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Abstract
This interpretive description study explored coping among older women in Ontario

experiencing intimate partner violence (IPV) during COVID-19. Twelve in-depth inter-

views with older women found age-related normative beliefs played a role in how

older women viewed their lives and how they looked beyond their experiences of

IPV. Their roles as caretakers and homemakers influenced their response to IPV,

and COVID-19 exacerbated feelings of lost time and loneliness. Coping strategies

consisted of social support, including telephone formal services and physical activities.

Women expressed a lack of appropriate services and financial limitations as barriers.

They identified the need for age-appropriate services that acknowledge their unique

experiences.
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Introduction

The first case of COVID-19 in Canada was confirmed in January 2020 (Bronca, 2020).
Since then, Canada has used public health measures, including a declaration of a state
of emergency, physical distancing, and stay-at-home orders to slow the spread of the
deadly virus. These public health measures have impacted access to services and
coping strategies for all Canadians; however, not all populations have been impacted
equally (Lyons & Brewer, 2021). The United Nations has identified that during pan-
demics and times of trauma, there is a heightened risk for women and girls (United
Nations, 2020). One heightened risk for women during the COVID-19 pandemic
was the increased prevalence and incidence of intimate partner violence (IPV;
Ghoshal, 2020). IPV can be understood as a pattern of physical, sexual, or emotional
abuse within the context of coercive control perpetrated by an intimate partner (Tjaden
& Thoennes, 2000). Researchers have attributed the increases in IPV to both the public
health measures, such as provincial state of emergency and stay-at-home orders, and
heightened familial stress (Evans et al., 2020; Gosangi et al., 2021).

IPV is a significant public health concern as it impacts every aspect of women’s
lives (Ali et al., 2016). In Canada, approximately 44% of women aged 15 and older
experience IPV at some point in their lives (Cotter, 2021). There is considerable
research on the impact of IPV among younger women (i.e., aged 20–40; Jarnecke &
Flanagan 2020); however, there is minimal literature exploring older women’s (i.e.,
50+ years of age) experiences of IPV and coping. This is of concern as the world is
currently facing a major demographic change. Together, the high prevalence of IPV
along with the aging population underscores a need to examine experiences of IPV
among older adults.

It has been reported that women cope with IPV in many ways. Coping can be under-
stood as the means for managing stress or what individuals perceive as stressful.
Understanding coping is important for developing services and programs to assist indi-
viduals in dealing with their stressors. However, there is a dearth of literature examining
coping and IPV among older adults (i.e., 50+ years of age)1. Specifically, there is no
research to date focusing on coping strategies of older women experiencing IPV
during the COVID-19 pandemic. Prior to the pandemic, there was minimal research
and this lack of literature has been attributed to the reality that older women are less
likely than younger women to report their experiences of IPV and/or seek formal services
(Roberto et al., 2013). Some of the deeply rooted reasons why older women do not seek
support include shame and humiliation, fear of having to make a major lifestyle change,
guilt about abandoning an abuser in poor health, traditional values of marriage, and the
need to keep family matters private (Zink et al., 2003). Research has established that
older women’s perspectives of patriarchal attitudes gave rise to their partners’ sense of
power and privilege which influences whether or not older women will engage with
support services (Harris et al., 2012). Together these family norms of abuse and the
need to keep experiences of abuse within families decrease the likelihood that older
women will engage with support services, meaning many women cope with the abuse
on their own; however, little is known about how older women are coping.
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Women who experience IPV developed coping strategies that are useful for their
contexts (Zink et al., 2003). Coping can be understood as the thoughts and behaviors
used to manage the internal and external demands of situations that are appraised as
stressful (Folkman & Moskowitz, 2004). While literature regarding coping during
COVID-19 for older women experiencing IPV does not yet exist, emotion-focused
coping can be understood as strategies used to manage the distress associated with a
specific problem; these strategies typically develop over time and are seen as a “philos-
ophy of life” (Folkman & Moskowitz, 2004). A range of emotion-focused coping has
been reported by older women experiencing IPV in the United States and Canada
including crying, telling someone, becoming more independent, or taking on new
activities, the most common strategy was reframing the abuse, for example, their
partner may have been physically abusive therefore the emotional abuse they would
be facing does not seem as difficult (Divin et al., 2013; Souto et al., 2019; Zink
et al., 2004,, 2006). Problem-focused coping is typically an action-based strategy
designed to deal with the problem (Folkman &Moskowitz, 2004). Older women expe-
riencing IPV identified using problem-focused coping to deal with experiences of
abuse which included using routines, care duties, and substances (Lazenbatt et al.,
2013; Roberto et al., 2013; Teaster et al., 2006; Zink et al., 2006). By keeping busy
and sticking with routines, older women were able to minimize experiences of abuse
by trying to appease their abusers. Similarly, another U.S. study of rural older adults
experiencing IPV reported older women were able to stay with their abusive partners
by focusing on a different problem, which was providing care for their grandchildren
(Teaster et al., 2006).

Older women experiencing IPV prior to the pandemic utilized both emotion-
focused and problem-focused coping to deal with abuse. However, throughout the
COVID-19 pandemic, public health measures have limited what Canadians have
been able to do, with research emerging that the coping strategies used prior to the pan-
demic became severely hampered or overused during the pandemic (Lyons & Brewer,
2021); however, there is currently, no literature examining coping among older women
experiencing IPV during the COVID-19 pandemic. As such, the purpose of this study
was to explore how older women living in Ontario during COVID-19 coped with their
experience of IPV.

Method

This cross-sectional qualitative study used an interpretive description (ID) framework
(Thorne et al., 1997). The interpretive description aims to generate knowledge relevant
to the clinical context of applied science (Thorne et al., 2004). Interpretive description
was created for nursing studies to break free of the constraints of traditional qualitative
methodologies and to build more effectively the knowledge the discipline requires
(Beck, 2013; Thorne et al., 2004). This methodology is unique in that it does not
follow the rigorous structure of a singular methodology, but rather adopts techniques
and skills relevant to that study (Beck, 2013; Thorne et al., 2004). For this study spe-
cifically, the main themes of coping and IPV were investigated while considering the
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uniqueness of each individual situation for each participant. As ID is grounded in
action-oriented research, the goal of this analysis was to understand IPV and coping
experienced by older women and in turn highlight the needed changes to practice.
Within IPV research, ID was useful in determining what types of support this popula-
tion needed. It is important to note as different generations of populations age their
needs will also change.

Study Procedure

Recruitment for this study was done in the province of Ontario, from March to June of
2021. In 2019 Ontario had a population of 14.6 million people (Ontario Ministry of
Finance, 2020), 2.5 million (17.2%) of the population were 65 years of age or older.
Recruitment for this study used Kijiji and Facebook advertisements across Ontario,
as well as snowball sampling strategies. A total of 1,094 advertisements were posted
resulting in the participation of 12 women.

Those eligible to participate in this study participants were (a) women who lived in
Ontario, (b) were 50 years of age or older, (c) experienced IPV within the previous year
and (d) had access to a safe phone and/or computer. Including women who were 50
years of age or older were selected as this is congruent with the classification of
older adults in the IPV literature (Solace Women’s Aid, 2016). Participants were eli-
gible if they had experienced any form of physical, emotional, or sexual abuse in
the last year (12 months) which was assessed using the four-question abuse assessment
screen (AAS) validity tool (Soeken et al., 1998). To determine if participants had
access to a safe phone and/or computer they were asked if their devices were safe
via a yes or no question. This global question was utilized as previous research in
the area has identified that women experiencing violence are experts at knowing
how to keep themselves safe and if their devices are safe (Eden et al., 2014; Glass
et al., 2015).

Data Collection. Data was recorded and collected using semistructured interviews
ranging from 24 min to 59 min, averaging 39.8 min. A semistructured approach was
selected as it allowed those participating the freedom to express their views in their
own words following questions and prompts by the interviewer (Cohen & Crabtree,
2006). All questions were open-ended and focused on coping with IPV during
COVID-19. Questions were refined throughout the interview to provide clarifications
for participants on terminology and allow for more detailed explanations. The semi-
structured interview had three parts: (a) context; set the stage for participants’ lives
pre- and post-COVID-19 stay-at-home orders; (b) coping and difficulty to cope;
looked to understand what strategies had been used by women to manage the stress
associated with IPV during the stay-at-home orders in Ontario; and (c) what they
needed to improve how they coped. Upon completion of the interview, women were
provided with a $15 honorarium in recognition of their time and contributions. After
the interview was completed, all recordings were transcribed verbatim by the
primary researcher.
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Data Analysis. The first step of the analysis was to identify each component of the pre-
sented data and determine how they are individual and how they worked together; this
process continued until there was a sense of clarity rather than an organizational struc-
ture (Thorne et al., 1997). Open coding in our study was the process of identifying
major themes during the interviews and defining them. Once this was completed,
using axial coding, the process of examining the relationship between the emerging
themes began to yield insight into the logic and flow of the findings (Thorne et al.,
2004). To examine the relationships, the first author went through multiple iterations
of coding and made the necessary changes to themes and definitions, then completed
a full analysis. The idea was to continually work with the data until it moved from
something that was self-evident to that which was not previously known (Thorne
et al., 2004). The purpose was to make sense of all the commonalities and variations
that were raised within the data (Thorne et al., 2004).

Results

Participants

The sample consisted of 12 Canadian women living in Ontario, aged 50–67 (M= 53.8)
and primarily living in large urban centers (75%, n= 9). In total, 58% (n= 7) com-
pleted postsecondary education, 8% (n= 1) had some postsecondary education, and
33% (n= 4) completed high school. Average household income (pre-COVID-19)
was reported as less than CAN $19,999 by 8% (n= 1), CAN $20,000–$49,999 by
33% (n= 4), 42% (n= 6) reported CAD $50,000 or greater, and 8% (n= 1) reported
greater than CAN $100,000. Most women identified as living with their partners
(50%, n= 6), and 58% (n= 7) had children. Only 8% (n= 1) lived with both their
partner and children. Although all participants were required to identify as women
to be eligible for this study, gender diversity was observed as 25% (n= 3) identified
as transwomen. Most women identified as heterosexual, 67% (n= 8), 17% (n= 2) iden-
tified as pansexual, and 17% (n= 2) did not specify. See Table 1 for demographic
variables.

Thematic Results

“I’m embarrassed, I don’t want to say that this is happening in my home”
(Woman (W)3).

Participants described the intersection of age, IPV, COVID-19, and coping. In
understanding how coping was influenced by age two subthemes emerged, normative
beliefs particularly surrounding traditional gender roles as well as a feeling of limited
time. Coping was influenced by COVID-19 as women identified reduced resources,
increased experiences of abuse, and pressures to stay with their abusive partners.
Women identified coping through social support, physical coping, and online formal
coping in the context of their age, IPV, and COVID-19. However, these contextual
factors led to barriers in coping.
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Table 1. Demographics Variables.

Demographic variables

Total

n= 12

Gender n (%)

Women 9 (75)

Transwomen 3 (25)

Education level

High school 4 (33)

Some college or university 1 (8)

College/university 7 (58)

Indigenous

Yes 1 (8)

No 11 (92)

Sexuality

Heterosexual 8 (67)

Pansexual 2 (17)

Not defined 2 (17)

Marital status

Single 3 (25)

In a relationship not married, common law, or engaged 3 (25)

Married, common law, engaged 3 (25)

Divorced or separated 3 (25)

Household income

Less than $19, 999 1 (8)

$20,000–49,999 4 (33)

$50,000–99,999 5 (42)

Greater than $100,000 1 (8)

Not defined 1 (8)

Type of community

Large urban center (100,000 people or more) 9 (75)

Urban center (30,000–99,000) 2 (17)

Rural (30,000 or less) 1 (8)

Children

Yes 7 (48)

No 5 (42)

Children’s living situation
Live with me full-time 1 (8)

Live with me part-time 1 (8)

Do not live with me 5 (42)

Does not apply 5 (42)

Living situation

Live alone 4 (33)

Live with partner 6 (50)

Live with partner and children 1 (8)

Other 1 (8)

Essential worker

Yes 1 (8)

No 11 (92
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Aging. Older women described the connection between aging and their experience
of IPV through normative beliefs and feeling as though they had limited time.
Normative beliefs can be understood as a set of individual beliefs dictating socially
what is desirable or appropriate as governed by context (Sprott et al., 2003). Older
women identified traditional gender roles including homemaking, caretaking, and
being there for others as their responsibility in the relationship and contributing to
their normative beliefs about a women’s role and place in society. One woman
described her responsibility to care for her husband by doing the bulk of the
cooking and explained how over time her normative beliefs became a means for her
partner to control her, saying:

… a trait we are accommodating. I mean, I do not mind getting up and cooking breakfast
before [husband] go to work and having dinner on the table when [he] gets home. Even
though I have worked a full day myself. It is how I was raised… I feel a woman… wants
to take care of a man but … in other relationships, I have had other expectations. I mean,
I do those things, but you are appreciated and you, you do not mind taking the garbage out
… it starts that way. And it slowly changes until one day you are trapped in something uh
controlling and mean and vicious. (W2)

This role of homemaking and caretaking was repeatedly described as the role of the
“women” and it was foundational to her worldview. Women also described the impor-
tance of this traditional role of homemaking caretaking as it related to supporting the
health of their partners. A woman who had experienced various levels of emotional
abuse described the experience of caring for her husband who had multiple comorbid-
ities, and how her partner used this role to further perpetrate abuse, stated:

… My husband, he is not feeling very good. He has diabetes, and he does not really take
care of himself. So [he] has kidney problems and heart problems, he has a lot of those and
he does not listen. And it is been tough. [He] just have a lot of like, medical kind of
checkup I have to help him with and just dealing with my husband at home … but it is
not as bad as I think. (W12)

Beyond normative beliefs that governed women’s interactions with their partners
and everyday lives, most women in this study held beliefs that abuse was a private
matter. One Woman described how the signs of abuse were obvious to those around
her with friends inquiring about physical injuries. Given her age she felt the need to
make up a story to explain the injuries and that no one really pursued the conversation
as it is something that is just not talked about. She highlighted how even though people
may have assumed she was experiencing IPV she felt the need to not talk about it
saying:

… You see like five spots on my arm? … [From] where he grabbed my arm? … Then it
will turn purple after two or three days. I [say] I just fell. [Friends would ask] How did you
fall like that? … I think they know. But nobody wants to talk to you [about IPV]. (W3)
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The normative beliefs that governed their interpersonal relationships contributed
to many women staying in the abusive relationship. Another factor contributing to
women staying with their abusive partner was many felt they were too old
to change their relationship, or it was “too late” for them to leave. Limited time can
be understood as feelings of missing out on life and running out of time to resolve
their IPV (Band-Winterstein, 2015). One woman described how feeling like it was
too late to leave left her feeling embarrassed that she was still in an abusive relation-
ship. This woman explained:

It is embarrassing as well because I should have my shit together. And now I am starting
over, you know, so it is kind of humiliating even more so being an older person because
you’re not where you should be… [younger women] have more time to fix stuff… I have
more stress on my plate and next to no time left. (W11)

COVID-19. The older women in this study were experiencing IPV during a global
pandemic, which compounded their experiences of violence. Specifically, there was a
lack of resources, increased abuse, and pressure to stay with their partners. Women
described a lack of resources tailored to their age, during the pandemic. One woman
who had utilized a women’s shelter during a pandemic expressed hesitancy to do so
again as she was frustrated with having to watch and listen to young women and chil-
dren who were struggling. She explained:

Things are bad for me … I do not want to go to like a, like a woman’s violence place,
because I do not feel like listening to kids either …. Like I have enough stress without
having to listen to kids that are dealing with their losses … trying to figure out how I
can fit into whatever to benefit myself, so I can get through it … but if you go into a
family shelter you get help faster …. So, you either get tortured with you know mental
stress and no privacy … and [if] you cannot handle certain things or noise then it is diffi-
cult but at the same time if you bite the bullet you will probably get a home quicker. (W11)

The concern regarding the age of women at shelters was echoed by another woman
who said, “there were only three of us over the age of 50, everybody else was 20 or 25
… they had a lot of rules” (W8).

The feeling that services were not designed for the needs of older adults was com-
pounded by COVID-19 stay-at-home order public health restrictions which shut down
many services. Women described feeling alone, as many support services shut down
during the earlier stages of the pandemic saying, “… no matter what was happening,
I felt I had no resources … I had to make the situation as best as I could” (W1).
Another woman echoed this saying, “I remember calling (the service line) they said
we are closed down … due to the pandemic we have closed down our lines” (W5).
When women found the few services that were available, they identified
COVID-19-related changes in service meant the resource no longer met their needs.
One woman who had accessed a women’s shelter during the pandemic, then returned
to her partner because of the state of the service said, “I did go to a women’s shelter…
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I was isolated in a bedroom, they brought food to my door … I felt like a prisoner
actually … it was horrible” (W2).

Women also underscored how the COVID-19 pandemic, specifically the
stay-at-home order from March–June 2020 to April–June 2021 resulted in increased
abuse. One woman explained that increased time with her partner created tension
resulting in abuse. She said:

(My partner) was not this guy, we were fine (before COVID). We get along so well. And
then I think we spent so much time together and it is like, we annoy each other. And I do
things like on purpose to annoy him which I admit. I keep the TV loud and he was he
would yell at me and he will like drink his beer and throw his beer around and throw
the food around says you pick it up. We do (it to) each other. We do things to each
other just to irritate each other. I know what pisses him off. He knows what pisses me
off. So, everybody presses everybody’s buttons, the thing is when he is drunk and he
gets very abusive. (W3)

Similarly, another woman attributed the increase in the frequency of abuse to being
stuck at home together by stating, “… (before the pandemic) I could get away and he
could get away so that he was getting frustrated and abusing me as much he always did,
but not so much as when he was stuck at home more” (W10).

Despite the lack of resources available and increased abuse experienced by many
women during the stay-at-home orders associated with COVID-19, many older
women felt sympathetic to the difficulties that their partners were experiencing
during the pandemic. This sense of obligation related to gender norms was why
some older women felt pressure to stay with their partners. One woman whose
partner lost a loved one during the pandemic described this saying, “… I just
wanted this man gone several times now (laughs) but I was there, you know, and
(it) was between the pandemic and death in his family and not being able to attend
that death. I felt sorry for him” (W9). Another woman pointed out that her partner’s
medical complications were exacerbated by the lack of resources available during
the pandemic which made her feel like she had to stay. She explained:

So back in 2019, I went to a woman shelter in there, I had some counseling, and they, they
talked with me too, and they that help. But then I had to come back home, my husband got
very sick, and he wanted me to come back home. So I came home. (W12)

Coping. The compounding effects of COVID-19, age, and IPV influenced the ways
older women utilized emotion-focused and problem-focused coping strategies. Older
women described using emotion-focused coping such as social support, and problem-
focused strategies including (a) physical coping and (b) telephone formal coping.

Older women expressed the importance of social support to help with both the pan-
demic and the abuse. Social support was described by older women as relying on
family and friends for comfort and emotional strengthening, it did not necessarily
have to be regarding their personal circumstances but having people to talk to help
them to feel as though they were not alone. One woman described her social
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network by saying, “… I mean it is gonna take a lot of time for me to just heal, but other
than that just having a strong support network … and being close to my friends or my
family knowing that there are other people in my life to fulfill me and bring me
happiness … that really means a lot to me” (W4). For some older women, the
COVID-19 public health measures such as the stay-at-home orders afforded them
the time to engage with their social support systems more. For one woman, the
COVID-19 stay-at-home orders increased the time she had at home allowing her to
reach out more frequently to her family, something she did not have time for before
the pandemic. She explained,

… My family who some are in Pakistan, some are in Ontario, but in a different city, we
have been able to FaceTime daily my, my brother, my youngest brother in Pakistan, who
has been able to call kind of when it is night for him and morning for us, we all join the
group call. So that has been really nice, especially since I am no longer working, I can join.
(W12)

Conversely, not all older women had increased access to social coping because of
the stay-at-home orders associated with COVID-19, with one woman reporting feeling
isolated and having no one to talk to. She said, “I needed an ear to listen … I needed
friends … there was no one … maybe having social groups online of women going
through the same thing” (W9). Another woman illustrated the importance of social
support by explaining how difficult it was for her to cope as she was not seeing her
family because of the COVID-19 stay-at-home order. She explained,

I mean, (my mom) supports me over Facebook Messenger and stuff, and we do talk, but it
is not the same as having somebody hug you … when you want to talk about emotional
pain or emotional struggles, you do not want to do it over the phone. You want to see
somebody in person. (W2)

Not being able to connect with friends and family during the pandemic undermined
some older women’s ability to cope leaving them feeling more isolated. This sense of
isolation was underscored by one woman who explained how she was unable to see
people she counted on,

It was just a lot more isolating, like, I did not get to see a lot of people. And have not really
seen a lot of people, have not seen my daughter tons. She is not in she is in [the same city
as me. We know the restrictions there, especially lately …. Just really isolating. And
sometimes when things get tense or whatever uh I get a lot of the Oh, the frustration
gets taken out a lot on me whether it is just uh attitude or something more. Which is
just more than it used to be I guess. (W1)

Physical coping, a form of problem-focused coping, not only helped older women
manage everyday stress, but many reported it gave them daily tasks that they looked
forward to. Physical coping is understood as action-based strategies that help
manage stress and can be associated with doing activities (problem-focused coping)
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or emotional actions such as crying and screaming as a way to distract the mind
(Folkman & Moskowitz, 2004). Popular problem-focused coping activities during
the stay-at-home order included cooking and baking as one woman explained,
“baking. I mean (laughs), it sounds crazy, but it is my way to escape to escape anything
and usually when I am stuck, I mean, even before this relationship, I would bake” (W2).

Another physical coping mechanism mentioned was avoidance. While many coping
methods can be seen as a means of avoiding their partners, the purposeful methods of
staying out of their partner’s way were highlighted by older women. One woman stated
she would get out of the way by any means, saying, “… going into my room and
reading and he was ranting and raving or something …. Turning the TV on in the
other room. Just physically walking away from them” (W10). Another woman took
on extra work just to stay out of her partner’s way, she said, “I did not want to take
on the extra work but then I thought it was a way to run away sort of” (W8). But as
many public spaces were closed this avoidance strategy was not always available for
all women. One woman noted, “everything is closed, I cannot go hide in the mall.
Or I cannot go to Starbucks and sit there for two hours. That makes it difficult to
run away” (W6). This need to be able to go somewhere else during COVID-19 was
reiterated by many women. Women described the importance of getting out of their
houses and being elsewhere. One woman described the refuge she felt when outside
saying, “[I] needed to be able to go out [laughs] … even just go into the … whenever
I am outdoors, I feel better” (W9).

Many older women talked about the value of formal support offered online as an
important coping mechanism. Women underscored the need to have continued
access to support services with many of them wanting to be able to speak to
someone directly. Being able to speak to someone was important for older women
as it meant they were more likely to be directed towards resources that were tailored
to their age. One woman spoke of how the assaulted women’s helpline was a means
of coping for her during the pandemic. She said, “… the women’s helpline. They
said that they were looking for places for me to live. And they can find me places
where like ladies or old people, same situation like myself….” (W5).

Barriers to coping. Women used a variety of coping strategies but identified age,
lack of financial autonomy, and technology as barriers inhibiting their ability to
cope. Women’s age impacted the coping mechanisms available to them to deal with
the abuse. One woman described the coping mechanism she had previously used to
deal with the abuse was no longer a viable option because of her age, saying,
“I used to do [physical] activity, but I feel like I am so old now to do activities”
(W7). Another woman explained how certain health consequences of abuse, particu-
larly mental health concerns were not spoken about by her age cohort. One woman
described that speaking up and getting help as an older woman experiencing IPV
was not viewed as acceptable, she stated;

There is no such thing as having anxiety at my age … meanwhile it is a real thing… you
have to be quiet about it… younger generations can get help… they know what avenues
they have they know more about what their rights are. (W11)
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Coping mechanisms were hampered by a lack of financial autonomy. Women
described having limited or no access to finances. One woman expressed that
having shared finances was a reason for staying with her partner saying, “we bought
our home together too I do not know, like we bought a home together. I have not
got down payments … I just cannot walk away” (W6). Similarly, one woman high-
lighted how not having money of her own to rent a place to live was a barrier to
leaving. She explained, “I do not have that I just do not have money for first and
last (months’ rent)” (W10).

This lack of money and control over finances was further exacerbated by existing
social safety nets that did not intersect well with the needs of women because of the
COVID-19 pandemic. Some women expressed that they could not even purchase
grocery items without their partners, or they could not leave because they did not
have the money for rent on their own. To support individuals through financial hard-
ships during the stay-at-home order, the Canadian Emergency Respond Benefit
(CERB) was implemented. This benefit was given to eligible participants to offset
the effects of lost income due to the stay-at-home orders. In this study, women had
other forms of income such as the Ontario Disability Support Program (ODSP), and
pensions. Therefore, they were not eligible for CERB funding, despite an increased
need for support during COVID-19. One woman underscored this lack of funding
support, she said:

I really think that the government needs to do something financially for abuse victims,
during the COVID. Anyways, (a woman experiencing IPV) needs to have access, so
we can leave, if we want to … (with) no money or no control of the money in your
life, it is not like you will walk out the door and go. (W2)

Beyond the financial impact of COVID-19 there was also a significant push for ser-
vices to adapt to virtual formats such that they could still be offered despite public
health guidelines. With these adaptions to virtual formats, there were challenges
with the utility of the services and technology barriers for older women. One
woman expressed how online services felt impersonal and did not fulfill her need
for human connection, she stated, “I do not find them useful. No, I have seen my
doctor on the phone. And it was useless… it was frustrating, annoying, it was upsetting
(laughs) I did not find it good at all” (W9). Another woman highlighted how older
women may not have the ability to operate the online service sphere. She explained:

I am 52. I am pretty old already. And then I have a friend who is 60-years-old who is
getting abused. And but she says, I do not know how to use computers and I do not
know how to use gadgets. And I do not know how to use like, texting …. She asked
me, can you text this my address and my name to this number? I do not know. I do not
have I do not have that phone. My phone does not take text. She had like a landline,
so she did not know what they were trying to tell her. (W3)

In summary, older women described the normative beliefs surrounding caretaking
and homemaking as key factors in their decision to stay with abusive partners. They
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also described how there was a lack of resources tailored to women their age which
inhibited help-seeking. COVID-19 resulted in older women’s increased experiences
of abuse and added pressure to stay with their abusive partners as support services
were operating within strict public health guidelines making them more difficult for
women to access and more intolerable than the experiences of abuse themselves.
Coping by engaging with social supports, which some women described as easier to
do during COVID-19 and others described it as more difficult. Women underscored
the importance of physical coping strategies such as hobbies to fill the time and avoid-
ing their partner, as COVID-19 meant they were stuck at home with their partners.
Several barriers to coping were also identified including that as they aged some of
the coping strategies they had previously used were no longer available, the lack of
financial autonomy led them to be stuck in the relationship with this reality being exac-
erbated by COVID-19, as well as technology barriers in access virtual support services.

Discussion

The purpose of this study was to explore coping among older women experiencing IPV
during the COVID-19 pandemic. Older women felt a duty to be homemakers and care-
takers. These roles were viewed by women as both a responsibility and a priority
during the pandemic when access to other forms of caretaking and support in the com-
munity was limited. Homemaking and caretaking align with socially acceptable roles
and normative beliefs about roles that women held that would have been dominant dis-
courses in society when women who participated in this study were being raised
(Blackstone, 2003; Sprott et al., 2003). Specifically, Zink et al. (2004) reported
similar generational ideologies including traditional religious and family values
encouraging roles of homemaking and caretaking. While in the 2003 and 2004
studies mentioned above, women in their 50s would have grown up in the 1950s
and 1960s, in our study women in their 50s would have been raised in the 1970s.
These differences in time of the age cohorts could account for differences in ideologies
and beliefs about the role of women in family settings. These roles of homemaking and
caretaking were submissive in the family context, women were to be the support for
their spouses and families, which reinforced keeping IPV as a strictly family matter
(Band-Winterstein, 2015). Research has established that holding traditional roles,
regardless of age, and valuing privacy in family matters are associated with staying
in abusive relationships (Band-Winterstein, 2015; Edwards & Dardis, 2020).
However, unique to this study were the ways in which older women described how
these traditional gender roles were even more problematic in the context of a pandemic,
such as being expected to take care of ill partners and maintain their homes as there
were no other options for outside help.

Previous research has reported that older women experiencing IPV commonly
feel both physical and mental exhaustion and report frustration for time lost
(Band-Winterstein, 2015). According to Band-Winterstein (2015), at the end of life,
women evaluate events, experiences, and accomplishments which were mostly over-
shadowed by their experience of IPV. Band-Winterstein (2015) found that during
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the time in which women experienced IPV, they sensed a time freeze, in which they are
focused on the current events in their lives. As end-of-life approached, everything about
their lives became more immediate and pressing. Older women then attempted to fulfill
themselves and leave something meaningful behind (Band-Winterstein, 2015).
Interestingly, the women in our sample, who were 50–67 years of age, expressed
similar feelings of lost time as the women in the Brand-Winterstein (2015) study who
were 60–84 years of age. The similarities in the feeling of lost time between the two
studies could be explained by women in my sample also dealing with the COVID-19
pandemic. It is posited, that being trapped at home gave older women more time to
reflect upon their lives, perhaps, exacerbating feelings of aging.

Older women stressed that due to COVID-19, there has been a lack of resources
available to them. Additionally, women explained how shelters had restrictions and
isolation measures that made existing services unhelpful (Wathen & Mantler, 2022).
Specifically, the isolation requirement in shelters and the typically younger demo-
graphic using shelters made older women uncomfortable, thus influencing their deci-
sions to return to their abusive partners. While public health measures enacted to
contain the COVID-19 pandemic were well-mannered, there were unintended conse-
quences. The public health measures disproportionately disadvantaged certain
groups, with women experiencing IPV being one of them (Mantler et al., 2021).
Services that would normally be available to support women experiencing IPV were
operating at reduced capacity and using alternate digital formats during the pandemic
(Lyons & Brewer, 2021). There were also reports of shelters triaging who could use
their services, with priority given to those experiencing the most significant forms of
abuse and those with children (Mantler et al., 2021). This reduction in available ser-
vices to women experiencing abuse contributed to women not wanting to engage
with existing services out of fear they would not be helpful.

A lack of available services for those experiencing IPV is not unique to the
COVID-19 context. In Teaster et al. (2006), lack of resource availability hindered
older women’s ability to manage the stressors associated with experiencing IPV,
further limiting women’s ability to reach out for help. Resources that were available
had provided online options, but these were not accessible to women who did not
have secure devices or for those who felt online means were impersonal. Moreover,
prepandemic research by Divin et al. (2013) demonstrated that lack of work experience
affected the ability of older women to reach out for help when it comes to IPV, as they
did not have the ability to access resources without being surveilled by their partners.
The COVID-19 restrictions worked together to decrease the availability of and ability
to access the already limited resources for older women experiencing IPV (Mantler
et al., 2021).

Another unintended effect of COVID-19 for older women in this sample was
increased abuse by their partners. Increased stress leading to amplified abuse was
reported by women in this sample, with increased time with partners due to the
stay-at-home order being identified as the primary stressor. This is consistent with
studies by Gosangi et al. (2021) and Lausi et al. (2021) which found a higher incidence
and severity of physical IPV, and an increased prevalence of emotional abuse during
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the COVID-19 pandemic. The increased abuse was associated with an increase in life
stressors such as fear of COVID-19, lost jobs, reduction of finances, impact on social
interactions, and other physical and psychological stressors (Lausi et al., 2021).
Despite this increased abuse, women stayed with their partners during the pandemic
because they felt obligated to care for their partners because of existing physical or
mental health conditions.

It has been underscored that older women experiencing IPV tend to use coping strat-
egies that are both social and physical in nature but rely on social and psychological
methods such as crying, screaming, and meditating (Zink et al., 2006). Women
often seek emotional support from others such as family and friends, imagine their sit-
uation as better than it is, set a routine, and establish physical and psychological bound-
aries (Zink et al., 2006). However, due to the closures of public buildings during the
pandemic, including malls, gym facilities, stores, and restaurants, it was noted that
older women used emotion-focused coping strategies such as social support, this
could be due to the lack of availability of physical-based strategies.

Problem-focused strategies including physical coping strategies are another means of
managing stress associatedwith IPV (Zink et al., 2006). Olderwomen in our study utilized
strategies such as baking, cooking, watching TV, doing art activities, and staying out of
their partners’ way. Studies prior to COVID-19 regarding physical coping mechanisms
of olderwomen found thatwomen relied on routine to help themcope, this includes home-
making, keeping busy with work, volunteering, and exercising (Rizo, 2016; Zink et al.,
2006). Closures of public facilities to mitigate the spread of COVD-19 limited
women’s ability to work, volunteer, and exercise therefore limiting the options they
had for coping. Interestingly, in the study by Rizo (2016), it was reported that less
common strategies were those that involved artistic expression including but not
limited to, drawing, cooking, baking, reading, watching TV, and focusing on pets.
Older women in this study reported relying on activities that were artistic in nature.
Two reasons could be provided for this difference, the first being this studywas conducted
duringCOVID-19 inwhich activities outside the homewere limited. The second reason is
the age of the sample. In Rizo (2016), the participants were 18–64 years of age, and in this
study, participants were 50–64. It is important to understand when and whywomen expe-
riencing IPV shift to using artistic methods and how to better support available coping
methods during public health restrictions such as stay-at-home orders.

In response to COVID-19 restrictions, many services geared toward women expe-
riencing IPV shifted their operations to online delivery or included online components.
According to women in our sample, the benefits of online formal support included
having a convenient means of talking to someone as well as being offered assistance
with specific concerns. The use of helplines was observed throughout the pandemic
for those experiencing IPV. The Vancouver domestic crisis line experienced a 300%
increase in calls during the pandemic (Kaukinen, 2020). This suggests that helplines
were a viable option for support during the stay-at-home orders.

Women expressed that the financial assistance they were receiving did not suffi-
ciently support them due to increased costs of living. Women also expressed how
the resources to support people during COVID-19 did not seem to be geared toward
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older women. Financial difficulties for older women can be caused by a lack of
employment, lower-paying jobs, and a lower pension to support them later on (Hing
et al., 2021; Kaukinen, 2020). While the CERB was able to supplement the reduced
income for people who were unable to work during the pandemic, many older
women were not eligible because their income came from ODSP and pensions.
While the amount of money these participants had may not have been directly
impacted by the COVID-19 pandemic, the need for financial support stems from the
needed autonomy from their partners with whom they have been spending an increased
time. Abusers were aware of the financial need due to work closures and/or decreased
hours as a result of the pandemic and may have confiscated and/or restricted their
access to funds from their partners to exert financial control (Roesch et al., 2020).
During COVID-19, older women were at home more which increased their feelings
of wanting to leave but their income was insufficient to make this a possibility.

The shift to virtual service options to adhere to COVID-19 restrictions was not
without its limitations, particularly for older women in this study. Women experiencing
IPV may face structural and practical barriers when accessing digital services while
sheltered in place. Older women in this study noted that while they themselves did
not struggle with technology, as part of the recruitment for this study was accessing
the advertisement online. However, they acknowledged that older women whom
they knew have expressed difficulties with technology. They also noted that online ser-
vices at times felt impersonal. Emezue (2020) outlined other technological issues
regarding IPV, including connectivity issues and no technology/low technology situ-
ations that would in turn cause accessibility issues. These problems can be further exac-
erbated in rural communities, among low-income users, and older adults who may be
unfamiliar with technology (Emezue, 2020). Similarly, Emezue (2020) also high-
lighted women’s concerns with using digital resources which were found to be imper-
sonal for discussing matters associated with IPV. It is not understood how the transition
to online resources impacts women over the age of 65 who are experiencing IPV, and
alternative methods for them should be considered during future stay-at-home orders.

The limitations of this research should be considered to contextualize the findings.
The recruitment of this sample was via Kijiji and Facebook, which limited the age of the
sample to women who were technologically savvy. Given the nature of the study, it is
possible that women experiencing more severe forms of IPV during COVID-19 did not
participate because of the increased abuse and the coercive control that prevented them
from safely accessing devices. Further, this study relied on snowball sampling. As such
our sample lacked diversity and was largely Caucasian women, in their early 50s, living
in urban locations, and does not reflect the Canadian population. Future studies should
use purposive sampling to ensure that participants more accurately reflect the Canadian
population. The cross-sectional approach of this study meant that how participants
coped was in part a by-product of the stay-at-home order during COVID-19 public
health response. An implication for future studies would be to use a longitudinal
approach that would have followed participants throughout the changes of rules and
regulations and would have captured a more complete picture of how older women
coped and responded to COVID-19 and their experience of IPV.
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Conclusion

Older women experiencing IPV during COVID-19 described the role of generational
normative beliefs around caretaking and homemaking, in influencing their experiences
of abuse and likelihood of staying in the relationship. Older women also described
using problem-focused strategies such as artistic coping and avoidance coping strate-
gies as they were compatible with COVID-19 public health restrictions. The emotion-
focused coping of social support, particularly engaging with family and friends, was
easier for some women during COVID-19 as they had more time, but more difficult
for others as their abuser was always around. Older women described the importance
of having access to support where they could speak with a person, as this resulted in
them being directed to more age-suitable services. Barriers to coping for older
women experiencing IPV included that as they age some of their previously used
coping mechanisms were no longer available (i.e., physical activity). Women also
identified a lack of financial autonomy and technological barriers as inhibitors to
leaving and accessing resources, respectively.

This study was able to identify women’s feelings regarding online coping strategies
and formal resources while reiterating the importance of social support. This study also
highlighted how COVID-19 restrictions challenged the existing coping strategies typ-
ically used by older women and were compounding to their IPV experience as they
spent more time with their partners. A gap in existing services, specifically the use
of technology and age-appropriate services, was highlighted which resulted in impor-
tant recommendations including considering the needs of women experiencing IPV
when deciding on public health measures and deeming women’s shelters and other ser-
vices as essential. Public awareness about how IPV intersects with family and the roles
of older women and public education on IPV and how to recognize and discuss it with
family and friends. Other recommendations include domestic violence should consider
tailoring resources to meet the needs of older women, and the government should con-
sider providing subsidies and financial resources so women can leave IPV relationships
without financial barriers.

Older women found existing resources, such as women’s helplines, to be useful to
them during the stay-at-home order. Yet, these services did not consider that older
women have ideologies that are deeply rooted in traditional gender roles and feeling
the need to care for a partner makes it difficult for them to leave the abusive relation-
ship. It is important that service providers understand that older women experiencing
IPV have found ways to cope that are directly related to traditional women’s roles.
Service providers should recognize that homemaking and caretaking is a priority for
some older women; therefore, finding ways to support older women in either
leaving these roles within their relationship or fulfilling them so they can leave.

Coping strategies for IPV among older women were heavily reliant on social and
emotional support. IPV in older age can be difficult as women become physically
frail and increasingly exhausted. Being able to identify signs of psychological and
emotional IPV among older women and ensuring they feel heard can impact how
these women feel about themselves and generally improve their outlook on life.
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Social and emotional support needs to not only be provided online but also in person.
In-person social interactions allow women to be able to escape their physical environ-
ment. Financial support was also important for older women experiencing IPV as older
women may stay in abusive relationships due to a lack of available finances. Older
women who live off of subsidies or pensions were not making a sufficient amount
of money and may lack savings. These financial disparities coupled with IPV
limited older women’s ability to cope and were a major reason they stayed.

Research has been robust in trying to uncover the IPV experiences, consequences,
and ways of coping among young women but has lacked focus on older women.
Assuming homogeneity in IPV experiences results in critical gaps in understanding,
gaps that this study sought to fill. IPV can be experienced by women at any age,
however, there is a cumulative effect that can exist as women age (Roberto et al.,
2013). Further research is needed on older women’s experiences, particularly their
ability to cope when specific coping strategies become unavailable, how differing gen-
erational beliefs influence the coping strategies, and the integration of evidence to
formal supports designed to the meet the needs of older women experiencing IPV,
both during pandemics and beyond.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publication of this
article.

ORCID iDs

Christina Safar https://orcid.org/0000-0001-7414-9842
Tara Mantler https://orcid.org/0000-0003-0348-7726

Note

1. The term “older adults” are defined as those who are 50 years of age and older.

References

Ali, P. A., Dhingra, K., & McGarry, J. (2016). A literature review of intimate partner violence
and its classifications. Aggression and Violent Behavior, 31, 16–25. https://doi.org/10.1016/
j.avb.2016.06.008

Band-Winterstein, T. (2015). Aging in the shadow of violence: A phenomenological conceptual
framework for understanding elderly women who experienced lifelong IPV. Journal of Elder
Abuse & Neglect, 27(4–5), 303–327. https://doi.org/10.1080/08946566.2015.1091422

Beck, C. T. (Ed.). (2013). Routledge international handbook of qualitative nursing research
(0 ed.). Routledge.

Safar et al. 2435

Roberto et al., 2013
Roberto et al., 2013
https://orcid.org/0000-0001-7414-9842
https://orcid.org/0000-0001-7414-9842
https://orcid.org/0000-0003-0348-7726
https://orcid.org/0000-0003-0348-7726
https://doi.org/10.1016/j.avb.2016.06.008
https://doi.org/10.1016/j.avb.2016.06.008
https://doi.org/10.1016/j.avb.2016.06.008
https://doi.org/10.1080/08946566.2015.1091422
https://doi.org/10.1080/08946566.2015.1091422


Blackstone, A. M. (2003). Human Ecology: An Encyclopedia of Children, Families,
Communities, and Environments (pp. 335–338). ABC-CLIO.

Bronca, T. (2020). COVID-19: A Canadian timeline. Canadian Healthcare Network. https://
www.canadianhealthcarenetwork.ca/covid-19-a-canadian-timeline

Cohen, D., & Crabtree, B. (2006). Semi-structured interviews recording semi-structured inter-
views. Qualitative Research Guidelines Project, 2. http://www.qualres.org/HomeSemi-
3629.html

Cotter, A. (2021, April 26). Intimate partner violence in Canada, 2018: An overview. Statistics
Canada. https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm

Divin, C., Volker, D. L., & Harrison, T. (2013). Intimate partner violence in Mexican-American
women with disabilities: A secondary data analysis of cross-language research. Advances in
Nursing Science, 36(3), 243–257. https://doi.org/10.1097/ANS.0b013e31829edcdb

Eden, K. B., Perrin, N. A., Hanson, G. C., Clough, A. S., Barnes-Hoyt, J. S., & Glass, N. E.
(2014). Use of an online safety decision aid by abused women effect on decisional conflict
in a randomized control trial. American Journal of Preventive Medicine, 48(4), 372–383.
https://doi.org/10.1016/j.amepre.2014.09.027

Edwards, K. M., & Dardis, C. M. (2020). Disclosure recipients’ social reactions to victims’ dis-
closures of intimate partner violence. Journal of Interpersonal Violence, 35(1–2), 53–76.
https://doi.org/10.1177/0886260516681155

Emezue, C. (2020). Digital or digitally delivered responses to domestic and intimate partner vio-
lence during COVID-19. JMIR Public Health And Surveillance, 6(3), e19831. https://doi.
org/10.2196/19831

Evans, M. L., Lindauer, M., & Farrell, M. E. (2020). A pandemic within a pandemic—intimate
partner violence during Covid-19. New England Journal of Medicine, 383, 2302–2304.
https://doi.org/10.1056/NEJMp2024046

Folkman, S., & Moskowitz, J. T. (2004). Coping: Pitfalls and promise. Annual Review of
Psychology, 55(1), 745–774. https://doi.org/10.1146/annurev.psych.55.090902.141456

Ghoshal, R. (2020). Twin public health emergencies: COVID-19 and domestic violence. Indian
Journal of Medical Ethics, 5(3), 195–199. https://doi.org/10.20529/IJME.2020.056

Glass, N., Clough, A., Case, J., Hanson, G., Barnes-Hoyt, J., Waterbury, A., Alhusen, J., Ehrensaft,
M., Grace, K. T., & Perrin, N. (2015). A safety app to respond to dating violence for college
women and their friends: The MyPlan study randomized control trial protocol. BMC Public
Health, 15. https://doi.org/https://dx.https://doi.org/10.1186%2Fs12889-015-2191-6

Gosangi, B., Park, H., Thomas, R., Gujrathi, R., Bay, C. P., Raja, A. S., Seltzer, S. E., Balcom, M.
C., McDonald, M. L., Orgill, D. P., Harris, M. B., Boland, G. W., Rexrode, K., & Khurana,
B. (2021). Exacerbation of physical intimate partner violence during COVID-19 pandemic.
Radiology, 298(1), E38–E45. https://doi.org/10.1148/radiol.2020202866

Harris, K. L., Palazzolo, K. E., & Savage, M. W. (2012). I’m not sexist, but…”: How ideological
dilemmas reinforce sexism in talk about intimate partner violence. Discourse and Society,
23(6), 643–656. https://doi.org/10.1177/0957926512455382

Hing,N.,O’Mullan,C.,Mainey, L.,Nuske, E., Breen,H.,&Taylor,A. (2021). Impacts ofmale intimate
partner violence on women: A life course perspective. International Journal of Environmental
Research and Public Health, 18(16), 8303. https://doi.org/10.3390/ijerph18168303

Jarnecke, A. M., & Flanagan, J. C. (2020). Staying safe during COVID-19: How a pandemic can
escalate risk for intimate partner violence and what can be done to provide individuals with
resources and support. Psychological Trauma: Theory, Research, Practice, and Policy,
12(S1), S202–S204. https://doi.org/10.1037/tra0000688

2436 Violence Against Women 29(12-13)

http://www.qualres.org/HomeSemi-3629.html
http://www.qualres.org/HomeSemi-3629.html
http://www.qualres.org/HomeSemi-3629.html
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm
https://doi.org/10.1097/ANS.0b013e31829edcdb
https://doi.org/10.1097/ANS.0b013e31829edcdb
https://doi.org/10.1016/j.amepre.2014.09.027
https://doi.org/10.1016/j.amepre.2014.09.027
https://doi.org/10.1177/0886260516681155
https://doi.org/10.1177/0886260516681155
https://doi.org/10.2196/19831
https://doi.org/10.2196/19831
https://doi.org/10.2196/19831
https://doi.org/10.1056/NEJMp2024046
https://doi.org/10.1056/NEJMp2024046
https://doi.org/10.1146/annurev.psych.55.090902.141456
https://doi.org/10.1146/annurev.psych.55.090902.141456
https://doi.org/10.20529/IJME.2020.056
https://doi.org/10.20529/IJME.2020.056
https://doi.org/10.1148/radiol.2020202866
https://doi.org/10.1148/radiol.2020202866
https://doi.org/10.1177/0957926512455382
https://doi.org/10.1177/0957926512455382
https://doi.org/10.3390/ijerph18168303
https://doi.org/10.3390/ijerph18168303
https://doi.org/10.1037/tra0000688
https://doi.org/10.1037/tra0000688


Kaukinen, C. (2020). When stay-at-home orders leave victims unsafe at home: Exploring the risk
and consequences of intimate partner violence during the COVID-19 pandemic. American
Journal of Criminal Justice, 45(4), 668–679. https://doi.org/10.1007/s12103-020-09533-5

Lausi, G., Pizzo, A., Cricenti, C., Baldi, M., Desiderio, R., Giannini, A. M., & Mari, E. (2021).
Intimate partner violence during the COVID-19 pandemic: A review of the phenomenon
from victims’ and help professionals’ perspectives. International Journal of
Environmental Research and Public Health, 18(12), 6204. https://doi.org/10.3390/
ijerph18126204

Lazenbatt, A., Devaney, J., & Gildea, A. (2013). Older women living and coping with domestic
violence. Community Practitioner, 86(2), 28–32. https://www.scopus.com/inward/record.
uri?eid=2-s2.0-84874804487&partnerID=40&md5=0babac72ad84ec4f4ed98f1d4ed0a990

Lyons, M., & Brewer, G. (2021). Experiences of intimate partner violence during lockdown and
the COVID-19 pandemic. Journal of Family Violence.

Mantler, T., Veenendaal, J., & Wathen, C. N. (2021). Exploring the use of hotels as alternative
housing by domestic violence shelters during COVID-19. International Journal on
Homelessness, 1(1), 32–49. https://doi.org/10.5206/ijoh.2021.1.13642

Ontario Ministry of Finance. (2020). Ontario Population Projections Update, 2009-2036. 113.
Rizo, C. F. (2016). Intimate partner violence related stress and the coping experiences of

survivors: “There’s only so much a person can handle”. Journal of Family Violence,
31(5), 581–593. https://doi.org/10.1007/s10896-015-9787-6

Roberto, K. A., McCann, B. R., & Brossoie, N. (2013). Intimate partner violence in late life: An
analysis of national news reports. Journal of Elder Abuse & Neglect, 25(3), 230–241. https://
doi.org/10.1080/08946566.2012.751825

Roesch, E., Amin, A., Gupta, J., & García-Moreno, C. (2020). Violence against women during
COVID-19 pandemic restrictions. BMJ, m1712. https://doi.org/10.1136/bmj.m1712

Soeken, K. L., McFarlane, J., Parker, B., & Lominack, M. C. (1998). The abuse assessment
screen: A clinical instrument to measure frequency, severity, and perpetrator of abuse
against women. In J. C. Campbell (Ed.), Sage series on violence against women.
Empowering survivors of abuse: Health care for battered women and their children
(pp. 195–203). Sage Publications.

Solace Women’s Aid. (2016). The Silver Project : Domestic Abuse Service for Women Over 55.
www.solacewomensaid.org

Souto, R. Q., Guruge, S., Merighi, M. A. B., & de Jesus, M. C. P. (2019). Intimate partner vio-
lence among older Portuguese immigrant women in Canada. Journal of Interpersonal
Violence, 34(5), 961–979. https://doi.org/10.1177/0886260516646101

Sprott, D. E., Spangenberg, E. R., & Fisher, R. (2003). The importance of normative beliefs to
the self-prophecy effect. Journal of Applied Psychology, 88(3), 423–431. https://doi.org/10.
1037/0021-9010.88.3.423

Teaster, P. B., Roberto, K. A., & Dugar, T. A. (2006). Intimate partner violence of rural aging
women. Family Relations, 55(5), 636–648. https://doi.org/10.1111/j.1741-3729.2006.00432.x

Thorne, S., Kirkham, S. R., & Macdonald-Emes, J. (1997). Interpretive description: A noncate-
gorical qualitative alternative for developing nursing knowledge. Research in Nursing &
Health, 20, 169–177. https://doi.org/10.1002/(SICI)1098-240X(199704)20:2<169::AID-
NUR9>3.0.CO;2-I

Thorne, S., Kirkham, S. R., & O’Flynn-Magee, K. (2004). The analytic challenge in interpretive
description. International Journal of Qualitative Methods, 1–11. https://doi.org/10.1177/
160940690400300101

Safar et al. 2437

https://doi.org/10.1007/s12103-020-09533-5
https://doi.org/10.1007/s12103-020-09533-5
https://doi.org/10.3390/ijerph18126204
https://doi.org/10.3390/ijerph18126204
https://doi.org/10.3390/ijerph18126204
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84874804487%26partnerID=40%26md5=0babac72ad84ec4f4ed98f1d4ed0a990
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84874804487%26partnerID=40%26md5=0babac72ad84ec4f4ed98f1d4ed0a990
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84874804487%26partnerID=40%26md5=0babac72ad84ec4f4ed98f1d4ed0a990
https://doi.org/10.5206/ijoh.2021.1.13642
https://doi.org/10.5206/ijoh.2021.1.13642
https://doi.org/10.1007/s10896-015-9787-6
https://doi.org/10.1007/s10896-015-9787-6
https://doi.org/10.1080/08946566.2012.751825
https://doi.org/10.1080/08946566.2012.751825
https://doi.org/10.1080/08946566.2012.751825
https://doi.org/10.1136/bmj.m1712
https://doi.org/10.1136/bmj.m1712
http://www.solacewomensaid.org
https://doi.org/10.1177/0886260516646101
https://doi.org/10.1177/0886260516646101
https://doi.org/10.1037/0021-9010.88.3.423
https://doi.org/10.1037/0021-9010.88.3.423
https://doi.org/10.1037/0021-9010.88.3.423
https://doi.org/10.1111/j.1741-3729.2006.00432.x
https://doi.org/10.1111/j.1741-3729.2006.00432.x
https://doi.org/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.0.CO;2-I
https://doi.org/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.0.CO;2-I
https://doi.org/10.1177/160940690400300101
https://doi.org/10.1177/160940690400300101
https://doi.org/10.1177/160940690400300101


Tjaden, P. G., & Thoennes, N. (2000). Extent, nature, and consequences of intimate partner vio-
lence. US Department of Justice, Office of Justice Programs, National Institute of Justice.

United Nations. (2020). UN chief calls for domestic violence ‘ceasfire’ amid ‘horrifying global
surge’. UN News. https://news.un.org/en/story/2020/04/1061052

Wathen, C. N., & Mantler, T. (2022). Trauma-and violence-informed care: Orienting intimate
partner violence interventions to equity. Current Epidemiology Reports, 9(4), 233–244.
http://dx.doi.org/10.1007/s40471-022-00307-7

Zink, T., Jacobson, C. J., Pabst, S., Regan, S., & Fisher, B. S. (2006). A lifetime of intimate
partner violence: Coping strategies of older women. Journal of Interpersonal Violence,
21(5), 634–651. https://doi.org/10.1177/0886260506286878

Zink, T., Jacobson, C. J. Jr, Regan, S., & Pabst, S. (2004). Hidden victims: The healthcare needs
and experiences of older women in abusive relationships. Journal of Women’s Health,
13(8), 898–908. https://doi.org/10.1089/jwh.2004.13.898

Zink, T., Regan, S., Jacobson, C. J., & Pabst, S. (2003). Cohort, period, and aging effects:
A qualitative study of older women’s reasons for remaining in abusive relationships.
Violence Against Women, 9(12), 1429–1441. https://doi.org/10.1177/1077801203259231

Author Biographies

Christina Safar,MSc, is a Master’s Candidate in the Health and Rehabilitation Science program
in the Faculty of Health Science at Western University. Her program of research focuses on
gender-based violence, aging, and women’s health with the aim of understanding and addressing
inequities.

Kimberley Jackson, RN, PhD, Assistant Professor, Arthur Labatt Family School of Nursing,
Western University, Co-Lead—Women’s Health Matters. Dr. Jackson’s program of research
is focused on improving health outcomes for women and their children, with a particular
focus on trauma- and violence-informed approaches to care.

Jennifer D. Irwin, PhD, is a Professor in the School of Health Studies at Western University.
She is a health promotion researcher with a focus on behavior and behavior change.

Tara Mantler, PhD, is an Assistant Professor in the School of Health Studies at Western
University. Her program of research focuses on gender-based violence, rurality, and women’s
health with the aim of understanding and addressing inequities.

2438 Violence Against Women 29(12-13)

https://news.un.org/en/story/2020/04/1061052
https://news.un.org/en/story/2020/04/1061052
http://dx.doi.org/10.1007/s40471-022-00307-7
https://doi.org/10.1177/0886260506286878
https://doi.org/10.1177/0886260506286878
https://doi.org/10.1089/jwh.2004.13.898
https://doi.org/10.1089/jwh.2004.13.898
https://doi.org/10.1177/1077801203259231
https://doi.org/10.1177/1077801203259231

	 Introduction
	 Method
	 Study Procedure
	 Data Collection
	 Data Analysis


	 Results
	 Participants
	 Thematic Results

	 Discussion
	 Conclusion
	 Note
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


