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Abstract
The COVID-19 pandemic and resultant public health measures, although help-
ful in reducing the spread of the disease, have disproportionately impacted women 
experiencing intimate partner violence (IPV). Despite these adverse circumstances, 
women continue to show resilience. Although difficult to define, resilience can be 
conceptualized as a dynamic process in which psychosocial and environmental fac-
tors interact to enable an individual to survive, grow, and thrive despite exposure 
to adversity. This research identifies facilitators and gaps in supports to promoting 
resilience among urban and rural women experiencing intimate partner violence 
(IPV) during the COVID-19 pandemic, via an online survey (n = 95) and interviews 
(n = 19). T-tests, Wilcoxon rank sum tests, and interpretive description were utilized 
for analyses. Almost 41% of participants experienced an increase in abuse during 
COVID-19, and resilience significantly decreased during COVID-19 (t(44) = 2.91, 
p = 0.006). Qualitatively, four parent themes (coercive control, social services, resil-
ience, and future) and seven sub-themes emerged. Changes are needed in accessibil-
ity and delivery of support services for women experiencing IPV during COVID-19, 
and future pandemics.
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Introduction

Since the first case of COVID-19 was reported in Wuhan City, China in Decem-
ber 2019, the COVID-19 pandemic has swept the world (World Health Organi-
zation, 2020a). Characterized as a respiratory virus, COVID-19 has tragically 
claimed the lives of over 20,000 Canadians as of February 2021 (Government of 
Canada 2021). Public health measures have been implemented in Canada to slow 
the spread of the virus, including physical distancing, practicing good hygiene (e.g. 
hand washing), cleaning and disinfecting surfaces, staying home as much as possi-
ble, wearing masks in public areas, and reducing non-essential travel (Government 
of Canada 2020a). While studying the future of the COVID-19 virus, Kissler et al. 
(2020) found that physical distancing is likely to continue into 2022, while a com-
plete resurgence in the virus has been predicted to occur before 2024. In Ontario, the 
provincial government has issued a number of restrictions1 to reduce the spread of 
COVID-19 (Government of Canada 2020a). While such public health restrictions 
aim to slow and reduce the spread of the COVID-19 virus, they confine individuals 
primarily to being with their immediate family members and home environments. 
This can have serious implications for women whose homes are not safe, such as 
those experiencing intimate partner violence (IPV; Evans et al. 2020).

IPV can be understood as a pattern of physical, sexual, and/or emotional abuse 
by an intimate partner in the context of coercive control (Tjaden and Thoennes 
2000). Worldwide, nearly one in three women will experience IPV during their life-
time (World Health Organization 2021). IPV is gendered in nature, as prior to the 
COVID-19 pandemic 79% of cases of IPV in Canada were reported by women, and 
rates of reported IPV were four times higher for Canadian women than men (Gov-
ernment of Canada 2020b). While abuse is often characterized as physical, sexual, 
and/or emotional, perpetrators might also use women’s finances as a method of coer-
cive control (i.e. economic abuse; Stylianou et al. 2013). Economic abuse can take 
many forms including preventing women from working, harassing women at work, 
monitoring women’s expenses, and not accounting for women in financial decisions 
(Postmus et al. 2012). Such abuse is often compounded by other forms of IPV; for 
example, in a study conducted by Stylianou et al. (2013), women who experienced 
physical and/or psychological abuse were more likely to experience economic abuse 
on top of their existing forms of violence. Further, IPV is known as the great equal-
izer, in that it can impact women of different race, income, and/or education (Cho 
2012; Hyman et  al. 2009). One contextualizing factor that shapes differences in 

1 These restrictions have included stay-at-home orders, physical distancing, limitations on gathering, and 
rigorous hygiene practices (Government of Canada 2020a). The restriction most impacting women who 
experienced IPV being stay-at-homes orders (Dangerfield 2021), wherein individuals are only permitted 
to leave their households if it is essential (Government of Ontario 2021). As such, ‘stay-at-home orders’ 
will be language used throughout the paper.
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experiences of violence is rurality2 (Mantler et al. 2020). Women living in rural set-
tings experience IPV differently and at higher rates compared to their urban coun-
terparts (Government of Canada 2020b; Mantler et al. 2020). These higher rates of 
IPV are due, in part, to the unique circumstances of rural living that can be more 
conducive to a partner using coercive control (e.g. isolation, lack of privacy, lack 
of social resources, surveillance and regulation of daily behaviours, etc.; Mantler 
et al. 2020; Stark 2007). However, this is not to say that IPV is uncommon in urban 
areas. Because the global pandemic has resulted in multiple stressors, urban women 
are also at exacerbated risk of IPV as perpetrators of abuse are known to respond to 
environmental stressors with violent acts (Capaldi et al. 2012; Ferguson and Dyck 
2012). In fact, financial stress is frequently cited as one of the most common ante-
cedents to IPV (Byun 2012; Slep et  al. 2010); knowing that unemployment rates 
have increased across Canada and interrupted access to employment (Statistics Can-
ada 2020), it is also likely that women in both rural and urban areas are at greater 
risk of experiencing abuse.

In the context of COVID-19, the stress being placed on individuals and families is 
exorbitant (Miller and Blumstein 2020). The collective enduring state of emergency, 
not surprisingly, has led to increased rates of IPV, a phenomenon noted world-wide 
(Weeks et  al. 2020; World Health Organization 2020b). Stay-at-home orders have 
forced women who experience IPV to isolate with their abusive partners, exacerbat-
ing their risk of violence and jeopardizing their health (Kofman and Garfin 2020). 
Several Canadian cities have reported an increase in domestic violence service calls, 
with reports from specialized crisis lines citing over a 300% increase in calls (Daya 
and Azpiri 2020). The stay-at-home orders have unintentionally created condi-
tions conducive to IPV, including increased financial strain, isolation from social 
supports, and reduced access to social services (Moffitt et al. 2020). Furthermore, 
increased time spent at home results in a lack of privacy for women who are expe-
riencing IPV, enabling constant and intensely scrutinized surveillance which may 
prevent women from accessing support services and from using previously helpful 
coping mechanisms (Kofman and Garfin 2020).

One solution put forth by the Canadian government during the COVID-19 
pandemic is a build back better approach, which underscores how Canadians are 
to emerge from this pandemic stronger and more resilient (Trudeau 2020). How-
ever, resilience is complex and how society uses this construct reveals core beliefs 
about power and social responsibility (Orsini 2020). By enacting a build back bet-
ter approach the government is imploring resilience without addressing the collec-
tive trauma associated with the COVID-19 pandemic or the structures and systems 
responsible for ongoing adversity (Orsini 2020). This approach to resilience creates 

2 It is important to note that defining “rural” has been recognized as a challenge within the literature, as 
cultural, economic, and social characteristics vary greatly among rural locations (Donnermeyer 2018). 
This said, the universal method of defining rural places is by population size and density (Donnermeyer 
2018). For the purpose of this study, rural settings were understood as communities of less than 30,000 
individuals with a travel time of more than 30 min to the nearest urban centre (Ministry of Health and 
Long-Term Care 2011). The authors recognize that defining rurality by population size negates the 
diverse nature and differences that exist among rural locations.
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a dichotomy of those who are not resilient and therefore, need to toughen up and 
become resilient, and those who are resilient who need to do nothing but continue 
in their space of privilege (Orsini 2020). While individual resilience is important 
in the face of a pandemic, both of these outcomes shift social responsibility to the 
individual negating what is needed to build and bolster resilience in the context of 
COVID-19.

Resilience is a challenging concept to define and conceptualize, as it can be 
understood as a trait, as a process, and as an outcome (Crann and Barata 2016). Such 
conceptualizations matter in theory, although Crann and Barata (2016) argued there 
are no meaningful differences in practice (Crann and Barata 2016). For the purpose 
of this study, resilience will be understood as a dynamic process in which psychoso-
cial and environmental factors interact to enable an individual to survive, grow, and 
thrive despite exposure to adversity (Howell et al. 2018; Munoz et al. 2017; Prime 
et  al. 2020). There is variation in the literature regarding how resilience among 
women who have experienced IPV has been described (Crann and Barata 2016). 
Researchers have largely focused on the protective factors (e.g. social support, self-
esteem, positive attitudes) that shape women’s resilience which, while important, 
negate the social and cultural context where resilience is embedded (Ungar 2003). 
It is challenging to identify the specific protective factors that influence resilience, 
as what might be viewed as protective for one woman may not be relevant in a dif-
ferent social or cultural context (Masten 1994; Ungar 2003). Specifically, the notion 
of resilience in the Canadian context is grounded empowerment within a neoliberal 
political framework wherein responsibility for cultivating resilience is positioned at 
the individual level all while ignoring structural constraints which hamper people’s 
ability to survive, grow and thrive (Joseph 2013). Conceptualizations of resilience 
often assume that women develop resilience as a result of abuse (i.e. as an outcome) 
and do not take into account the dynamic nature of IPV and its interplay with resil-
ience (Crann and Barata 2016).

Researchers have suggested that one’s response to stress is a consequence of com-
bination of individual differences (Walsh et al. 1994) and contextual and environ-
mental factors (Crann and Barata 2016). To study resilience in its totality, there is a 
need for qualitative work that seeks to identify the multiplicity of factors that enable 
and/or impede the resilience of women who have experienced IPV (Luthar et  al. 
2000; Rutter 2006). Few researchers have conducted qualitative studies to inves-
tigate resilience in the context of women who have experienced violence (Crann 
and Barata 2016); among those that have (e.g. Anderson et al. 2012; Young 2007), 
women were only included if they had not experienced IPV for at least one year 
(Crann and Barata 2016). This eligibility criterion limits the conceptualization of 
resilience, and thus our understanding of it in the context of IPV (Crann and Barata 
2016). Thus, there is a need for qualitative work that addresses the lived experiences 
of women who are currently experiencing abuse.

While resilience is a difficult concept to understand and conceptualize, research-
ers have found women who have experienced IPV and left the relationship are resil-
ient as a result of their experiences (Crann and Barata 2016). Previous research-
ers have failed to account for the various individual, environmental, and contextual 
factors that can shape women’s resilience, such as the current COVID-19 context. 
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To this end, the purpose of this paper was three-fold: (1) to identify strategies 
relied upon by women who experienced IPV during COVID-19 to maintain and/
or increase their resilience; (2) to identify any gaps in access to resilience-building 
strategies during the COVID-19 stay-at-home orders; and (3) to identify the impacts 
of the COVID-19 stay-at-home orders on the resilience of women who experience 
IPV in urban environments compared to rural.

Methods

As a part of a larger mixed-methods study entitled “Exploring the Impacts of 
COVID-19 Physical Distancing on Women Experiencing Intimate Partner Violence 
at Home (EMPOWER)”, the current paper serves as a sub-analysis that focused on 
the role of resilience in women’s lives. By applying a convergent parallel design 
(Creswall and Clark 2011), this mixed-methods study allowed for complementarity 
of results as the qualitative data elaborated on, enhanced, illustrated, and clarified 
quantitative results (Greene 2007). The project is grounded in a feminist framework 
of intersectionality (Crenshaw 1991) to explore the lived experiences of women 
(Cho et al. 2013). This framework emphasizes the identification of social dynamics 
and their interplay to contextualize the unique experiences of women across social 
strata (Ard and Makadon 2011; Coker et al. 2005). This consideration is critical to 
gaining a comprehensive perspective of IPV due to its disproportionate impacts on 
women (Kimmel 2002; Zorn et al. 2017). The study received ethics approval from 
the host institution’s Non-Medical Research Ethics Board (NMREB #116,226).

Study procedures

Participants were recruited as part of the broader EMPOWER study through adver-
tisements on Kijiji (an online community building and marketplace platform) and 
Facebook (social media platform) posts across Ontario, Canada. Recruitment 
took place from August to December 2020. To recruit women from urban areas, 
72 Ontario, Canada, cities/towns were targeted via Kijiji and 188 advertisements 
were posted across various categories (e.g. Buy and Sell, Community, Services). To 
recruit women from rural areas, the research team posted in 14 Facebook groups, 
with one post per group (e.g. End Rural Silence, Living Off Grid in Ontario). Fur-
ther, 127 rural cities/towns were targeted via Kijiji and 231 advertisements were 
posted across various categories (e.g. Free Stuff, Missed Connections, Hobbies and 
Crafts). Kijiji categories posted in were the same between urban and rural locations 
and only appear to differ for the purpose of providing multiple examples. The dis-
proportionate number of postings in rural areas was to ensure that there was suf-
ficient traffic on the advertisements to achieve the desired recruitment. Interested 
women were invited to email the research team’s secure inbox to receive more infor-
mation and instructions for participation. In total, 111 women contacted the research 
team via email expressing interest in participating in the study and provided a phone 
number to receive the survey password. Potential participants were asked to confirm 
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their location and were provided with the letter of information. Eligible women must 
have experienced any form of IPV while living with an abuser during COVID-19 
and have access to a safe computer and phone. Presence of IPV was screened using 
the validated, 4-item Abuse Assessment Screen that prompted yes/no responses to 
experiences of emotional, physical, and sexual abuse (Soeken et al. 1998). Women 
determined the safety of devices by answering a yes/no question, a procedure rec-
ommended by Eden et  al. (2014) and Glass et  al. (2015). Two-factor authentica-
tion was adopted to combat cyber hacking by Internet robots (“bots”); both email 
and texting were used to ensure our participants were potential participants and not 
bots. Of the 111 women who expressed interest, 86 urban women and 9 rural women 
completed the survey. A $10 e-gift-card was emailed to women who provided their 
email address at the conclusion of the survey in recognition of their time and con-
tributions to the study. Upon survey completion, all women were provided with the 
Women’s Helpline number and encouraged to phone if they wished to access sup-
portive resources. Women were also given the opportunity to enter their email if 
they wished to be contacted for a Zoom- or telephone-based interview in the second-
ary portion of the study. Consequently, 10 urban and 9 rural women participated 
in the subsequent in-depth semi-structured interview and were provided with a $15 
e-gift-card as a token of gratitude immediately following their interview. While all 
participants identified as living in Canada, only women who were interviewed were 
asked for their specific location; 18 women were from Ontario and 1 woman was 
from Quebec.

Data collection

Quantitative

Demographics In keeping with the project’s grounding framework in structural 
intersectionality, several key social identities were measured to gain an understanding 
of the sample. Demographic data included gender, age, level of education, indigene-
ity, sexual orientation, employment status and income pre- and during-COVID-19, 
essential worker status, geographic location, living situation, physical distancing 
adherence, and number of children.

Abuse The short-form 15-item Composite Abuse Scale Short Form (CASR-SF; 
Ford-Gilboe et al. 2016) was used to explore histories of intimate partner violence. 
CASR-SF scores were computed for all women who responded to at least 70% of 
items (Ford-Gilboe et al. 2016). If scores were missing, imputation was performed 
by taking the mean of completed items and multiplying it by fifteen to form the total 
score. Total scores range from 0 to 75 for overall CAS-SF scores, with ranges of 
2–10, 5–25, and 8–40 for sexual, physical, and psychological abuse, respectively. 
High CAS-SF scores are indicative of greater, or more intense experiences of abuse.

Resilience To assess resilience, the validated, 10-item Connor-Davidson Resilience 
Scale (CD-RISC 10) was used (Connor and Davidson 2003). Participants were asked 



SN Soc Sci (2022) 2:92 Page 7 of 26 92

to report on their experiences both before COVID-19, and currently (i.e. during the 
COVID-19 pandemic). To the author’s knowledge, there are no scales validated for ret-
rospectively measuring resilience in any population. As such, the only possible way to 
glean information about pre-pandemic levels of resilience, an integral element of this 
study, was to retrospectively administer the CD-RISC 10 scale. Items are presented on 
a 5-point Likert scale ranging from ‘not at all true’ (0) to ‘true nearly all of the time’ 
(4; Connor and Davidson 2003). The CD-RISC 10 ranges from 10 to 50 points, where 
higher scores indicate more resiliency. The CD-RISC 10 has demonstrated good reli-
ability (a = 0.85; Campbell-Sills and Stein 2007). Women who completed at least seven 
items of the CD-RISC 10 were included for analysis. Imputation was performed for 
missing values by taking the mean of completed answers and using that value as the 
score for the remaining items in accordance with the protocol outlined by Connor and 
Davidson (2003).

Open‑ended questions

To uphold equity and empowerment, we wanted to make sure that women completing 
the questionnaire scales also had the opportunity to speak freely and in their own words 
(consistent with Kaufman and English’s (1979) needs assessment framework). There-
fore, in addition to the CD-RISC 10, two open-ended questions were included at the 
conclusion of the survey to further supplement our understanding of participants’ expe-
riences of resilience. First, ‘to help you survive, what supports would you need most 
during future waves of COVID-19, other pandemics, and/or other times of isolation?’ 
And second, ‘to help you build resilience/bounce back from difficulties, what supports 
would you need most during future waves of COVID-19, other pandemics, and/or other 
times of isolation?’. These questions were optional to complete and were provided to 
allow for comments important to participants’ experiences that might not have been 
included fully in the scales.

Qualitative

Interviews were conducted by three graduate research assistants trained in qualita-
tive interviewing with women who have experienced IPV. All interviews took place 
via Zoom or telephone, depending on the participant’s preference, and ranged from 20 
to 75 min in length. Prior to the start of the interview, a safety plan was established 
between the interviewer and the participant, in the case of an emergency (e.g. being 
interrupted by the abuser). To diminish social desirability bias (Bates 1992), at the 
beginning of each interview, and if appropriate during the interview, participants were 
told the following: “I want you to know that there are no right or wrong answers, we are 
simply interested in what is true for you.”
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Data analysis

Quantitative

All analyses were run using RStudio (version 1.2.5042). Measures of central ten-
dency and dispersion were computed for all demographic items and relationship and 
abuse variables.

Scales The CASR-SF and CD-RISC 10 scales were tabulated in full, inclusive of 
applicable subscales. Categorization and counts were also completed for both scales 
and their respective items. Assumption checking was conducted for all analyses 
prior to their conduction. A paired-t-test was used to determine whether CD-RISC 
10 scores were significantly different from the pre-COVID-19 to during-COVID-19 
timepoints. To explore how experiencing an increase in abuse during COVID-19 (as 
determined by CASR-SF scores) was related to CD-RISC 10 total scores, another 
t-test was administered. In addition, Wilcoxon rank sum tests were used to determine 
if binary evaluations of rurality and motherhood had significant impacts on CD-RISC 
10 scores during the pandemic.

Open‑ended questions

Responses to open-ended questions were analysed using quantitative content analy-
sis (Morgan 1993). Quantitative content analysis initially involved members of the 
research team (i.e. two graduate research assistants) independently and simulta-
neously reading through participants’ responses and assigning codes to each. The 
researchers then met to agree upon final codes and counts and tabulations were com-
puted to summarize findings (Morgan 1993). Identified codes were then incorpo-
rated into the semi-structured interview guide for validation and contextualization 
within interviews with participants.

Qualitative

Interviews were audio-recorded and transcribed verbatim as they were completed. 
Inductive data analysis was completed concurrently to promote responsivity between 
data collection and analysis using interpretive description methodology (Thorne 
et al. 1997). Interpretive description “is a grounded approach to articulating patterns 
and themes emerging in relation to various clinical phenomena” (Thorne et al. 2004, 
p. 8). To ensure data trustworthiness during the interviews, we employed several 
strategies by Guba and Lincoln (1989). These strategies included: credibility (i.e. 
member checking after responses to each question asked); confirmability (i.e. mul-
tiple coders performed analysis independently and then met to compare findings); 
dependability (i.e. debriefing and summarizing findings after each interview; reflex-
ive memoing through the analysis procedure to identify biases; Birks et al. 2008); 
and providing details to help with potential transferability (i.e. outlining the research 
process detail). Data analysis initially involved each member of the coding team 
(the principal investigator, three graduate students, and one undergraduate research 
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assistant) immersing themselves in two interviews of data and forming, indepen-
dently, a rudimentary coding structure. Next, dyads who coded the same interviews 
met to discuss the emerging coding structure and refine the structure through discus-
sion. The entire coding team then met again to discuss the emerging coding structure 
and create codes and labels. Finally, each dyad analysed, independently, an addi-
tional two interviews using the coding structure and noting any changes needed. The 
coding team then met and agreed upon the coding structure which would be used for 
the remaining interviews. The use of multiple coders was in an effort to ensure con-
firmability and dependability (Guba and Lincoln 1989). In the coding structure cat-
egories were identified (Quirkos 2020), then linkages across categories were made; 
subsequently, relationships/patterns were explored across data sources (Thorne 
et al. 1997). Specifically, the team focused on synthesizing the data into codes, and 
through the use of memos and team discussion, theorizing the relationships between 
codes and finally contextualizing the findings within the broader literature.

Results

Participants

The survey was completed by 95 women in total. The median age of the sample 
was 27 years (σ = 6.1). All participants identified as female, with two (2.1%) iden-
tifying as a trans-woman, and one (1.1%) as genderfluid. Although the dominant 
reported sexuality was heterosexual (80.0%, n = 76), the sample exhibited varia-
tion in sexual orientation, including bisexual (13.7%, n = 13), queer (2.1%, n = 2), 
gay (1.1%, n = 1), and pansexual (1.1%, n = 1) women. In total, 81.1% (n = 77) of 
women lived an urban setting and only 12.6% (n = 12) lived in a rural area. Overall, 
the sample exhibited a high socio-economic status, with 82.1% (n = 78) indicating at 
least some post-secondary education, and 61.1% (n = 58) having a reported house-
hold annual income of $50,000 or greater (pre-COVID-19). The sample exhibited 
a wide distribution of ethnicities, with 37.9% (n = 36) identifying as non-Indige-
nous North American (i.e. American or Canadian, but not Indigenous to the land), 
26.3% (n = 25) as Asian, and 29.5% (n = 28) as mixed/multiple origins. In total, 
4.2% (n = 4) of women identified as Indigenous to Canada. The majority of women 
reported being in a relationship, married, common law, or engaged (83.2%, n = 79) 
where they lived with their partner (70.5%, n = 67) and did not have children (85.3%, 
n = 81). Full demographic results are reported in Table 1. In total, 87.4% (n = 83) 
reported adhering to physical distancing measures during the COVID-19 pandemic, 
including staying over two metres away from people with whom they did not live 
(86.3%, n = 82) and wearing a mask outside the home when physical distancing was 
not possible (70.5%, n = 67).3

3 Please note that asking about mask use was prior to the development of mandatory mask mandates in 
Ontario jurisdictions.
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Table 1  Summary of demographic variables

Demographic variable Total
n = 95

n (%)

Gender
Female 92 (96.8)
Trans-woman 2 (2.1)
Genderfluid 1 (1.1)
Sexual orientation
Heterosexual 76 (80.0)
Bisexual 13 (13.7)
Queer 2 (2.1)
Gay 1 (1.1)
Pansexual 1 (1.1)
I prefer not to answer 1 (1.1)
Did not answer 1 (1.1)
Community
Urban 77 (81.1)
Rural 12 (12.6)
Unsure 6 (6.3)
Education level
Less than high school 4 (4.2)
High school 13 (13.7)
Some college/university 15 (15.8)
College or university degree 56 (58.9)
Advanced degree (i.e. a master’s or Doctoral degree) 7 (7.4)
Income
Less than $19,999 3 (3.2)
$20,000-$49,999 28 (29.5)
$50,000-$99,999 45 (47.4)
Greater than $100,000 13 (13.7)
I prefer not to answer 6 (6.3)
Ethnicity
North American Aboriginal origins 1 (1.1)
Other North American origins 36 (37.9)
European origins 3 (3.2)
Asian origins 25 (26.3)
Mixed/multiple 28 (29.5)
Did not answer 2 (2.1)
Indigenous
Yes 4 (4.2)
No 91 (95.8)
Marital status
Single 12 (12.6)
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Only 10.5% (n = 10) of women identified as an essential worker during the 
COVID-19 pandemic.

Quantitative findings

Across the entire sample, 50.5% (n = 48) of women had ever been afraid of an 
intimate partner, with 28.4% (n = 27) of women reporting two or more abu-
sive relationships in their lifetime. Of women in relationships (n = 80), 55.7% 

Table 1  (continued)

Demographic variable Total
n = 95

n (%)

In a relationship, but not married/common law/engaged 55 (57.9)
Married, common law, or engaged 24 (25.3)
Divorced or separated 3 (3.2)
Prefer not to answer 1 (1.1)
Living situation
Live alone 5 (5.3)
Live with my child(ren) 3 (3.2)
Live with my partner 67 (70.5)
Live with my partner and child(ren) 7 (7.4)
Live with my parents/family 4 (4.2)
Live with a friends/roommate 2 (2.1)
Live sometimes with parents/family and sometimes with partner 3 (3.2)
Live in a shelter or homeless 2 (2.1)
Prefer not to answer 2 (2.1)
Children
Yes 13 (13.7)
No 81 (85.3)
Prefer not to answer 1 (1.1)
Physical distancing
Yes 83 (87.4)
No 3 (3.2)
Sometimes 6 (6.3)
I prefer not to answer 2 (2.1)
Did not answer 1 (1.1)
Essential worker
Yes 10 (10.5)
No 82 (86.3)
Unsure 1 (1.1)
Prefer not to answer 1 (1.1)
Did not answer 1 (1.1)
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(n = 44) indicated that they were currently afraid of their partner. To examine 
whether women who experienced an increase in abuse during the pandemic 
(as determined by the CASR-SF) had significantly different resilience during 
the pandemic as compared to pre-pandemic levels (as determined by the CD-
RISC 10), a paired t-test was conducted (t(16.28) = -23.27, p = 0.006). The cor-
responding effect size was medium-large (d = 0.72; Cohen 2013). A summary of 
abuse variables is reported in Table 2.

CASR‑SF scale

In total, 40 women completed the pre-COVID-19 CASR-SF and 22 women com-
pleted the during-COVID-19 CASR-SF. Of the women who completed both the 
pre-COVID-19 and during-COVID-19 CASR-SF (n = 22), 40.9% (n = 9) experi-
enced an increase in abuse, 40.9% (n = 9) experienced a decrease in abuse, and 
18.2% (n = 4) experienced the same level of abuse. The pre-COVID-19 overall 
CASR-SF mean score was 39.64 (range 47.60, s = 13.47) as compared to its 
during-COVID-19 equivalent of 39.28 (range 57.00, s = 16.43). The CASR-SF 
sexual, physical, and psychological subscales for the pre-COVID-19 timepoint 
were 6.10 (range 9.00, s = 3.37), 10.19 (range 12.00, s = 4.04), and 22.05 (range 
22.00, s = 6.52), respectively; the during-COVID-19 equivalent scores were 5.85 
(range 10, s = 3.3), 11.44 (range 17, s = 5.82), and 20.22 (range 30, s = 7.72)- 
indicating similar experiences of physical and psychological abuse during 
COVID-19. A series of t-tests were conducted to determine whether any sig-
nificant differences existed between the pre-COVID-19 and during-COVID-19 
measurements for general CASR-SF scores and all subscales, however, none 
emerged as significant.

Table 2  Summary of abuse 
variables

Abuse variable Total
n = 95

n (%)

Ever afraid of a partner
Yes 48 (50.5)
No 42 (44.2)
Prefer not to answer 4 (4.2)
Did not answer 1 (1.1)
Number of abusive relationships
1 61 (64.2)
2 19 (20.0)
3 5 (5.3)
4 3 (3.2)
Prefer not to answer 6 (6.3)
Did not answer 1 (1.1)
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CD‑RISC scale

The mean score of the pre-COVID-19 CD-RISC 10 was 31.29 (range 28.00, 
s = 7.08); however, when re-administered in relation to during-COVID-19 resilience, 
the mean score dropped slightly to 29.00 (range 30.00, s = 7.97). A cut-off score of 
32 or higher was adopted to determine high resilience scores in accordance with 
Buttell et al. (2021), who administered the CD-RISC 10 within a sample of women 
who experienced IPV during the COVID-19 pandemic. In total, 45 women com-
pleted both timepoints (pre-COVID-19 and during COVID-19); with 24 women 
reporting high levels of resilience and 21 women reporting low levels of resilience 
pre-COVID-19. In the context of resilience during COVID-19, only 17 women 
reported high levels of resilience, and 28 women reported low levels of resilience, 
indicating a decrease in overall resilience. When asked about what would be most 
needed during future waves of COVID-19, 39.6% (n = 21) of women replied that 
social support was crucial, while 28.3% (n = 15) of women stressed the importance 
of employment and financial support. Notably, 7.5% (n = 4) of women felt that noth-
ing could help them to survive future waves of COVID-19 or additional pandem-
ics/isolation. When women were asked what they would need to build resilience/
bounce back from difficulties in the future, the most needed items were social sup-
port (48.1%, n = 25) and therapy or counselling (30.8%, n = 16).

A two-way paired t-test was conducted to determine whether resilience (as meas-
ured by CD-RISC 10 scores) changed significantly from before COVID-19 to liv-
ing through COVID-19 at present; the result was significant (t(44) = 2.91, p = 0.006) 
with a small-medium effect size of d = 0.25 (Cohen 2013). Two Wilcoxon rank 
sum tests were conducted to evaluate the relationship between (1) motherhood and 
during-COVID-19 resilience; and (2) rurality and during-COVID-19 resilience. 
This non-parametric test was selected due to significant violations of normality 
in the motherhood and rurality variables as determined by the Shapiro–Wilk test. 
The motherhood test emerged as significant (W = 0, p < 0.001) with a small effect 
size of r = -0.11 (Cohen 2013). The rurality test also emerged as significant (W = 0, 
p < 0.001) with a medium effect size of r = -0.41 (Cohen 2013).4

Qualitative findings

Participants described how the COVID-19 pandemic impacted the abuse they expe-
rienced. For many, their experiences of abuse far surpassed their experiences of the 
pandemic. One individual emphasized this by stating, “The things that were going 
on [with my partner], like, the pandemic didn’t really seem like anything com-
pared to it” (W3).5 Many underscored their partner’s coercive control leading to 
increased abuse and lack of financial autonomy. Although many women turned to 

4 The negative direction of both effect sizes suggests that having children and living in a rural environ-
ment during COVID-19 impeded overall resilience.
5 The identification code ‘W#’ was used to represent different participants. That is, the letter ‘W’ stands 
for ‘woman’ and the associated number is their ID.
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social services while experiencing the violence, some found that living in a rural 
area prevented them from accessing services, while others faced structural barriers 
to access; few women were able to access the services they needed. Many women 
underscored their resilience in the form of safety-oriented behaviour and described 
what they would need to be resilient in future pandemics.

Coercive control

Increased abuse Many women described increased physical and psychological abuse 
in the context of coercive control as a result of the COVID-19 pandemic. In the words 
of one woman, “…suddenly COVID was becoming this thing that he was obsessing 
about and trying to control me with” (W5). This same woman underscored how the 
COVID-19 pandemic was a tipping point for their relationship saying:

…it [IPV] got worse and worse and one night just as COVID hit, I came home 
and he’s [partner] yelling at me that he doesn’t like me working, it’s not fair… 
and we had not… had [as] much sex as he would like…(W5)

Women also emphasized how their partners controlled their day-to-day activities. 
One participant said, “…the more engaged I became in sewing the more he tried to 
keep me from sewing” (W18). This sentiment was echoed by another woman who 
illustrated how her partner controlled who they were able to see, saying:

… ever since we’ve had more restrictions lifted I, I find I’m questioned a lot 
more as to where I’m going… I still get comments that I shouldn’t be going 
anywhere, and I shouldn’t be seeing anybody… So, it’s just different. (W6)

The increases in experiences of abuse, in turn, impacted self-esteem, as evidenced 
by one participant who stated, “So because I felt really bad about myself and, and 
I didn’t feel like worthy…I just started like, taking less care of myself” (W2). For 
some women the heightened experiences of abuse helped them to realize just how 
controlling the relationship had become, as one woman reported, “COVID kind of… 
ma[d]e [them] realize how controlling he was” (W5). The resulting impact of the 
increased abuse and lowered self-esteem was that women described feeling con-
fined, helpless, and dependent on their partners, as a result of the pandemic. For 
example, one woman said:

There’s this feeling that I couldn’t go anywhere, that… it wasn’t just him that 
was making me feel confined, it was like the world was on his side… Like 
this is where I was stuck and… and there are no options and… I don’t know 
because you’re, you’re… connected only to your own little household. (W6)

Feeling as though there were little to no options was common among women. 
Another individual said that they “felt like helpless… that there was nothing 
[they] could do… so, it made [them] feel, like [they] didn’t have any options” 
(W7). This helplessness increased feelings of reliance on abusive partners. With 
one woman saying her partner “wouldn’t let [her] go out” (W6) and other women 
identifying they were forced to count on their partners for basic needs. One 
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woman described this, stating “[she] was relying more on [her] partner for just 
about everything and that increased his stress and then the violence just became 
more… more repetitive, more consistent” (W8). The culmination of the increased 
abuse and helplessness made clear to underscore for some women just how unsafe 
home was with one woman explaining, “The government was saying stay home, 
stay home, stay home, stay home. And home is the last place I want[ed] to be” 
(W4).

Lack of Financial Autonomy Many women expressed having no control over their 
finances and purchases. Some women described this as a challenge pre-pandemic 
that got much worse when public health measures were implemented as a result 
of COVID-19. One woman expressed that she “lost a lot of [her] independence” 
regarding her money and since the pandemic, her money is “pooled together” and 
she is “questioned more” (W10). The lack of financial autonomy was intertwined 
with experiences of coercive control and gaslighting, as illustrated by one woman 
who said:

… he gets angry at me [saying], “And we agreed you’re going to stay home.” 
So… if I spend something – money on something, I can be in trouble for 
getting the wrong thing or spending too much. But then if I don’t get exactly 
what he wants, which can cost a lot, he’s very fussy – then I’ll get in trouble 
for not spending enough, because he wanted the better product. (W10)

Similarly, another woman described her finances being monitored by their partner 
saying, “…he took over everything and he would tell me exactly how much was 
coming in, and before that I didn’t have very much but he still knew about it…” 
(W17). This woman went on to explain that her bank cards were taken away and 
that her partner kept a “close eye on everything” once they received the Canada 
Emergency Response Benefit (W17). The COVID-19 pandemic was not the only 
life circumstance that perpetrators used as leverage to control women’s finances. 
One woman said that she “used to pay the bills” until she went on maternity leave 
and was then forced to instead “give him [her partner] all the money” (W3). 
Women also expressed lack of financial autonomy even after their abusive rela-
tionship ended. This was underscored by one woman who said:

I feel like he did it – like, he’s doing it on purpose, not paying me back, he’s 
doing it on purpose because, like, he gets money every week… so he can 
pay me, he just isn’t because – I don’t know if it’s, like, a way to keep me 
around. Like, he told me the other day that he, even though we broke up, he 
still cares, but like, you know, I don’t want him around, you know. I feel like 
he’s just doing it because he wanted to keep one foot in my life… (W1)

Lack of financial independence and autonomy negatively impacted women’s 
lives, putting them in impossible situations. This was summarized by one individ-
ual who said, “I didn’t have a leg to stand on because, you know, I no longer had 
my vehicles. I no longer had my bank accounts. I no longer had anything” (W4). 
Not being able to access and have control over their finances limited the options 
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that women had, and the COVID-19 pandemic made an already challenging situa-
tion that much more difficult to survive.

Social services

Rural context Women who lived in rural locations described unique challenges to 
accessing services in their areas. This was largely in relation to not having services 
available, as well as not being able to access services due to geographic barriers. 
These structural challenges were further perpetuated by the pandemic, as explained 
by one woman who said:

We moved to the middle of nowhere. He was the only driver, and we live in – 
well, I live in a town where you need a car. I guess in a sense, the pandemic 
kind of helped him be able to isolate me a little easier. (W3)

Other women described isolation even before the pandemic; for example, one 
woman described a time where she had nowhere to go in the midst of an abusive 
situation:

Like, even before COVID. Last winter – I mean this one time he locked me out 
of the house – and I’m like I have nowhere to go. It was pitch black and it was 
– I was freezing. And he’s in there laughing. And he’s like, “I’m not letting 
you back in.” And he thinks it’s hilarious and it was freezing outside. And I’m 
looking around and there’s nowhere to go. (W10)

While some women described not having services available to access, even if they 
wanted to, one participant said, “…we lived in a pretty rural area. And… there’s no 
resources there” (W4), while another described challenges associated with home-
lessness saying, “Like, there’s not a homeless shelter and there’s not any kind of, 
like, emergency housing for people like me…” (W1). Other women described ser-
vices that were available but often not to them; to access them they had to commute 
upwards to an hour. One participant said, “I live right on the highway and there 
are no stores. Even to drive, the closest store for me is about 15 min and that’s just 
like a convenience store” (W10). Women also noted the challenging dynamics of 
living in a rural location, in addition to service access and use. For example, one 
individual stated that “even if there was [resources], [we live in] such a small town, 
such a small base, everybody knows everybody. So that was really hard through the 
pandemic” (W4). Not only was accessing services in rural locations challenging, but 
navigating the contextual factors embedded within rural environments amplified the 
barriers women faced.

Structural barriers Women experienced structural barriers when accessing services. 
Structural barriers took the forms of long wait times, delays in service access, lack 
of empathy, unaffordable services, and inappropriate service delivery. Many women 
expressed challenges regarding long wait times; something that was a barrier prior 
to the pandemic and exacerbated due to shifting public health priorities. The multi-
faceted nature of this problem was made evident by women whose only option for 
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accessing services previously delivered in-person, to do so via online platforms or the 
telephone while isolated with their abuser. One woman expressed that while she was 
trying to participate in counselling this presented a problem in terms of ensuring her 
partner did not know saying, “I don’t think I’d want him to know about it [counsel-
ling]. So, I’d have to find ways to… have a reason why I’m not responding [to his 
calls/messages] on a regular basis, for however amount of time” (W11). This woman 
also emphasized how expensive services, such as counselling, can be – a sentiment 
that was echoed by other women. As one said, “you hardly get past your intake inter-
view before your funds [are] running [out]” (W4). In addition to the wait times and 
expenses of counselling services, one individual mentioned facing barriers with the 
legal system, wishing that services were quicker. Another woman experienced barri-
ers in the form of structural violence stating:

And it feels like – and I don’t want to get upset – but it feels like nobody cares. 
Then you call [the Assaulted Women’s Helpline] and it’s just, you know they 
say they’re there for you and you just get a click. And it’s like, “Okay... It 
doesn’t matter to you either then.” And so, you just kind of give up. (W13)

Women experienced structural barriers that were amplified as a result of the pan-
demic and their living situations, preventing them from accessing services.

Resilience

Safety‑Oriented Behaviour Many women demonstrated resilience through surviving 
their abusive relationships during the early stages of the pandemic. This survival pri-
marily required safety-oriented behaviours, such as recognizing what triggered their 
partners’ violence, self-awareness, dissociating from themselves and their abuse, and 
connecting with others. Many women described heightened self-awareness by antici-
pating their partners’ behaviours. This was underscored by one individual who said:

I’m more careful with things I’m doing or really things I’m saying. I’m just 
more overall aware of my presence and my activities and my thoughts, I guess, 
like what I’m – how I’m going to express myself and what I should be express-
ing. (W11)

This sentiment was echoed by another woman who described “playing along” (W13) 
as easier than the alternative and striving to do “everything in [their] power to main-
tain the level of balance that he [partner] has set out for himself” (W12), to avoid 
conflict. A few women expressed awareness of their inner strength, as noted by one 
individual who said, “I can be pretty resourceful when I need to be” (W8). Another 
woman underscored how working in the mental health field allowed her to recognize 
her words and actions saying:

I worked in mental health for a long time and I was so good at extending com-
passion to others. I really had to start doing that to myself, and I have to take a 
step back sometimes and be like you would not say this to a friend, a child, and 
[a] stranger. (W5)
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The benefit of social support in building resilience was identified by several women 
with one saying, “Social support is like the key, for me, to help me like be resilient 
in situations” (W14). This was echoed by another woman who described reaching 
out to their friends and family for support saying, “I’ll sometimes have a video chat 
or a phone call with my friends and my dad of course” (W11). Many women dem-
onstrated resilience by monitoring their own behaviour and simultaneously being 
aware of their partner’s actions. In the words of one woman, “I had to become a 
completely different person to get through everything day to day” (W4). Disasso-
ciation, as a protective mechanism, was another strategy used by women, with one 
woman stating, “I just try not to think about it [the abuse] too much. I just try and 
think about something else and not get upset by it” (W13).

Future

Desire to  Access Counselling Access to counselling was the primary service that 
women wished they had. Some described being able to access these services prior 
to the pandemic; however, their access had been limited due to public health restric-
tions. This was highlighted by one individual who said, “I haven’t seen my counsellor 
in like, a pretty long time during the COVID-19 thing. Like we would sometimes 
email each other, but I couldn’t really go into depth with how I was doing” (W14). 
This was echoed by another woman who said that being able to access counselling 
services during any potential future pandemics would be beneficial as they had a 
counsellor prior to the pandemic. Reflecting on the first lockdown, one individual 
expressed, “It would have been nice to see a counsellor in person” (W7). Access to 
counselling services was a common desire among women who felt that having an 
understanding and non-judgemental person to “to talk things through with” (W13) 
would make a substantial difference in their coping abilities. One woman explained:

Some kind of third party that I can express my situation to without fear of 
lash back or anything, just … just to receive that motivation, like, to know that 
someone knows what’s going on and knows that it’s not right and can help 
remind me to remind myself that I need to keep trying. (W12)

With the emergence of COVID-19 came unforeseeable challenges for women, 
including service access, which was emphasized by this individual who said:

…for a little while before the pandemic I was seeing one [counsellor]. And the 
only way I could even possibly see her [during pandemic] would, would have 
been to be on Skype or to somehow make a call. And I couldn’t do that with 
him there. (W15)

Women highlighted the desire to talk with someone who genuinely cared. As one 
woman explained:

…if somebody would talk to you without just sending you somewhere else. 
It just felt like every time that I would call somewhere, they’d send me some-
where else and then they thought their job was done and they helped, and they 
didn’t. (W9)
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As a consequence of the COVID-19 pandemic, women had limited access to the few 
resources and services that were available to them pre-COVID-19, while others had 
no access at all. As a result, to build resilience during future pandemics women sug-
gested accessible counselling services.

Discussion

The purpose of this paper was to: (1) to identify the needs of women who experience 
IPV to maintain and/or increase their resilience in the context of the COVID-19 pan-
demic; (2) to identify the gaps in how women wanted to build resilience but lacked 
the capacity and/or resources to do so during the COVID-19 stay-at-home orders; 
and (3) to identify the impact of the COVID-19 stay-at-home orders on women 
who experience IPV in urban environments compared to rural. Women experienced 
increased coercive control from their partners during the pandemic, heightened bar-
riers when accessing social services, and described recommendations for the future, 
as well as experiences of resilience. There was a statistically significant difference in 
women’s resilience pre-COVID-19 to during-COVID-19, as over half of the women 
in the sample experienced the same level or increased abuse during the pandemic, 
and the mean resilience of this sample decreased during COVID-19. Overall, this 
points to the exacerbation of conditions that enable an abuser to increase coercive 
control and thus undermine women’s resilience as the pandemic progresses.

It is difficult to understand the severity of the COVID-19 pandemic on women 
who have experienced IPV, as the pandemic is ongoing and the data remains unclear 
(Jarnecke and Flanagan 2020; Kaukinen 2020). With this said, numerous research-
ers have published commentaries, perspectives, and reviews regarding the potential 
negative impacts of the pandemic on women experiencing violence (Evans et  al. 
2020; Jarnecke and Flanagan 2020; Kaukinen 2020; Slakoff et al. 2020; Zero and 
Geary 2020). Findings from the current study align with previous commentaries 
(Evans et al. 2020; Jarnecke and Flanagan 2020; Kaukinen 2020; Slakoff et al. 2020; 
Zero and Geary 2020), as women described increased abuse and lack of financial 
autonomy during the early stages of the COVID-19 pandemic. This is consistent 
with the qualitative findings, as women felt that the pandemic allowed their partners 
to gain power over them and made them realize how controlling their abusers were. 
They described feelings of isolation and confinement, leaving them with little to no 
options. These sentiments are in line with the work of Kaukinen (2020) and Slakoff 
et al. (2020), who suggested that the COVID-19 pandemic might provide perpetra-
tors with unique opportunities to assert control over women. In a review by Kauki-
nen (2020), the author suggested that the COVID-19 public health restrictions/man-
dates (inclusive of stay-at-home orders) might perpetuate the perpetrator’s coercive 
control and power over their partner. Abusers might take advantage of women while 
confined to their households, by controlling decision-making and day-to-day out-
comes, and isolating them from friends and family (Kaukinen 2020).

Given the closing of businesses associated with COVID-19 restrictions, it is not 
surprising that women in our study reported wanting greater access to services, 
especially given that women’s shelters were not deemed an essential service until 
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April 2020, approximately one month after the province declared initial lockdown 
(CTV News 2020; Sharp 2020). This is particularly concerning as women’s shel-
ters offer more than housing. Shelters offer housing, counselling, community, and 
resources, and can provide a vital link to women as a means to maintain or increase 
their resilience and cope with their abuse (Ozbay et al. 2007). In terms of service 
access, women from rural locations described distinct challenges due to their loca-
tion. Previous researchers have reported challenges in rural settings, as accessing 
services was difficult for women pre-pandemic, due to issues with anonymity and 
confidentiality (Fikowski and Moffit 2017; Wuerch et  al. 2019). Researchers have 
reported that transportation and communication challenges existed pre-pandemic 
and services are not as accessible in rural locations compared to urban, if available 
at all (Bosch and Bergen, 2006). Due to the COVID-19 pandemic, women’s abilities 
to access these options are even more limited (Moffitt et al. 2020). While lack of ser-
vice access was prominent in the rural context, surprisingly, women in urban areas 
expressed similar difficulties, which highlights the role that the COVID-19 pan-
demic has played on IPV more broadly. Specifically, both urban and rural settings 
described lack of privacy, delays in service access, lack of empathy and unaffordable 
services. While such challenges might have been unique to rural settings pre-pan-
demic (Mantler et al. 2020), COVID-19 has further marginalized women from urban 
areas. In an article by Jarnecke and Flanagan (2020), the authors acknowledged that 
services to support women were stretched thin prior to the pandemic, positioning 
women at a disadvantage compared to others during the COVID-19 pandemic, as 
there were fewer resources available to them. The lack of external options at a time 
of increased need demonstrates the abundance of resilience within women in this 
sample. This type of systemic/structural violence is not uncommon to women who 
have experienced IPV, and the pandemic has only reinforced this reality (Evans et al. 
2020).

The safety-oriented behaviours reported by our sample differ from the dominant 
view of resilience, in that women demonstrated resilience in the moment, rather than 
as a result of their situation (i.e. outcome). This finding is not surprising, given that 
women in the current study were in abusive relationships, where they might be more 
likely to demonstrate resilience in the moment, compared to women out of their abu-
sive relationships. However, our findings are consistent with Grynch et  al. (2015) 
Resilience Portfolio Model. That is, rather than focusing on qualities or resources 
that individuals have to be resilient, the Resilience Portfolio Model emphasizes 
how individuals act and respond in stressful situations (Grynch et  al. 2015). This 
framework is used to explain and conceptualize the factors that promote resilience in 
individuals exposed to violence; it takes into account individuals’ inner strength and 
protective factors that, together, result in individual dependent positive outcomes, 
while considering resilience across one’s life span (Gynch et al. 2015). The current 
study fills a gap in the literature, as the dominant discourse focuses on resilience as 
an outcome, which fails to acknowledge the internal and external factors that shape 
one’s resilience during stressful experiences (Crann and Barata 2016).

The findings from our study – in the context of the larger body of available 
knowledge related to COVID-19, resilience, and gender-based violence – lead 
to important recommendations for efficaciously supporting resilience during the 
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COVID-19 pandemic (see Table 3). It would seem evident that bolstering resilience 
in the face of COVID-19 safety measures should be considered carefully in the con-
text of women’s lives. While stay-at-home orders offer a means to slow the spread of 
a deadly virus the implications on women who experience IPV must be considered. 
The implications of stay-at-home orders reveal a tension between health and safety 
and safety and resilience and may prolong danger for women. Considering these ten-
sions will be important during recovery from the COVID-19 pandemic, and beyond.

Limitations

Although previously validated tools were used to collect the survey data and hon-
est demands (Bates 1992) were used in the interviews, it is important to recognize 
that that social desirability bias may still have influenced women’s responses. Addi-
tionally, while this is a Canadian study, most participants were from Ontario. Also, 
despite efforts to obtain a sample that is representative of the broader Canadian pop-
ulation, the vast majority of women in this study lived above the average household 
income range of $49,000 for Ontarians (Statistics Canada 2021), meaning that these 
results may not be generalizable to women of other socio-economic situations. This 
study is also missing the experiences of women whose first language is not English. 
Researchers of future studies might expand recruitment strategies to ensure a more 
diverse and representative sample of the Canadian population. Further, given that 
only 9.5% of the sample was from a rural location, it was difficult to compare the 
impact of the pandemic on rural and urban women. This is not surprising given that 
it is notoriously difficult to recruit women from rural areas (Pribulick et al. 2010); 
however, future research should aim to recruit a larger sample to avoid this concern. 
Moreover, the cross-sectional nature of this study as well as the timing of data col-
lection, during various stages of COVID-10 restrictions, has implications on per-
spectives that women have offered about the experiences related to COVID-19 and 
resilience. With the everchanging public health guidelines and stay-at-home orders 
associated with COVID-19, it is possible that the culmination of such mandates 
impacted experiences of resilience in ways not brought to light by this study. Lon-
gitudinal data collection that followed women as the rules and regulations shifted, 

Table 3  Recommendations for Bolstering Resilience for Women who have Experienced IPV during 
COVID-19

1. Prioritize extending basic counselling services as COVID-19 is compounding experiences of trauma 
for women who have experienced IPV (e.g. increased duration of general benefits)

2. Prioritize designating shelters as essential services and communicating this to the general population 
to ensure they can maintain their operations throughout pandemics

3. Prioritize opening and maintaining walk-in social services, legal services, and housing services for 
women experiencing IPV during stay-at-home orders

4. Prioritize the provision of counselling and other social services through multiple mediums to accom-
modate those who need to evade surveillance to reach out for help (i.e. telephone, text-based, in-person 
with physical distancing, etc.)
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as well as retrospective data that reflects the experiences over the entirety of the 
pandemic on resilience would provide a more fulsome picture. Another important 
limitation is the reliance on self-report data of a retrospective nature despite there 
being no validated tool for measuring resilience retrospectively. As such, these data 
may be affected by recall bias. There is a need to develop an accurate tool to meas-
ure retrospective resilience, as traumatic events cannot be anticipated (i.e. generally 
researchers cannot knowingly measure resilience prior to life-altering events), yet 
it is valuable to observe changes in resilience over time and compare pre- and post-
levels in response to life events.

Conclusion

The current paper highlighted women’s experiences of IPV during the stay-at-
home orders of the COVID-19 pandemic. Quantitatively, over half of the women 
in the sample reported experiencing the same level or increased abuse during the 
pandemic, and women’s resilience significantly from pre-COVID-19 to during-
COVID-19. Qualitatively, women reported increased abuse in the form of coercive 
control and challenges accessing social services, they described their experiences of 
resilience, and provided recommendations for the future. While the resilience of the 
sample decreased, women demonstrated resilience through safety-oriented behav-
iours. Unfortunately, during a time of heightened vulnerability, support services 
were inaccessible or unavailable, particularly for rural women. The current paper 
provides a foundation from which future pandemic-related research can build when 
investigating the resilience of women who have experienced IPV. Findings from this 
work might inform changes in service access and delivery for women during the 
COVID-19 pandemic, any future pandemics, and other times of isolation.
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