
Fetal Alcohol Spectrum Disorder (FASD)
Fetal Alcohol Spectrum Disorder (FASD) is

the term used to describe the range of

disabilities caused to an unborn baby (fetus)

when a pregnant woman drinks alcohol.

FASD is the leading known cause of cognitive

disabilities in North America, with about 1 in

100 babies prenatally exposed to alcohol.  

How the Unborn Baby is Nourished

An unborn baby receives all the nutrients

and oxygen necessary for development

through the placenta. The placenta is a

temporary organ, which is attached to the

mother at the uterine wall, as well as to the

unborn baby with the umbilical cord.

Mother and baby maintain separate blood

systems, but everything a pregnant woman

eats, drinks, inhales, sniffs, or injects passes

to the unborn baby through the placenta.

How Alcohol Affects the Unborn Baby

Alcohol is a teratogen; an environmental

substance that interferes with the normal

growth and development of the cells of the

unborn baby. A teratogen impairs or

destroys cells, changing the typical structure,

function, and interaction between cells.

Alcohol, in particular, is called a neuro-

behavioural teratogen, because it impacts

brain cells. Because this damage is

permanent, it can result in lifelong

disabilities including learning and behaviour

challenges, as well as potential birth defects.

Range of Effects from Prenatal Alcohol

Exposure

FASD is called a spectrum disorder because

the effects of alcohol can range from mild to

severe. There is a broad spectrum of

possible outcomes from prenatal alcohol

exposure, and more than one possible

diagnosis. A common element to each of

these disorders is the brain damage caused

by alcohol exposure. 

Fetal Alcohol Syndrome (FAS) is a

combination of mental and physical

disabilities that are present at birth, and

includes what is thought of as the ‘typical

FAS face’. Individuals who are not diagnosed

with FAS, may be diagnosed with Partial

Fetal Alcohol Syndrome (pFAS), Alcohol-

Related Neurodevelopmental Disorder

(ARND), or Alcohol-Related Birth Defects

(ARBD). Although these individuals have the

same type of brain damage found in cases of

FAS, they may not show the same easily

recognizable signs as FAS. For this reason,

these disorders are often called ‘invisible

disabilities.’ Because FASD might not be

easily identifiable, people often expect more

of individuals who have FASD. This can

create a situation where the individual

struggles with a disability that is not

acknowledged, not understood, and is not

provided with crucial supports that can

make a difference in their quality of life.

Characteristics of Individuals with FASD

Every individual with FASD will experience

some difficulties, although each will have a

unique set of strengths and needs. The

following general characteristics may occur:

• Learning and memory difficulties

• Speech and language problems

(receptive and expressive)

• Short attention span, impulsive

behaviour, easily overwhelmed

• Social difficulties (poor comprehension

of social rules and expectations)

• Sensory difficulties (hearing, vision,

touch, smell)

• Physical problems (facial abnormalities,

growth deficiency, coordination and

motor difficulties, organ defects,

skeletal abnormalities)
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Factors that Influence the Impact of

Alcohol on the Unborn Baby

It is difficult to predict exactly how the

developing fetus will be affected by alcohol.

There are a number of factors that are

known to contribute to differences in how

alcohol exposure may impact the unborn

baby. These are:

1. The time in the pregnancy when

alcohol is consumed

Damage to the unborn baby can occur

at any time during pregnancy. Any body

parts or systems developing at the time

a drinking episode occurs appears to be

what sustains the damage. The brain

develops throughout the entire

pregnancy and is, therefore, always

vulnerable to alcohol.  

2. The amount of alcohol consumed at

one time or over the course of the

pregnancy

Research is not definitive about exactly

how much alcohol it takes to cause

harm. It is clear that heavy drinking

substantially increases the risk of

significant damage, as well as the risk of

stillbirths or spontaneous miscarriages.

Binge drinking (four or more drinks on

one occasion) sharply increases the

amount of alcohol in the mother’s

bloodstream and greatly increases the

risk to the baby. It is not as easy to

determine the harm caused by light or

moderate drinking; a safe level of

drinking has not been scientifically

determined. For this reason, the best

advice is to avoid alcohol during

pregnancy.

3. Individual susceptibility to alcohol

Genetic factors determine the pregnant

woman’s ability to handle alcohol. The

unborn baby’s inherited genetics from

both parents also dictates its ability to

deal with alcohol in its system;

including how quickly it breaks down

alcohol and the potential damage to

cells.

4. The mother’s nutritional status

Good nutrition is important for the

unborn baby throughout the entire

pregnancy. It is important for women to

eat a nutritious diet including a daily

multivitamin with folic acid. There is

some evidence that good nutritional

status can potentially lessen the impact

of alcohol. This does not mean that if a

pregnant woman eats well, she can

drink alcohol with no harm to her

unborn baby, rather, it means that good

nutritional status has the potential to

improve the outcome. Unfortunately,

many women who struggle with alcohol

addiction also have poor nutritional

status, which has the potential to

worsen the impact on the unborn baby.

5. Additional risk factors

Damage to the unborn baby may be

compounded with the presence of

other risk factors. These include: poor

health; high stress levels; and the use of

other drugs such as tobacco,

medication and illegal street drugs.

FASD Prevention

FASD is preventable by not drinking alcohol

during pregnancy. If a woman is planning a

pregnancy, she should stop drinking alcohol

before she becomes pregnant and avoid

alcohol during her pregnancy. 

Unfortunately, many women (40-50%)

experience unplanned pregnancies, and do

not know they are pregnant for some time.

In this case, stopping alcohol consumption

as soon as she finds out she is pregnant will

reduce the potential for harm. 

Family and friends of pregnant women can

support her by offering non-alcoholic

beverages, attending alternative events with

her, or helping her to find support to reduce

or stop her drinking.

Women who need assistance to stop

drinking during pregnancy can talk to their

family doctor or find support from agencies

that can help them.

Drinking alcohol during pregnancy

can cause lifelong disabilities. RESOURCE 3-103 08/2010
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If you are interested in quitting smoking, talk to

your health care provider. He or she will be able to

assist you in getting the help you need.
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R I S K S  T O  YO U R  U N B O R N  B A B Y

Babies born to mothers who smoke have a greater risk of

being born too early and too small and can have serious

health problems such as:

• Problems with their growth and learning

• Jaundice

• Bleeding in the brain

• Sight and breathing problems

Smoking is harmful to your unborn baby, because the baby

gets less oxygen every time you have a cigarette.

T H E R E ’ S  S M O K E  I N  T H E  E N V I R O N M E N T

Tobacco smoke is harmful. Not only is smoke in the air,

chemical residue from tobacco smoke can be found on

surfaces, clothes, and on hair.

Infants and children who are exposed to tobacco smoke

are at greater risk for:

• Sudden Infant Death Syndrome (SIDS)

• Ear infections

• Throat infections

• Asthma

• Lung infections

• Allergies

Ask your family and friends not to smoke around you and

your children.

I T ’ S  T I M E  T O  Q U I T

Smoking is an addiction, there’s no doubt about it. If you or

your partner did not quit before you became pregnant, now

is the time ... for your health and the health of your child.

• Get help from your family and friends. Ask them to

support your decision.

• Set a date to quit or to start cutting back. Mark the

date on a calendar.

• Find a “quitting buddy” - someone to help you

through this time.

• Plan other activities that will help you avoid smoking.

When you crave a cigarette, go for a walk, eat some

fruit, or phone your “quitting buddy”.

• Use the money you save to buy something you want

at the end of each week.

• Give yourself a big pat on the back because you are

doing something good for you and your child.

If you slip up and have a cigarette, DON’T GIVE UP!

Most people try quitting a few times before they actually

quit for good. 



Common Non-Prescription Medications 
in Pregnancy

Non-prescription medications, sometimes

referred to as over-the-counter or OTC

medications, are those that can be

purchased without having a doctor’s

prescription. However, it should not be

assumed that all OTC medications will be

safe during pregnancy. 

Before taking any of the medications listed

below, women should consult with their

health care professional regarding: (i)

specific health concerns; (ii) safety of these

medications during pregnancy; and (iii)

possible interactions with other medications. 

When taking medications that have been

found to be safe during pregnancy, it is

important that women adhere to the

recommended doses for which the

medications have been tested for safety.

Exceeding or otherwise not adhering to the

recommended doses could put the baby or

woman at risk.

Antacids

Many women experience heartburn, or

gastroesophigal reflux, during pregnancy.

It is recommended that women try the

following lifestyle changes before seeking

further solutions:

• Sleeping upright 

• Changes in diet, including eating low fat

foods

• Avoiding late night snacking and meals

• Quitting smoking

If these changes do not provide relief,

antacids are considered to be safe.

Antihistamines

Antihistamines are safe during the first

trimester and are sometimes used to treat

morning sickness.  

However, some liquid antihistamines or

elixirs, contain alcohol and women must be

cautioned against using such medications

during pregnancy.

Gravol

When taken at the recommended doses,

clinical trials have shown the use of Gravol is

considered to be safe during pregnancy.

However, women wishing to use this

medication should first consult their

physician. 

Cough Syrups

As cough syrups contain varying amounts of

alcohol as an ingredient, it is recommended

that women consult with their physician

before using cough syrups. In general, when

taken as instructed, most cough syrups are

safe, but it is still best to check with a health

care professional as many cough syrups

contain alcohol.
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Acetylsalicylic Acid (ASA ) and Nonsteroidal

Anti-Inflammatory Drugs (NSAIDs)

Low doses of NSAIDs including ASA or

Aspirin, are sometimes used to treat

complications during pregnancy with no risk

to the fetus. 

ASA must be taken under medical

supervision and only as a treatment for

specific conditions. Women should consult

their health care professional if they wish to

take non-prescribed ASA during their

pregnancy.

Acetaminophen

Although there have been no known

negative effects of acetaminophen when

taken at recommended doses, pregnant

women should consult their physician

before using products containing this

ingredient (i.e. Tylenol). As acetaminophen

crosses the placental barrier quickly, it is

best to use precaution when taking this

during pregnancy (Tylenol: Professional

Website).
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Domestic Violence During
Pregnancy
Pregnancy can be a dangerous time for women and the children of women who are abused.

•      Studies show that many women report that the abuse either starts or increases during their

pregnancy.

•      Pregnant women have a higher risk of experiencing violence during pregnancy than they do

of experiencing problems such as high blood pressure, gestational diabetes or premature

rupture of membranes.

•      The incidence of violence in pregnancy may range from 4% to 17%. These figures may

significantly underestimate the problem, as many women do not report their experiences of

violence.

•      Of women who had ever been married, are 18 years of age or over and who report violence

during pregnancy by a marital partner, 40% report that it began while they were pregnant.

•      21% of women abused by a current or previous partner were assaulted during pregnancy.

•      Women who were abused during pregnancy are four times as likely as other abused women

to say they experienced very serious violence (beating, choking, gun/knife threats, sexual

assault).

•      There is a significant association between violence and health problems during pregnancy,

birth and infant health outcomes, unintentional pregnancies, elective and spontaneous

abortions, and sexually transmitted infections.

•      Abused women and their families are the largest consumers of health care services; however,

over 25% of abused women do not tell or ask for help from their doctor.



Common Myths
Myths are commonly held beliefs that are untrue. Violence can be perpetuated by some

commonly held beliefs in our society. In order to make a difference, society must confront these

myths and make the truth about domestic violence known. The following are examples of these

myths:

Myth: Domestic violence does not occur often.

Fact: Twenty-nine percent of women who have ever been married or lived in a common-

law relationship have been abused by a partner. These statistics often do not

include women in dating relationships or non-criminal behaviors such as emotional

abuse of isolation tactics and therefore, are a very low estimate of the true

incidence.

Statistics Canada, 1993

Myth: Domestic violence does not occur when a woman is pregnant.

Fact: Pregnancy is a high-risk time for the onset of physical or sexual abuse by a partner.

Many women who are assaulted during pregnancy report that the abuse began

during their pregnancy. Many other report an increase in the frequency and severity

of abuse during pregnancy.

Statistics Canada, 1993

Myth: Domestic violence occurs only among certain groups of people.

Fact: Domestic violence occurs in all ethnic, racial, economic, age, and social groups.

Violence in more privileged groups is often hidden because these women are less

likely to use shelters, legal clinics and other social services.
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Myth: Women sometimes deserve abuse. They provoke it.

Fact: No one ever deserves abuse; abuse is never justified. Abusers often claim

provocation to avoid responsibility for their own behaviour. Violence is a choice of

the abuser. Victims often state that they have changed behaviors, choices or

decisions in order to avoid abuse and to avoid provoking the partner.

Myth: Only men who have a mental illness assault women.

Fact: Domestic violence is far too widespread to be seen as mental illness. Abusers use

power and control over their partners in systematic and well thought out ways.

Most abusers who assault their partner limit their violence. They do not abuse their

co-workers or others.

Myth: Alcoholism and other addictions are the cause of domestic violence.

Fact: Addictions may intertwine with the abuse and make it seem that the addiction is to

blame; however, when the abuser is not using, he continues to use power and

control over his partner.

Myth: Abused women can choose to leave the men who abuse them.

Fact: Women stay in abusive relationships because they seldom have alternatives. A

woman never wants to be abused. There are many reasons why a woman remains

in the relationship.

Myth: Children are often not aware of domestic violence.

Fact: Children are very aware of violence occurring in their homes and are affected by

this violence. Even from a very young age, children can pick up subtle clues that

violence is taking place in their family. Children can also be put in immediate danger

by the abuse that is occuring. This danger to the children may be intentional or

unintentional.
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Types of Abuse
All abuse must be taken seriously. All abuse is damaging. It occurs in heterosexual, gay, lesbian,

and bisexual relationships. While the results of some kinds of abuse are more visible, it is not

possible to say that visible abuse is more serious than abuse that cannot be seen. Not all abuse

progresses to physical violence, but almost all physical violence begins with emotional abuse.

Emotional (includes but not limited to):
•      ignore her presence and her feelings

•      swear at her

•      act jealous

•      isolate her from family and friends

•      reject children from previous relationships

•      keep track of what she does or says

•      sulk or withdraw

•      threaten violence to her, her family members, friends, or pets

•      control her physical appearance (e.g., clothing)

•      blame her for the abuse

•      threaten self-harm including suicide

Physical
•      push, kick, slap, punch, throw, choke or shove her

•      attack her with a weapon

•      refuse to help when she is sick or pregnant

•      make her work at inappropriate tasks (e.g., heavy lifting or working in an unsafe environment

when pregnant)

•      confine her

•      punch or kick objects
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Sexual
•      insult her sexuality

•      make sexual advances towards other people

•      make her perform sexual acts against her will

•      rape her

•      not allow her to use birth control

•      withhold physical affection/sex

•      have unprotected sex with others

•      make degrading/hateful jokes about women

•      force participation and involvement in pornography

•      force involvement in ritual abuse

•      force female genital mutilation

•      failure to disclose HIV and/or STI status

Spiritual/Religious Abuse
•      ridicule her beliefs 

•      use her beliefs to manipulate her

•      prevent or force involvement in spiritual or religious practice

•      force her involvement in ritual abuse

Financial/Economic Abuse
•      prevent her from having financial independence

•      force her into prostitution or into the work force

•      prevent her from having any control over the family's money or spending decisions

•      spend money recklessly on addictions, on himself or others

•      not allow her to work outside the home

•      make her co-sign loans

•      priorize own financial needs before family/household



Abuse, Power, and Control
Created by the Domestic Abuse Intervention Program in Duluth, Minnesota, the Power and

Control Wheel is a widely accepted model used both to explain violence in relationships, and also

to work with women who have experienced such violence. Created in collaboration with women

who have experienced abuse, this model reflects violence in a community context.

This model clearly links violence in relationships with the abuser's need to assert power and

control. Second, it takes into consideration all types of abuse instead of focusing on just physical

abuse. Thirdly, it recognizes that abusers often use a variety of methods to gain control of their

partner depending on their mood, what will work in a certain situation and the response that

they will elicit. Finally, the model recognizes that abuse takes place in communities and that

systems, institutions and other community members can play passive and/or active roles in the

abuse.

Unlike previously used models, such as the Cycle of Violence, the Power and Control Wheel

places the blame for the abuse on the abuser. The abuser is not seen as a victim of feelings or

upbringing but rather as an active participant who is making conscious choices. A second

difference is that the Power and Control Wheel recognizes that there is no predictable pattern or

reason behind single incidences of abuse but rather that abuse as a whole functions to establish a

relationship where the perpetrator is in control and has the power.

The Creator Wheel takes the concepts of the Power and Control Wheel and offers a holistic view

of violence as well as healthy relationships from a First Nation's perspective.
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Power and Control Wheel

Graphic Courtesy of:

Domestic Abuse Intervention Project

202 E. Superior Street, Duluth, MN 55802

Phone: 218.722.2781 • Website: www.duluth-model.org



Creator Wheel

Graphic Courtesy of: Domestic Abuse Intervention Project

202 E. Superior Street, Duluth, MN 55802

Phone: 218.722.2781 • Website: www.duluth-model.org
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Abuse During Pregnancy
Some women get pregnant hoping that their partner will stop abusing them. Others have

unplanned or unwanted pregnancies because of their partner's refusal to use or allow use of

birth control. There are many ways that an abuser can assert power and control over their

partner during pregnancy.

Once a woman is pregnant the abuser may:

•      force her to have an abortion

•      injure her with the intent of causing her to lose the baby

•      expose her to HIV and other sexually transmitted diseases

•      force her to continue an unwanted pregnancy

During pregnancy, the abuser may:

•      start, continue, or change the pattern of abuse

•      direct physical assaults at the woman's breasts, abdomen, and/or genital area

•      control, limit, delay or deny her access to prenatal care

•      use her pregnancy as a weapon in emotional abuse by refusing sex on the grounds that her

pregnant body appears unattractive

•      refuse to support her during the pregnancy

•      increase sexual abuse

•      financially abuse her by refusing her access to money to buy food and supplies

•      restrict her access to food

•      threaten to leave her or report her to social services as an unfit mother

•      force her to work beyond her endurance during pregnancy
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During labor and birth, the abuser may:

•      refuse to support her during the labor and delivery

•      control decision-making around the use or non-use of pain medication and/or other

interventions

•      demand that doctors restore the woman's vagina to the way it was before the birth

•      make negative comments about the baby's gender when it is born

•      attempt to intimidate medical personnel

After the baby is born, the abuser may increase the amount of abuse or begin using the woman's

relationship with her baby as part of the abuse by:

•      denying her access to her newborn child

•      not supporting her or helping out when she comes home with the baby 

•      demanding sex soon after the childbirth

•      blaming her because the infant is the 'wrong sex'

•      sulking or trying to make her feel bad for time spent with the baby

•      criticizing her parenting ability

•      threatening to abduct or abducting the baby

•      telling her she will never get custody

•      making her stay home with the baby

•      preventing her from getting a job or making her take a job

•      making, or threatening to make, false child abuse accusations against her

•      withholding money for supplies for the baby

•      blaming her for the baby's crying or other problems

•      not allowing her to bathe or perform personal hygiene

•      threatening to take the baby/other children and leave

•      not allowing her to feed the baby during the night
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Physical Effects of Violence
Some physical effects of abuse during pregnancy may include:

•      physical injuries

•      physical disabilities

•      death of mother;

•      chronic pain or illness, including headaches, asthma, and irritable bowel syndrome

•      undernourishment

•      sleeplessness

•      maternal shock

•      rupture of the uterus, spleen, diaphragm and liver

•      gynecological problems, including chronic pelvic pain and pelvic inflammatory disease

Abuse during pregnancy can cause direct or indirect injury to the fetus. The abuse can result in:

•      miscarriage

•      stillbirth

•      separation of the placenta

•      broken bones in the fetus

•      skull injuries in the fetus

•      preterm labor and delivery

•      premature rupture of the membranes, increasing the risk of infection and preterm delivery

•      hemorrhage in the fetus

•      neonatal death

•      low birth weight
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Emotional Effects of Violence
Emotional consequences of violence during pregnancy can include:

•      depression

•      increased risk of post partum depression

•      low self-worth

•      social isolation

•      suicidal tendencies

•      fear

•      sexual dysfunction

•      anxiety

•      lack of control and confidence of life choices or decision making

•      negative coping strategies, such as substance use

•      mental illness, such as post-traumatic stress disorder

•      feeling dependent

•      hopelessness
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Impact of Stress on Mother and
Fetus
Stress responses caused by abuse can have health risks for a pregnant woman and her

developing baby.

The physical consequences of stress include:

•      distressed nervous system and hormones

•      elevated blood pressure

•      decreased blood flow to the uterus and fetus

•      increased risk of infection, preterm labor and delivery

•      release of maternal B-endorphin, which can impact the development of fetal nervous tissue

Substance Use

It has been established that abused women have higher rates of substance use during pregnancy,

likely a strategy for coping with the trauma of abuse. Substance use has several adverse

implications for pregnant women and their fetuses.  

Smoking during pregnancy is related to:

•      low birth weight •    preterm birth

•      fetal death •    premature rupture of the membranes

•      severe bleeding during pregnancy 

•      the placenta peeling away from the wall of the uterus prematurely

Substance use is linked to: 

•      low birth weight •    preterm birth 

•      congenital abnormalities •    low birth weight

•      fetal suffocation •    respiratory distress disorder in infant 

•      growth and mental delay •    increased risk for sudden infant death syndrome

•      miscarriage •    placental abruption 

•      anemia •    delayed or absent prenatal care 

•      behavioral, facial, limb, cardiac, genital, and neurological abnormalities

•      sexually transmitted and other infectious diseases
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Sexual Violence During Pregnancy
Women who have been abused prior to becoming pregnant are at a higher risk for sexual

violence to increase, start or continue. Abused women often have little control over

contraceptive use, and the ability to protect themselves from sexually transmitted infections

(STIs) or human immunodeficiency virus (HIV). They are also less able to determine their

pregnancy status and outcome. Many abused women report being forced into sex shortly after

childbirth. These factors can cause many health problems for the woman and fetus.

Consequences of sexual abuse can include:

•      unwanted pregnancy (can result in depression, or parenting problems);

•      abortion (elective or forced) • miscarriage

•      delayed, inadequate or no prenatal care

Consequences of sexual assault of pregnant or postpartum women include:

•      complications during delivery • miscarriages and stillbirths

•      difficulty breastfeeding • preterm labor

•      problems in healing from episiotomies or lacerations

•      pain or trauma during vaginal examinations

•      re-traumatization during routine examinations

•      difficulty allowing birth/ labor to proceed

Consequences of sexually transmitted infections include:

•      premature rupture of membranes • preterm birth

•      infection in the amniotic fluid • endometritis

•      cesarean birth • infant death

•      ectopic pregnancy • infertility

Consequences of HIV include:

•      direct relationship of mother's health to the HIV status of the baby

•      decreased immune system functioning due to stress or inability to care for herself

•      lack of prenatal HIV care increases risk of transmission to fetus

16

Domestic 
violence during

pregnancy



Signs of Abuse During Pregnancy
The following signs can occur for a variety of reasons.  It is always important to assess whether

abuse is occurring in a non-judgmental, non-confrontational manner.  Studies have shown that

women may need to be asked up to 6 times before they are willing to disclose domestic violence.  

Physical Signs
•      Unwanted pregnancy •    Termination of pregnancy 

•      Low birth weight or preterm birth •    Sexually transmitted infections

•      Injuries or complications during pregnancy, especially unexplained symptoms

Emotional/Behavioral Signs
•      Substance use •    Suicide attempts while pregnant

•      Inadequate or delayed prenatal care •    Poor diet

•      Parenting difficulties

•      Depression, anxiety, fear, or other mental health concerns

•      Frequent hospital or clinic visits, especially presenting with a wide range of, or unexplainable,

injuries or symptoms

History of Abusive Partner
•      Known history of abuse in family of origin

•      Poor anger management and conflict resolution skill

•      Known violent or criminal behavior

•      Substance abuse

•      Belief that violence is a standard problem solving method

•      Attitude that dominance and control in the relationship is acceptable

Characteristic Behaviors of Abusive Partner
•      Not allowing her to be alone with professionals, or eavesdropping on a private interview

•      Appearing over-protective and overly-attentive

•      Speaking for her, answering questions directed to her, and making inappropriate remarks

about her

•      Taking charge of her medication

•      Sending her "looks"

•      Seeming emotionally out of touch with the woman and situation
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Helping Women Experiencing
Abuse
If the woman cannot or is not ready to leave the abusive relationship, there are ways that she

may be helped. The following are suggestions that may work for some women:

•      Suggest that she see a counselor, social worker, police, religious/spiritual advisor, or close

friend to talk about the abuse and what it is doing to her and her children.

•      Tell her to make sure that she is not isolated from her supportive family, friends, and

neighbors. They may be able to help her when she is in danger. They may also be able to help

her protect her children.

•      Assist her to teach her children how to call a neighbor or the police in case she is unable to

call.

•      Remind her to have an emergency plan ready. She should have her essentials packed and put

in a safe place. These should include: health cards, birth and marriage certificates,

identification cards, cash, clothes, and any other necessary items. She should have money

put away for cab fare and phone calls. If she has access to a car, she should have a spare set

of keys hidden in an accessible place.

•      Suggest that she have a code system arranged with a trusted person. She can use this code to

get help, a ride or have the person come to the house to help calm the situation.

•      Inform her that there are laws within The Victims of Domestic Violence Act that permit the

police to remove the abusive partner from the home.

•      Inform her that the police do not require her to testify against her partner in order to lay

charges against him.
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If the woman has children, she may need to be assisted in finding suitable childcare. It is

important that the children remain safe. If the children spend any time with you, treat them with

respect and listen when they need to talk.

Do not be discouraged if the woman does not seem to respond to offers of help, or keeps going

back to the abusive situation. Keep reaching out to her to make sure that she does not feel

isolated. If you are willing to help the woman leave the abusive situation, be sure to tell her. Do

not tell her what to do, pressure her to leave or judge her for staying in the relationship. Often it

takes a long time for a woman to decide that she is ready to leave. She will usually 'try out'

leaving many times before she is convinced that she can survive on her own. She needs to know

that she has unconditional support throughout this process.
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Why Women Don’t Leave
Women do not always have easy options if they are trying to leave an abusive relationship.

Women want the abuse to stop, but need support to make the decision to leave or to have the

partner removed from the home. Women in abusive situations may make several attempts to

escape before making the final decision to leave or remain in the relationship.

Women may stay in or return to the relationship because they:

•      hope that the relationship will improve

•      love their partner

•      are in denial that they are being abused

•      feel they have caused the problems in the relationship

•      are isolated from their support system by the abusive partner

•      cannot escape with their children

•      do not have another source of income

•      do not want to change the lifestyle to which their children are accustomed

•      wish to avoid the stigma/issues related to breaking up the family

•      fear being stalked/killed by the abusive partner

•      feel completely powerless because of the abuse

•      have too many injuries to be able to get away

•      have grown up being abused

•      have no place to go - no shelters or supports in their community

•      lack community resources

•      fear having their children apprehended

Getting ready to leave is usually a long, ongoing process. Those trying to help her may get

discouraged. It is important to keep on reaching out to a woman who is being abused. It takes

much support from different sources before a woman decides to leave.
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Effects of Domestic Violence on
Children
Children who witness abuse at a young age often grow up to repeat the cycle of violence

themselves.

Women in violent marriages are likely to have witnessed their own fathers assaulting their

mothers. Women in violent marriages are three times as likely as women in non-violent

marriages to state that their spouse had witnessed family violence as a child.

When the parents' relationship is abusive, children can become targets of the violent behavior.

Children may be neglected or physically injured - intentionally or unintentionally. Children in

violent homes will also suffer emotionally.

Children exposed to domestic violence generally feel anger, guilt, fear, loneliness, sadness,

rejection, helplessness, and confusion. All children tend to 'act out' their feelings rather than

expressing them in words.

Children living with abuse may show their feelings through some of the following behaviors:

•      Physical complaints - headaches, stomachaches

•      Physical problems - bed-wetting, hair loss, excessive weight gain or loss

•      Nervousness - hair-pulling, nail-biting, thumb-sucking, emotional outbursts

•      Temper tantrums - severe and frequent occurrence

•      Nightmares - restless sleep, general tiredness

•      Aggressiveness - hitting, biting, beating siblings and/or other children

•      Withdrawal - extremely quiet, keep to themselves, lack of interest in others/activities

•      Depression - suicide

•      Drug and alcohol abuse

•      Stealing

•      School performance - poor attendance, failing grades, inability to concentrate

•      Inappropriate or early sexual activity

•      Running away from home or always wanting to stay at home

It is important to note that children who are not in an abusive family may exhibit these behaviors

for other reasons.
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Children Who Witness Violence:
Our Role
Children learn about violence through various sources - their family, friends, and neighbors, but it

is family violence that may have the greatest impact on them. This is because the parents they

love cannot always provide them with the safety, security and nurturing they need. It is important

to consider the needs and safety of the children when supporting a woman who is experiencing

abuse.

There are several ways that you can support children who have witnessed abuse.

•      Provide them with a place they can feel safe

•      Be a healthy role model

•      Encourage them to talk about their feelings

•      Listen and believe them

•      Help their parents or guardians provide consistent and firm (non-abusive) parenting

•      Role model non-violent ways of expressing anger and settling disagreements

•      Help them to identify and show different emotions in a healthy manner

•      Tell them it is okay to love both of their parents

•      Help them feel okay about being a boy or a girl

•      Work with children to help them understand that they are not responsible for the violence

shown to them or their mother

•      Teach that violence in relationships is not acceptable
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Help is Available
Help is available for women who are abused. There are shelters or transition houses in many

areas of Saskatchewan.

•      See the Abuse Help Lines page of your Saskatchewan telephone book for local numbers or

visit their website at www.abusehelplines.org.

•      Provincial Association of Transition Houses of Saskatchewan

Phone: (306) 522-3515

•      Public Legal Education Association

Phone: (306) 653-1868

Email: plea@plea.org
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