traditional gender roles were evolving in 
response to the pressures of immigration and resettlement.

Immigrant Women's Health and Nurses

Depression, anxiety, isolation, and suicidal ideation are com-
mon side effects of abusive relationships and the stresses of 

immigration (Delara, 2016; Godoy-Ruiz et al., 2015). Mon-
tesanti and Thurston (2015) suggest that the public health 
sector is uniquely positioned to support women surviving 
DV, mainly through reproductive health services, which 
many women will access at some point in their lives. Nurses 
could use this contact with immigrant women to support 
their health literacy, to address sexual health and contracep-
tion, and screen for signs of DV.

The largest barriers described by nurses in identifying 
and addressing DV were lack of time, lack of training, 
behaviours attributed to women living with abuse, partner 
presence, and language/cultural practices (Beynon et al., 
2012). Nurses have voiced the need for additional educa-
tion to avoid offending women, knowing how and when to 
initiate the topic of DV, and what actions to take following 
disclosure. When abuse has been disclosed, nurses often 
adopt a “rescue mentality” where the instinct is to imme-
diately remove the woman from the abusive situation. This 
is not always the first choice for the woman. Many abused 
women are not ready or willing to leave their abusers and 
have concerns regarding the custody of their children which 
influences their decision to leave (Beynon et al., 2012).

Oftentimes women who experience DV do not recog-
nize healthcare services as supportive. Several studies 
share this idea, as they reported lower rates of immi-
grant women accessing healthcare services, specifically 
mental health services (Durbin et al., 2015; Playfair 
et al., 2017; Weerasinghe, 2012). For immigrant women, 
there are several barriers when accessing health ser-
vices including health literacy, communication barriers, 
stigma, fear, and a lack of trust making them reluctant 
to disclose their suffering (Park et al., Authors, 2021; 
Delara, 2016; Du Mont & Forte, 2012; Holtmann & 
Rickards, 2018). Moreover, confidential and culturally 
sensitive interpreters are resources that are often absent 
when immigrant women disclose DV in healthcare set-
tings (Beynon et al., 2012).

Study Limitations

The demands on Nasim Zahir often limited her ability to 
be comprehensive in her notes or to add in-depth back-
ground about each client. In some ways, Nasim Zahir acted 
within a crisis management model, where she limited her 
interactions to what was each woman's highest priority. 
Despite these limitations, there were many case files which 
allowed thematic analysis to uncover dominant themes. 
The individual case files within the data set had limited 
notes; thus, researchers could not truly appreciate the 
depth of the women’s experiences. Additionally, the loss 
of an unknown number of files limited the data set due to 
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office relocation. Due to the current adversities faced by 
the COVID-19 pandemic, most of our research and com-
munications took place virtually. Researchers disclose no 
known conflicts of interests or biases. Many women expe-
riencing abusive relationships do not seek DV services. 
Thus, the findings in this article may not be broadly gen-
eralizable as they represent a subpopulation of immigrant 
women who sought services at a local organization.

Concluding Remarks

DV is an international crisis and a violation of human 
rights. There still remains a research gap about immigrant 
women’s experiences of DV and the support services they 
need. Our findings highlight the complexities of immi-
grant women’s realities in surviving DV, the services they 
access, and the need for on-going research to best support 
immigrant Canadian women enduring DV. The results of 
this project underscore the value of research relationships 
with community partners. Community agencies can be a 
valuable resource for immigrant women and understand-
ing this experience would enable researchers to correctly 
report this underreported issue. Understanding the needs 
of immigrant women is essential for change to occur and 
for the burden of the experience of DV to be somewhat 
alleviated.

Clinical Resource Section

World Health Organization. Strengthening health systems 
to respond to women subjected to intimate partner violence 
or sexual violence. https://​www.​who.​int/​publi​catio​ns/i/​item/​
97892​41513​005

World Health Organization. RESPECT women: Prevent-
ing violence against women. https://​www.​who.​int/​publi​catio​
ns/i/​item/​WHO-​RHR-​18.​19

World Health Organization. The global plan of action to 
strengthen the role of the health system within a national 
multisectoral response to address interpersonal violence, in 
particular against.

women and girls, and against children. https://​www.​who.​
int/​publi​catio​ns/i/​item/​WHO-​RHR-​16.​13

United Nations. Global Knowledge Platform to End Vio-
lence against Women. https://​evaw.​unwom​en.​org/​en
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