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vy =] ABSTRACT

The purpose of this study was to examine the role:

of the Northern nurse in combating wife abuse 1in the
keewatin regfon of the Northwest Territorief. .Mﬂore P
P specifically, existing administrative poTicy and current
nursing education in this area of swife abuse were feviewed,
in the:light of responses.received t"rum nurses and other
professionals. The conceptual framework for the study.was
based on a nursing model of self-care developed hy-Orem
(1980), v & ) E ;
Data were . obtained for this descriptive study by
means of a questionnaire sent to nurses, so:|a1'.worketjs.
police, tlergy, school principals, “and Inuit leaders i'n the
ngwatln region. Information was gathered dealing with the
incidence, type and severity of abuse, the relatjonship of
alcohol consumption and economic status of the families,
with wife vabuse. the support systems presently avaﬂahle to

abused Inuit” women, the na:ure of health care policies

pertaining to wifeabuse, and nurses’ perceptions of their
role’ in prev'ennnq thi's abuse.. Through frequency ¢ g
'd!stribunons. paturns of the data were examined and i
ﬂlspuyed. ‘ r
X The overall findings |nd1cated evidem:e of huth
phys{cal and’ nsychulugim abuse tnwards Inuit, wamen by *
hushands including common- hu husbands, It was lurther

reveal:d that abuse was judged by " reswndents te be more

]
]
¥




d . yuv}nﬂt than the uctuﬂ cases reported. With respect

‘to the nurse's rnle. a Jority of nurses per:elved s

nurs!s phy‘l,ng a s|gn|f|:int role taulrds the puunt!on
of w!f: abuse.- Houyer. Social workers were v1eued as -

the most s|gnificant,graup,:urrenﬂy nrovidtnq s‘ervtces,
> e B R
-t abused Inuit, wumcn. w0 Ty g

Sevenl racnmnendnnons were made td strengthen -
“the ldnlnistrluv! pul(clas.mrlﬂ!ce and - tra{n'ng af -
aurses;. nnd of prnhssiomls assocuted with them in
’ danq with and preunt(ng wife lbuse. including clerqy
and school adninistrators, Recommendations for further .

" research were also made’. & - :

What emerged from thls study was the need fu‘r a
-new social dimension to the role n! the nurse in provhﬂng

health care, |nc1ud1ng counse'l'llnw. for abused women.
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j? 1 . m?kuuucnqu :
’
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Reports from various Canadian studies indicate that -
wife abuse 'is now recognized as a national social and health
. concern. It has been estimated that one in ten women in

Capada; or approximately 500,000 women are abused by their

hysbands every year (MaclLeod, 1980, p. 38). It is doub‘t‘—ful
if any -area*is immune to the groblem. For example in the
city of St. John's, from June 1981 to June 1984, there were
. * . ©335 women and 451 children admitted to the Transition House_
) ¥ B in the city. There were another 734 distress calls received,
. Inear]y all related to wife abuse (Report, Transition House,
=7 1984).° Most studies indicate that "reported" cases
represent only.tfle "tip of the iceberg"; it is widely
< . believed that wife abuse is even more under-reported than
N s ripe (Allen, 1980).
' Most Canadian research has involved abuse of the
' southern Canadian woman and family. Very tittle inforng,tinn
exists on the abuse of Canadian Inuit women, a.group

experiencing extra-ordinary difficulties in their lives.

They may be: facing discrimination, both as women and as a

. N
Despite the 1imited research on abuse of Inuit women,
g L
/4 it does exist, according .to Maeers, Program Planner, Northwest

1) L4 Territories, who states: .

.o A




——

A'Ithuugh there are few stat\stics. and’ -
- no. scientific studies on abuse of .
- Inuit’ women, ‘the existence.is known hy“
every.social yorker working in the. “a
field. (l9ﬂl,.p 19) . 4, BTy

3 . T'ha woblem lis a ma_mr concern in the Nnrthwest

«Territor\es. S ih other parts of fhe cauntry No Ionger a3

1nn tu hecome 1nvulved.

They

natural surruundings. lhe hnme. They can~simu|taneously_

* serve. as advocates -and s co

dinators of. 5 ée’am‘ approach

among the” var\ous cnmmunny support systems‘ A team:

i conslshng ofl 7rafess{ona1s in health care, educatmn.

‘aw en url:eNEnt. and religion, togethér with-

snua] work,

lnuwt rep'res ntatwes nnn p1ay a s(gnif(oant role in, the .

prevention,- etection. and control: of abuse, agamst lnu

women residlhq mﬂ‘thern communines.

,s:a'cen'.ent' f the Problem

BEE Cnncev‘ns and 1ssues surrnundmg wffe abuse .are j
complex. Its mpa:c is f:]t not only by the wnman. but by
all members- nf the family. Therefure. in-order to determine .
effective pu]icles ‘to meet the needs of abused Inuit wamen

and: their fam‘lHes._ig is essential to detgrm{ne f\rst the

“severity of. abuse against Inuit women. ~Although Inuit women




S are not vo!c\ng their cnncgrns openly. evidence indicates
’ that they are suffer1ng fmm exneriences “of abuse -sipilar
g to those of “white women.

aeers states that not - only is .

the exlstence known by every. soua] worker, it also occurs ’

h‘etween elderly couples; as well as recent]y established -

marrlages (1981, 19)

TMs study invest]gdted abuse agalnst Inuit.wives

“living in the kgeuann region df.t_he Northwest Tertitories
and examined ‘the nature of the nirse's role, in the detection,
gt e przvantion, and control of abiie . aga‘lv\st Inuit wonen. More

¥ spec!ﬂcally, this study addressed the, fn’llowing,questions i

whaL 1s the 1ncldence, type and sevemty of abuse
against lnu'lt W

'_ 2. 1at|cnsh1p between alcoh

. 4. wWhat supgnrc ‘systems are prnsent]y avaﬂable for &

abused uives’

What. i’ the nature of the preSent health-care

policies in the Keewatin region? . . w” i

How do nurses perceive their rolé‘in»p[evenﬂng__

. *. abuse against Inuit wives?




. . : S e
' S . . .
8. What changes do nurses identify as required to deal

| more ‘adequately with the problem of wife abuse?

It is-hoped that this study will provide insights

to enable nursing administrators to deve1op policies and

organile programs to assist nurses working directly with

wives M\n are’ abused . It is intended to be especially

sign|ﬂ'gant to -the" ful]owlng: v “

1. Nursing administrators in the Medical Services
_b,rénch“of the Department of National Héa;th and ©
’ H’e]fure'of the Government of Canada.

Rix & Cnmmunity health nurses and nurses working in the
2 ‘nursing s:mons in the communities.

3." The _Associnnnn of Registered Nurses of thg
Northwest Territories. .

4. . Other pr(;fessiuna'l groups in the Keewatin

“communities involved with abused Inuit women,

" including social workers, police, clergy and teachers.
5. "Inuit Jeaders and concerned native citizens.

6: Dlrectors of the d1p!oma and baccalaureate programs -

_.inSchools of nursing.

T s Theoretical Framework

A theory for nursing intervention {r the. problem o
buse -must, of necess!ty, draw upon a nursing conczpt'al
The model of self ~care,| duveloped by Oreln (1950) s’

5



used for “this study The 'genei‘al theory revolves around

the cancept of self- care which is deﬂned as "the practice

-of activities that individuals initiate and perform on their

own behalf in ma‘inta‘lning 1ife, health, and well-being"

; .
(Orem;»p. 35). A nurse can identify the strengths and needs

of clients in- the tht of self-care. - .
According ‘to this model, the entry point for nursing
|n’terventio‘n occurs when a client"s self-care is decreased,
that is, when the client is-unable to meet his or her own
needs for the basics of life. Nursing intervention fs -
required in the promotion of self-care for abused women. The
of nursing ‘s to accomplish self-care or assist.the
individual in thé development of ‘self-care. ..
’ Several important concepts can be drawn from this
model of nursing which are relevant to the delivery of care
to abused women. Self-care nursing is vi‘ewe'd as a humanistic

;approach, and it can be éppHed to any clii\lca\ nursing

practice, whether hospital, commuttity, or private.

The

approach is towards the :Hent who 1dent1fies and distusses

with the nurse, needs and toncerns of health and we]]ness

(savage, 1981). 1t {5 important, therefore, for nurses to

be aware D.f the problem ;)f wife abuse, its impact and ‘.
possn;h interventions. - ) —————

women.

Part. of the complexity of prevention of abuse of '

In order-for tvhe nurse to provide effective and

‘'women results from ‘nistorical views-and attitudes towards




. these beliefs, serious consequénces “havel resulted from

. S 4 6

adequate nursing care to abused ‘wi\;es.‘.lt"ls Jmportant thqi"" ' ‘. 2
she first examine her own feelings regarding her beliefs '
and atéitudes surrounding the Tssues of wife abuse. There
may be-some uneasiness in approaching the a&z‘Ised,_due to

her own cultural conditioming concerning attitudes towards =~ ° .

women. Traditionally, and to some exteént today, people .
have learned to believe that a woman's.primary obligation

fs first and foremost that of wife and mother: .bue to, . ~.° -

the apvroaches to. treatment for ubused women. An example . i k
of this-is glearly expressed by a physicldn who states' B

If a Nomin comes in with bruises. 1 Yo %
ask about thp cause. " If she say , R L ;
fell down the stairs", I accept her = ol : w g
explanation. Upon examination however, . : g .
I may feel that she didn't sustain these . . - - .
bruises by falling down the stairs.. . - b
Somebody may have hit her. 1. accept 2 :
patient's story... We don't -have the/t{me
or the background for the reason of the
assault. ...It's a personal problem °
between man: and wife.  (MacLeod, p. 67). .. =

Wealth .care prgfessionals, including “furses, have often. = . .

overlooked and minimized the needs of: womsn in an abusiva .
:situation. % )z

The—ceneopt of self-care cari hE'lp nurses deve'lap
capabilities (1) to identify the self- ~care requ|sites of e B

clients, (2) to select and confirm the general methods 5

through which each identified requisite .can dnd will'be met, . T
and (3) to'identify the actions to be taken in meeting each. .

x




specific'se\ﬂ-él;e requisite (Orem, p. 40). In oNder to _.

assess the' ievel of self-care of the women and families in'

- the Keewatin a‘lstrlct. the nurse will need to organize -
‘nursing care specifically towards the needs of the Inuit
. © 1 women. Such factors that interrelate and interplay when cor

4ﬁlann|ng tine development of self-éire for Inujt women® ° N - .

«include the culturt. the family unit, and other support o

systems within the communlty. _- 2 . B Y ! .

= Inuit women , Tike women elsewhere. are qxpar!enc!ng

stress- and erisis, resu'lt!ng from abuse by the men with '

g #%g ©, whom they live. The professional nurse can play a
signiftcant role in promoting self-care through maintaining @ ~ . -

-‘an attitude of trust and suvport. genu1ne concerny care-and ’

,un)fngnessrco assess abused Inuit women and famllies in ‘the
Ly Northwest Territorfes. . : .

nin the © - . L

 This study focused on the abusé.of w

* | mative population of the Northwest TeirnorieL The-- -~ i
S } respondents prnvld!ng Infornation were non-native :

,professionals -- nurses, social workers. police, clergy.,

- and school principns resid!ng in \‘.he Keenatin region. and

lnuit Ieaders. . . . v . ) F




need tobe speciﬂed e
1.

. 2 L(mlta'tfons

Th:re ue\-e severa! 1im1tatlons to this study Nhich

“The “snail sample size-and geographical location
nmned the’ generamamny of 'the results.

Researcher bias‘ - Gl } -

The study was dependene upon mailed ,questinnna,{res.

The samp]e se]ected cnnsisced mbst‘ly of non<'
permanent non-Tnift’ govgrnment appéinted personne)
whose views may differ frnm those of the Inuft ~

population. §

ReHabthy data on the instrumant Was not® avnﬂabla &

- since this |nscrament had been developed specH‘icaHy R

. forthis study. 55 s

Definitiﬁn of Terms

The maJOr terms which have been used throughvut tMs

study are as foHows.

Terr toriesy The llcen:ing hudy fo

Assoclation of Registered Nurses of Nnrthwest

comvetence to practi sa

nurs1ng in the. Northuest Terrltnr!es. The objectlveS'

" pibIic by promonng measures tot matntatn 8

.stand’ards of nursing edur. tion i'ld service.

“, include serving the 1nterests of the professton and the

v




T Comm‘uniti, lsnlated areas of the’ Keewaﬁn dlstrict.

_individuals (Tinkhiam and Voorhies, “1972,-

where groups nf people 1ive. According to the 1982 census;,

there were seven. communiues ranging in popu1at1nn from 176
tb 1,126 penpleA e T s crgm -,
Community Health Nurse.’ A nurse who works directTy

with. families -in the community. He‘r primary function is

the ‘prevention of disease, and the promotion and m‘a}ntenange

" of the physical, social and. emotional.well-being for all

114).
"Community Health Representatives. Native para-

professionals working in hursing stations and hei1th centres

in thé North. Theéy are members of.their Fonmiuniﬂes,
facilitate two way communication between ¢lientele and the
Health care providers, and provide assistance and support
for ‘the nurses (Johnson, 1984). B

Inuit Leader. 'An lnuit person selected fnr the *
researcher by a social worker on the Adv|ce of another
"lnnit ind judged to possess the trust and confidepce of
the Inuit cnmmun(ty. L4 :

Medical Services. ‘A br‘un-ch of the Federal Depa’rtment .
of -i{nt(onal Health-and Welfare. It provides’acute care and

preventative servi;:es “to. the cummun!t(is,of the Northwest
) )

: Territories, wlth‘the exceptinn of Yellowknife, Hay River, .

“Fort Smith. and Froblsher’Bay (Report on Hea‘lth Cpnd(tiuns

in The Northwest Territor{es. 1982) : “




f = b - Nurse.. A person who +s raglstered or Jicenced to

pra‘se nursing (qanadiarr Nurses Associat(nn. Ottawa).
= £ Nurs'ing Sta\tinn, %

) : provides acute care te cHents and famIHes, within’ the G =

sma]'l hgalth care fac(th which

nurthern cnmmumnes.' It is under the admms:rmon of |

the Hedic&'l S:rvlces Branch nf‘ the Federal Department of”

1 National Hea]th and He]fsre. Cannda LEach stanon 15

admlmstered by .a- nurlse.‘ The nursing staff»may range from ' - :

one to five nurses in a commumty " - R
5 s | «
o AN Policy. A guide for -d1screnonnry action. It must

be ‘narrow enou!,h to give clear. guhﬁan:e'_to :the nursing -~

supervisor-as she makes decisivns. ~But it must be broad ° -

enough to leave room for her fo'use-her own diseretion in :
oy making de:isiuns...ronm for her to: maneuver as necessary in
T AR meeting the circumstances of 1nd1viduu1 cases (Davis and*
Brickell} 1976). L i [T
Violence. A3 act carried out Mth the.intention ofi T
or perceived as having. the 1ntent10n of, ohysicany-hurtinq a
another person (Straus and HntaHng. 1930,, p.’ 22). ’ chig

Wife Abise. Physical act. pérpatrated by dn-adlt:

. . g o - male towards: his wife which may range from assaults causing

bruises to more severe injurles re\_:ui.ring extens!v_e medical

treatment, and-psychological abuse- that may’ take the form

Jof insultsy criticisms and accusations by the male towards

i

s wife. It includes marital or. conmon-Taw relationships. =,




ife and u;x‘sband.- This study will refer to coupies < E

1 7. begilly marrfed‘and couples in common-law. marriage. -




- CHAPTER IL

REVIEH 07 RELATED Ll'TERAT‘UKE, AND R.ESEARCH i

Y @ By 5 . mradm‘inn

f{ve sectinns- “the tndiuonal rol’e nf women in societyy o

the"ﬂusas uf w{fe ahuse. _the stru:ture and, delivery oi ..

‘- nuise in

N “the |mplir.atinns for uﬂl!cy fomuht!un.

y .o Wife ahuse is a fact nf l.ﬂ'a in
* © families across Candda. -Womén.are: -
kicked; punched, beaten, burn:d._

. s threatened knifed, and shot,'not

I e by strangers who break into. their K
¢ ‘"~ . houses, or who attack :them on dark T i
. streets,< but’ by husbands and Tovers 5

" théy have spent-many years with --
ye"s -with good times as well as

-bad. -*(Macleod, 1980, p

Ho-en hive been .-

Wife abuse is not a hew proble .

truggling for cen.turies ngamst mjustke ind unfi!r

* P . . conditions. Women hiave been conside(eﬂ ueak. inferior, and

nequol compared tn mau. Frp- Ms urly beginn:ngs. tM

Iegn systzm conﬂrmed and supported unequal relatmnships

betuun men nnd vomznA "Hnnen slup'ly uere nat qunsidered

nqer the law. 3 hey cquld not “own propzrty

to b! persuns

qnd. .

4 they were denled acces& to. the product(on marke 3

’ w!thmrr‘lage. ‘the




2 St;'cie'ty, in general, and marriage in particula

womea in a position to become easy victims nl ibuse by

husbnnds. . =9

In order fo nndersnnd more fully why tMs fn m oF

~ violence against women continues to bé tolerated and

Mstory of wH'e abuse have heen done. DDbISh-iﬂﬂ ﬂnhash

(!977) place wife abuse “in its hlstov‘\ci

of behlviaur which has. 7 - .

R existed for :en!ur!es as _an aceeptahle. 4 .
0. %% - and, “indeed desirable’ ﬂl%t of a . e

-patriarchical® family system|within a .- 4w L
patriarchical 'society, and fuch of* the w55

-. -ideology and many of the inftjtutional
arrangements which supported the

-~ _patriarchy ‘through-the subordination,

. * “"domination and control of women are L

- still:-reflected in our :u'lture. and our 7T

-sachl lnstnutions._- (p. 2

vy AR, Brownmiller (1975) suggests t
preferred ta :ope wi!h oue man fs. arbitnry d!sclpune rather
than he ravlged by muny men. and thnt from Biblica] days ‘

‘women’ bave traded freedom for se:urity by. mating w(th une

" man “to prntect chemsﬂves frum the assaults of many - men.

navte placed ~

“context’as a form .




The development of marriagu and xthe nh'clear fa;ny

My placed a woman in the relanunshw-unere shé" became the t ..
property of her husband illd he"was expected to comply with o
his demands. Dobash anc-Daba-sh (_1977) trace the history of -

patriarchy: - They claim that- the’ first law of mafnage wds -

prbclallled by Rullulus hl -753 -8.C t proclnlmed that

unmen were "tn :onfnrm th;msé\ve

ent‘lrely to thetemper of

no alternuivn =xcen to mr Y- -nd become -nacessary'

:‘ﬁ"g oy

hand"; nr nn.dg_rAthe conf.rul_'nf ber hu'sbal,m. The man was u:e— :

inseparah e possession". Byfnarr\age a -woman "came int

absolute patr}ar:h who n'wnedv‘am{

nntrnlf!d’a’lf‘ﬁroper}ﬂgs s 3
1 2s i-vld peqple uitnin'zhe -f

i1y. A_wife was obligaged to obey~ * .-

her nushand . be was given thez]ega] r:-ig’-ht -a’n?Fthe mora‘l

. obligatlon to- conlrpl “and’ Punish- her ior any mishehavmur Fei

.
inc\udlng adultery, unnnng wine, attendlng ublic, games _

d sl w1thont hi l\isslon. or :ppearing unvened in puhhc

1 r'lgm.s and authority of hus): nds and lagﬂ:im!zed the o
v subjuguian ofr vlives through erce. This was cleuhy stated ¢
peenh dquered by Cato the Censor d‘urlng the f]

<~Speak4ng about the approprhte respa

century, a6y




s ~snt‘f1cient grounds for” beatmg her,:even tb excess.

.. "3 .~ punishment had properly expiated her

mep. :gave its stamp of approval to wife abuse.

sRE

aduTtery, you could put her to death with impunny'. she, on’

her part, would not dare’ touch you with her Hnger, and \t

is'hot tht that she sho#ld" (Dopash’and Dobash, p. 4).

There is aPvast arount of literature written =~

regarding Roman laws for prnper wifely behnvmur, such 1aus

pertalned to adultery, lnfldehty. and sexual jealousy. The
punfshment, for such offences, were . very ‘severe.” Dobash and

Bobash (1977) state that any 1nd|cat|on wheré 2 wifé was not

under the :ompmece control of her ‘husband was ses'n as,

provide an examp'le of a husba d T . i

Wwho beat his wife o dedeh betause '

she had drunk -some' wine; this:murde
. far from jeading his befng
- denoginced was -not even. blamed.
- Penp?e considered that her exemplary

fence for any. woman who. drinks
Nineim oderately closes: her. lieart: to
every virtue | and upens it to every
v, Vice. p."8) . ¢

Thot only the state “the :nu"n:h as well, suppo'rtéd

“the’ subordlnatip,y) of women and cheA sband s contrn] over

hls wife. Marcm (1975) points out that dumng Medleva‘( ¥

(times, the Taw’ of the land was reaily the law o£ the cnurch, :

and the” Clv‘” courts were puppets of the .formal hlerarchy
‘Martin indjcates’ the Judea Ghrwstlan doctmne. which

supported the inferfority of women and: thefsuperiority of




.The Mb'le provMe\s som of the earllest prescriptions

'or physical pun(shment of wwes. neuterornmy 22: 13—21

Y gives'a Tawcondeminghrides to deathi~by stoning i unable. -
i to prove virginity (Campbell and Humphreys, 1984)." By the-
s . Middle Ages, the status of women <in the Roman Catholic - =

50 church'was.so debased that accer'dirig to "u-vidso'n (19'7'3).

“men were exhorted froi the pu'(p:t to beat, their wives llld

. wives were to kiss- “the rod that beat then' (p- 98).  “This Fraeae”

writer points out” thut this teach'ing of yife abus -can‘m’ine

. & than. ﬁe'ir beastsi. In "gzr'\ i

% ‘hasically ﬁmple :reatur!s, or inarﬂy

b spn-itua‘l or, intellec tua] achievements~ ‘wonen were: weak both

nhysn:any and mornlly. and they were uhcgd under thz r.otal &

_ cnntrul of- the1r fathers ind husbands (Huen er’ 1982) XA

wife for veasons such as lssertion al her fndepend:nce,

wantmg to control her prnperty after marr1a§e. ldultary. or. . Lr

suspected 17\|de16t'y. but the heatiﬁgs were suppused tn

cnnfcrm to the rules of 1eg1tima.te punishn:nt. The




8 un.nJ 1928 that Britain made’ a‘ruh‘ng w}lereby'womén;were

,rent> ar gamble away the‘lr wives. and" Italy out'lawed wife<

Chistisement of w1ves, Tike that of ehildreny was to he

restrlcted to. "bluws, thumps, kicks, or punzhes on the 5

" back.

,which dld not leave any marks..." (Dobash ‘and”

Dohash, 1977 P 8)."

It was nnt untl'l the seventeenth century that the

husband 5. paver over rns wife began’ t,o be dnuhted‘ and not

the nineteenth century that the strugg]e for equality
beg'an in Br\(ain an& Amenca. anb laws against wife beating

were actua'Hy passed. Martvn (1975) cl ims that by the

l880 s in Britain:the low at Teast a1lawed a wife.wha” had

heen beaten by her husband to the pO)M of endangerxng ner

“lifer to saparate from hins! xn 1891.,(he law for. the” fim
“time forbade a mar to Keep his me 1mprl soned. under’ lock

and key Th\s was the b

tnwards Haking: w’ fe beating d.crime. However, it was n 1

nnlng of the trend in’ Eng]and B2

made 1egal "persons” . in _that country (Ny. 17L)ie B i

Other countries at this time were Jikewise heginning
cn change the laws :ondoniﬂg wife abuse. ;France uutlawed
wifebeatmg in 1924 . Scot'lénd and Iran passzd s1mHar 1aws

in the 1970's; Brazﬂ made it ﬂlega] Nr husbands to sell

beanng in 1975 (Morgan, waz)




" _History of Canadian_Wome v e

e Lsoldiers -

131 so™in canada women were challu\g’rng the trad1x1nna]

n'womenwere strugg]rng against condiimns

similar tn those of women e]seuhere‘ 3

_Cdnadiian Taws grew largely out of BritishLand

Eurnp’e'an societies -- a patrfarchial society.which yas

_upheld by ihe thurch and the A\aw E‘oth ver'j mur:'h helped to

shape-the atntudes of women.as weH as men in this :ountr,v

(Mameson, r976). W 5 g T, e

Cochrane (1977) describes the cnnd]t{ons under whi:h

-women f'lrst came to tMs cnuntry, She wr\tes. :

Women came to Canada, 1n the wike of P
N man, individually~and in wholesale Tots..
=, -Women ‘arrived as. wives;, daughters, sister:
aints- and mothers, attached to familigs
" headed by - ‘man. . Women without families
were _sgnet imes sent in groups as:potential
wives'.- The French government supplied .
- ‘colonists wi'th boatloads. of £
. womeni ,. complete with dowries, from whom.

.to choose spouses.. Women'were also sent

5 to-British “Columbia for :matrimonial .
g “purposes by the Enghsh gnvernmem‘.. he pl7)

Bassett (19]5] describes the cnnditi}ms of’ marrred

At ‘the middle of the last century
Canadian women were not legally regarded
as "persons™ under the British North: "
American Act or., for that mntter were |
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. © . Thslateds 1928, theSupreme Court of Canads ruled -

"“that women were not_ persons' in -the Taw, and only !he

overeurmng of that ruling in Britilu in 1928, made women .

legal "persnns“ In. this country- (Hosek 1983)." This'peried -

"15 r:cugnned as a landmark U\ the Mstury of canadian w'uulen."

o EEE A '_Afte‘ this rang. _changes in° other. 1aws for :xtenﬂon of ...

W L justi:e wwomsn were, underiaken.v

Thi's: time, however. women.

were :ha]]enginq the ideal uf womanhood that |s, they

Lol were cha’”enqinq their r1ghts mor& Is 1n4|v1dua]s.

.5 Frnn 15!0 “to 1940, nny major mm es towards rights

and equalny for nomen 1n canada nare fough‘t and _won. Honn.

.such as ElHy S!ewe. 'ﬂhe ncclung and Emi l,v Nurph.y. faught

v hard to ga1n the rights that vmmen today tnke for grcnted Lay A

" 'Women ire nnn eligible to vute in lederll and provinchl

e'le:tions women no longer: have to.give|up rights to their h

property when th:y mirry..they areow @nti tled to 2 portion

4 g of the estne H heir husband dies before thel, and women

"today are 1ree to unu\d ‘university an z_nter 1 pr:mfession‘_ :

©of their chiice (Basun. 1975).




Despite these signs of cnange, yre]udicbs and
.. - custons alter slowly. MHany of the tradiuanal 1aws.
k custons and myt‘hs‘th’at vere “fnvented 1n the Roman :ulture

to excuse "the subjuganon of wamen, continue to have a

. profound and 'Iast!ng eﬁecf onour \:urrent-attnudes and e

. behaviour. ‘Thie struggle for women is riof over; the ~

§trugq1e a'ga‘lns’c abuse of wotien has just begun. It was

nn‘ly during the pist dzcade that abuse agﬂnst Women has

) been acknawledged as a servous probhm. and -has finally
g § :

[ga]ned.the_ pub1’ ig! 's" attention..

7 educat‘unal,prognhs 1n the schoel. conducted on- going

. cnn.fgrences and unrkshvps across the country, and provided
a vast amount of Hterat\lre ‘and research ahout thils area.

- nf vio\ence (H ]snn and C'Iarenbach. i98G)

“A crIt‘Ical noment “for al1 women came in 1967, when

% pressure by wumen §- graups on the‘ gnvarnment brnught about

e establishment of the Royal Commisslun on the Status of

5 ) When the Umtad Nmuns prncmmed that year, ‘Internationad-

Lol Voo Hnmen s Vear ' Despite these changes, (t (s not easy to

28 »ach{eve equa ty m none:heless pregress is continu(nq for

Canadian WOl en.

Mos{ nF the ‘lvterature re'lat!d tu the scruggles “for

quath that Canadian vwmen are’ facing today apply only

*Homen (}l sek, 1983) Another ma;nr breaktnrough was in 1975 .
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. North? .

X “in term

' the Keewnin reginn agrees with Burch.’ He again emphnsi;p? R

wonen, the Inuit, a group Hnng hrgely wi tMn the Ilorth-est
Terntories._ However,‘a reiiew u' the literature pe.rtam!ng

to the traditional roles of- Inuit wnnen indicates they did

* not experience untn very yecently condltlons siunlar to the &

- women 'l'n the South: What has crntzd tMs change - In the,

The .’Hteruture has in, some cases provwed snme

'dlstor:ed 1deas about lnun women (Hll'lhmson.‘ 974), " Bur:h
(1975) des:MMng- the ll]ocation nf power and respansibﬂﬂy

of the nusband-‘wlfe rehuonsMp. sutes

The institutional me:hanism by nhich

. ~ .a traditional husband or wifé could hold
& ©* ‘one angther responsible. for their actions .7
. .. -were limited. Ne&ither had recourse  to .
. “ legal sapct'ions that could be enforced by *

some more general authority, and ;onfllcts

had to be worked pretty -much at the’ (o

personal and family levels. . (p. 92) A

Burch pa\nts out frol his® rasurch th-t thers was no denying

thnt actual cases, o::urred nawever. wife beating’ and

_mutilation were dis tinctly frowned upon and considered -

shamefu'l, in tudlt1anl'l “Eimes.

HHHanson (1974) who resnrched lnuit culture 1n

L the s1gniﬁqunce of the Inuit women Tiving in:this aréa of |




g rerritt;ri:"s 'Acc'oiﬂriin‘g to this writer, the Inuit society

X hwested cnnsiderah\e authority in the female role. .
< WiTManson & specuutes that maybe women were. held in |

’_ such h;gh regard b:cause cf the natural recognition that n;eu‘

TTife ,:ameg,fu,rth from woman and so, just-as the source of

the future. §enerat16n- isthe female, so the sources of 1ifé

if the sea and the ‘cosmos are alsu female (p 46).

Tne rhstinct feature that’ emerges .from-the literature
N rev(ew ‘regarding the Inuit famﬂy is the outstanding , 98
cooperatiun and snaring by’ husband arld Hife through their e .

division of 1abour.

s1gn|f1cant factnr whi:h he1|1ed

’ strengthen the hushand wife hnnd (Ba'likci. 1970) Mthbugh

Wl ‘there were c1ear'(y deﬁned rales fnr wcmen and men, each-was

‘. significant to. the survivu of the famﬂy (H"I‘Hamsun, 1974).

The: 11terature clear\y fndicates that the .basic 5l

: .sociyl and economic unit of the lnult,soc(ety was the--family,
where all.members of thé family held each other in respect.

- .. and estgem oIt was. the source of socialization and: the

g © centre -of orientatinn “for the Inuit individua] during the

= Jr g whole of hls 'Iife (H]Hamson. .1974). " Each’ 'ndwidua] took

K : fon h\s or ner]resvonsib”ities at' an- early age as parents :

handed down their skills to sons. .and daugnters‘b Freeman

(- . -roletof ‘the mother in passing on’ these skills. '\S’h‘e‘ vyr'&es




their ways of Hving as tne Inui
during the last generanun,.. According toa r:purt prepared

“ by the Federal ‘Departnent of Indian und Northern Affms.

. 1nflus of Witte Popitation’to the North -

Traditionally Inuit women _ﬁere and : .
ystilt are.the keepers of the hidden . o §F
values -- the family and commumty ¥ . v
values that one cannot see or study by L
being an outsider. Inuit women are '
trained from birth to.control the .
foundation of familjes, the foundation
of relations, the foundation of beliefs,
and the foundation of cultural values. '

. They get respect a't the same time’-- - .
that is, tha gnal of thptraining * *
(p. 87) .

N .Ab

n the Canad{an Nurtn,

-’1t‘-has only .been flfty ‘years since ‘southern Canada estah]?sneh G

_&he early 1950" s, in respov\se tu a vanety of. factors

’by’»lnlﬂt:péo_p]e. .including such unhéalthy living hahics_ as’
‘over-crowding, inadequate water supply; -and high 1n‘fa'vi£
B

its fh‘st permanent pmsts in ‘the Nnrth- At that Hme Inu

people were. stlﬂ 'llving in a manner that had been mah\tained
for generations shelter was a_tent in’ the summer ‘and a snow

house in thg mnter (1978)

The. canadian Guv:rnmen! first proposed a policy in

béing the’public's vz;om:ern uigh the neglec!ed prab1ems Faced.‘

?na'rtam.y (spady et als, 1952) .. As'a result of ms pchy.'

the. Department of Northern Affairs and Natura1 Resou)

'crened\ in 1953. Following tMs‘ ehe lnuit peop!e were then.




uch” -as, nealth care services and- Far,ihties.

cmadnns’

©_formal education. along with n]d age pension, Puniiy

el

'nw beguming to.-be rephced by permanent cammunmes The

_4eﬁsy reach of health amt soc\al serv(ces pru 1dea by the.

. .a]luuanca. unzmploynent Insurance and, socfal assistance

. (Indian and-Horthern Affairs, 1973)

H\th these beneﬂts came the white popu'laﬂon

g police, teac,hers. nurses, sacial workers and

‘sovernment administrators. The oFd nomadnc way of 11fe was

Tnuit families preferred to stay, close to their chi'ldren.

(they, were now - receivi ng compulsory education) and within

government (Indlan and. Nnrthern ‘Affaifs, 19?8)

©T L The lavge -fo¥1an 5F the White society to the - '-)'" .
iNnrthwest TerrltoHes has he)ped to bring about fany mprov%
“changes such as, better health :are services, ‘advanced

education ahd improved ecnnonnc dssistance. There have beén

nther changes as weH. .brought about dhring recent years ==

s thnse changgs assoc\ated wlu; social /disruptiﬂn as a result

o social change e once peaceflﬂ and harmon\ous tnuit
\iamw]y hns nuw heengep]n:ed “by one’ of stress.and anxiery.
1U'u’_se rap(d, sncla'l. cultural and ecununnc changes have left

Inui t peupl e. tnday

the lnuit with more dlfﬁcult prnh'lz s ’
are cunfused --'they find themselves caught hetween their own

tridltions and those of southern society.-- a_ society with

d,ifferent .values and :uszoms from tnnse of the North

(lndhn and Northern l\ffnirs. 1978).




-ulfe ahuse 1t is only durmq rec:nc ynrs znn theonsts

Dur|ng a cnnferen:e m the l(nrthuest Territories.

‘Vvspnnsored by the Yellowknife Hnnn | SuppurL Group. 1953. a.

’ . sunmary of’ ma uzellng by Thorson stated that “hnndreds of .

'mzered ltolgv Pin the Northwest Territories need counselling

and shelter. md it's the” reshunhhi"ty of local community.

group’s to- make thﬁr serﬂces ivnhble and lmovm (p-1).

w1ves. it 1: necesslry flrst to have an understanding oi % "

-th causes‘ of. this omplex prablem.: Nouever the sear:h

for’ causes 1s not usy. Mchouqh thete is cnnsld!rab'l! !

Hteréture on vario»s theuries reJatlng to the .causes -0

i there is no une specific caise. Rather,

have conc\ud
violence ‘in. thz family deve\ops out of : coanaN\m of

factors. Straus (1979) indicates - thlt one uf the f|rst

factors lssociatzd unh ahdse ag inst wives is- that
. violence is frequently tolerated -often valued,. and “. e
. sn-zti-es mandated in. marr|\9e He." also |ndicltes that
not m:_lly are there nu-trousfa:tnrs involved, but they. i"
intefplay. and interict ;ucn one afother, and’ it is on]y

uhen they are conslnemd in :‘his :nntext thlc we can begin

e to understand the causes of mfe abuse,‘-




a.ppears t

" oF o saciety andyquite often it

D Dy'\ey.

abuse* (F

H1 gh Leuel of Conf'l)ct in the Faml]y

apmprme saluHon to

Accqrding to ano ther ‘theorist, cenes (1978), it

hiL vm]ence s pruduced by -the \:ery nature uf our

otlegyaa'mf Atf_\e fa_mﬂ_y _s_ystem,, Violence is an accepted pd’rt |

is. considered ‘to be an

proMﬁms or frustrations (citéd in

Straus (1929)." postulates a madel uNhe .

1978)

. var\qus causes’ ‘that accwnt for tha high inmdence of w1fe .

broad groups

igire” 1], ° He divides then into, thr
ﬂx. “Rsythological - the chiracteristics’ thit ave -

.inhergn't'uithirr the individual husband,i e

dggressiveness, fow fru'serauon tolera nte.

2 Cultura] —,the uultural norns- and values

~con:ermng the lannly. mclud\ng a u!dely e

shared 'r\ne that givesisome fam 1y members

v che r1ght tn nu nther famﬂy members
37 Socml Orgamzations - the qrganizahons uf the

family and soc|ety -

shnwn'!’n

JEREY the combinatinn of these factors as

Fig*ure 1, zhat makﬁs the family one nf the most viulznt of

all inst_itutlons Straus (1979) states‘ L

the. more’ intinate the ties'betueen

members of a group, the higher the :

-average fevel of conflict, and since .
the fanily. is one of the most ‘intimate ~
ypes -of groups, the Tevel of conflict ,

. zs pgr;icularly highwi th(n the famﬂy
P 7 "
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/.L/ﬁme of the high risk cbara:teristlcs nmch‘give
the family are: .

r{se to violence within
Time at Risk - the arge amount of

- time famHy memJ:ers spend w1th'each

“other. - P J

Range* of )\ctivﬁ‘les and'lnterests -
-there are gre gr upvortunlhes for

conflict toarise

-‘ﬂr‘y= of the

INpinging Actlnhés
ith “each other.

activities over!ap
Jntensits of Involvenerit--- the fiigh

‘mich- mﬁ.re inside. the'|family.”

RighT: to lnfluence " the presded
‘right of’*family.members- to,influence ~
-the values, “attitudes, and, behaviour

ge. and. Sex piscrepancies -= the family

s composﬁk of people of difféerent sexes ~
and “ages with a potential for conflict -
between geierations and sexes: - .

-family-roles are

- e Asémibed Roles

.interest a-nd/ur cumpetencer
¢ insulites aid  °
. friends and uften

8, -Faily Prlv_acy :
isuta-tes..ths fam

(innchﬂdrew and sémi =
£ adults) mature.of meuhershlp i

.. “'family. -Participation-idn an «mvu’luntary
.= .group gives rise_to negative feeungs N
and resentn:n!‘ &y

710. High Level:of Stress -- fimhes ‘are

. constantly -undergoing change Tudinq\

- 'birth of children, maturatio g
'renremen,t snd death, :

. level of emotional “involvement hurts B

nf “other family. nemhers. .




| . "Fhu Extenswe Know‘ledge of Soual :
g = w .- 7 ‘Biographiés -- strengths and
. -, vulnerabilities, 1ikes and -
) .  idislikes, -loves -and’ fears -are all "=
b S known_by family members - both _ < 5
. \ o ¢ '-help.ind attack intimates. : . -
] p (Straus and Hotaling, 1980) - O o .

Other statistics and dita (Stefanetz and Straus, 2 e f

B 1914) suggest that the family is the most physically violent

group that 'a person.is likely to encounter.. Gelles (1978) : ' °
R “reviews-a history of research studies dealing with violence

. ' in the family. He provides data fron the —entlre United

P s " .states which reyea1s that from twenty-percent : to Fifty T B

‘ L . “pencent of murders take place mcmn the famHy. He oy o &

S, el estimated, rrum his research, that violent |nc|dents betweeu

Husbands and wives occur at least once in fifty p’e'rceng. 6f ~

Americaf families. In fict Gelles states that Vln‘i‘ence.is

so_ copmon 1n the family that'it is at least as typical of
" family relations as is love. Sinilar findings ‘have -been

made relating.to-Canadign families?, A study of Ontario: .

husband and wife homicides révealed that-all the “femate

'offenders had been seriouslyassaulted.by the\r yn:tuns e Ty

£ M'I homicide victims in Canada hetween 1961 and 1974

|nd1cate that slxty percent of a1l female v\:t ms were

‘ o © 7 KiTled dithin 2 fanily contéxt, (Mac!eod 1980

-
ironic since the family is mnst ofteu vievJed as the most g% i .
: N

1oving and supportwe group. Green (1980) puints out that

‘ . _ this is one factor that has- prevem.ed so:iety from eing S ¥

th! violent, side’ uf family Tify




e " Stemmetz a'nd “Straus (1974? refer to thls viewpoint-as the B

oy 3 “myth of family donviclence". The\/ write:

Since the family is seen by society as, .. i e
the focus of love'and genﬂeness. there 4 &
is a tendency .not to perceive or attend G
" to the actual level of conflict and
= violence which occurs within the family.
% : It is.only when wviolence reaches the
. extremes of murder and severe injury - * .

to a child that society is willing to
acknowledge the ex!stence of violence

- 3 in the family. (p.
A 2 .t .
* . Structurl Norms and Values within Society
} Another factor contributing to wife zbuse Tied:within

g the structure of society. Straus (1979) argues that ‘the

. B cultural7'navlms and vallues withip society make-tﬂg maretage 550
T 3 " licence "a hitting nceqce-'.l The evidence’ can be found in o
ok ~ 2 ‘”expressions and Jjokes, such as: "A® woman, a horse, and a ) ‘->
€ ' s hickory tree, the more you beat ‘em the better 'they be" . 4

(p. 47) .~ However. the marriage licence as "a h\tting

LTe U licehce! .|s fotijust:a mattef of. folklore, Straus states:,

Lol i - Muré 1mpurtant it is émbodied in the
LT -3 5 legal system desgne many legal -
£t . reforms” favoring’women. In most
e A e Jurisdictions, for example, a woman ¢

LIS ¢ still cannot sue her husband for & PR T
B - damages resulting from his assaults,’ . '
* . ..because this would destroy the . Cleetl &
. % ¢ . *peace and harmony of the.home, and B B L.
N . < thus would be contrary to the pahcy‘ s s .
. “ ., of. the law.' “(pi 4 )

Our Canad(an Tegal sys:em 1pdirect!y'encourige‘s women
' to Femain in th'e'marria'ge. * Haéleod (1980)states " the !awlbqth
reinforces and helps shape the values Canadians' hold about




| This is. supported by a Judgment Taid” down in 1975 by 3

ﬂevewped hy po‘llce. 1awyers. anrl Judges to deal with ' ‘cases
of wife. abuse “Macleod argues that a]though ‘a ‘man no. hmger

has the 1ega1 right to” beat his mfe, “the attlt'udes under-

]ying such hehav‘ our continue o exist’ in today s suciecy..

Canadian cuurt .

A husband who had. t]ed his . wlfe tu a’

- + chair, taped-her mouth, manually

abused her}nd/burned her breasts,
« received a” twelve month suspended
sentence and ah eighteen month x ” 5 ®
probation order. The rensan1ng of #
the court was that its primary objective
should be, to facilitate aid not impede
the reconciliatioh of . .the spouses

(p. 89) L

The inadequate formal and complex legal system is

only one part of the problem. Another contribiting problem

“is the mobility of modern society.. Couples tend to live ~

separated from their relatives'and friends, and many women

are 1501\ated from the traditional sources of support._‘ Thus,
when ténsion between r;usbands and wives is hig‘h; there is
no one close who can help to prevent. the abuse: Straus..’,
(1979) indicates that a high risk factor’for tension between
couples in today's society is the hlgh unempluyment rate.:
since wife abuse |ncreases w\th unemp]oymenn because it is
stressful, frus:rating and huniliating.
Data from a study of the.parents of un:vers1ty

students showed that the per.centage of husbands who struck

" their wives in the last year ranges from a low of four and’




sta;es;

: seven percent for those’ whose wives ére a!most'camp'let'ﬂy oy

or completely satisfied with their family income, 'up to :
sixteen and eighteen percent for those whose wives are'

slightly sanmed or Mot at all satisfied. “straus”(1979)
speculates that IS T 2 G

In industrial soc1eties. the husband s

position of 1eadership is ‘based on the

prestige and -earning power of his . w1 g
occupation. . Consequently, if the vsd
hisband is unemployed or does not earnv et i
an-amount consistent with other men in
the family's network of assoclates.
‘hi's leadership pnsntion i undermmed, T
(p.- 55) . - 3 S

. The Hterature pumts -out that when this happgns,.

nusbands tend tu try to maintain the'r superior pos(ﬂon

through the use- of physIcal force (Steinmetx and Straus,

v1974) = IR co. K 5 &

Most hcmm.re suppans the idea that'we Tive 'in a.
violent society, and et VieTence 1§ def\ned as acceptab]e + o
both in tr_xe famny and the_ soc‘ety as a whole. "Paimer (1972)

HE Since fts inception, the, United Statés

“has been- in-the front ranks of violent .’

- .societies. Born in révolution,

_ ‘wracked by ciyil war, (nvnlved in
. numerous wars, it has also t §n e
tradition of bloody rioting, humiclde %, iR g, P
and assault. (p. 15) .

Straus (1979) and Gelles (1979) argue that govern-

‘mental yiolence is 'anothqr example‘uf society's ac:ep_f.ance




nf’vwlenc.e Such‘examples Inc]ude the con:roversy 0V

death pena]ty, police tuughness and the practice of phys cal
- pinishment in the schools. . |
< The masstmedia_ are anather example | of- socwty s S T
acceptance of vio]enee _Gonstant expnsure ST violence on -
te]evwslou remforces in adu]ts and chi]dren the behef that . 5> 2

~ violence ‘is acceptable-and can. be used. to ‘secure so

‘ny RN
"—desiralﬂe“e'nds (sgraus. 1979).-' s = Has

- Ther Family as a Traimnq Ground foi Viclence .

Most wrlters are nl agre!ment that pnysu:al pumshment

s the foundatlon on. whnh the edlhce of, fami'ly. vlo1em:e

‘rests. Green (1980) pon\ts ont that it s the way most peopie t

first exp'eriem:e_ phys\cai vm]ence, an.d l_t establishes. the o Nk g
emotional context and the meaning of violence. Zagaria et-al.
i (1975) state: - . ) - X T

American culture, and family life .
within this culture, not only permits
-but also teaches aggression and
violent behaviour, Childrén are
taught to defend themselves at an
“early age, and boys in parhcnﬂar.
are-encouraged to respond to .
aggressive behaviour on the,part nf .
other children by fighting back..
. Most children also learn at'a yonng age " °
- that their parents will use phys\:al
force as an acceptable.method of C
discipline. (p- 7) E .

Fhese” wr\ters indicate zhat various s!udies both
and Britam have demnnstrated that. between eight
‘n'lnety seven perr.ent of all par\ents use physical.

at some point in a_child's er. ' o g




GeHes (1973) p Vn_s ou

t.hat ather research Dn‘ e

murderers. child abusers, and wife abusers cunfirm the

nyputhes(s that' the: fiore vmence one exneriences el

growing up, the mure er]y an |ndiv1dua1 is.to u 2
violence as an adutt. Ge'lles a]sn mdicates the more‘_
) violence a .woman expenences as-a cjnld in her famHy

orlentat(on, the more hke]y she is to be a ncﬂm of"

vinlence in her own hmi]y of procreatfon (Gelles, cited.

m D'0yTey, 1978).

" i Other studies strong]y 1nd1cate that vio]ence 1s a

resu'lt of learned hehavluur Middletun  d Nova Scnt‘la study»

: (1981) (cited by Ruskin. _15ﬂ1) ‘revealed that-in many cases, *

e N . épou’ses had w1inéssed phys(cn'l 'abuse during’the-{r‘upbr{ngi‘ﬁg.
Various authors’ argue tnat peov]: ‘can be Sucli]‘]led to use

' violence for coanc: reso1ution. and cnﬂdren 1earn this by

‘bserving paréntal vmence. ‘experiencing -physical punishment’,

“and seemg their parents tolerate sibling: ﬂgnnng. Boys are

v '_: i taught to value violence. .-This socialuattun teachzs the

assomatlon of love with violence and justifies’ the use uf

. .. physical force as'a morally correct means of solving

disputes.

Skx Rale, Sexisn and Wife Abuse R

traus (1979) -

U\E 'Iast fﬂCtDl‘ nd the onE that

refers tf) as a ma_)or and’ fundamenta'l cause of ths Mgh

. Incidenc&e nf wife abuse (s the sexun Inequallty of women o




within our,

.. moré, d\fficult to cnange attitudes and behaviour. - Many

supports thls view. She he]leves the trd;inonal working

oci’ety’. H{stoHcaHy. rien -were g1ven cumplet
Although the”

Iegal author ty uver ‘their wives in marriage

1 s are’changlng towards more equahty for women. it is

praceiseﬂ in the hehakurs of today s society

(1979). |n her-study of - contemporary.families. 1n Britain

c]ass is still churactertsed to some ‘ext

marriage roles and_ task a]]ocatwn between the: sexes., The

man is seen as the breadwinner‘ while tne woman is-seen as -

V‘Esponslble for; taking care of the hume and :h(ldrenw
< Gelles (clted in D' Oyiey, 19781 axplalns that ‘mens

acial norms and social conventwn

are consmined thrnugh

to- be dom1nant in tNe famlly There are ‘rules whi:h give
-men advantages which enable them to be- domlnant., One/

examp]e,is in the 'IabelHng of occupations as “mén's work"

.and “jomer's work”.. From the fiﬁgings,of‘his research he

concludes.

¢ 'Vin'lence‘hetween husband ‘and_wife Is
* “tommon ‘when men cannot hold down-.the
© . ‘dominant position’ that they see society:,
** 'mandating for them. - These husbands who"
‘make’less income than their wives. and..
= who- hold:less prestigious jdbs.than their
cowives, and who be ieve they should be the
" dominant m f the family will. tend:
© 'to'use v|olence as‘a, resource to secure
the: dominant rnle. (p. 36)."

Fa rmer

b by segregated -




i Campbel] and Nump[\ries (UM) c1a1m v1olence can. be

vleueﬂ #as a. clandestine mascu'line ideal in western cu]ture"

They urite.

. The ideal male wields' authurity, = g 5
. -especially over women, has unlimited .= "'
sexual .prowess; 1§ irvulnerable, has
- competition as his guid\ng princwle,
never disclosés emotdon, 'is tough and
brave, has great power,.is adept at .
one - upshanship [si¢), can always: - e S
‘fight victoriously-1f he needs to, and

he doesn’t need -anyone. (p~ 96)

As these wrners 1nd1cate Lhis is. an |mpossﬂﬂe standard

.whlch creates anxiety in.men bécause of thefr_!nabi'lity gu 2

‘reach it “ A W

Straus (1979) discusses five other ways 'by vmich,

;he chims. society assigns the dominant rule tn the man and ‘
“thus helps to create and maintavn a high 1evel uf Marital

v1olence. .

Ezonomic cong:ramts and discrimination. Despite °
ant\dvscriminaﬁn 1eg|s1ation, Statistics C_anada v_‘epdrteq' in

" 1980 hat women with 2 university degree.exrn on average juit
.slighcly mnre “than men “with only a high, schmﬂ dlplnma and "
‘these uomen with, a university, degree earned 321 505. compared
:tB $31, 179 for ‘men (Even{ng Teleg'ram. Octcher 4, 1954)-

Without acéess to- good jobs,’ women areAf'ev,\dent on’ their
h i /

¥ husb‘ands. and’ consequently many women continue td endure -

* physical attacks. from thefr husbands because the’

“alternative may mean ‘1iving in' poverty. ‘Lack of %




e;dnn-(: l!ternltives was one of thru ‘main factnrs n}nch

Geiles (1979} fuund assocnted with beaten wives renaining
with their hushands. P o e

2. ‘Burdens of child care. "The sexually based

. @ivision of labor in-society assighs child-rearing
r!spons‘lbﬂ!tles to the wife. This keeps the.wife in the
. dependent, less ponerful posit',on, and if she decides to

leave the marriage. society -does not provide ecnnmnic

proviswn either ‘for her or- for her children._

af 55 S .
.3 !MALS&&MM’%M- Anothef

of the cultyral norms which felp maintain the subordination

of women s the myth that childreu :annwt be adequately

brought up by one parent. If women are to have children, su

the nyth goes. they must also _have a man and vice versa. 7~

TMs oftnn for:es women into accepﬂhq or :ontinuing with a

§.

subordinate and violent relatiunship. : : X

4. Preseminence f wifs tofa’for Nomss .- Usder’

the present systen, cultural norms are such tﬁaifune'c-hnpz
be a “full womn' unless narried.- Being a \nfe and mother
1s the most importlnt slngle role for a woman: This
depenqence on the wife ‘role, as the basis for a respec;ed

pnsttinn “in society, makes. 1t dlfficult for woynen to. refuse.

tn to1ernte ma'le' vlolence J:y :mhng the' mnrruge e X




‘5. 'Male c orientatlon of the criminal Justice system

Nnt only. is much male’ vio]:nce agalnst wives attr!hutab]e %
to the Sexist organization of society; but the fact is :tm'
the male-; orlented organizanon ‘of-‘the criminal Jjustice.t

system virtuany guarant!es that few viomen will be dble-to '

secure 1ega1 reltef Oftentimes ‘there is difflculty

getting even basic physical protect\on. Jn cumbinatwn, e e ¥

these aspects of |nequallty in suc1ety glve hushands a 11

r wives

legal right ‘to use plfysﬂ:al force on thie;
+  .This mu1t1factor1] mede'l which Straus has developed

v-recugnlzes the socia] ha:kgraund of a mgh level of. v!olence

in our culture, the sex1st nrgal\izatinn of the society Bnd
its family system, and the cultural norms cnndoning vlo'lence
bétween husband §nd vnﬁe. Straus argues that a use agamst
wives. s only likely to end w\;h a-change in the‘:ulturul
and social Braanizational facthrs underpinning’ par‘ent to- c'hl:]d
child-to- child, and wife-to- husband, as wéll: as hushand to—w!fe

vialence

Other Factors Re]ated toWwife Abuse . . §

! .There are-other factors found chrunghont the
“1itérature which, ac:urdmg to most thenris:s. contrlhute
tu wife ihuse but are not cons!dered d\rect]y a ;ause for.
the abuse, Such factors \n:lude“ﬂcnhn'l, Tow soclueconumic

status .and- pregnancy. "y .




Arcohol is'wiewed as acting as a "super-ego solvent":

eléasés aggression and violence (ﬁe!_les-; 1972). o ‘A

Margin (1976) ‘dgriees ‘with Gellés who, from his research,

argues tnat 1nd|v1dua1s who wish m carry aut a violent acr.

- become lntax'cated toncarry it out. Navlng become drunk

“and then v!n'lent -the 1n71vldual may EH‘.hEr deny what has”

o ) occurred. w1 ddn t remembe I was drunk", or “plead

A ) forgiveness, "I don' & know' what I was ‘dning". In both

' "cases he can shift the blame for the violdhee ‘fron himself
i R the effects.of alcoholi® From this point of view alcohol,
A i 3 it seems,. serves mafnly. as a fac\litatnr. a mgger for

s mmm sconflitt. o "

Ca © Low soc ‘ecunamic status”

Gelles . (1979) suppurts the idea- that violence - -
ot - hetween husband and wife ls the result of many socio-
’ - ecnnamic r!'lated vanah]es. He sees social pos'ltioln
) _unemployment status, and financial c\rcumstances as
) & s ; contrjibuﬂr!g factors.*-There is much ccntroversy among
.-social scientists regarding. ms factor. Martin (1975)

“and Straus (1979) do not suppnrt this contention that

.. working ‘class. famihes are more violent ﬂ\an middle- c1ass . ia

families.. They afgue that lower- class families have

_— fever resourcgs and:less privacy, and arée more_agt‘tn.




PR contnct puh](c social. cnntrnl agencies, " such as the polh:e._ K

Middle c]ass fam\hes have greater access to prwate L

support servrces, such as marriage cnunsel]ors. fga ﬂ.th'ls

factor ‘may serve as a facllitatnr i

Gel 1es‘ ;

C : assaciatmn b&tween pregwancy and mfe abuse.

s, found vlo!ence‘

% (1975), in VHS stutf_v invo'lvmg 80 fam]l

occurred in forty four famlhes In ten r.rf ;hese fort.

A four’ families wives - repnrted they had been beaten by th

e husbands during pregnancy. :There is much specu!ation among ~

the social tneurlsts as to ‘why abuse occurs dur!ng pregnancy

N .. _Gelles lists five major factors which he_~be}1eves. may " -
contribute to the abuse. They are: (li séiuaJ ~frustmtiu

changes in the wife, (4) Dréﬂﬂtﬂ Chlld abuse/and

(5) defenselessness of the wife.

The literature.review of  the dynamjcs of

interact to create abuse against wives, Faﬁn‘ly ami

" societal structures are two such:factors. Struus (f979)

points out, that \n order to help ahused wwes we need to

Took at the way the family is kept 1solated, the uay vmmen'

. are dependent on men and how the abuse is leg1t1mized

through family .roles, mandates anﬂ -r!stric'tion ‘_ and’ by!




'look'lng at rhe famHy and soc|ety that :onvey the ru]es.

o functmns and tradltwn ‘relati

_nship .

repurted cases are’not staustlca'lly ducumented be ause
vpoTi:e. hospltal and social. 5erv|:es “statistics do aop

distmgmsh me abuse from nther famﬂy assan]ts 'v\'_he' ’

tof wnmen ,whu are in. transinnn )muses and the nu,mber uF

wornen wha h'le for dwurce on grcunds uf phstca] crue]ty

" The Structure and Delivery of Health Caie *
' in_the Northwest- Territories.

Ttortes is, the, 1aigest. mnst‘

-1 7 The Northwest Terr
northerly and most sparsely popu]ated pohtica] Jumsdlchun
in, Canada. With a 1ateral extenswn ranging f-rum

approx{mately 60 to- 140° degrees west 10ngitude, and a’ -




orthAia;jtudé, g

vertical extension frbm 60 to 84.degrees

it ‘cnvers more .than" Gne third of the ar

of all Canada s

yet |t .includes less than one half of one pe cent of the‘ s

. tota! “population of tanada (Spad§ et aluy 1932)

federal’ governmenf. Intb fwe regmns Baf K|t|kmeat, e

“
]anlk, Keewatm and Furt Sm. th There ar _ixty—f_ive-,'

'scattered across these regmns. W|th the exceptwn of

Fort 5m|th, all regmns are within the Argti 3

sInuit popu]at\an of 16, 020, Indvan 2, UZ'/, and non

-5 849, according to_ the 1 az census. A

eatth-Care- 0rgan1zablnn érie% Juetview

i _‘l = The order nf the Grey Huns’ s the el ‘to”

5 estabhsh a hosp1ta1 m the. Northwest Terrnnries

This

was cohstructed wt, Fort Proyidence in® 18574 From -

Anghcan missionaries, .Misswn facﬂ?t_les were constructed: "

. . - . at fifteen separate. lucations i the North between 1867 .and

e federal guvernment became 1nvolved. ‘and

ST 1953, In i922

by- 1930 there were six resldent medu:a

T {he Northwest Térrfturies lt waé not unt\l 1939 hnwever‘




mnn:aining health. care facnmes (Spady et a

. 1982).

. The period ‘from 1920 to 195

) sau grea: changes in,

heallth care. sérvices . nur{ng this. perfod a-wide aray. of

—\disease :pldelf:s spread among the Inuit popnlanon TMs -

was dué dostly to the influx of people from the South who
brought with them illnesses unknown to the Inuit people who:
- were ve.ry_suscepuhle‘ to thése diseases. They contacted
“influenza, tuberculosis, measles. Many were minor “childhood"

diseases, in the South-but with the intolerance of Inuit

“Peoplei-all age groups within all communities were affected
by th‘t\a disease. .l:mring the 1950's, ten percent of all h\u'H‘._
-people-were in tuberculosis sanatoria. This' caused much
disruption and social upheaval among the communities (Indian
and:Northern Affairs, 1979). a
The Northern’Health Services was organized in 1954,
due 1ar3;'|y to social upheaval and disruption. Responsibility
for_ health care was now shared between the federal and
territorial governments. As in southern Canada, the
Northwest Territories had 2 comprehensive. univ;;;ally .
avnlab!e health insurance proﬁram designed to cover hospital
and ‘medical care _costs. The Northwest Territories
Government wis resua‘nsible for ihe health insurance vproq'rm.
while both governments shared the cost for construction
of facllines and provision of programs. This area of ¢

rzspons(hthy for health care services an& its financing



Present Health Care System

".stations.

. 4
v . . . o . \ B
. v

remains .an issue today and it .i$ continuing to be -reviewed

(Spady et al., 1982). . . ’ -

Responsibility for health care in the Northwest
Territories cantinues to be shared between the Department
of Health of the Government of the Northwest Territories

and thé Medical Services Branch of ‘the Federal Department

_of National Health and Welfare. The Médical Services S

Branch provides acute ca‘;*e and preventive -services to the
majuriiy of communities in the Northwest Territories, with’

the. exception of Yellowknife, Hay River, Fort Smith, and

Frobisher Bay. Acute care in these centres is provided by

the Northwest Terfitories Government, Department of Health.

Medical Services operates three small hospitals; thirty nine

nursing stations, eight health centres and a number of health
Thé nursing stations located throughout the various

communities are very much the backbone of health services

in the North. They are usually staffed h,} one t5 Five nurses,

depending on the population size and the particular needs of

the community. A11 nurses-come .from.the South, and many of

them have additional traini_'ng and expertise beyond their

basic diploma program. The extra training 'is essential for

~their vl‘ide -range of responsibilities and duties. Another

-




& : . &
-.. ..group of people who are 2also important helpers in the

delivery of health care are community health representatives.
They are native Inuit who work in the nursing stations and
health centers in the North (Johnson, 1984). .

The Keewatin region, the area ‘of focus for this

."study, consists of seven communities ranging in population

from 1,126 o 176 people. Each community has a nursing
station, with agursing staff ranging Frok one to:five
nurses. The nurse is recognized as the primary provider
of medical services at th;‘ communit} level (Spady et alsy .
1982). Besides diagnosing and trea’ting illnesses, the
nurse plans and implements _various programs su:h‘ as
well-baby clinics, tuberculosis ana veneral disea_se follow-up,
pre-natal and pnslnanl‘cara. home visits, school ‘screening
and health education programs. The amount and type of
health promotional activities a}g largely left to the
discretion of the nurses.(Smith, 1984). !he'r;;nrsing stations
are ‘visited on a regular basis by physicians operating Gut of
the Health Centre in Churchill, vnannoba. ¢
Whera possible ¥patient services are provided in

the individual's home commurity, but when treatment cannot

.be provided, arrangements are made for transfer of clients

to Churchill ‘or Winnipeg, where appropriate services are

“‘ava'ilab]e. The Keewatin region, unlike other regions, has

no hospitals within its boundaries. Evacuation' by charter




airgraft serves as- an-air ambulance system for -these 3

Fsolated communities. : : '
Aithough the qenenl Wealth of the Tnuit has

improved remarkably in recent years, and the hfe expec tancy

is far greater than it was only a few decades ago, the health

care status of the Inuft is still below that of other
Canadians. Young, Zohe Director for the $ioux Lookout arsa,
states, “the major’ hurdles to health in the Arctic are- nat
infectious disesses but the consequences uf vinlence and
social disruption® (cited in Smith, 1984, p. 9). snith,

who has worked {i a nursing station in the North, supports

‘this view. She points out that Medical Services, in

providing more health education programs, will do nothing -

‘ to reduce morbidity and mortality rates, as they ignore the

" root social causes leading to social disruption and

violence. Fromall accounts, ¥iolence is a major concern
for health 'pra(essionalé Iv; the North. - From the 1982
statistics report, the leadmg causes n' death were
accidents, poisons, and vnﬂence (Report on Hu'lth Cond1ﬂnns

in the Northwest Territories, 1982). Althou_gb the kind of

.violencée is ‘not specified, ahu‘sz: against wives is a

¢_:'on.‘tr1but|ng'l factor, when considering the social problems

experienced by Inuit peopl.e today. -

.t i )




- The Role of the Nurse in the Delivery LB
. . Of Health Care to Abused ‘Wives = "ol

The definition of nursing practice given by the

© " carsdian furses Association s "the dynanic, aring, nelping'

relatinnshiv inwhich the nurse assists the client. to acrneve

‘vpand maintam Dpﬂmﬂ'l hee]tn" (Canad»an Nurses Assocmuon,
W 1982). . Wirsing wre of -abused women Fits well within the
scope OF this defmnmn, and‘includes the prevention of
wife abuse as well as mecnbn and treatnent.
AT Fron theliterature reyiew pertaining.to the
“incidence of wife.abuse, aspects of family interactions,
and society's acceptance +it'would appear that nursing
|ntervent|nn is essennﬂ 1t is not enuugh mere'ly to be -
. aware of the prnhlem of wife abuse. Nurses need to prevent
; and |dent|fy abuse, givé care dnd act as'cl'_ie‘nz advocates
of survivors of WiFe ke They eed to assess the total
- £ © family in order to “mest tbe néede in [ Y8 st Fee
' } func:qunaw’fn all family members (Brown et al.,-néax). It-
.. islalso necessary that nursing intervention include advocacy

e at the societal and- community levels, as well as'at the

\ ; level-of the indlvidual family (Canpbel1and Humphreys, 1984).

= . This'section will pertain tg ‘the role of the nurse
\n the: delivery of health care to abused wives 1fving mﬂ!nly
lrl North Amerltan saciety. Jrather thao !D abus!d Inuit
w)ves. due to umvnlable ‘Titerature from Inun .society.
However. “from thevresear:her s-expérience with abused native




.+ women 1iving n Northern Manitoba, it is believed that much

-of thi's section does have réTevance for the role of ‘the :

nurse working with abused Inuit wives residing in the

“horthern communities within the keewatin region.

Coein

Nursing and Heal th

, The! selfs concept nodel deve'loped by orem (1980)

N .

assists in »understand{ng ;he requ}rement for.nursing inter- .-

vention in combating wife abuse. According o this theory, -

“nursing is a concentrated effort towards des\gninq‘

‘prnvldlng‘ and ma1nta1n|ng systems of therapeut\c sel
for |ndividuals or muln -person units. wvthin their. daﬂy
living” (p. 115). The goal of.nursing.is to acmeye_,y'ea_nh_
results from individuals or groups sick ar et when: they,
need help. To achieve health results for clients; Oren’ ..
advocates that nursing .actions be pased on a perspectivel‘_'
consisting of a number of inter-related.components. {See
Figure 2.) . - g e
Orem (1980) describes health care as based on
systems of knowledge about health and disease, and on ~

practices with some d;mnnszrated value in promoting healt

or in preventing, curing, or regulating disease. Descriptive

systems of preventive health care from a nursing focus are
useful in understanding the meaning of health and planning
nursing care for abused wives. They prov-lde‘nurses'wov;kiﬁq

‘with individual families or soc‘let’y—at-hrge. a pérspective
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% (2) secondary, including early case findings; and

in developmg strateg(es and preventive prograv}'s for vnfe p

nbuse These systems of prevennvg health’ recnjgnue three

levels.of prevention, (1) primary or educational, TRE

(3) tertiary or rehabilitation. The nursing interventions .

will be based on these three levels-of prevention. '

Primary prevention. .

7 Orem (1980} states that health cae at the primarly
Tevel fncludes practices to meintain-and. jromote health and’
development, and to prevent specific diseases. When applying
this definition to primary prevéntion of wife abuse,. nurses
become involved in cov};munity activities. Brown et al.
11981) state. that it is at-this level that:

Prevention is aimed at enmnan"g the
social problems which directly o
ndirectly contribute to wife abuse. 5 N
Tt is.a long range goal which involves
assertive actions towards changing
societal norms which contribute to
- the expressions.and acceptance of
violence within family- relationships:
and in society in general. ‘It does
not deal directly with individuals but
.seeks ‘to change the-attitudes of society. .
- family and 'family workers. (p. .

Hac'leod (1980) pv\nts out that the- Ess!ntia] goa} at this
1evel b pubhr. educatmn == the néed tn increase the

genera'l awarenéss of the puh'llc ahaut the mc)dence‘ the *

severil_y. and the characterisncs of wife abuse.u Nurses can
|nterune HH)\ L‘Ither professwnals to help create public

nnareness. 'They can_.address the 1ssues of wife abuse as




-point out:

members. ow .

. One area where:nurses can begin .to increase public

parenting skills. Gelles (1979) points out, that violence

\ E .
is ‘transmitted from one-generation to another,.when children

“are hit by their parents as a disciplinary measure. Parents

are demohstrat)ng that-violence is an acceptab]e way to deal

with cuanct Prennta1 classes, which caver a vnde range

! of tomcs. provwde excelient opportumt\es for vromunng

hea]th, including teaching effective parenzmg skills as:

wel'l as hea]th teaching in 'sexual equa]\t_v Nurszs_need; to

.encourage the attendance of both parenty’ and encourage

fathers to befome active and involved in all aspects of
parenting. It is.also importaWt that nurses take special

‘cdre that women and men of .low socioeconomic status’and

Women at risk, dttend these classes.  Brown et al. (i981)

It is important to remember ‘that .
offen the people who most need- the
suppart and assistance of organized
classes are those who do not attend
them. Nurses must endeavour. to
reach the people who. need mterventinn
* the most. (p. 3)

¢ Macleod (1980) points out that realities of vlo]ence

must be.‘emphasized to dispel widespread myths that The woman

deserves to be beaten, and that it is natural for men to be

aggressive. . Women must be encouraged to share their problems

awareness is in the teathifg of effective child-rearing and .




instead of hiding them behind guilt and ‘sélf-blame, An

-importnt .conmunity intervention :€anbegin in 'cné gener'al:
*.school ‘sys‘tém Nurses in consultat\nn with educatiunﬂ
administrators can’ arrange’ speclaL c\asses where sehou]
children cen be taught about sex and violence. [The,
enahnshment of forma1 health teaching in the school'. .-
surriciiun tod1d-inci udecsueh tapies a5 values and-laws ’
urrnunch_ng fam’ly hfe. as well as the presentatwn of .

family models whfch do not present an |mage of~ women as

,_‘dependent. but present them'in a wide variety of roles.

Courses can also be of fered in marriage pr‘eparatiun,

avaﬂah\e s:rvn:es, and the rights and a]ternanves |f ‘one

abused. Cnurses should be offered in the nat\ve 1anguag

" to Cana a's natwe peéople (Maclend. 1980)

uumen also need help |n overcoming dependence on meh.
‘Maclenﬂ (1980) believes this s an important issie in mpmg
wives that are abused. She states

Steps to lncrease the gconomic

independence of women must be taken - R
' to reduce the isolatiom and dependence ; &

of women. These steps should include 8

enforcing equal pay for work of ‘equal

value legislation...flexible work

hours and parental leave allowances.

(p.,127).

Nunses can join with women ip fighting for these

. issues'and they can realize the enormous .strehgth of women

‘Working together. This is.netessary when one is-dealing

with such. deeply embedded values and structures. . This can

also fake the form of ‘fighting poverty.at the societal lével -




: or helpmg the mdw‘dual man_or woman ‘at r\slc to find.a-.»

jnh (Eampbe'l'l and’ Numphr!ys. 1984 ), B ”, . o

' The oppnrtu.nihes for nirses to make a sigmficant

wmpact in .the prevenuun of abuse against wives, in terns .

of healm pmmutmn, are extenswe and variedA Brown &t" a].

(msx) point out: . : W R,

The nurse shou1d bef an advacate of"
women's..issues in.general’, including
: wife abuse. She can provide a role
‘mode] to dispel and .counteract.’the
_myths surrounding. the role of the
female-as."provocator”, “Menjoyer™,
“martyr? etc....' ‘Nurses should bE
available resources - for speaking £
engagementS at community clubs and :
‘service groups. to disseminate *
information to’ the public regardmg
“such re‘levant issues. as wife: abuse.
(p. 62)"

ol wnh today's economic festraints and the high

3 unemr]layment throughuut the country, nurses must contr(bute

to the concerns of wife abuse. th jobg,~ lncreasingly
difficilt to.find, and wheére expenses rise faster than |

.intome, admtwnal stress and anx1ety is created for many

fami Tids.:

Secondary grevéntian .

“The gm at the secondsy Tevel:is accomplished
thrnugh accurate d!agnasis an;i effe:twe treatment at the
onset. ‘fhe emergency nurse’. 1s extremely important in

detecting wife ab,use. It s at thls,point that a woman is

.most- Tikely - to seek medical, of nursing care for her injuries.




It has been estimated -that from eightegn’ ta wenty h ve

percent of all'women pvfesented in emergency rpoms may be & k=
{uisiat wite dbuse (Caben? and Humpnreys. 1981). o sy

15 therefore essential that nurses be aware uf the prob'lem

and of the physical and psychological feads oF abus_ed women..

Hendrix et al. (1978) describe treatment and
counselling strategies for abused wives.” A direct approach
is often more helpful than open-ended questions or guessing.
The abused_wife is often pleased to be relieved of her
guﬂty secret. In many cases, the nurse may be the finst 5, ¥
persan she has told, or the first person who expresses.
concern about her prnP]em. Hendrix et al " sugqes: it is
important: #

to tdke the time to 1isten to her,
support and encourage her to. share
her story with you. K Explore with
her what she has done, what she
would-like to do, and what her
alternatives are. 0o not tell her |
.what she should do but support her
ability to think and make her own
decisions. Share with her, knowledge
B of available resources, and encourage » «
& her to use them. Hake a referral if B

she requests it. (p. 652)

The' widespread incidence of abuse during pregnancy
suggest,s- another important area where wife abuse can be
identified and nursing interventions be applied. Prenatal
clinics, prenatal classes, and post-partum obstetrical units
are ideal places for'nurses to be especially alert to wife

abuse (Campbell and Humphreys, 1984).
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In chunlty health nursxng, nurses visit clients’

" homes and york with familiés oo a ‘regular basrs BFown

T et al., -(1981) state:

The nurse is one of the few professlonals

who is allowed access to, the family in

; their natural surroundings, .the home.

= : : She is in a key position in the home to

b pick up cues of abuse both before and - L
LI after the abuse occurs. Often the nurse B

isnot seen as a threatening person and - |
she can develop a suppor;tive and trustlnq

R : relationship with the woman at home. v

(p. ) . . W #S

A sensitive approach in working with abused women, - § 1

I according to Campbell"and Humphreys (1984), #5 for nurses to :_

assess the woman's behaviour in the context. o a loss and
gFiewing process. They claim nurses must consider that a
.successful marriage is usu;11y seen as the single most °
important achievement for women. They r;elieve any abused
woman is dealing with a signifi‘c_an; loss of the idealized

; ‘version of marriage. The woman faces the potential losses
= of status in marriage, financial security, a father for her

.- childreén’, hér home, and various support systems.

Brown et al. (1981) explain that with these losses

) the abused wife goes through a grieving process’and

resolution will depend on the individua]'s:abﬂny to cope

with the grieving process. F|rst. the woman must learn to
-deal with the loss of the emutmns that are generated from
the lost )jusband and she must redistribute théese emotmns

which were previously directed towards the husband. The . T

grieving process serves as a guide to understanding the




_ must also be concerned with msntutwna1 neisures.

" psychol

- lnterv!nt‘ﬂﬂ. .
S
Eamphell and Mumphreys (1984) point nut lht nnrses

Prncedures need "to be inituted in gll health care facilities

s6 that a)’l health* prefessinnals. fiot just nurses, are .

;crpening for abuse. Nurses. tney ch{m..can form :oa'l!tion,s

vnth other cnn"‘ rned groups in approacMng admimstrators

“Orem (IBBD) indfcates this Tevel of prevennve “health

,car! “is effective when an |nd1v1dual .is able to-live as an

active _member u’ a social’ gmup.' At this level prevention

is i|med at rehubﬂint\on af the. severe!y abused wife-.
This ‘Imﬂv'ld\u! hns been,” vicpmueﬂ by physical and

ical'ibuse for a significant period of time and

usually has experienced considerable physical and:
psycno]o‘«_ﬂc;i damage (Campbell and Humphreys, 1984):_

At this level of prevention, interventions are often
carried out in transition houses or shelters. Brown et al. .
_(1981‘)' state, ‘t_hat 1‘t is important for the woman to have-a ’
tnta’(l’y 'subpurtive'envirenment. at \eas.t 'temporarﬂy. “in
nrder that she be ab]e tn reach decisions about her future.
Sne may u]sa he exper!ehclng many. of the strnng emntlons

associated with grieung losses, and she can often be helped




at this point to achieve necessary acceptance of the losses
and final resolution.

Shelters and transition houses have been established

-in.most major cities in Canada. However, they are unevenly

distributed and most tend to be located in large urban

centres-in southern Canada. As a result, rural and northern

: women are frequently cut off from any access to their

facilities (Mi:leﬂd.‘lQBO). As well, many Canadian

transition houses are in desperate financial situvations,

‘Maclend points out the funding for such houses is often

unpredictable, not uniforn even within one city, and alfiays
scarce.

" Nurses can play a significant role in this.area.
They can become involved at the policy-making level, on -
governing boards of transition houses;.on boards of social
service funding agencies and, at the provincial planning

level in order td advocate the éstablishment of more

'trinsiticn houses, and to make sure existing houses remain

open (Campbell and Humphreys, 1984).

. The nurse at this level can also be instrumental-in

'edvo:ating programs for abusive men. In Canada most of the

_'vrugrams for the abusers have been established. durmg the

past six years -- th: first in Vancouver in 1978. These
programs are still fairly new and very little research has
hcen:done.' Howéver, according to Delgaty (1984) these

programs have helped some men that abuse. Nurses need to



encourage this as a useful intervention for abuse prevention
and to advocate that-police, judges, and probation officers
‘make use of them, and make them a mandatory alternative to
jail or legal proceedings, if necessary. Much of the v
literature indicates that often wives withdraw charges
against their spouses because they believe that criminal
conviction will result in a jail sentence, and they do not
want to send their husbands to, jail (Northerp Labrador
Women's Conference, 1978). )

Other areas for nursing advocacy include working at
.che local and provincial ‘level to m‘ake it easier for abused
wives to find housing 1f they want to leave the Spouse.
NUVOLHEY Gan TEAKE HE HOHE BE-WIPKIAG Th consuTtation with
the police and. the legal profession. Finally, nurses can
spread the word about abuse in all pro‘fessiov\al and social
‘contacts. ’

Nurses are beginning to take an active role in
deahng with wife abuse. Ndwever, progress has been slow.
Nurses generally have not been involved in political
advocacy mainly, becausé, (1) traditional nursing focussed
- on the treatment of physical illnesses, and (2) nurses lack
adequate crain'ing in working with wife abuse and families
. (Barns'ley et al., 1982).  Campbel] and Humphreys state:

Political activism is a mandatory role

cia
so' dependent....Each individual ‘nurse

cannot be expected to take on every
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political-cause that, has-an impact’

on these issues.. However each nurse

can make one such issue-something

that she becomes truly mvalved in....

(p. 258) 1

fit ‘bechmes; obyiows; FroR the: I terature vayiew that,
opportunities for nurses to identify, treat and prevent
_abuse. against wives are urgently needed. Their help and
support are essential -- nurses can make a significant °
difference. -

" lm'plicacinns for Policy Formulation . @, '

It 'seems c1ear from the literature that nurses can
play a svgniﬁaant role in ‘preventing abuse ‘against wives.
Hnwever, to assist nunses in working effect!vﬂy‘m this
aréa of prevention, planning and formulating of policies
relevant to'wife abuse are required. .

Burt (1974) defines volicy -ana1ysis:

(as.a] systematic approach to helping

a decision maker .choose a course of

action by investigating his entire " g

probTem, searching out alternatives,

. and comparing these alternatives in the .
< Tight of their consequences, using an . »

analytic framework to bring expert .

Judgment and lntui;\on to bear on the

problem. (p. 1)

, According to this definition, policy development entails
careful planning of effective alternatives, and at the same
_time provides direction in carrying out altermative actions.

Tinkham and Voorhies (1972), when referring to the

=~ significance of policies for nursing care, indicate they




not- enly give direction for nursing care, but they (1) ane -
consistent with the purposes of the agency, (2) influence

directly the type and quality of nursifig services given to .

clients and families and .{3) are evaluated-frequently to
a8surg that the best interésts of ‘the people-and 'lcq-nunity
are; their prinary Fosus. z 3
Much of the Hterat‘ur}e.re‘lates to nbrmativer'planniug

which consists of goals, objeq:ives and pnh"cies‘ which are
a1l ‘titerrelated and essential. The objectives are defined
as the steps towards goals and they are guided by -policies
that 1ink the goals.and objectives.’ The advantages of at-
stated objectives are; (1) they clarify the purpose of the’
~organization, (z) they" estab]isn ‘priofities, and (3) they

- provide criterﬁa for measunng the performance: The qeals
are the achons and. they can \n:lude a variety of responses
For exanple. in cne heann care f\gld. "goals may include
actwns to emnhnsue the przvenhon af illness, rather than

the cure. “The policy provldes gulde)lvnes for the qua_]s but

at the same time, provides -flexibility, consistency and an

ability to effect coordination (Bergwall et al., 1974).
Health is crucial to quality of life; healtn__:a?:

services are thus essential to ahus‘ed u‘ives.‘ ilnwever‘.‘

.developinq policies relevant to health serv':es !naabused

wives may not be an easy task. It is nnly during recent LN

years that the abuse of wives has been atknowledged by - the

publicas a probTem. Due to this late awareness, there are




véry faw rehable standards to gu|de nursmg pohcy mAkers
‘here.. Accordmg ta Camphell and* ‘Humpht‘eys (1984). the

"pre,ssnres‘ from_ today's samety have ‘made; j't ne:es_sary to, .

examine and redefine the nursing.role in.fealth care .

services to -abused wives..

According to.the 1\terazure. one |nportanl step fur:

the health planners in deve]oph\g pohcles is to assess the |

'cnar.actenst\cs ty{t relate to the hanth status of a*

community. Th\s requlres assessmq the ynserved needs of

) t‘n‘e :omml}n\ty. projecting patterns ‘for ghanges o" vmprove-

ment, and establishing’ service priorii{es (Bergwall et al.,

1974). " This 1% possibly thd first step.where nirsing policy:

:makers may\begin to develop, health care pohc’les (ur _abused.

: w(ves . : g % i

Once a policy has been formally written. ‘the s}ec.o-nd‘
step Hequ'irés-implemen;ing the- policy (Blum, 197’0') ;
Procédures wnvch cuu'ld assist nurses in [heH’ practice with
abused wives may |n:lude development of pracedures in all .
health care fac11 ties nnd communlty nurs‘ng. accurdte

dncumentation of all reported cases of’ wife abuse, public

. educahnn pragrams and revlsmn of Lrainmg programs for

all health care., professlona]s (Camphe]] and Humphreys. 1984)

~In general the poHcy has to be’ successful 1n promot\ng #

:ommumt.y servlces. \mprovmq fac\Ht\as. and )ncreasmg
gnoulpdge abouc the caré of’ abused H!ves. about the fam11y

a‘nd-ab.out ‘the cummunity at large (Berqva” et al., 1974).
. . " e L ’ .




-From ‘the overaTl review.of. the literature, wife .

abuse_is seer as a vev‘y complex social-»and health prable'm.

e *Bs Straus. (1979) indicates, the problem req\nres potlicy

changes in all support sys&ems. Nut only health servlces.

g uut all professional services-and social structures need to 3

& . be more closely i;ltggrate_d 50 that the total needs of

=7 . - families suffering from vielence can be more easily ..
L TiL 7 provided for, o .

; e 3 Much nursing research is needed.to increase. the

knowledge of ‘nursing ‘care of abused women. Nn’wever. a team .. -

'appr‘oéch with the team.consisting of nurses, pélice, social . 3

O, & A workers, clergy, teachers, and Inuit people- themselves could
be the first step towards combating aﬁbuse against. Inuit

‘uomen resldmg in the Keewatin regwn. Ks Marc LaTonde,

‘(1975) urote. "A nation of healthy people can do those
. things that make life wov:ghwmle, as the"level-of health
increases so does the potential for happiness" (p. 55). ' -
s
i ) i .
# - [
B




" the six major parts of the methodology.
@ Ve

abuse in the Northwest Territories. This chapter -describes

CHAPTER 111 .
" METHODOLOGY
" This(study ‘attempted to determine the prevalénce’
o = r
of abuse among Inuit women and examine-thé role of the

nurse’in the detection, prevention, and control of wife

%

Geographical Area 3

The Northwest Territories consists of sixty-four

compuniti€s which are.divided by the Federal government:

'into five regions. These regions are Baffin, Keewatin,

Kitikmeot, Inuvik and Fort Smith. This scudy‘(nvalved the
Keeu’a‘tin-region, ' .

The Keewatin regibn is divided into seven

‘communities, with a total population of.4,356, including

an Inuit population of 3,867. The seven communities with
populatioii estimates in this region are given in Table 1.
(Census obtained from Report on Health Conditions ih the
Northwest Territopies, 1982, p. 23.). The geographical
boundary of the r[

.

gion is shown in Figure 3. . a



64




DL 1

,cammnnitles “and Population Es_imates

" Other’. Total”,

*‘Commuriities. . -

Baker Lake " Co B IR R T Y L ane
cnescerﬁem Intet s o ggh (00 o L 255 -
Coral Harbaur . .t v40s’ Noll ) v Cazs

Eskino Point - 'J.dos 1,050

. Rankin [nlet_‘ Cu esa . 1,126

) Repulse Bay R S " 385

Whale cove | - a7 Lo s, o are
‘Total. .+ il nesrs’ 100 . la7e . e

K s
'Pnguia m;-» T

] The. popunnun of this study c'anéi'sftedrdf' the
~ follow ng gruups w|tmn the Keewatm region: . nurses, soc’x‘a‘]}
'_—ymrg??s,, police, clergy, school pr,ncipals,,andil,nuit",
Teaders... n{e's:e‘gr‘nup’s- were selected to ‘brévide data m\ ]
"abuse a.gSinst Inuit women. : The groups comprised _'h'f’ty-‘n‘lne
peo‘pl'e Details of the distribution n’f the groups are’.

smmn in Table' 2. -




Table.2

Population of Groups, 1984, -
il . Keewatin Region

Community Nurses. Social . Police' Clerdy Schgol . ' Inuit '

Workers Principals _Leaders
BakeP -Lake ) 4 1 2 4 i
Chesterfield. Iniet  ~ °1 T B "
Coral Harbour 1 - e 3 g
Eskino point 2 1 2 9w
Rankin Inlet. ** 5 1 A g 1
‘Repulse_Bay. % B e g E 2
whale Cove - ¥ A e 2 Y
Total 15 3. .8 w7
. & As_ shown in rabwe'é. 59 questionnaires were mailed

out, of which 31 usable questionna\res were, returned. There

were 28 non-respondents. Fnurteen of tne f\fteen nurses

“responded (93%). but only seventeen of the fnrty four- non-

nurses (39%). A1l three soclal workers respnnded. three nf
the eight puHce officers responded. 0f eighteen c’lergy, k
three prnvided usable, responses, three returned”
questiennaires unanswered, and three others lndlcated

when‘telephoned, that they ‘felt they were not qualified to
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complete the ques{ionnaire.\ Four of the seven school
principals returned usable questionnaires, with two others
indicating by telephone that they were unable to complete
the questionnaire. FDu’rAnf the eight Inuit léaders
responded. Table 3 shows the number of respondents and
non-respondents by groups. #

.+ Table 3

Respondents and Non-Respondents by Groups

Groups Received Usable
Questionnaires  Returned - Respondents
(n = 59) Questionnaires (n = 28)
(n=131)
Nurses 15 14 s
Social Workers 3 3 0
Police B 3 5
Clergy 18 3 .15
School Principals 29 4 3
Inuit Leaders - 8 4 4

« With the exception of the social worker group, all
‘three of whom responded, the data-collected from the non-
nursing groupsrdues not provide a clear picture of the e;ltent
of abuse against Inuit women residing in the Keewatin region,




as perceived by groups. Moreover, the data collected from
_both nursing and non-nursing groups indicate estimates
rather th‘an firm data, since most agevfcjes vindicate they
do not record cases of wife abuse and therefore do not have
accurate statistics. As well, there may be duplication of
reported cases. As one respondent said, "Many w‘om‘en are

cnns{ant1y battered several times during a year".

Instrument

Data was collected by‘ means of a questionnaire (See
Appendix B). The questionnaire consisted of two'sections.
The first section of eighteen questions requested data on
abuse against Inuit women as perceived by professional
groups working in the Keewatin region and Inuit -leaders.
“The second section of eight questions rélated to the role:
of the professional nurse and it was adninistered only to
nurses. The questionnaire was constructed by the researcher.
. Specific content arias included in the 'questwnnaire were
based on the conceptual framework for the study, the
literature review, and the researcher's professional

experience with abused women.




Validity
The questionnaire was evaluated by the researcher's
supervisory committee, members of the Administration /
departmem‘:. fellow graduate students and a social worker
who is familiar with the native Inuit. It was evaluated
in terms of clarity, suitability, relevance and readability.

Deletions and additions were made as ;uggested.

. , Administration of Questionnaire

A questionnaire with a covering letter explaining
the .study was sent to nurses, social_ workers, police, clergy, °
school principa]s,.and Inuit leaders in each community (See
.Appendix A). Thege individuals were asked to complete the ’
questionnaire, based upon their experience with abused In\n‘t‘
women, and to return the instrument to the researcher in a )
stamped self-addressed envelope. Six weeks after the |
initial mailing, those who had not returned their question-
naire were contacted by a follow-up letter, .(See Appendix C),
and four weeks later non-respondents were contacted by
telephone. Due to the delay in receiving further question-
naires, the initial questionnaire was again mailed to all
‘respondents who still had not returned the instrument. To
increase the likelihood of more returns, telephone calls

were placed for a second time to a“ number of respondents.




ATl questionnaifes received up to January 15, 1985, weke
included in the study. Appendix D presents in summary

form the data from the questionnaires.

- Data Analysis
[

Upon receipt of the completed questionmaires, data
from them were arranged in frequency and percentage
distributions, along with related statistics| \The
proportions of total responses to the 1tem§ in both sections

of the instrument are displayed and discussed.” ==
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CHAPTER 1V

ANALYSIS OF DATA

eeping with the research questions of this

study,. the analysis of data is directed towards the extent

and severity
the preventi
Inuit women

Territories.

Findings are based on data received from a question-

naire consis
Abuse. Survey

Survey. HMat

of wife abuse, and the role of the nurse in
on, detection and.treatment of abuse against

in the Keewatin region of the Northwest

ting of two sections, namely, The Inuit Wife

and The Nursing Intervention of Abused Women

erial in this chapter is organized so that each

of the eight questions posed in the statement of the problem

is discussed

in order. Data obtained from nurses will be

compared to data from police, social workers, clergy, school

principals,
referred to

groups.

Question 1:

Six

Appendix B) attempted.tu find out the incidence and severity

and Inuit leaders. These respondents will be

respectively as the nursing and non-nursing

Nature and Extent of Wife Abuse

What is the incidence, type and severity of
abuse against Inuit wives?

items of the questionnaire (See items 3-8,
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of abuse against Inuit Wives. The data from responses to

each of the six items will be presented in turn, each item

in its own table.

Incidence of Physical Abuse
Talee 4 indicates the extent' of physical abuse
reported by respondents. The question ask‘ed‘was "How many
women in your jurisdiction do you know were physically
. abused during the past yea‘r?" (See Appendix B, Item 3). Of
the fourteen nurses who returned questionnaires, twelve |
knew women who had been yhysi;aﬂy abused.- The number known
ranged from O 'to 25, with a median of four. For the sixteen
non-nurses who responded to this question, three knew of no
women who were physically abused during the past year, the
other thirteen knew from one 'to twenty-five.
Table 4
Number of Women Known to Respondents -
0 Have Been Physically
Abused During the

Past Year

Number of Women Known Nurses Others .
to Have Been Physically (n = 10) (n=16) /
Abused

0

1-5

6-10

11-15 '
16-20 -

21-25

noomoanNn
w o woe w
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Hospitalization
. In an attempt to determine the severity of the abuse

towards the women, respondents were asked, "Of those Inuit
women who were physically abused, how many required_.
hospitalization? (i.e., one night or more spent in a health
care facility)" (Item 5). Table 5 lists the number of

women requiring hospitalization by each group of respondents.

Table §

Number of Women Requiring Hospnallzatwn
as Pgrceived by Groups

Number of Homen Nurses ‘Others
Requiring Treatment (n =13) (n = 13)
)
g 0 5 5
: v 1-5 8. 7
! 6-10 0 v

0f the thirteen nurses who'responded to this
question, five did not know of any women hospital i zed and
another five recalled only one woman-adnitted to hospital,
and three reported knowing only two requiring hospitalization.
Five of the non-nursing group did not‘ recall kno;u'ng any
woman admitted to hospital, seven reported knowing only one
to three, whercas one of the police reported as many as

eight.



Treatment Other Than Hospitalization

To obtain further information on the severity of
the abuse, respondents were asked, "How many required -
treatment (i.e., first aid, medical care) but not
hospitalization"? (Iten 6). Teble6 shows the number of

women requiring trea tment.

Tabie 6

Number of Women Requiring Treatment
as Perceived by Groups

\ “
Number of Women Nurses Others
Requiring Trea tment (n=14) (n = 14)

o 1. s
1-5 10 7
6-10 3 1
11-15 0 0
16-20 0 1

Of the fourteen nurses who responded to this
question, as many as thirteen reported they. had provided

treatment to abused women in their practice._ The non-

nursing group showed similar findings that more women

required first aid, medical care, rather than hospitaliza tion.
Five of the'fourteen respondents did not recall a single case
rewng trea tment, however,one exceptional finding was made

by on¥ policeman who reported knowing as many as twenty cases.




Mos't Frequent Kinds of Physical Abuse

The respondents were asked, "Please describe in
detail the most frequent kinds of physical abuse you have

treated" (Item 7). Table 7 lists the kinds of injuries

resulting from abuse as reported in order of freuu’ency as
mentioned by nursing and non-nursing groups.

‘ \

Table 7

Physical Injuries Resulting From hysical . }
. Abuse as Reported by Respondents

|
!

Kinds of Injuries Sustained Nurses Others

From Physical Abuse (n= 12) (n = 6)

1. Contusions, Abrasions, 4 ‘
Lacera tions, Black eyes, 3 L
Bruises 12 5

2. Fractures, Arms, Jaw ’ 5 2

3. Burns, Miscarriage, - ¥
Vaginal bleeding 2 o]

1. Injured back . 1 0

\

4 .
! The most frequent types of physical abuse‘ranged

from assaults causing bruises, cuts, lacerations and black
eyes to more severe injuries, such as fractures of arms and
jaw. From the twelve nurses who responded to this question,
only one nurse did not observe an): kind of physical (;busn.

fét, seven mrses indicated the most common injury they had
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sbserved was bruises, while andther five siid they had
seen mostly lacerations. In addition, one nurse stated,
"people only visit the nursing station if they are
unconscious or lacerations need suturing™. Two nurses
also reported that the abuse they had seen were reported
to them to hive been mostly by fists and feet, and kicking
and puriching of the Roman. Although no weapons were
directly involved, one nurse did report that a kr!ife was
used to threaten one woman.

Only six respondents from the non-ngrsing group
replied to this question. The findings were similar to the
nursing group, with'the most common injuries 1isted as
fractures, cuts and black eyes. One of the police said,
"they generally beat the arms, legs and torso, and avoid
the head - the scars are not so visible in these areas".
Again, the data revealed that the methods used included
kicking, punching and using fists and feet. One respondent
said, . "Most cases have involved the bea;ing of the wife
with fists. Hone have involved the use of a weapon.
Generally the women are hit and pushed around." Another
reported women suffer pain and discomfort due to over-sexed

husbands,

Incidence of Psychological Abuse

Table 8 shows the incidence of psychological abuse.

The_question asked was, "How many women in your jurisdiction



do you %now were psychologically abused during the past

year?" (ltem 4). '

Table 8

Number of Women Known to Respondents
to Have Been Psychologically Abused
A during the Past Year

Number of Women Known Nurses Others
to Have Been Psychologically (n=12) (n = 16)
Abused

0
1-5

6-10

11-15

16-20

21-25 .
Many :
More than 50

60 (2 communities)

oo - o o = s =
me wo oo wm o

There was some variability among both groups of
respondents regarding the number of women psychologically
abused. .The number of women abused as reported by the
nursing group, ranged from none in one community to twenty-
five in another. Six of the twelve nurses‘ who responded
indicated they suspected many women but they were unable

to provide accurate numbers due to non-documentation of
)

cases. . &
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Similar findings were reported from non-nursing
group. Of the 'sixteen who responded to this qlxqstinn. six
indicated knowing no cases of psychological abuse while
one reported more than fifty and another reported sixty
cases (‘ram a total of two communities. Again it was
indicated there were no accurate statistics available
relating to women psychologically abu;ed. N

. v

Most Frequent Kinds of Psychological Abuse

To determine the severity of psycholoqivca] abuse
towards Inuit wives, respondents were asked -the question,’
"Please descrihe in detail the most frequent kinds of
psychn'lcgica'l abuse you have observed” (Item 8). Table 9
shows‘the most frequent kinds of psychological abuse tn-‘

Inuit wives.
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Table 9 g

Types of Psychological Abuse to Inuit
Wives as Reported by Respondents

Types of Psychological Abuse Nurses Others
. (n = 11) (n =09)
Degradation and Humiliation 7 5
Threats to Wife and Children 5 0
Accusations, Insults, Criticisms 3 4
Infidelity . ‘ 2 1
Financially Deprived 1 1
Fear of Children's Safety 1 1
Sexual Abuse 0 1

Eleven nurses described incidents of psycho]_o»gica’l
abuse. The data indicates that the most frequent types
included accusations of sexual affairs, as well as
degradation, threats and humiliation, such as, embarrassment
of the woman in public; zhg woman is told she is stupid, or
not smiling enough; and she is unfaithful to hi‘m. In
regards to threats, the most common, was where the man
states he will commit suicide if the woman leaves him.

* Other responses suggested that women ére deprived of
financial support by hushands and they suffer stress and
anxiety as a result nf thElr concern for their children's

well-being and safety.




. -
The findings from the non-nursing group were

* similar ‘to the nursing group. Nine of the seventeen

respondents reported they had observed various kinds of

psychological abuse. Again, accusations and threats to

the woman were the most frequent findings. Four reported
that women were accused by their husbands of being
unfaithful. However, husbands openly showed their desire
for other women. One respondent indicated this kind of
abuse has involved "acts such as sending a woman out to
find another woman, and then making love in front of the
woman; constant put-downs, suspicion, and accusations about *
infidelities." One of the police said, “The female is
thought of as a-second class citizen and she is treated as
such”. This idea was supported by one respondent who
indicated that men treat their women far less than equals,
especially unmarried mothers and women who are in their
teens. These findings correlate with much of the literature
review. Other findings by respondents suggested uou‘en are
deprived financially by their husband, and experience stress

and anxiety for the safety of their children.

Acceptance of Abuse by Inuit Wives.

Two items of the questionnaire (‘ltems 9 and 10)
attempted to obtain information regarding Inuit women's
acceptance of the abuse and .the age at which the a;use most
frequently occurs. Each item'will be presented in its own
table. B ¥
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To-find out how abused Inuit wives perceive the
abuse, respondents were asked the question, "OF the Inuit
women who have experienced wife abuse, how mny perceive
their situation as being acceptable? (i.e., Husband has a
right to beat her, she deserved the punishnent.)" (Item 9).
Table 10 Tists the groups' perceptions of Inuit uomen"‘s
acceptance of abuse. Ca .

o
Table 10

Abused Jnuit- Women's Acceptance-of
Abuse as Perceived by wu‘p{

. —

Inuit Women's Acceptance Nurse’s Others

of Abuse (n = 13) (n =14)
None ) 3 2
Few (ess than 1/3) 4 6
Some (1/3 - 1/2) ' 1 6
Most (more than 1/2) = o4 ! 0
Al 8 | 0

There was some variability and 'd‘}\screpancy be tween
responses of the two groups with respect to abuse
acceptability. Whereas twelve of the noE-nursi ng group
perceived approximately thirty percent to fifty p;rcent
and less than thirty percent of women accep®ing the abuse,




only five of the nursing respondents perceived this

percentage of women accepting the abusive behavicun’( Five

out of thirteen nurses reported they perceive most or avll

Inuit women accepting the abusive behaviour.

Age of Abused Women

Table 11 indicates the age of women in which abuse
more frequently occurs as reported by‘ groups. The question
asked was. "Estimate the percentage of wife abuse which
occurs in your area in each of the following age categnnes

(Item- 10). Ages ranged from less than twenty years uld to

more than sixty-five years of age, with the greatest
proportion of abused women being between twenty to forty
years of age.
Table 11
Age Categories of Women Where Abuse
Occurs as Reported by Nursing
and Non-Nursing Groups

Age Categories of ? Nurses (n = 12) Others (n = 14)
Inuit Women Mean Percentage

Less than 20 years 16 15

20 - 40 years 76 ; A 68

41 - 65 years ‘8 15

More than 65 years 0 2




Twelve of the 1nurrmrwhwésvonded to
this question indicated they did not know of any woman
abused over 65 years of age. The non—nursin'§ group *
reported a similar finding. Out of fourteen respondents

five reported knowing only a small percentage.

Summary”

In determining the incidence of physical and .
Apvsyclmlogicil abuse, aga.lnst _Imn‘t wives, th'el overall data
indicates that both types of abuse exist in the Keewatin -
region. In addition, women requi‘red first aid, -
medical care, and hospitalizdtion. lowever, there were
fewer women requiring hospitalization. The degree of
‘severity resulting from physicn_ an?;e. ranged from
lacerations to more serious injuries such as, ‘mi‘scarrlage
and fractures. The most common kind of psychological
abuse reported was degradation and humiliation of the .
woman. With respect to Inuit uives'accepti’nce of the
abuse by their husbands, in general, nurses perceived the/
wives as more receptive to the abuse than did thF/non-/
n’urslng groups. The data further rzvia/l,ed/t‘ﬁi the

majority of abused women are Vh,etwee/n twenty to forty years

of age. =

T




Alcoho~onsumption and Wife Abuse

Question 2: Is there a relationship between alcohol
vconsumph’on and wife abuse? L

One item of the questionnaire Fttempted to determine

whether there is a relationship between alcohol and wife N
! ) .

abuse (Item 11). The data from the responses will be .

presented. in tabular form. - T 1.

Alcohol and Wife Abuse
Tablé 12 indicates the relationship between a1:ho1/
7 “and wife abuse as reported by the respondents. The question :
asked was, "In the cases of wife abuse that you have dealt

with, how often is a\cwassﬂciated with the abuse?" '

/ ) " Table 12 \ )

Cases of Wife Abuse and Alcohol Association
as Reported by Respondents

(Item 11). -

“Cases of Wife Abuse Associated hurses - others :

with Alcohol (n = 13) (n = 4/4 o
Never 3 3 !

Occasionally (less than 1/3) | 2 2 -
Some of the time (1/3-1/2) 1 2

Most of the time (more than 1/2) . 3 .6 N

A1l of the time 4 . 1 .




" . Question 3: Is there a relationship between unemployment -

o & £ & 3
Both- nursing and non-mursing groups reported that
the majority of all abuse cases involved the use of

alcohol. Nursing group reported Seventy-seéven percent

"whereas non-nursing group Wty{qght_ percent.
Generally, ‘the data revealed that a 1 is a cpntrlhutlng

factor to vife ahuse. howaver it is difﬂéult‘ to predict

: accurately due to the unavailability of information about

“the alcohol consumption of non-abusers. Again the nature .

of the /association between ‘alcomﬂ‘ and abuse is-unclear,
s‘ince it is not specified v‘ho was drinking.at the time the

abuse occurred. :
: |

- Unemployment and Wife Abuse

in the family and wife abuse? \

- . .Item-12 of the questionnaire sought -to obtain
information on family status. Respondents were .aske‘é. “In
general, what is the primary source of financial support
to the family in which these abused women are Hv1_ng7"

The sources of income 'are shown in Table 13.




_ income was supplemented by other sources of;‘mp'luyment.

. 5 HT T
Table 13
Frequencies of Nursing and Non-Hursing -Groups
*Indicating the Main Sources of Financial
Support in Families Where Abuse Occurs
Category Nurses Others
0 (n = 14) (n = 15)-
' d .8 =
1. Unemployment Insurance 1 - 2§
‘2. social Assistance 6 |
3. Husband/Male Employed - 3 * 2
4.  social Assistance and ’ 2 ' 2
Husband/Male Employed . o &
5. Both Employed v 0o ]
. B. Social Assistance and
Both Employed - \
7. Wife Employed . ¥ - 0. :

. A majority of both the nursing and non-nursing "
groups reported that the primary source of income of abused

families was social assistance. In some instances this

For example, six of the -nurses listed social assistance

as the sole source of income. However, in some casas the s

“husband and/ar wife was employed. Only one respondent
¢

indicated the family income was solely from'the wife's
employment. Although the question was intended to elicit
‘the family's nrlmary. source of income, many respondents

gave more than one’source, thus it is difficult fo determine
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the actual refatjonship, between abuse lnd family economic
status. The difficulty is compounded by the uﬂaviihbility
of economic data on.families not invf;\ved in_abuse. Ffrom
lhe Hlerature review this may not be a sIgn!ffr.ant ﬁctnr

contributing,to the abuse (Spady etal., 1952/) .

. Services to Inuit Women*-

Question 4:/Hhat‘support systems are presently -ava 2
,for abused women?

Four {tems of the questionnaire (See Itens 1, 2,

13; 14, Appendix B) attempted to determine who provided

se‘rvices and the kind of services available to abused Inui.t -

‘wives. The data_from the responses to each of “the four

',ltelns will be presented in order, ea:h iten in fits own_

table. ' .
~ * .
Agencies Providing Services A
Table 14 lists the agencies providing services'to . ¢

abused Inuit wives. Respondents were asked, "Does your
agency/group piovide services to abused Inuit women2"

(Item.1). Al nurses indicated provision of services to
abused Inuit women, whereas thirteen of the non-nursing'

group indicatdd they provide services. '~ . "
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: © Table 14 TR
fngencles Providing Services to Abused
Women as Reported by Respondents -

Agencies Providing Services - - Number of Responses  Number of Agency's

3 . from Agency (n = 34) eesponden!s Sa{!ng
o Nursing—" v . JLE 18
L= police «i3 2
~-Social Services . 3 3
T Clergy . 5 6 3
' School 4 5 !
Inuit Group PR »

. . & .
Surprisingly, there was a lack of se}vh:es provided
by cler;y. Of eighteen clergy in the region, only three
had returned usaple “questionnaires. Three ‘others. as
reported earlier, had returned questionnaires unanswered
while three others indicated by telephone they were unable
to complete the questitnnaire, including one who reported
“that discussion of wife abuse was taboo and never talked
about. According to mst writers throughout the 1iterature
review, it is this deeply rooted social reticence that
. prevents women from. speaking uu‘t\\énd not ‘seeking protection.
. V{th respect to police, one of the three'respondents stated

he was' new in the agency and didnot know if services were
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provided. According to this finding it s perceived that
this service is not a priority with police. Also, this
perception is supported by the number of unreturned
_questionnaires by police. Only three out of eight
respondents ‘returned questionnaires. This finding was
. unexpected because both the literature review and the -
researcher's experience with wife abuse, indicated that

the police were essential 1n‘he1p1ng‘ prevent wjfe abuse.

Kinds of Services Provided to Abused Inuit Women
' To assess the kinds of services provided by agencies,

the question was asked, "If yes, what kind of services does

.
it provide? (Please chéck all that apply.)" (Item 2).  Table
15 shows the kinds of services and the frequency reported

by each group.

Table 15

The Kind of Services Provided .
Abused Inuit Women As
Reported by Groups

i \
Services Provided Nurses - Others

. Y o (n=14) Gn = 13)
" 1. Supportive Individual Counselling 11 11
2. Family Counselling ] 8
3. Housing/Shelter 0 3
4. F1nancial Assistance 0 c BN
5. Medical Care/F!rst Md . 14 . 0
6. ‘Child Care \ b 2

.7. Counselling for Involved 6 7}

Husbands/Males

8. Legal Assistance - 0 4
9. Other 1 6
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ATl fourteen nurses reported they p‘rov‘de first'aid
or medical care. In addition, eleven nurses indicated they
"provide supportive individual counselling, uhﬂe'sl_x nurses
- provide counselling services for involved husbands or males.
Family {nunselllng was apother service provided by three
nurses. On.e nurse reported” that- she informs patients of
their right to ca]ll the police, and helps them to pl;:e
i this call (lo‘_“ d{snnce)\tn rebort the ]nci_dent.
: ln,rellutivn tt_: th“e service‘s provided by the ‘non-.
nursing group, the mo‘st (re‘qdent r}esponsg'wus supporyve
individual counselling. The secom; most frequently supplied
service was family cou‘nsaning4 ‘Only-two subjects, social
workers, indicated provision of a service to children. Six
non-nursing respon‘d_!nt's indicated additional services,
1nc!ud1ng protegtion-for .vomen during the :r's!; period,
provision for thn;bortatlon of women to another community,
‘provision of emergency shelter, prayer meetings, and two
|nd1:ﬁ‘ed providing Aeduuuan,lnd referral of women to
appropriate agencies.

Similar to the nursing grguﬁ, seven respondents

indicated th’ey"pr’uvlde counselling to involved husbands or .

common-law husbands. It is interesting to note this
finding from the data collection. According to the
literature, it is un?y‘ mést recently that this service has

been acknowledged as being an important aspect {in tife




B prevu;non of wife abuse. Although one nurse reported
that spouses are usually not 1ntercs od in counselling
/ﬂw{y three percent of nursing respondnnts and fifty- four ‘
percent of non-nursing respondents provided this service
%o the abusers. ] X y i
In gﬁnerﬂ. all .ige’ncieslgroups. with th‘er exception
“of. school principals.provide a combination of vartous

- . 1 - .
services t? “the ubus-ed. ) ! ) "~y

Counselling Services to- Abused Inuit Women

Tables 16 and 17 show the extent of gbunselHng
“services offered b;y boéh reépnndent groups. ‘The raspn'ndents
were asked to "Indicate the -!m(;'unt oft counselling services

to abused Inuit women by profgssional -groups in your

“community. (Please check allthat apply)" (Item 13).




Table 16

L4 Amount of Counselling Services Provided by ',
% Agencies to Abused Inuit Women
as Estimated by Nursing Group

i
i

: Agencies Providing Nurses (n = 14)
i taunsallteg Services None Minfmal .. Extensive
i Nursing - 0 10 4
' E - Social Services 4 4 6
% lni:lt Grogps 8- . 4 2
¢ R.C.M.P. 4 10 0
v “cergy: 2 IRUIE 2
Teachers 12 2 o
’ On;er . 0 0 0
Table 17

Amount of Counselling Service# Provlded by
Agencies to Abused Inuit n
Estimated by-Non-Nursing Group

Agencies Providing Others (n = 16)

Ooensel}ing: Seexices None Minimal ' Extensive

Nursing 0 s 11 5
2 Social Services 0 5 | M

Inuit Groups 1 12 3
' R.C.M.P. 2 . on v
> Clergy 2 13 1
w Teachers 12 N 4 0
' Other 0 2 ]




“‘ When comparing the extent dfecounselling serv'ces
offered by both respondent groups, ten of the fourteen
nurses said they prnv(de minimal counselling, whereas
four nurses perceived their cnunse”‘lng services to be

extensive. Ten nurses perceived police as dn1ng simﬂar

'aTounts of counselling. Six respundent‘s. however, saw *

extensive counselling done mg’st'ly by social workers.

+Within -the non-nursing group, eleven respondents
perceived nurses providing minimal counselling, whéreas
five respondents pe‘rcelved nurses duing extensive
cbunsﬂling in this area. Inuit 1eaders were also perceived
similar to nurses, policemen and c‘l.ergy. in providlng
usually, minimal counselling. However, a majority of both
groups believed social workers provided most extensive
counselling services. 'Bnth groups also perceived teachers

as doing the least amount of counselling. ¥

Role of Nurse and Counselling Services .

To find out if respondents perceived nurses as most
siguiﬂcant in providing counselling services, each was
asked the question, "Compared to other cummuni‘t.y agencies/
?roups. (social workers, c!erg_y. pt;llce. school principals,

Iniit leaders) do 'you see the nurse playing ‘the major role

n counselling?" (Item 14). Table 18 1ists the respondents!

gerceptiuns of the role of nurses in this area.
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Table 18
Respondents Perceptions of uurs&;nd Their
- Role 1in- Counselling Abus
Inuit Women
\ i . N
Respondents . Number of Respondents Perceptions
Respondents Yes . Ho
(n = 29) .. (n=16) (n=13) &=
Nurses ' 13 10 3 :
Social Workers “ w8 1 2
: ' i .
Inuit Leaders ) 4 ) H &
Clergy L 3
i | s
Police . | 3 '1 & L
School Principals L 2
With respect to this question, the non-nursing’
group believed nurses played a minor role here. However, %
. the majority of nurses indicated they perceived the nurse
as playing the major role, whereas only six of the sixteen
non-nursing group viewed the nursing role in this fashion. ¥
' ~ ‘ Several reasons -for the nurse playing a major role
in counselling were given by thr&e non-nursing respondents. i
: ¢
) One respondent said he. did npt feel nurses-did more than y
others, but believed they deal with more abuse than any
' other group. Another respondent who did not ‘nd'cite %
; ‘ whether he perceived nurses as playing a major role, made
the comment, “nurses in this community are sometimes too -

v - “
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Busy to do a 'Iot.‘of counselling - social services has more."

. Only one respondent advoca.ted a “team approach”,.where he

i 4 believed ail groups/agencies could play equal roles lq

! this larea of concern. A “tbam approachf to combating wife

abuse is considered to be most iml;nrtant. according'tn the X ,

Titerature. Wife abuse is viewed not as one problem, but  °

,as many tangled problems; therefore involv‘ng the support

and services of various agencles.

Summary o B
Overall, the data from both groups; indicate that most

. agencies sprovide a variety of services to abused Inuit wives.

Apart from medical care.which i's provided by all nurses, the

most frequerit service ifcluded counselling, where both groups

perceived social workers contributing mostly in this area.

The nursing group did hnweve\‘r’perceive nurses as playing a

significant role in this service. Teachers were viewed by

both groups as providing least services.

- Policies Relevant to Wife Abuse ¢ i

Question 5: Are there formally written health care poticies * :
pertaifiing to nirsing intervention in the

// § abuse of Inuit wives? & o . :
To determine, ‘more specifically, if nursing procedures ° H

related to wife abuse were guided by Formal policies ,
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respondents were asked, yDoes your agen:y.hlve' a written or
unwritten policy/guide®ies for intervention in the abuse -

N R 'annuit women and families?™ (Item 15). Tiblé_l? lists

) the' agencies with existing policies.

Table .19

. Agencies with Policies as
\ Reported by Respondents

Agencies with Policies Number Responded Responsses by Groups

g " (n=26)" * Yes (n=9) No (n=17).
ursing ’ 13 3 7 T ’
. - . 5 “
soéial Services 3 2 S|
R.C.M.P. 2 2 v
- tlergy 3 0 B
I School Principals 1 0 5 4
Inuit Groups 4 2 2

. Only three nurses indicated having a policy in
effect in- their agency. It is not clear, however, whether
this policy is written or unwritten, since this was‘ not- ’
. specified. g
:\lhen compared to the non-nursing group in their '

response to [agency policies, . the data indicated more
.. policies ire%

e'in 1*(?::‘{1; the non-nursing agencies. Six ¢
¢

of the thirteen reg’ponden’ts reported having a policy,
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'{huvever only two respondents said their agency had a formal .
url'tten poli:y. Generally the findings Indicate a majority
of nurses do. not-follow for-a'l policies in ‘their practice

with abused Inuit women. . e

Nature of Policies ~

Questlicn 6: Hhat is the nature of the present health care‘_ i
pu1 i:1es in the Keewatdin region?

“Two 1cems of the questionnaire {Itens 16 and 17)
a7

related to nature of ‘poiicies. . The data from: thq e

respondents are presented in turn, each item in its howr! .

table. ' SR e
To' determine the extent of existing health-policies

the. question n{s asked, :‘lf yes, what fs thg nature of your

pa}icy/guidel[nes?' (Item 16). Of the thEee nurses who

*indicated having a policy, two indicated a similar policy,

while one indicated a different policy, yet all nursingy -
stationszre under one administration. Table 20.shows the

niture of existing policles' as reported by r=spunde}|t54

@ * o




Y . .Table 20

Nature of Policies Pertaining-to Wife
Abuse Interventions as Reported
by Respondents

* Nature of Policies - Nurses . —  Others
n=3) (n = 6)
- Documentation of Reported Cases S S
Rape Kit and Guidelines
Referral to Other Agencies 2 H
Emergency Social Assistance 0 : H
\Reporting and Charging Abuser . 0 %

o

Two nurses who stated that their agencies have a -
*J policy, indicated the }oijcies consisted mainly.of referral
t& other agencies, such as social services, police and
N c}ergy, and do not relate to health care. One of‘ the three
nurses indicated that the pnh’:y ifi the nursing station

where she’ worked cunsxsted of careful ducumentamon
Moreover, 'the nursing station contained a rape kit with®
guidelines. There were no policies directly related t
nursing intervention in combating wife abuse.

Two social workers from the non-nursing group reported ’
that their .pulicy pertained to, the provision of social
assistance to abused wov;\en. Two police officers indicated
their pol!‘;ies related to the investigation of all reported‘

cases, and <harges are Jlaid where appropriate. 0/5"&11. it
¢ » = . o

e




was perceived from the data that there Seem to be more

policies relatifg to wife abuse in the non-nursing group.

Neéd and Content of Policies -

To gather information on respondents’ views

regarding policies the question was, "What are your views

concerning both the need for§iand the content of such a
i _ policy/guidelines?” (Item. 17). The responses ranged from
’ knowing ‘when to refer clients to knowing appropriate
nursing care. Table 21 Tists thz;.'needs and concerns for
such policies as reported by nursing and non-nursing groups.

Table 21

Need and Concerns for Policies Governing

~ Interyention in Wife Abuse as .
. ™ 3 A Reported by Groups
\
i ' Needs for Policies Nurses: © Others
. . =9 (n=7)"
. 1. Formal Lines of Referral 2 0
; 2. Accurate Documentation of 2 & 3
! all Cases .
\ 3. Group Therapy 1 0
4. ;Legal .Advice ) 1

5. Community Involvement ' 0 3
) .




Tt 55 tateresting ito wote four of €he uiie muries
who responded to this question did not see the slqnili:an:e
for such a policy. Yet, all four had indicated tn‘ey'
perceived the nurse al p1ay1n§ the major role in :nunselHng_
of abused women. -Oner

nurse reported the nursing station in
which she worked was mainly concerned with crisis .
intervention. Data obtained from the“re-Mnjng five n‘urs‘e;
indicated both a need and a concern for such policiesy 3
Responses from nurses ranged from their desire to know the
formal lines of referral such as, when to report the cases
of wife abuse to the police, to acquiring guidelines in
provlsh{n of nursing care_to the women. One nurse‘indicned
that she experienced difficulty working with abused women in
her pracf{ne'becuu}e there.were po police in the community
in which she worked. She believed that if the reporting of
_incidents were made mandatory, n‘wre‘ charges would -be laid .
by the police. ngerully, t.hese five nurses did see the
need for a policy|or guidelines to help them in their
intervention with abused wives. . .

Seven of t‘he non-nursing group who responded
indicated a need for policy and guidelines. The resp‘bnses
indicating the Content of such policies varied: However, the

hf!ndlngs indicate this is an area of concern. One respondedt
reported that his agency'is in the process of considering

"how best to prevent abuse against the women. Three

, indicated the need for community involvement with one
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emphasizing the need for involvement by the Inuit people.
This respondent étated “"the’ counselling/support system
ideally should come ‘from the community - groups fram the
outside are seen as “southern® directed and they are °
shunned". Although two -social workers reported having a
written policy.for provision of‘ financial assistance, all
three indicated the need for more policy making in this
area. ) ) o

"In order to obtain furthér information regarding
wife abuse in general, respcnde’nts were asked the question,
"Do you have any additional comments related to wife abuse
in the Inuit population?" (Item 18).. Seven of the fourteen
nurses and nine out of seventeen non-nurses responded to this
question. The responses focussed ma]n]yl on the unavailable
conditions, such as lack of uccnr}lmodatinns and financial ~
support for Inuit women and, areas towards prévention of
the abuse. Table 22 shows the majﬁrfgerns of the

respondents relating to wife abuse.

.
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Table 22 E
g
Concerns and Views Related to Wife Abuse g
- ‘as Reported by Nursing and
Non-Nuri(ng Groups -
|
- . |
- Concerns Expressed by Respondénts Nurse;) ?ther;) v T
v n=7) n=
: - - , i i
* .l. Public and Formal ‘Education R 4 3 .
: 2. Available Accommodations a4 e 1
v ’ 3. Available Financial Suppnfrc 2 3
4. Alcohol Restriction’ 4 " iy s e

The additional comments by the respondents indicate
wife abuse ‘is a concern among.the groups. The main concern
expressed by the nursing respondents -focussed on the area
of prevention.‘ Preventive measurgs.suggested included
public and formal education to increase awareness of the
problem; accommodations to be made available for women and !

~thildren; more financial support be made available; and
alcohol be restricted in the community. In addition, one
> respondént indicated there is more abuge in the communities.

than actually reported, but explained the Inuit women nav\e\ e "

good reason to hide the abuse. She stated, "they don't I ve\

many options open' to them, and when the, husband returns to \
the community she is at his mercy". .
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Nine from the non-nursing group who resbonded to
this question indicated again the need for prevention. As

well, the responses revealed why women accept the abuse.

. As one respondent reported, "there are a number of women

who do not report the abuse; mainly because they are
ashamed. They believe it was their fault, and they
deserved H:T‘/“Anuﬁa - respondent said women refuse to
seek help because iﬁéNke_d, down on by fanilies in
the community H'.they report the abuse. One respondent
viewed the problem as lying within the community, to some
extent. This respnnden’t believed that a more coordinated

and cooperative effort among the various support, systems

i1s needed to deal effectively with the’issue of wife abuse.

Summary .
. The uve!'all data indicated the llllajorlty'of- nurses
do not follow policies in their practice with abused women.
However, most reported a policy ‘would be helpful for,th;m
to work more effectively with abused wives.- The non-nursing
group revealed similar findings. Comments by both groups
indicated changes’towards prevention of wife a;:use. The
main ar‘eas of concern towards prevention included public
and formal education, available accommodations for women
and children, financial support for women and alcohol

restriction in the community. s
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. Nursing Intervention

Question 7: How do nurses perceive their role if
preventing abuse against Inuit women?
To examine the nurses' percépu_un of their role in
the prevention of wife abuse in the Keewatin region, a
questionnaire was sent pnly to. nurses, as descr‘{ned in
Chapter Three of this stvudy‘ The areas of investlganonv

included the professional basic t?ai}uing of the nurses, the

.content of the nursing school programs related to nursing

intervention of wife abuse, nurses' involvement wilth other
e . i
agencies relative to wife abuse and the changes nurses

perceive to be essént(al in preventing wife abuse|

Professional Training and Nursing School Programs

The first item of the questionnaire (ADPendix B,
Section II) attempted to find out.if nurses working in
the northern nursing stations had received additional,
nursing training. The question asked was whether the .
respondent was a graduaté of a diploma program or a

bacculaureate program.
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Table 23

Nursing School Programs from which Nurses
Graduated as Reported by
Nursing Respondents

Nursing School Program . Nurses

e 2 (n=13)
Diploma Program " . 5
Baccalaureate 'Prugram . 4
Diploma am‘i Baccalaureate Program 2
Diploma and Qutpost Nursing Diploma y 1 -
Diplome and Public Health Diploma 1

From Table 23 1t can be seen that six gnd:utzd
from a bac‘:ahurelte program and seven from a diploma .°
program. Two of the sever had acquired additfonal training,
one with a diploma in outpost nursing, and the other
acquiring .a diploma in public nub(q.

Further information was sought to determine if
nurses had acquired training with respect to.wife abuse,
and whe!hz‘r they considered it adequate and- necessary.
The respondents were asked the following questions, "Did
your nursing program include training in interyention of
wife abuse?", "If Yes, comment on the adequacy of the
mt’hods of intervention in wife abuse.", “Do 'you 'fee'l thl‘s

area should be included -in nursing programs?" (Item 2).




106

The findings revealed that for the majority of
nurses, this area of .study was not included in either of
the nursing programs. Only thr;eavnf the nurses indicated

that wife abuse was mentioned in their formal training:

"1t is interesting to note that ehe three respondents who

indicated wife abuse was mentioned in their tratning, had
graduated from a diploma program. However, one had later
acquired a baccalaureate degree. 1

In terms of the adequacy of the training regarding

.abused wives (Item'2, b), the findings revealed the topit,/'

was only very ‘briekf!y ‘discussed., .One reported the teaching
was relevant in mental health courses, while another
indicated she was taught counselling techniques. She also
reported that the teaching was minimal, with the focus
mainly on support of the wife. u

When respondents were asked_tn 1nd‘|'cate if they
believe the topic of wife abuse should be included '1r|
nursing school programs (Item 2, c), as many as ten
indicated they believe this kind of training should be

made available to fiurses in nursing school programs.

Nurses' Involvement with Other Agencies

Three items of the questionnniré (See items 3-5),

Appendix B) related to nurses working with other agencies

towards the prevention of wife abuse. The data from the
2 o
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responses of each of the three items will be presented in
turn each item in its own- table.

Table 24 relates to lgen 3 which consists of two
questions, a) "Do you work .uH:h other agencies in the

cﬁmunny towards prevention of wife abuse?" and b) "If’

. yes, please specify which agencies." (Appendix B). The

findings indicate eight out of thirteen respondents do

‘work |with other agencies. The agencies include clergy,

pnlh:e. medical personnel, school, social services and

nlcnhn'l and drug centres.

Table 24

Agencies Nurses Work with in Community—
as Reported by Nursing Respondents

Agencies.Worked with ;requen():y of Responses
n =13

by Nurses

Social Services 8

"Police 5

Clergy 4

Medical Personnel 2 . 4
School .

Alcohol, and Drug Centre : B 1
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Apart from one respondent who reported there were
no other agencies in the community in which she worked,
]
the overall data from other respondents indicated nurses
work in combination with several agencies. ' However,

social services is the agency with which all nurses work

most frequently. Police were the second most likely group

worked with in the community.
. To determine if nurses worked with wife abuse
wictims themselves, or referred them to other agencies,
respondents were asked, I'Have you referred wife abuse-
victims to other agencies?” and "“If yes, how often?"
(Item 4, a and b). Table 25 show; the number of nurses

who refer wife abuse victims and how often they refer.

Table 25
" Number of Nurses Who Refer Wife“Abuse
Victims and Frequency of Referral
as Reported by Respondents ¥

Freqnlency of Referral Responsis by Nurses
(n =13)

M1 of the time: 5

,Mo;t of the time (more than 1/2) ) @
Some of the time’1/3 - 1/2) 1 4 -
Occasfonally (less than 1/3) . 0 . '

None of the time X 2

i
i
i
i
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< i The findings show that ten- of the thirteen nurses.

refer clients to-other agencies, most or all of the time.

. . ‘Only one respondent 1nd1cated she referred clients snme

of the time. "One of the two who 1nd|cate “they do nut 4
: i refer clients statzd there was no nthef agency in the .
o community. )

’ 3 To determine Af nu;‘ses perceived the treatment i

" provided by other agencies as adequate, they were: asked, '

"Were you sati»\g‘fled with the treatment given by the

agency?" and "If no, please »spec'!?y." (I_tem 4, ¢ and d).

Table.26 indicates the responses by nursing respondents.

3
)
i

Table 26 *.

% ’ Treutment Given by Other Agencies as : . i
. Perceived by Nursing Respundents :

. : Treatment Given by . Responses as Per‘caived

g Other Agencies by Nurses - (p = 9)
satisfied—" o # L
Not Satisfied s o= 2. ’ . i

. v The. table shows the majority of nurses indicated
. they were satisfied with the. treatment given by the agency..’

Two who said the,tre_atment was not adequate indicated it

was due to the infrequent visits by social workers.

e— s i



_shelters, transition houses, outside the community. Only

- Item 5 sought to determine if abused women had’

sought help from other saurces, such as safe homes,

. |

one of the thirteen respondents indicated knowing one such -
¢

case; the abused woman moved with refatives to another

community and assistance was provided the woman by social

services. = % ) s

Another concern attempted to revea] if there were
abused ‘women who du no: repnrt the abuse. To determine
this finding the respondents were asked, "During the past
year, how many Inuit worien do you suspect experience lee
abuse in your area b\lt Vhave not sought assistance?" (Item 6).
Table 27 shows the number of cases of abused women who have .

not sought .help as reported by each .respondent.

Table 27 L

Incidence of Suspected Wife =
Abuse as Reported
by Nurses

Number of Cases of Suspected
Wife Abuse

Responses by Nurses
(n = 13)

0
1-10
11-20
21-30
3t-40 i . 2
. 41-50 *u ° . -
Many - Several’ . .
Unknown . i

o wmno
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The data revealed a wlde variety of responses. ATl

} \respondents are aware that this phenomenon is evident in

the commun1t|e§. Although one respondent indicated anly

:‘one ‘case, two respondents indicated as many as fifty'cases.’

Changes Perceived as Necessary-in Combating Wife Abuse *. "~

Queﬁtion 8: .What changes do nurses identify as req!‘n"reld' i
to deal more adequately with the problem of
Wife abuse? W . . 1

Twa |tems of the quest1onna1re attempted to havw

nurses identify :hanges required to deal more adequate]y

with the proh’lem of wife abuse.. The two quescions were, «.“
"What changes wou]d you like to' see in preventmg abuse

against Inuit women?" and "Are there any - addihunal comments

; which you feel would be helpful or are there éreas of

concern for the del1yery of health serv1ces to abused Inuit

women?" (1tems 7 and 8). s
E1even respanded to Item 7 while five responded to

Item 8. The data from hnth items were closely re]ated. and

thus have been combined in one table. Table 28 provides a ' .

svummary of  the most comrion changes needed in the North t,u

help abused Inuit women. . ° 0 B x P ¢ ¥
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surprising.

i Table 28 *

i Suggestinns for Prevenhng
E ife Abuse Made
R Nm‘sing Respundents 3

E >

Changes toward Prevention’ , Frequency of Resp)mndents
. " (n =15 i

- ===
® Education: Public Awareness

8

B. Available Accommodations ~ PR
C. 'Changes ip Legal Syssem ¢ P 5 '

D, Financidl Support 1 ‘
- PP .

E. Restriction of Alcohol " 2 |
- - - i
T
. The.resnnr;ses obtained from the questions were not

The changes. réquired to deal more effectively
‘with wife.abuse victﬁ(ms in the North were.similar to those
:D’wnges y{ggestbd in thé 1§terature The changes indicated
“from the respondants, to help abusediwomsn: in the; Nortw,

vnvo]ved three' main areas of concern. .These’concerns arev

piblic education (public awareness of the probiem); changes

.in the' \’eqa) system; and available and adequate accommoda tions

for abused victins. In respect to public education, this
Ardr_‘ged' from creating individual and community awareness to
the establishment of formal education in the school

currfculun. Eight of the fifteen respondents indicated

* public education as a most essential factor "in th:e

prevention of abuse against Inuit m:unen.v One was spelcih'c:

=
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v,,vilhe indicated using the nadi’a as a method of increasing
the ‘public's awareness of the problem. Six respondents
also believed the finst step towards prevention of wife
abuse should begin with an introduction in the fnrm.a]
school system.

With regard to the legal system, five respondents.
indicated changes for inprnvément in laws, with the most
respondents indicating harsher sentences for the abusers.

’ The need for a::omnmdation; such as safe -homes and 4
shelters for abused women was expre.ssed by eight af the

respondents, with safe homes seen as the most essential

‘form of accommodation. Two respondents 1nd1catad_'tﬁe
need for drop-in centres and_crisis intervention centres
for the women. The provision for financial support to

abused: women was another concern revealed in the findings,

as well as the-need for restriction of alcoholic beverages

in the community. -

Sunl;lary_( - = : i )
' The overall findings revealed a majority of nurses
had not received any-tnin_(ng in respect to care for abused
wives and families, although most indicated they believe
{6 4% W SESEREIAN. ATpeCE towaTlE SRERGETVE RuFstag Careor
abused wives. The data also revealed most nurses refer
abused wives to other agencies with social services as the
* most frequent agency. The major changes indicated were




soniibasin

) public lnd‘ formal education; improved cnndj'uons in ‘t‘hz
legal system; and available accommodations. ;

The fi‘nd'ngs generally indicated Inuit women *
are experiencing conditions associated with abuse similar
to women in the'South.. However, women hide this abuse.
The Titerature indicates that such‘issue‘s as Tack of public
awareness of the problem and unavailable accommodations
create frustrations for professionals working with abused
women . Th; concerns as expressed by-.both .groups seem to
indicate that professionals working in the North are
experiencing similar feelings in their.attempt to help.

! abused Inuit women and families.
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s " . s . CHAPTER V

SUMMARY., LONCLUSTONS AND RECOMMENDAT [0S :
“The intent of this study was two-fold: (1) to
investigate abuse against Inufit wives residing in the

g, Keewatin region of the Northwest Territories, and (2) to

examine the nature of ‘the nurse's role in combating abuse

“against Inuit wives. .This study attempted to ssess:
i 1. The incidence,.type and severity of abuse
B . . ‘against lnuTt wives . . I
2. The rilationship between alcohol’ consumption

and wife abise.

v B 3. The relationship between unemployment- in the

family and wife abuse. . is

The ;upport systems presently available for ~

abused women.

; .
Health care policies pertaining to nursing

o

intervention in the abuse of Inuit women.

o

i
|
The nature of the present health care H
policies. in the Keewatin region. ’ "}
7. How nurses perceive their role in preventing !
.abuse against Inuit wives.

8. Changes identified by nurses as necessary to

abuse.

i

t

!

Y .

deal more adequately with the problem of wife . l‘
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A theoretical framework for the study was based

upon a nursing conceptual model of self-care developed by,

Orem (1980). The general theory is-based on the concept

of self-care which is defined as “the practice of activities

that individuals initiate and perform. on their own Ahehalf‘ ¢
in maintaining ‘1ife, health, and weli-being" (p. 35). I
th;s study, abused Inuft women are viewed as clients-who
are experie’ncing a decrease-in self-care., Nurses are thus
perceived as responsible for {ntervening with abused Inuit
women, to {ncrease their self-care status.

The related 1iterature supported the ains nf this

study. Thé lyterature indicated that abuse against women

-is acknowledged as a national social and health problem,

one that requires changes in nursing practice in order to
better meet the needs of abused women.

“From a sample of subjects including fifteen nurses,
three social workers, eight policemen, .eighteen clergy,

eight Inuit leaders and seven school principals, thirty-one

usable questionnaires were returned. The questionnaire

utilized in this study was based upon the conceptual

framework, the 1iterature review, and the researcher's :

experience with abused women. Information was collected

regarding abuse towards Inuit women and nursing intervention

with abused women, based upon the working experience of the "

subjects with Inuit women and familfes. '
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Summary of Findings -

" In analyzing the data obtained from the question- -

i naire, each of the eight research questions of this study . o

was addressed. Frequency distributions, hmh'.aﬂ[g

ife abuse

{ prnportlnns‘ of subject responses to the areas of
H { 5 s

< and nursing.intervention, were displayed.

|
Findings indicated considerable ‘physical and i

psychological abuse towards Inuit women by husband or
cnmmon-iaw husband in the Keewatin region. ' From the

& nursin‘g group, all respontents indicated‘dunhgmnh E:ses
o‘f physical, and/or psychological abuse igainst women &uring

the past year. Thirteen respondents from the non-nursing

group reported they knew cases of wife abuse. In addition,
from the total sample, twenty-one respondents reported
knowing cases. where women required :rn’tment. First aid or
medical care, and another fifteen respondents indicated
“they knew women who required hospitalization, one night or
“more spent in a-health care facility-(See Tables 4, 5, 6, 8).
The data further rzve;led that respondents perceived
- abuse of women to be more prevalent than the actuzl cases
reported by the groups.- Some of the reasons expressed by the
respondents for this situation Qe_re: “women are lshamed.; tn,ey‘
believe it is their fault; they deserve it. Other .
“‘. ) “respondents ;tated the women do not report the abuse because
they know there is no place for them to go for imnediate i o
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shelter, Others refused to seek help because they are

Tooked down on by families in the community.

Regarding the most frequent kinds of physical abuse,

* .responses ranged from assaults causing bruises, cuts and

lacerations to more severe injuries, such as fractures of
arns and jaw. Five respgndents indicated the methods most
frequently used in the abuse were fists and feet and

ushing the-woman.. B
P 9 W "_\j

Most frequent types of psychological abuse included

accusations of sexyal affairs; degradation; threats and
humiliation. The findings also revealed women are
financially deprived by their husbands. ‘Concern- for safety
of children was uitsu expressed as concerns of abused Inuit
women . ‘

A majority of the abused wnmer: were between twen‘ty '
to forty years of age, and living at a.low socioeconomtc
§tatus. The major source of income was social assistance,
hovever, some’fanilies did receive additional income from
periodic sources of employment. '

. In the ar.-eu of Inuit women's acceptance of abuslvg
behaviour, t;he nursing respondents perceived women to be
more receptive to the abuse than did the nan-nursing group.
Five of the nurslng’ group but none of the non-nursing group

perceived that most of the Inuit Women accepted the abusive

: behaviour (See Table 10).

Concerning services to abused women, both groups

- provide a comMnation‘of assistance.. Apart from first aid .

i

5

i Rl e e 8



. percent of non- nurslng respondents believed clergy did a

and medicdl ‘care offered by all nurses, the most frequent
services included individual counselling, family counselling,
and counszﬂ\nq to involved husbands or common-law husbands.

Relative-to the amount of counselling services

offered, both groups perceived sacial n‘vrkers providing the

|
most extensive counselling, while teachers were seen as

doing the least. .Both groups considered nurses to-do
minimum amounts of. counselling. . t

Fifty per:ant of nursing respondents and s|xty two
minimum amount of counselling. Interestingly, from a samnlq ’

|

- of eighteen :1ergy, only three completed anT returned

questionnaires, nipe did not respond and six reported they.
do not provide any type of service because they do not
become involved with the problem of wife abuse.

With respect to the nurse's playing the ma'jor role

. in counselling, the non-nursing gr‘oup perceived nurse's

playing a more minor role in this area than djd the nursing
gn;up. Although nursing respund:nt‘s reported doing a
minimum of counselling, a high percentage believed it is an
essentlal.ra!e for nurses. '
Another area of investigation focussed on agency -
policies. Although a majority of nurses believed that
nurses play the most s1gn|f|:nf\t role in counselling, most
nurses do not follow formal policies in their practice with
ubuséd women . Onﬂ( tuenty-fh*e percent of nurses indicated
having a policy, and this peria!ned mainly to referral to
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|
other agencies rather Jhan to direct nursing care.

N Four respondents from the non-nursing group
indicated having formal policies. However, these policies
related mostly to legal and financial assistance to the
women in crisis rather than preventfon of abuse. i

Only three nurses did not see the need for ‘such a
policy. '»oie}fer, a majority of nurs!n§ respondents
¥ndicated sdth a policy would help them to work more
effectively with the women. There was a strong indicatisn
from the ndn-nurshg group that .a ngeﬁ for pol"c(es was )
essential. All respondents- stated they believed formal
policies were n“e‘c\s?'ﬁf(‘towards devel‘np{ng more effective
measures in pr‘evenhng wife abuse. )

Relative’to the content of such policies, responses
were not surprising.’ Both groups' concerns are closely
associated w!t){ those indicated in the literature. Responses
ranged fl;Dll accurate documentétlon of all reported cases of
abuse toa need for precise counselling skills, to organizing
;1 coordination of services by the various ngenc|es_.

. Relative to nurses' training in the area of inter-
vention, findings correlated strongly with the literature.
A-majority of nurses had not received any training in their
nursing 'programs. relative to wife abuse. Most nurses
beli_eved. however, that such training is essential and it
should be included |n nurslng schoo] programs in order to
he'lp thwwark more affect(ve'ly with abused women.

S
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Thé data also.pointed out that most nurses refer
a’bused women_to other agencies. Social services was viewed
most -frequently as the-agency with which nurses work, and
- police were seen as‘ the second most likely group with whom
n;:rses .consuned. None. of the nurses indicated a working
relationship with Inuit people, nor dld they mdicate a
.referral of cHentg to them. The treatment prov\ded by
other agencies were perceived py most nurses to be adequace.
However, tws respondents believed social workers did not
" visit the abused-women frequently enough.

' ‘Nurses indicated many changes are absolutely
necessary to help abused women. Again most of the changes
are: closely assoctated with those in the literature. -Major
changes w‘ould indicate public and formal educac‘inn; changes
in the legal systen; available’accommodations for women and
_chi1dren during the crisis period: and increased financial

support for u‘omen. Tv‘m respondents believed the restriction-
uf a‘lcoho] in the community would be one method of helping

prevent aﬁuse against Inuit wives.

Conclusions

Based upon the data presented in- this study, the.
following canc‘lusions can be drawn. '

1. Although the respanse rdte (sixty perr.ent) was
tow, overall findings pertaining to the number of v;omen
‘Physically and psychologically abused in a one year period




indicate that wife abuse is a significant sogial and health .

i problem within the Keewatin region.

& 2. Wife abuse is a disguised problem in the
northern communities as elsewhere. (anadian studies have
indicated there are approximately ten unreported cases for,
every reported case by ah abused woman (Macleod, 1980). The

”
findings from this study are supported by the! literature

“ review. For example, Campbe11 and Humphreys (1984), point.

out that women do not ‘usually report the'abuse because they

are ashamed and humiliated, ankious to protect|their children,

and scared‘of what might be done to them if tnﬁy speak out.
3. It can'be concluded that'a factor w‘lch may

‘contribute to the disguised problem is the traditional

attitude of both professionals and community mem“bers. Some
of the reasons for the number of unreturned que‘sgtonnaires
from clergy'and Inuit people may be that wife abu‘e is
viewed as.a private family matter, and one does not become
involved voluntarily. One respondent clearly indicated he
did not wish to complete the questionnaire because wife .

abuse is more or less tabog, and therefore not talked about

This attitude serves to prevent abused women from see"k_i,ylg/
or attaining prote:tfon.

" 4. There may be an association between 3lcohol and
wife abuse. According to some social scientists,
intoxication can be used as a convenient excuse for abusing
wives. It gives man the excuse to express his need for

power (Campbell and Humphreys, 1984). This'is worth noting

i}
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since it is possible that Inuit men may fee1 pouer]ass ‘ln
their oun society, where most rufles are made by non- Inu1c
people from the outside. .

5. It can be conc!uded Inuit people do not share
equ11 respnnsnihty with other support groups in the - &
communi ty. Not only did several Inuit r!pr‘esentatives nnt

l"eturn the questiannaire, bu! there Has ‘not mention mide of

referral to Inuit people by the nursing group. If this

conclusion is accurate, it implies that both 'prvcfessinnals
and lnuri_t people need to recognize that Inuit leaders do
provide counselling and. can play n essential role in
prev:nnng abuse aga!nst wives.

B There seens to'be a lack of communication amorng

the helping professionals in the local conmunities with

respect to wife abuse. There is some communf{cation among

~nurses, social uurkers and police but yw real’team apprnacn

or regu'larized procedures to working witn other groups.
Moreover, clergy, school principals and Inuit Ieaders seem
midinally fnvolved. ) '

7." There i; an urgent need for preventive measures
in helping abused women and fami 1es. A majority of both “
nursin§ and non-nursing groups indicated that there are nqv %
specific written or unwritten po-licies relating t‘o wife abuse
interventions. It would appear that nurses have ;/ery Tittle

guidance from their administratorshere. .It also appears

i




that individual nurses use their own d1screHon when
tesponding to the needs “of abused women., For example,»a]]
‘nursing stat\ons are under one admin\stratwn. yet on'ly one

nurse stated. that she documents aH reported cases. of w1fe

abuse . 8F L T e ~ . 2
. 8. Inuit u’ome‘n‘ are a Méh risl; ig_l‘fuup‘?a_r abus‘e"hy

husbands. -According to- the 11 terature, low socioeconomic

statu’s acts as a causal factor in wife ibuse, :réat'irrg_ Lo

excessive stress ‘within- the family (c‘a‘mpben and: Humphreys

1984) . ~A majority of abused women were livinq at a Iavi
sn:ioeconnmc status wh¥ch may increase the!r r\sk, Most
abused women were between twen'ty. to forty years of age, the
period of childbearing years where the woman is must lsu'lated
CandFost dependent. The Hreratura points “out that abuse B

increases during prégnancy. As the: con:e‘fﬁ,ual framewnrk of

this study pointed out," high risk victins aré particu'lar]y P

inchned to denreased self-care. . P

9. Although the findings showed abuse is a cofimon”.

phenomenon, it can be concluded that nurses, social workers - .

and R.C.H.P. u'méers‘perform the majority of se‘f:es.
10. Tt women have.no place to escape

abuse. There is a lack of accommodations and financial

resources available to aid the abused women. '

- 11.  Although there are no formal programs in

effect, fome cuunse]h‘r‘g is provided to both abused women

and the dbusers. However,'children were nat considered in

rom their . -
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respect to this service. 'This was not the-expected response
since most of the literature differs on this viewpoint. ~The -
Hu‘rltun pnints out that professienals tnd to focus on-

the needs of cthren over the needs of the lhused mother’

'(n.rmeye: sl wm2). e . R

12. The muor\ ty. uf the nurses did not re:ew-e
training in their nursing school programs reupng to

nursing care for. abused women and familied. They did believe, -

however, that.’such 1's'és_sent1‘a'l ‘to work more eff“ectl‘vﬂy
with abused woren. lvt‘c‘an #1s0-be coneludet that urses” -
percewe themsa'lves as bglng essential 1n helping abusedA
women.ﬂo‘ s ' L i
- .* - Recomsenddtions . | - c - "-

e -The role of nursing nith respec’t to wife abuse. is o
relatively new and, conseguently, there has'been very little
research conducted in this irea’ ‘However, current attention
to the neaith care of abused-women .for:zs an examination and
redeﬁmtlon of the nursmg role relative to iimlly care.

This 1§ essential for nursing as a p_rcless!on. Nurses nud

to recognize that abuse against.women d’oes happen, that it

is a health problem, and that it does require changes in the
principles of nursing pracﬂce. c]ear!‘y. ahused Inuit'wnu;ﬁ

are n| need; they are experiencing decreased se'lf care

Nurses have a responsvhﬂity to promote ?.he self -care uf

Inuit women, the famﬂy, and thé community as a whole.
& b d 4
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.Similarly ‘the roles of clergy and other professionals need

re-examination.
. The recommendations bhat result from this study are
based on the primary, secondaty and tertiary levels of

prevention, which point out areas for changes in nursing

practice. ’ i B . .

1. Changes in Nursing Policy and Practice

It is suggested that appropriate steps bé taken
tnwards preventive measures for abused Imnt women and they

be 1n\hated by Medical Services, Department of Natlonal

Health .and Welfare, at the nursmg adminlstra“ve'leve], and

in consultation with-the Association of Registered Nurses of\
the Northwest Territories. Wh%le preventive measures must
reflect local needs of the Inuit women and families, a written

formal ‘policy must be implemented, with these needs receiving

first priority. The following objective should be a

“consideration for such a-policy:

To provide assistance and support to
abused 'women and their families,: based
——an a thorough assessment, identification’

of needs and strengths, goal p]anmng and

evaluating of servicés. P

Such an objective could be ‘incorporated by\f1rst
develnpmg a nursding statidn protocol which possibly could
include the following actions: . 7 K

(a) That the nnr‘s(ng care plan include, not only
the usual physical health assessment but also a tho}ough
social health assessment, which should be given to a11

women, especiaﬂy pregnant women, that visit the nursing

S X
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station, 5 N

(b) Awareness of signs and symptoms of abuse.
Recognize the possible physical signs such as bruises,
1aeerat1nns‘ black eyes, and fractures; be particularly
sensitive to the woman's appearance, such as covering of
i;!‘u\s and legs;: and be especially alert to the woman who
hesitates about discussing how.the injuries occurred.

(c) Eq:ouragemgnt})f tHE«w;man‘tL). talk - take time
to listen to her; provide supjort, empathy and enouragement;
inform the woman if any avaHab]e alternatives ex\st. inform
her of her legal rights and respect her deciswn without
judgment. '

(d) Safety provision for woman and .chi"id?en-

especially during crisis period.

[ *(e) *Accurate charting and documentation of all

cases of wife abuse and report all cases where it is
appropriate and in agreement with the woman'slwishes.

v (f), Where is is applicable, a referral of all
cases to a community health nurse, for follow-up and
eyaluation of abused woman .and family. ‘

. (9) I'nuit community health representatives to
work fn consultation with the nurse in this area of nursing
care. Jhis wau‘ld serve to create a more familiar and non-
threatening environment’ for the Inuit woman, increase
greater nppor‘tunity in understanding the woman in terms of
languaée and cultural barriers, and promote involvement of

native Inuit women in the area of wife abuse.
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2. Changes in Policy a\nd Practice:
-Professional Groups -
It is recommended that appropriate policy/guidelines
regarding wife abuse with clear statements of responsibilities

and procedures, be adopted by all professionals operating in

this area, particuiarly by clergy and educational adminis-

trators.,

3. Education .
Formal - Tt-i% evident from the findings of this ’

study, a majority of respondents belfeved the first step

towards prevention of wife abuse should begin in the school.

From this perspective, teachers are viewed as a significant-

group "in helping prevent abuse against women. It is

recommended that school- principals and nurses work together

in planning and implementing a formal health preventive

program into tia TorNal Echool system. i

- Public - Several of the respéndents indicated they ‘1 ]

believed public awareness was essentiﬁﬂ in preventing abuse ,“'

against Inuit women. Actions creating this awareness were :

also suggested, ‘suc_h as a c.ommunity team approach. b[ith

these .Hmﬂngs it is suggested that COI;\R_IU"‘tJ’ support groups

together with ‘Inuit leaders work as a teban; in organizing,

coordinating, and imp]emepéing a plan of‘ action aimed at.

helping abused Inuit wamen and families in the Keewatin

region. The researcher together with other support groups
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implemented such an approach in another northern community.

This approach was effective. in helping abused women,

children and families (Piercey, 1984).

!‘ : 4. Political Actidn

| It is recommended that suppurt agencies and Inu1t
representatives assume a coordinating \ro]e at the po]incal
level. Together, they can lobby for funds from Medical
Services ‘and the Government of the Northwest Territories.

Such funds could be used to,provide accomiodations For W

: ol abused wives, new programs of assistance, ‘and make available

opportunities for professionals and Inuit representatives to

3 © " attend workshops in large centers, and take part in

inservice programs relative to wife abuse.

. 5. -Changes in “Educational Training

¥ It must be recognized, for effective policy and
educatio_.m development, that special training is required
by nurses. Abuse against wives. must become a considerat\an o Vg
within the nursing profession. It is essential inl the
future that nursing schools focus on the social as)lel\ as

« On the physical aspects of nursing care for-families

suffering from wife abuse. It is recommended that nursing N
“ school programs consider the development of/wife abuse
interventions in the school curriculum. Such educational

content could inglude, understanding the nature of wife

aiu;se; strategies and .,preventive programs for the woman, % .

. the .children and the abuser; nursing care interventions at
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all. three levels of preventlun;v the legal ‘implications .
associated with abuse; a kn(;uledge of all available
community resources and, their role in contributing towards
the prevention of 'wif_e abuse. Nurses should be made aware
of their pivotal, lea‘dership role in the prnf‘ess‘lona! team
involved with wife abuse. This topic can be taught in an
R.N. program, in a.Bachelor of Nursing proéula-m. anxi_wheie
neces;ar}f in spe‘clal-in—'sei-nce programs.
Although data were“not collected in- this research
. st_ud,v concerqing‘th}e‘tra’injng of‘ Bther profess‘ionﬂs.‘ it s
evident from the limited number and kind of responses
-re:eived'tha! H’ttle emphls(svlrs placed nl; this topic in -
training programs, especially those-for clergy and school
principals. In order to plan‘effect\'ve preventive measures
both at the family and community level, it is essential <
that all such professionals become familiar with the
problemssassociated with wife. abuse. It is therefore
recommended that all professional schools.involved with the
family and the community implement in their educational
training programs courses directed towards the detection
and prevention of wife abuse. Where necessary, in-service
programs should be established to meet’ this need.
Preventing abuse against Inuit wives will only be
possible when nurses, police, social workers, clergy,
teachers ind lnuit" people themselves understand the crucial

role they each play independently and together in this,




s § o«
health and social issue. . In this.team approach, the

‘pivotal role of the nurse must be recognized. Inuit women,
children and men have a right to.live together in veéce and

dignity with each other -- this is possible and it cafi be

accomplished v:lﬁ‘en the support and the services of all groups

work together in harmony towards the same goal. .

» <
6. Further Research

It is recommended .that a grea.t éeal of.add‘lt%una‘l
research be carried out in the area, includir{g such\ studies .
as the following: 2 B ey . ¥
1. A similar study using Inuit women as respondenfs
2. . Studies of current and desired curriculum
content dealing with wife abuse “in nursing
school “programs, and in the training programs
of other professional ‘groups especially clergy
and 'school administrators. 7 i

3. A study of the effect of wife abuse on all .
members-of the family, including husband§ and'
children.

4.. Studies focusing on the development of
preventive prog'ralns aim:ed at wife abusers,

and on the role of ;he nursé in these programs.

5. A study examining in greater detail the relation-

ship of wife abuse with alcoholism and

unenployment, comparing abusers with non-abusers.:.
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6. An in-depth study using a broader sample of |
nurses, dealing with their personal feelings
with respect to family violence, and their

views about their professional role in this =)

area,

Concluding Statement

This survey has addressed a potential new dimension
to the role of.the_ nurse. Nurses are usuall} women, in
isolated communities often the only women in authority to
whom abus‘:d women can look .fnr counselliﬁg. In the Keewatin

region, nurses, operating in every community and invnlve_d . ¢

" in the medical treatment of all ‘severely abused wives, are

in a urilque position to be involved in counselling. Social |
" workers, -soretimes women, are few in number, occupy B ‘
positions of potential threat to women, and operate only i
in the larger communities. What emerges from this study, .

with implications not only for the Keewatin region, but-

possibly throughout the North and in society generally, is- 3

the-need for a new social service dimension to the role of

< the nurse, yarti:&larly in counselling abused women.
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