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FAMILY VIOLENCE

Ian R. Nicholson, PhD, CPsych 
  

on Family 
Violence describes some of the challenges we 
encounter with these issues, but also 
highlights the broad range of important roles 
provided to our discipline. 

First, these articles point to the challenges 
and opportunities that come from many 
different levels.  International approaches, 
from organizations such as the World Health 
Organization and the United Nations; to 
national initiatives, such as the Bill C-36 
Protecting Canada�s Seniors Act (2012); to 
provincial challenges, including the need to 
advocate for the reintroduction of the Child 
Advocate Office in Ontario; to local models, 
such as Child Advocacy Centres; to the front-
line clinical work of assessment and treatment 
of victims of violence. It can be hard to 
imagine how to tackle issues of such scope 
and complexity. 

The social responses to these issues add to 
these complexities. Even within a level of 
government the responses come from various 
ministries, including health, community and 
social services, education, and the attorney 
general. These agencies sometimes duplicate 
services. More problematic is that they 
sometimes leave gaps that can affect the most 
vulnerable. 

The issues are made even more complex 
since there is no one group that are victims of 
family violence.  As the authors in this issue 
have so clearly demonstrated, small children, 
intimate partners, and older adults can all 
experience violence and abuse. 

However, the greatest lesson from these 
articles is that our discipline is uniquely 
placed to have a role in responding to these 
issues.  Example after example outlines our 

ability to have an impact on all the different 
levels where these issues need to be 
addressed.  They demonstrate our ability to 
influence our governments, at all levels and in 
all sectors, to respond to the needs of our most 
vulnerable. They demonstrate our ability to 
have these impacts across the various groups 
who are vulnerable�and our ability to do 
more. 

In particular, as is mentioned in some of the 
articles, the Truth and Reconciliation 
Commission of Canada provided evidence of 
the marginalization and oppression of 
Indigenous Peoples in Canada. The TRC final 
report describes the abuse and deaths of 
children in our residential schools across our 
country for several decades. It is becoming 
clear to our discipline the impact that this 
violence has had on generations of children.   

We can do more.   
Our discipline, through research, education, 

and practice, can be better. 
These articles provide the evidence that we 

are making advances in research, education, 
and practice.  Important initiatives, such as the 
VEGA (Violence-Evidence-Guidance-Action) 
Family Violence Project, are continuing to 
develop.  As we learn, we will continue to 
develop. 

Psychology is uniquely situated to address 
the broad range of complex issues that 
underline family violence and our response to 
it.  One of great values of CPA�s Psynopsis is 
that it allows for colleagues, such as Kerry 
Mothersill and John Pearce, to tie together the 
disparate strands of such a complex issue into 
a unified overview to assist us in 
understanding what we have done, where we 
are now, and what is yet to be done.  Psynopsis 
again provides us with invaluable opportunity 
to learn.

This issue of Psynopsis focussing

Message from the CPA President 
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LA VIOLENCE FAMILIALE

Ian R. Nicholson, Ph.�D., C.�Psych. 
 

consacrØ à la 
violence familiale dØcrit certains des dØfis que 
nous rencontrons lorsque nous sommes 
confrontØs à cette problØmatique, mais met 
Øgalement en lumiŁre la portØe du rôle que joue 
notre discipline à cet Øgard. 

Tout d�abord, les articles qui composent notre 
numØro spØcial soulignent les dØfis et les 
possibilitØs qui Ømanent de plusieurs Øchelons 
diffØrents. Par exemple, à l�Øchelle internationale, 
il y a des organismes comme l�Organisation 
mondiale de la santØ et les Nations Unies qui ont 
des stratØgies en matiŁre de violence familiale. 
À l�Øchelle nationale, le projet de loi�C-36, Loi 
modifiant le Code criminel (maltraitance des 
aînØs) (2012) est à l�Øtude; à l�Øchelle provinciale, 
l�Ontario milite pour le rØtablissement du Bureau 
de l�intervenant provincial en faveur des enfants; 
à l�Øchelle locale, il y a les centres de dØfense des 
enfants; et en premiŁre ligne, se fait le travail 
clinique, qui consiste à Øvaluer et à traiter les 
victimes de violence. Il peut Œtre difficile 
d�imaginer comment aborder des questions de 
cette portØe et de cette complexitØ. 

Les rØponses sociales à la violence familiale 
ajoutent à cette complexitØ. MŒme au sein d�un 
mŒme ordre de gouvernement, les rØponses 
proviennent de divers ministŁres, notamment la 
santØ, les services sociaux et communautaires, 
l�Øducation et le procureur gØnØral. Il y a parfois 
un chevauchement entre les services fournis par 
ces organismes. Mais ce qui est plus 
problØmatique, c�est qu�ils crØent parfois des 
lacunes susceptibles d�affecter les personnes les 
plus vulnØrables. 

Les problŁmes deviennent encore plus 
difficiles, car il n�y a pas qu�un seul groupe qui 
soit victime de violence familiale. Comme les 
auteurs du numØro spØcial le montrent 
clairement, les enfants en bas âge, les 
partenaires intimes et les personnes âgØes 
peuvent tous subir de la violence et des abus. 

Cependant, la plus grande leçon que nous 
pouvons tirer de ces articles, c�est que notre 
discipline est particuliŁrement bien placØe pour 
s�attaquer à la problØmatique de la violence 

familiale. Tous les exemples illustrent comment 
la psychologie peut intervenir à tous les 
Øchelons oø ces questions doivent Œtre abordØes. 
Ils montrent notre capacitØ�à influencer nos 
gouvernements, à tous les Øchelons et dans tous 
les secteurs, pour rØpondre aux besoins des 
personnes les plus vulnØrables du Canada. Ils 
illustrent notre capacitØ à agir dans les 
diffØrentes populations vulnØrables, et notre 
capacitØ à en faire plus. 

En particulier, comme on l�a mentionnØ dans 
certains articles, la Commission de vØritØ et 
rØconciliation du Canada a fourni des preuves 
de la marginalisation et de l�oppression des 
peuples autochtones au Canada. Le rapport final 
de la Commission dØcrit les dØcŁs et les abus 
subis par les enfants placØs pendant des 
dØcennies dans les pensionnats indiens de tout 
le pays. Pour notre discipline, l�impact de cette 
violence sur des gØnØrations d�enfants est de 
plus en plus Øvident.   

Nous pouvons faire plus.   
Notre discipline, par le truchement de la 

recherche, de l�enseignement et de la pratique, 
peut faire mieux encore. 

Les articles publiØs ici fournissent la preuve 
que nous faisons des progrŁs dans la recherche, 
l�Øducation et la pratique. Des initiatives 
importantes, comme le projet VEGA (Violence, 
ÉlØments factuels, Guidance, Action) sur la 
violence familiale, continuent de se dØvelopper. 
Au fur et à mesure que nous apprenons, nous 
continuerons de progresser. 

La psychologie est particuliŁrement bien 
placØe pour rØpondre à la vaste gamme de 
questions complexes qui mettent en Øvidence la 
violence familiale et notre rØponse à celle-ci. 
L�une des grandes valeurs de Psynopsis, le 
magazine de la SCP, est qu�il permet à des 
psychologues, comme Kerry Mothersill et John 
Pearce, de relier les diffØrents volets d�une 
question extrŒmement complexe pour crØer une 
vue d�ensemble unifiØe, qui est à mŒme de nous 
aider à comprendre ce que nous avons fait, oø 
nous en sommes maintenant, et ce qui reste à 
faire. Encore une fois, Psynopsis nous offre une 
occasion inestimable d�apprendre.

Message du prØsident de la SCP

Le prØsent numØro de Psynopsis



6 � ISSUE � � ���� � Psynopsis, Canada�s Psychology Magazine

TABLE OF CONTENTS
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Kerry Mothersill, PhD, RPsych, Psychology Professional Practice 
Lead, Alberta Health Services and John Pearce, PhD, RPsych, 
Independent Clinical Consultant, Alberta Children�s Services, 
Calgary Region 

 
Canadian Psychological Association 

(CPA), our involvement with the National Guidance and 
Implementation Committee (NGIC) of the VEGA (Violence-
Evidence-Guidance-Action) Family Violence Project 
(https://vegaproject.mcmaster.ca/), funded by the Public Health 
Agency of Canada, commenced in 2015. Together with 
representatives of numerous health care organizations, our 
contributions to the development of pan-professional 
educational materials were informed by our clinical experience 
with victims of family violence. However, over the course of 
many NGIC meetings, our knowledge was markedly enriched 
and broadened by the stories and wisdom shared by numerous 
health professionals with an array of front-line experiences. 
From the director of a women�s shelter who struggled with 
inadequate resources, to the dental hygienist who observed 
firsthand evidence of childhood neglect, to the First Nations mid-
wife who shared her knowledge of culturally informed 
practices�our  professional silos gave way to the collective task 
of developing and refining learning materials for all health 
professionals.  

The first article in this issue, Safe responses to family 
violence: Clinical update and future research by McTavish, 
McKee, and MacMillan, provides an overview of the considered 
approach VEGA has taken to summarizing the research on 
intimate partner violence (IPV) and child maltreatment (physical 
abuse, emotional abuse, sexual abuse, neglect, and exposure to 

IPV), and to developing educational materials for detecting and 
safely responding to family violence by front-line practitioners 
across the health care professional spectrum. The information 
provided serves as a starting point for practitioners to access 
the VEGA training and skill-building resources.  

The contribution by Romano, Using a child rights perspective 
to address family violence in Canada, provides information on 
the incidence of child abuse in Canada. Romano brings the 
United Nations Convention on the Rights of the Child (CRC), 
ratified by Canada in 1991, into clear view and outlines how 
psychologists can implement its Articles through their 
involvement in education, advocacy and clinical services.   

Garfinkel describes in Child advocacy centres in Canada: A 
coordinated, wrap-around response to child abuse, how the 
centres provide physical, mental health, law enforcement and 
child protection services in an integrated and trauma-informed 
manner that decreases the stresses on children and their 
families when reporting instances of child abuse. The role of 
psychologists and the services they typically provide in the 
centres are identified. 

In Domestic violence considerations in parenting plan 
evaluations, Olszowy, Reif, Saxton and Harris argue for greater 
domestic violence training and adherence to specific 
assessment guidelines when preparing parenting plan 
evaluations. Specific tools that provide a gendered analysis and 
examination of domestic violence are recommended when 
conducting multi-informant and method assessments. 
Evaluators are encouraged to review the 41 risk factors for 
domestic homicide as identified by the Ontario Domestic 
Violence Death Review Committee. 

Family Violence:  

Issues and  
solutions across  
the lifespan 

As representatives of the 

Continued on page 8

https://vegaproject.mcmaster.ca/
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Kerry Mothersill, Ph.�D., psychologue agrØØ, chef du service de 
psychologie, Alberta Health Services, et John Pearce, Ph.�D., 
R.�Psych., psychologue clinique indØpendant, Alberta Children�s 
Services, rØgion de Calgary 

 
SociØtØ canadienne de psychologie, 

notre participation au comitØ national d�orientation et de mise 
en �uvre du projet VEGA (Violence, ÉlØments factuels, 
Guidance, Action) sur la violence familiale (https://vegaproject. 
mcmaster.ca/fr-ca/accueil), financØ par l�Agence de la santØ 
publique du Canada, a dØbutØ en 2015. Avec des reprØsentants 
de plusieurs organismes de soins de santØ, nous avons contribuØ 
à l�Ølaboration de matØriel Øducatif à l�intention des 
professionnels de la santØ et des services sociaux, fondØ sur 
notre expØrience clinique auprŁs des victimes de violence 
familiale. Cependant, au fil des rØunions du comitØ, nos 
connaissances se sont considØrablement enrichies et 
dØveloppØes grâce aux histoires, au bagage de connaissances 
et à l�Øventail d�expØriences de premiŁre ligne des nombreux 
professionnels de la santØ qui y ont pris la parole. Nous avons 
vu dØfiler, entre autres, la directrice d�un refuge pour femmes, 
qui tente de faire son possible malgrØ le manque de ressources, 
une hygiØniste dentaire, qui observe des preuves directes de 
nØgligence chez les enfants, et une sage-femme des PremiŁres 
nations, qui a partagØ avec nous ses connaissances sur les 
pratiques adaptØes sur le plan culturel; notre cloisonnement 
professionnel a cØdØ la place à la mission collective que nous 
nous sommes donnØ d�Ølaborer et de dØvelopper des ressources 
Øducatives pour tous les professionnels de la santØ.  

Le premier article du prØsent numØro, intitulØ Safe responses 
to family violence�: Clinical update and future research, de 
McTavish, McKee et MacMillan, donne un aperçu de l�approche 
adoptØe par le projet VEGA pour faire la synthŁse de la 
recherche sur la violence conjugale et la maltraitance à l�Øgard 
des enfants (violence physique, violence psychologique, abus 
sexuel, nØgligence et exposition à la violence conjugale) et pour 
Ølaborer du matØriel Øducatif afin d�aider les professionnels de 
la santØ et des services sociaux de premiŁre ligne à reconnaître 
la violence familiale et à y rØpondre en toute sØcuritØ. Les 
informations fournies servent de point de dØpart aux praticiens 
pour accØder aux ressources de formation et de renforcement 
des compØtences produites par le projet VEGA.  

L�article de Romano, Using a child rights perspective to 
address family violence in Canada, fournit des donnØes sur 
l�incidence des mauvais traitements infligØs aux enfants au 
Canada. Romano prØsente clairement la Convention des Nations 
Unies relative aux droits de l�enfant, ratifiØe par le Canada 
en�1991, et dØcrit comment les psychologues peuvent mettre en 
�uvre les articles de la Convention par leur participation à 
l�Øducation, à la dØfense des intØrŒts et aux services cliniques.   

Dans son article, Child advocacy centres in Canada: A 
coordinated, wrap-around response to child abuse, Garfinkel 
dØcrit comment les centres fournissent des services de santØ 
physique et mentale, ainsi que des services d�application de la 
loi et de protection de l�enfance, de maniŁre intØgrØe et qui tient 
compte des traumatismes. Cette approche rØduit les pressions 
exercØes sur les enfants et leurs familles lorsqu�il s�agit de 
dØclarer les cas de maltraitance envers les enfants. Le rôle des 
psychologues et les services qu�ils fournissent habituellement 
dans les centres sont recensØs. 

Dans Domestic violence considerations in parenting plan 
evaluations, Olszowy, Reif, Saxton et Harris plaident pour 
l�amØlioration de la formation sur la violence familiale et le 
respect des lignes directrices en matiŁre d�Øvaluation 
s�appliquant aux Øvaluations des plans de parentage. Les 
auteurs recommandent certains outils, qui fournissent une 
analyse et un examen sexospØcifiques de la violence familiale 
lors de la rØalisation des Øvaluations qui font appel à des 
sources d�information et des mØthodes multiples. Les 
Øvaluateurs sont encouragØs à examiner les 41�facteurs de 
risque d�homicide au sein de la famille, Øtablis par le ComitØ 
d�Øtude sur les dØcŁs dus à la violence familiale de l�Ontario. 

Dans l�article de Wathen, Identifying intimate partner 
violence in mental health settings: There�s a better way than 
screening, on prØsente les statistiques canadiennes sur la 
violence conjugale, ainsi que les liens entre les antØcØdents de 
traumatismes et de violence et les problŁmes de santØ mentale. 
Wathen prØconise une approche de recherche de cas plutôt que 
le dØpistage universel, lorsqu�il s�agit d�Øvaluer la violence 
conjugale. Il propose des recommandations concrŁtes pour la 
communication entre clinicien et client, notamment le protocole 
LIVES, lorsque vient le temps d�aborder la divulgation de la 
violence conjugale et d�y rØpondre. 

La violence familiale�:  
problŁmes et solutions  
     à toutes les Øtapes de la vie

À titre de reprØsentants de la 

Suite à la  page 8

https://vegaproject.mcmaster.ca/fr-ca/accueil
https://vegaproject.mcmaster.ca/fr-ca/accueil
https://vegaproject.mcmaster.ca/fr-ca/accueil
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Le dernier article, Protecting vulnerable older adults from 
abuse and neglect, de Konnert, fournit des statistiques 
troublantes sur la frØquence de la maltraitance envers les aînØs 
au Canada, ØnumŁre les facteurs de risque et dØcrit ce que les 
psychologues peuvent faire pour en rØduire l�incidence, y 
compris les moyens de rØduire la pression des soignants. 
L�auteure conclut en disant que «�la façon dont on traite les 
personnes les plus vulnØrables de la sociØtØ est le reflet de notre 
humanitØ�», et que cela s�applique à tous ceux et celles qui 
subissent de la violence au sein de la famille. 

Ce numØro spØcial de Psynopsis sur la violence familiale 
tØmoigne de l�ampleur et de la multiplicitØ des effets de la 
violence et des mauvais traitements sur la vie des Canadiens de 
tous les âges, et de la façon dont ils se manifestent. Les auteurs 
dØterminent ce que peuvent faire les psychologues pour 
prØvenir, dØtecter, Øvaluer et traiter la violence familiale. Nous 
soulignons l�importance d�amØliorer la formation des 
psychologues sur la violence familiale et nous encourageons nos 
collŁgues à prendre des mesures actives pour veiller à ce que 
des changements fondØs sur la dynamique de la violence 
familiale soient apportØs aux services que nous fournissons. 
Nous vous suggØrons, en guise de point de dØpart, de cliquer 
sur le lien conduisant aux ressources Øducatives crØØes par le 
projet VEGA, fourni au dØbut de notre article. Le matØriel 
pØdagogique multimØdia a ØtØ soigneusement conçu de maniŁre 
à en Øquilibrer la concision et la portØe. Nous tenons à remercier 
la SCP de nous avoir donnØ l�occasion de parler au nom de la 
psychologie au comitØ national d�orientation et de mise en �uvre 
du projet VEGA ainsi qu�aux autres membres du comitØ, de qui 
nous avons ØnormØment appris dans notre effort collectif pour 
mieux comprendre et combattre la violence familiale. 

 
John Pearce est un psychologue pour enfants, qui a 

consacrØ sa carriŁre à l�Øvaluation et au traitement des 
enfants maltraitØs et nØgligØs, et leurs familles. AprŁs 
avoir travaillØ pendant 32�ans au programme de lutte 
contre la maltraitance des enfants de l�Alberta Children�s 
Hospital l�hôpital, il offre dØsormais des consultations 
cliniques aux travailleurs sociaux et aux superviseurs 
de l�Alberta Children�s Services. 

 
Chef du service de psychologie de l�Alberta Health 

Services (AHS), rØgion de Calgary, Kerry Mothersill est 
le coordonnateur du service rØgional d�Øvaluation 
psychologique (AHS) et est professeur adjoint au 
dØpartement de psychologie de l�UniversitØ de Calgary. 
Il offre des services de thØrapie cognitivo-
comportementale et d�Øvaluation psychologique en plus 
d�enseigner, et de faire de la supervision et de la 
recherche. Il est actuellement le prØsident du College of 
Alberta Psychologists.

In Wathen�s article, Identifying intimate partner violence in 
mental health settings: There�s a better way than screening, the 
Canadian statistics on intimate partner violence (IPV) are 
presented and the connections between trauma/violence history 
and mental health issues are identified. Wathen argues for a 
case-finding approach, rather than universal screening, in 
assessing for IPV. Concrete recommendations for clinician-client 
communication are provided, including the LIVES Protocol, 
when addressing and responding to disclosure of IPV. 

The final article, Protecting vulnerable older adults from 
abuse and neglect, by Konnert provides disturbing statistics on 
the frequency of elder abuse in Canada, identifies risk factors, 
and outlines what psychologists can do to lessen the incidence, 
including ways to help reduce care-giver strain. Her final point, 
�the treatment of our most vulnerable is the measure of our 
humanity� can be applied to all who are subject to family 
violence. 

This special issue of Psynopsis on Family Violence speaks to 
the many significant and unacceptable ways that violence and 
abuse negatively affects the lives of Canadians of all ages.  The 
authors have identified what psychologists can do to prevent, 
detect, assess, and treat family violence.  We underscore the 
importance of enhancing the training of psychologists about 
family violence issues and encourage our colleagues to take 
active steps to ensure that violence informed changes are made 
to the services that we provide. A good start would be to click 
the link to the VEGA materials provided at the beginning of this 
paper. The multi-media instructional materials were carefully 
crafted with a balance between brevity and impact. We would 
like to thank CPA for providing us with the opportunity to be 
the voice of psychology on the NGIC, and to our colleagues on 
the committee who taught us so much as we collectively 
contributed to the VEGA Family Violence Project. 

 
John Pearce is a child clinical psychologist whose 

career has focused on the assessment and treatment of 
abused and neglected children and their families. After 
working for 32 years in the Child Abuse Program at 
Alberta Children�s Hospital, he now provides clinical 
consultations to Alberta Children�s Services 
caseworkers and supervisors. 

 
Kerry Mothersill is the Alberta Health Services (AHS) 

Psychology Professional Practice Lead in the Calgary 
Zone, the Coordinator of the Regional Psychological 
Assessment Service (AHS) and is an Adjunct Professor, 
Department of Psychology, University of Calgary. He 
provides Cognitive Behavioural Therapy and 
psychological assessment services in addition to 
teaching, supervision and research. He is the current 
President of the College of Alberta Psychologists.

Family Violence: Issues and solutions across the lifespan 
Continued from page 6

La violence familiale�: problŁmes et solutions à toutes  
les Øtapes de la vie
Suite de la page 7
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intimate partner violence (IPV), child 

maltreatment (physical abuse, emotional abuse, sexual abuse, 
neglect, and exposure to IPV), and elder abuse, is a significant 
public health problem. They are highly prevalent experiences�
for example, global estimates suggest that one in three women 
(30%) have experienced either physical and/or sexual IPV in 
their lifetime, one in four adults (23%) were physically abused 
as children, one in nine adults (12%) were sexually abused as 
children, and one in six older adults (15.7%) have been abused 
in the past year.1-3 These types of family violence have 
significant potential negative mental and physical health 
impacts across the lifespan. Children of any age, including 
infants, may show changes in their behaviour, growth, and 
development related to child maltreatment�for example, 
developmental delay first seen in infancy; anxiety and mood 
disorder symptoms and poor peer relationships first seen in 
childhood; substance use and other risky behaviours often first 
seen in adolescence; and increased risk for personality and 
other psychiatric disorders, relationship problems, and 
maltreatment of one�s own children in adulthood.4�8 Given the 
prevalence and significant impacts, what does the scientific 
evidence say will help? 

Current state of family violence research 
Research in the area of family violence is complex and 

evolving. Progress has been made in the epidemiology of family 
violence, especially in the areas of child maltreatment and 
intimate partner violence; much less is known about elder 
abuse.3 There are significant opportunities in the family 
violence field in Canada for future research on primary 
prevention (preventing violence from happening), secondary 
prevention (detecting violence early and preventing it from 
getting worse), and tertiary prevention (improving quality of life 
and reducing symptoms associated with violence exposures). 
While awaiting future evidence about ways to prevent and 
reduce family violence, the VEGA (Violence, Evidence, 
Guidance, Action) Project (see https://vegaproject.mcmaster.ca/ 
whyvegavideo) has created pan-Canadian guidance and 
educational resources to assist healthcare and social service 
providers with recognizing and responding safely to those 
experiencing family violence (see Figure 1).9  

VEGA has developed online educational resources in 
consultation with 22 national organizations (including the 
Canadian Psychological Association) thanks to funding from the 
Public Health Agency of Canada.9 As such, it can be considered 
a project aimed at assisting providers with reducing family 
violence that is happening, reducing the experience of any 
associated problems, and preventing further violence. VEGA 
conducted extensive systematic reviews of the evidence on IPV, 
child maltreatment, and children�s exposure to IPV, in 
coordination with the World Health Organization (WHO) officials 
and parallel WHO child maltreatment guidance development 
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