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My childhood was full of disconnection and the sense of being misplaced. I found solace through my 
imagination, drawing and reading in the thick woods by my house. My hideout was a patch of tall 
grass where no one could find me. In this thicket the world was anything my imagination could 
think of. I felt at home and safe here and dreamt of running away and making my home in the 
woods.  In this series of work, I explore childhood questions of identity, security, and the idea of 
‘home,’ which resonate long after we have grown. 

Donning animal masks my heroines express their feral feelings of disconnection. Armed with 
weapons , these doe eyed fresh faced girls are not waiting to be saved or for someone to take them 
away to a magical place. They are heroic for they question the nature of their nurture. They know 
that warm nests and feedings are not an equation to love and compassion. A house is not a home. 
These brave girls are starting their own tribe. They know the limits of protective affiliation and seek 
something more from their own world.

Rendered in the style of the comic books of my youth, these works capture my years of girlhood. The 
images reveal the dichotomy of growing up, vulnerability and strength, innocence and knowledge.
I seek to balance the haunting, exploratory, rebellious and melancholy aspects of these brief years, 
bringing them to the viewer with tenderness, compassion, and respect for the unique identity of each 
character. My work is about honoring our true selves by reawakening these muses and empowering 
ourselves to create worlds that truly reflect our hearts and minds.

luckyjackson.ca

Lucky Jackson
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With Appreciation

On behalf of the research team, I would like to 
extend my deepest appreciation to the 124 sur-
vivors of sexual violence who shared their experi-
ences of trauma, their stories of resiliency and 
their recommendations for change with us. They 
are the voices of the girls and women of the City 
and County of Peterborough. We would also like 
to commend the over 160 service providers and 
management of 47 community organizations 
who spoke with passion and caring about their 
work with survivors of sexual violence and how 
they envision the system of response and preven-
tion changing from within. Finally, thank you to 
Sonya Vellenga, Executive Director of Kawartha 
Sexual Assault Centre, and Patricia Zimmer, 
Executive Director of the Elizabeth Fry Society 
of Peterborough, for believing in the importance 
and impact of this needs assessment for our com-
munity.

It is the definition of courage and strength to 
have gifted us your experiences so that we can 

learn from past and present injustice, and inspire 
community collaboration for restoration and 
prevention. You all spoke with conviction that 
we must work together to ensure the safety of 
our young people – to  empower them through 
education, self-esteem and accountability – so 
that those at risk do not perpetrate sexual vio-
lence, nor do those who are targeted become 
victimized by this tragic act of power and con-
trol. You called for reparation from the legal 
system, an understanding of the links between 
sexual violence and intimate partner/domestic 
violence, parent and school involvement, height-
ened awareness of digital and media influence, 
and a systemic challenge to rape culture and soci-
etal normalization of misogyny and gender based 
violence.

We welcomed a significant response to this needs 
assessment and hope that we have justly captured 
the unique and brave words you shared through 
this report and its recommendations.

Lisa Trefzger Clarke

Principal Author and Researcher,  
Needs Assessment Project Manager
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2.0 Executive Summary

The Kawartha Sexual Assault Centre, in part-
nership with the Elizabeth Fry Society of Peter-
borough and the Trent Community Research 
Centre, has embarked on a two year project 
that started in May 2014, funded by Status of 
Women Canada. The project entitled Lessons 
From Behind the Door is investigating the theme 
of:  “access to community-based services in the 
prevention of and response to sexual violence 
against women and girls in the City and County 
of Peterborough.” It began with a Peterborough 
City and County-wide needs assessment, with 
the hope of building strategic and collaborative 
partnerships addressing institutional barriers. 
The project’s goal is to reduce the overall inci-
dence of sexual violence through the develop-
ment and implementation of streamlined pre-
vention and response initiatives. 

For the needs assessment we utilized a partici-
patory action research approach over an eight 
month period, which included a strengths, weak-
nesses, opportunities, and threats (S.W.O.T.) 
analysis by community service leaders, 18 focus 
groups of service providers representing social 
service sectors who have interaction with girls 
and women at risk of sexual violence (i.e. 162 
front line service providers and management 
staff ), 28 one-on-one survivor interviews and an 
online survey that was completed by 96 women 
living within the County of Peterborough.

Three over-arching themes emerged from the 
research: 1) The complexity of victimization is 
connected to cycles of generational and peer-to-
peer violence; 2) Peterborough culture is signifi-
cantly influenced by social media and the digital 
world; and, 3) Disclosure of sexual violence 
occurs when there are trusting relationships in 

place. These themes were substantiated through 
the impact of sexual violence on the quality of 
life of survivors. Survivors experienced systemic 
barriers to accessing services, siloed institutional 
cultures, oppressive legislated responses, and the 
discrepancies between professionalized language 
in the violence against women sector and com-
mon language perpetuated by rape culture. 

The next steps for improving sexual violence 
response for women and girls is to work with 
community organizations in developing a com-
munity collaborative agreement and partnering 
to address the 10 action items arising from the 
research. These steps are to: 1) Further the work 
of an integrated approach to addressing sexual 
violence and intimate partner/domestic violence; 
2) Support the continued growth of community 
hubs; 3) Develop an online community hub for 
rural outreach; 4) Partner with public educators 
for a coordinated prevention effort; 5) Offer sex-
ual trauma-informed professional development; 
6) Collaborate with community-based services 
to increase training and professional develop-
ment opportunities for police services in trauma-
informed response; 7) Develop a community-
wide mandate for positive space (safe spaces for 
LGBTQ+ citizens) and workplace sexual violence 
and harassment training; 8) Increase capacity for 
families to access support for difficult conversa-
tions around sexual health, healthy relationships, 
sexuality and sexual violence; 9) Streamline a 
‘response team’ approach for victims of sexual 
violence from initial contact with police through 
the court system; and 10) Build alternative, cre-
ative spaces for sexual violence survivors to access 
healing opportunities. 

(see next page)
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Data collected through the needs assessment 
demonstrated that all women and girls in the 
City and County of Peterborough are at some 
risk of sexual violence, conversations are rarely 
occurring at home or when accessing social 
services (other than services specific to sexual 
violence), and therefore, improving sexual vio-
lence prevention for women and girls must be a 
collaborative effort of all citizens, starting with 
families, teachers in the classroom and in social 
media. Needs assessment participants recom-
mended that this prevention education should be 
prioritized for boys under the age of 17, followed 
by girls under the age of 17, and their parents/
guardians. 

All of these recommendations are complimentary 
to the Province of Ontario’s initiatives, It’s Never 
Okay: An Action Plan to Stop Sexual Violence and 
Harassment, and Community Hubs in Ontario: A 
Strategic Framework and Action Plan. This com-
munity report, in conjunction with provincial 
planning, is the foundation for collaborative 
action in the City and County of Peterborough 
to decrease incidences of sexual violence and in-
crease cultural and attitudinal shifting for a more 
restorative, healing and welcoming community 
for all its citizens.
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3.0 Needs Assessment Design

3.1 Community Background

Located one and a half hours from Toronto,  
Ontario, Canada, the City and County of  
Peterborough rests in rural Ontario, northeast of 
Oshawa and the Durham region. The County 
of Peterborough is a vast 3,847.77 km2, and 
includes eight townships, the City of Peterbor-
ough and two First Nations, Curve Lake and 
Hiawatha. 

Peterborough City and County has a total 
population of 135,000. Fifty two percent of 
the residents are female in this region. Nine 
percent of its residents identify as immigrants 
and 3.1percent are visible minorities. There are 
approximately 1,003 people who live at Curve 
Lake First Nation and 362 people at Hiawatha 
First Nation. 

The local, national and international student 
population of both Trent University and Fleming 
College is over 20,000. In addition to a public 
and separate school board, the region has several 
small private schools, including Lakefield College 
School with a largely international population of 
365 students. 

Peterborough is known for higher than average 
unemployment rates, with a median income 
of $30,420, and a higher than average median 
residential age (45.7). The City of Peterborough 
has public bus transportation, as well as GO 
Transit and Greyhound bus services to Oshawa, 
the Greater Toronto Area, and east to Kingston 
and Ottawa. There are few rural public transpor-
tation options within the County. 

3.2 Needs Assessment Background

In 2014, Kawartha Sexual Assault Centre, with 
the support of the Elizabeth Fry Society of Peter-
borough, the Peterborough Domestic Abuse Net-
work, the YWCA of Peterborough Haliburton, 
the United Way of Peterborough & District, and 
the Ontario Coalition of Rape Crisis Centres, 
applied for the Status of Women Canada call 
for needs assessments addressing Sexual Violence: 
Helping Communities Respond.1   The objectives 
of this project are to address institutional bar-
riers and build collaboration. A two-year grant 
was awarded to Kawartha Sexual Assault Centre 
in partnership with the Elizabeth Fry Society of 
Peterborough, along with three other centres in 
Ontario, and several across the country. 

Kawartha Sexual Assault Centre and its sup-
porters were tasked with five key activities: 
Partnerships, Needs Assessment, Collaboration, 
Strategy and Knowledge Sharing. The project 
also includes an external evaluation and gender 
based analysis consultation throughout the two-
years of process and materials delivery. Based on 
the theme, and an overall understanding of the 
sexual violence continuum, this project was titled 
Lessons From Behind the Door.

For the needs assessment, the research team gath-
ered a consultant group of leaders working in 
community-based services to better understand 
the Canadian conversation about sexual violence 
against girls and women as it related to Peterbor-
ough City and County. The participatory action 
design of the needs assessment meant that all 
stakeholders had feedback and input into

(see next page)
1 It is important to note that although this needs assessment was specific to sexual violence against women and girls, the 
Kawartha Sexual Assault Centre along with several other community-based counselling services, also offer services to  
support male survivors of sexual abuse and assault in the four county region of Peterborough, Northumberland, City of 
Kawartha Lakes and Haliburton. 
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the research at multiple points during the eight 
months of information gathering. This gave the 
team a significant amount of data to address the 
theme of “access to community-based services in 
the prevention of and response to sexual violence 
against women and girls in the City and County 
of Peterborough.”

3.3 Methodology

This needs assessment used a mixed methodolo-
gy for conducting participatory action research.2  
The research team invited a group of 19 con-
sultant leaders from a wide range of community 
organizations to represent the research sectors 
of the needs assessment.3 The consultant group 
met with the research team three times during 
the study period for updates and input into the 
research process. As part of their input, the con-
sultant group was asked to conduct a S.W.O.T. 
(strengths, weaknesses, opportunities, threats) 
analysis of the response to and prevention of 
sexual violence against girls and women in the 
City and County of Peterborough.

The research team presented their research 
proposal to a Community-Based Ethics Review 
Committee, which included members of both 
local post-secondary institutions, and social 
service stakeholders. Upon ethics approval, 
the team conducted a total of 18 focus groups 
with front line service providers based on at-
risk populations and stakeholder organizations. 

These included front line services provided to 
marginalized women, youth (females aged 13 to 
17), older women (55 years and older), women’s 
health in the City, women’s health in the County, 
Indigenous women and girls, victim services, de-
velopmental services, girls (12 years and under), 
LGBTQ+,4 elementary and secondary schools, 
post-secondary schools, and spiritual and con-
gressional support for women. In addition, focus 
groups were conducted at City of Peterborough 
Social Services, Fleming College, Peterborough 
County OPP, Peterborough Police Service, 
and the Children’s Aid Society. Including the 
consultant group members, 162 front line and 
management staff from local services involved in 
violence response and prevention provided input 
into the needs assessment.

The co-facilitators then conducted one-on-one 
interviews with self-identified survivors of sexual 
violence. Research participants were recruited 
by the consultant group organizations, through 
two newspaper advertisements, one newspaper 
article, one radio advertisement on air for one 
week, the Kawartha Sexual Assault Centre and 
United Way Peterborough & District newslet-
ters, the Abuse: Survival Stories partner event, and 
a social media call through Facebook and Twit-
ter. Twenty-eight one-on-one survivor interviews 
were conducted at the Kawartha Sexual Assault 
Centre and one at the Elizabeth Fry Society of 
Peterborough. The average length of interviews 
was one and a half to two hours. 

2 Participatory Action Research is a research methodology used in social sciences, among other disciplines, based in 
“reflection, data collection, and action.” It is a “self-reflective inquiry that researchers and participants undertake, so they 
can understand and improve upon the practices in which they participate and the situations in which they find them-
selves.” The PAR process should be “empowering and lead to people having increased control over their lives” (Baum, 
MacDougall, and Smith, 2006).  In this needs assessment, service leaders, front line service workers, and survivors were 
all welcomed into the research process at different intersections to share their experiences and collaborate on solutions to 
the issues presented. 
3 Community-based service provider leaders were invited to the consultant group to represent organizations working with 
women ‘at risk’ of violence. According to Statistics Canada, these risk factors include being young, and/or indigenous 
and/or in a spousal relationship and/or a woman participating in evening activities, single, using drugs, and/or living in a 
community with social disorder (Measuring Violence Against Women, 2011, p. 9).
4 LGBTQ+ is an acronym commonly representing Lesbian, Gay, Bi-Sexual, Transsexual/Transgender, and Queer identi-
fied people and is inclusive to (+) people identifying as Questioning, Pansexual, Intersex, Two Spirit, Asexual, Intergender 
and Ally. 
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The research team then adapted the survivor in-
terview questions for an online survey, which was 
distributed through social media and consultant 
group members’ agencies. The survey was open 
for one month and was for survivors of sexual 
violence living within the four counties of Peter-
borough, Northumberland, Haliburton and City 
of Kawartha Lakes. The research team expanded 
the survey beyond the County of Peterborough 
to identify any additional survivor feedback and 
needs within the Four County region served by 
the Kawartha Sexual Assault Centre. They also 
invited survivors identifying with any gender 
marker, including male, to participate. Of the 
186 Four County respondents, there were 132 
women, 13 males, four gender non-conforming, 
one non-binary, and one other person identified 
their gender. Ninety six respondents (more than 
half ) identified as female living within the City 
or County of Peterborough. 

Analysis of the qualitative data from focus groups 
and survivor input was conducted using NVivo 
data analysis software. Fluid Surveys supported 
initial quantitative data analysis for the online 
survey and further analysis was conducted manu-
ally through Microsoft Excel. The research team 
gathered as a group two times to review the first 
and second level of coded themes for this report. 
They discussed and came to collective agree-
ment on the trends of data and overall themes. 
This analysis was reviewed with the gender based 
analysis5 consultant/external evaluator. 

3.4 Demographics of Needs Assessment  
Participants

Lessons from Behind the Door Consultant 
Group Members 
The members of the consultant group were 
selected to represent a wide array of service 
providers from sectors working with women and 
girls at high risk of victimization, such as health, 
education, older women, youth, mental health, 
Indigenous status and developmental disabili-
ties. The consultant group members, who are 
strategic decision makers at their organizations, 
offered a macro view of the current initiatives in 
the violence against women sector. This analysis 
provided a benchmark from which to compare 
front line service providers’ and survivors’ per-
ceptions of those same services for a cross-sector 
analysis of the individual (micro), front line 
(mezzo) and organizational (macro) perspectives. 

Front Line Service Providers 
The research team received input during focus 
groups from 47 separate organizations located 
within the City and County of Peterborough 
who provide front line services to at least one 
of the following sectors: marginalized women, 
youth (females aged 13 to 17), older women 
(55 years and older), women’s health in the 
City, women’s health in the County, indigenous 
women and girls, victim services, developmental 
services, girls (12 years and under), LGBTQ+, 
elementary and secondary schools, post-

5 Gender-based analysis (GBA) is an analytical tool that systematically integrates a gender perspective into the develop-
ment of policies, programs and legislation, as well as planning and decision-making processes. It helps to identify and 
clarify the differences between women and men, boys and girls, and demonstrates how these differences affect health 
status, access to, and interaction with, the health care system. (Health Canada, 2003)

(see next page)
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secondary schools, spiritual and congressional 
support for women. In addition, focus groups 
were conducted at City of Peterborough Social 
Services, Fleming College, Peterborough County 
OPP, Peterborough Police Service, and Kawartha 
Haliburton Children’s Aid Society. The focus 
groups were approximately two hours in length, 
and participants were asked about working with 
clients who have disclosed sexual violence, col-
laborative practices, professional development 
goals, and ideas for partnerships and prevention. 

Survivor Respondents 
Survivors were recruited to speak about their ex-
periences accessing community-based services in 
response to their sexual violence, and to provide 
recommendations for sexual violence prevention 
initiatives. Respondents had the opportunity 
to participate in one-on-one interviews or to 
fill out an online survey. In total, 28 survivors 
conducted personal interviews and 186 survivors 
responded to questions online. Ninety six online 
respondents were female and identified living 
within the City or County of Peterborough.

All survivors were asked the same demographic 
questions whether participating online or in-
person. The age of respondents ranged over six 
decades from young women in their late teens 
to seniors in their 70s [Figure 1].  One hundred 
and twenty four survivors living within the City 
and County of Peterborough have self-identified 
as female at some point in their lifespan. Ninety 
five percent of respondents (117) were born 
in Canada, followed by the United States then 
other countries. Four percent of survivors identi-
fied as Aboriginal, Metis or First Nation and 15 

percent identified their cultural or ethnic heri-
tage from a country within the European Union. 

Eighty seven percent of respondents had some 
post-secondary education, and 52 percent of sur-
vivors6 had a university level education.7 Respon-
dents had a wide diversity of reported household 
income [Figure 2]. Sixty six percent of survivor 
respondents self-identified as heterosexual and 
34 percent identified on the LGBTQ+ spectrum.

Survivors were asked to categorize their 
experience(s) of sexual violence into three  
categories:

1. Sexual abuse as a child under 16 years of age;

2. Sexual assault over the age of 16;

3. Other forms of sexual violence (e.g. indecent 
exposure, threat of assault, harassment target-
ing your gender or sexuality, work place sexual 
harassment, online sexual harassment, honour 
violence, sex trafficking).

Survivors were also informed that the work of 
the Kawartha Sexual Assault Centre is informed 
by the definition of sexual violence used by the 
United Nations, as cited by the Ontario Coali-
tion of Rape Crisis Centres:

“Any violence, physical or psychological, carried 
out through sexual means or by targeting sexual-
ity.” Sexual violence is a broad term that describes 
a continuum of aggression, abuse and violence. It 
includes but is not limited to sexual abuse, sexual 
assault, rape (date, marital, partner, stranger, 
gang), ritual abuse, sexual harassment, incest, 
childhood sexual abuse, molestation, stalking, inde-

6 According to 2009 statistics reviewing the highest level of educational attainment based on gender, 31 percent of 
women in Ontario had a university degree, and 36 percent had a postsecondary certificate or diploma (Statistics Canada, 
Women in Canada, 2011, p.92). This needs assessment may have accessed a higher than average number of survivors 
who attained higher levels of education. A multi-faceted approach to welcoming survivor respondents living with all 
levels of education and socio-economic status was attempted during the study recruitment.
7 The 2013 Canadian report Measuring Violence Against Women explains: “Overall, educational attainment had no 
bearing on women’s risk of either spousal or non-spousal violence. This was also the case for income, a factor often influ-
enced by levels of education. This is, income was not related to women’s risk of either spousal or non-spousal violence” 
(Measuring Violence Against Women, 2013, p. 60).
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Figure 1 – Age Demographics of 
Online Survey Respondents and 
Survivor Interview Respondents 

cent/sexualized exposure, degrading sexual imagery, 
voyeurism, exhibitionism, dissemination of sexual 
photographs electronically (cyber harassment), rape 
during armed conflict, trafficking and sexual ex-
ploitation. (Ontario Rape Crisis Centres, 2015)8 

In response, 70% of survivors identified that 
they had experienced sexual abuse as a child. 
Fifty five percent had experienced child sexual 
abuse and additional forms of sexual violence 
and 34% had experienced all identified forms of 
sexual violence. Thirty percent of survivors had 
not experienced childhood sexual abuse, but had 
experienced sexual assault, and many had also 
experienced other forms of sexual violence  
[Figure 4].

3.5 Limitations

Limitations to this research include statistical 
collection differences between Statistics Canada 
and how local community-based service provid-
ers and police report statistics to their respective 
provincial ministries. In addition, definitions 
and use of terms, such as “unknown perpetrator 
versus stranger” and “unfounded versus false re-
port,” were not well understood between service 
providers. Other limitations included different 
survivor definitions of what constitutes a strang-
er, demographic differences in small and larger 
cities, and no Crown representation in the focus 
groups.  Although there is a higher than average 
number of survivor respondents who attained 
higher education, research indicates this has no 
influence on victimization. 

8 Note that these acts of violence recognized in the UN definition of sexual violence may not, depending on severity, 
result as chargeable offenses under the Criminal Code of Canada.
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Figure 4 –Online Survey 
and Survivor Interview 
Respondents: Lifetime 
Experiences of Sexual 
Violence

Figure 3 – Self-Identified 
Sexual Orientation of 
Online Survey and 
Survivor Interview 
Respondents

Figure 2 – Reported 
Household Income of  
Online Survey and  
Survivor Interview  
Respondents
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4.0 Over-Arching Themes

Sexual violence as part of the broader continuum 
of gender based violence9 (also called Violence 
Against Women) often presents as “the bruises 
you don’t see.” Of the 135,000 people living in 
the City-County, 52% are women (Peterborough 
Social Planning Council, 2014) and an estimated 
one in three have experienced sexual violence 
in their lifetime (Ontario Women’s Directorate, 
2015). According to a 2009 Canadian survey, 
only about 10 percent of all sexual assaults are  
reported to police (Perreault and Brennan, 
2010).

Sexual violence rests at the heart of fractured 
communities where women and children must 
continue to live near their abusers; mothers 
continue to live in poverty; online access gives 
fuel to harassers and sexual exploitation; support 
services are sometimes more than an hour away 
by car; and survivors learan to lean on unhealthy 
modes of coping to address post traumatic issues. 

Reviewing input from over 280 stakeholders, 
three overarching themes were revealed about the 
experiences of women and girls in the Greater 
Peterborough Area: 

1) The complexity of victimization is  
    connected to generational and lateral cycles of  
    violence.

2) Peterborough culture is significantly influ- 
    enced by social media and the digital world.

3) Disclosure of sexual violence occurs when  
    there are trusting relationships in place.

4.1. The complexity of victimization is  
connected to generational and lateral 
cycles of violence.

•  “A generational disease of trauma.” Many 
survivors experience a family history of violence 
and peer violence.

•  “It doesn’t have to look violent to be violent.” 
Confusion about societally constructed obliga-
tions in both short- and long-term romantic 
relationships leads to abuse of sexual consent, 
sexual coercion, alcohol and drug facilitated 
sexual assault, date rape and marital rape.

•  There is significant overlap between experi-
ences of sexual violence and intimate partner/
domestic violence not recognized by survivors, 
agencies, law enforcement and the justice system. 
Few organizations are exploring collaborative ap-
proaches to address this important intersection. 

•  The reactions of friends, family members, 
work colleagues and community members play 
a significant role in either providing ongoing 
support or re-traumatizing the survivor through 
victim blaming and shaming.

•  There is a community-wide lack of under-
standing of and response to sexual violence, 
violence against sexuality and gender expression, 
and intimate partner/domestic violence in the 
LGBTQ+ community.

•  Systemic racism and a legacy of violence 
against Indigenous women and girls throughout 
the region impacts efforts for restoration and 
healing in families and communities.

•  “Couch surfing” and an “exchange” of sex for 
housing, safety or drugs lure some young women 
into sex work. 

9 Gender Based Violence is a term now more commonly used to describe Violence Against Women. “Gender-based 
violence (GBV) is the general term used to capture violence that occurs as a result of the normative role expectations as-
sociated with each gender, along with the unequal power relationships between the two genders, within the context of a 
specific society.” (Bloom, 2008, p14).
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4.2	Peterborough	culture	is	significantly	
influenced	by	social	media	and	the	digital	
world.

•  “There’s no such thing as strangers anymore.” 
Youth and adults in the area are very active on-
line and through social apps.

•  “I’ve got 10 kills.” Social media, gaming and 
social app activity is directly involved in sexual 
violence and harassment perpetration and  
victimization, including the perpetration of rape 
culture mythologies that promote female sexual-
ization and misogynistic practices.

•  “50 Shades of Grey phenomenon.” Open 
access to free online pornography has impacted 
sexual relationships through extremes in fantasy 
roles, aggression, partner consent and commu-
nication, and alcohol and drug facilitated sexual 
assault. This impact is seen in adolescent males 
through to adult males in long-term relation-
ships.

•  Usage of “hook up” apps, such as Tinder, and 
dating websites, such as Plenty of Fish, have been 
implicated as an entry point for sexually violent 
crimes in the City and County of Peterborough.

•  Police services struggle with meeting the 
threshold for laying charges and the limitations 
to gathering evidence in issues of online sexual 
harassment, distribution of intimate photos, and 
cyber bullying.

•  “It’s only believable if he’s convicted in court.” 
How media outlets report on sexual violence  
directly impacts whether survivors in a commu-
nity are shamed into silence or empowered to 
seek support.

4.3 Disclosure of sexual violence occurs 
when there are trusting relationships in 
place.

•  “No one will believe me” is a survivor fear 
realized through the criminal justice system that 
first asks during disclosure, “Is this legitimate?” 
This is reinforced through media, television and 
systemic community-wide victim shaming.

•  “Childhood sexual abuse creates a pattern.” 
Survivors will more often disclose past experi-
ences of sexual violence versus recent acts of 
violence. All service providers must be aware of 
this risk factor.

•  “She was holding my story and then she left 
her job.” Survivors need trusted service provid-
ers, continuity of care, and appropriate closure/
referrals to help them navigate symptoms of 
trauma and systems of support.

•  “It was just a bad date.” Societal normalization 
of rape culture and sexually violent acts create 
language barriers that impact supportive rela-
tionships during disclosure.

•  Fears of retelling ‘the story’ of sexual trauma 
(often to a stranger) and waiting lists create bar-
riers for service providers in providing referrals 
and for survivors in following-up on referrals. 
This is exacerbated in a criminal justice system 
that lacks support for, and an understanding of, 
the traumatized brain.

•  Survivors facing multiple risk factors for sexual 
violence victimization, such as gender expression, 
sexuality, indigenous identity, ethnicity, addic-
tions, mental health, socio economic status and 
disability, face significant barriers to disclosure 
and require access to community-based services 
that understand the intersections of these com-
plex factors.
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5.0 Sub Themes

5.1 Impact of Sexual Violence on Quality 
of Life

The United Nations Security Council describes 
that, internationally, “women and girls are par-
ticularly targeted by the use of sexual violence, 
including as a tactic of war to humiliate, domi-
nate, instil fear in, disperse and/or forcibly relo-
cate members of a community or ethnic group.” 
It destroys communities; it is a crime against hu-
manity (United Nations Human Rights, 2015).

In the online survey, a Quality of Life index was 
utilized to measure the impact of sexual vio-
lence on survivors’ overall life satisfaction. This 
was mirrored in questions posed to the survivor 
interviewees. In the City and County of Peter-
borough, survivors of sexual violence described 
an overall 80 percent negative quality of life 
impact over their lifetime. This impact most 
significantly influenced romantic relationships, 
family relationships, and the ability to build and 
maintain friendships. Survivors were most often 
victimized in childhood and adolescence by 
someone known to the survivor and her family. 

The sexual violence created irreparable damage 
between mother and child, siblings, extended 
family, peer groups and the community.  Sur-
vivors’ health over their lifetimes has also been 
impacted by sexual violence, most often through 
post-traumatic stress disorder (PTSD), effects 
of trauma on mental health, and physical dis-
abilities. The respondents also felt effects, less 
significantly, on their pursuit of education and in 
the workplace, especially through issues of sexual 
harassment. Interestingly, survivors who identi-
fied a strong male role model, such as a father, 
who ‘believed’ their abuse and supported their 
healing described better quality of life outcomes.

5.2 Community-Based Services: Access and 
Barriers

Survivors’ Experiences 
As each experience of sexual violence is different, 
so is each survivor’s journey to healing and sup-
port. Women in the City and County of Peter-
borough who reached out into the community 
with their story of violence experienced the most 
significant amount of support from counselling 
services (42% received some to significant sup-
port). Informal support systems of friends (39%) 
and family members (28%) also provided good 
support. Survivors also reached out and received 
quality support from online support services 
and websites (24%), police and victim services 
(18%), medical services (17%) and crisis lines 
(15%). 

Some survivors who experienced sexual violence 
never accessed community-based services before 
sharing their story with the Lessons from Behind 
the Door project. Their reasons for not accessing 
services included issues of confidentiality in small 
communities, fears about breaking apart their 
families or retribution, anxiety about unpacking 
their story through counselling support or the 
re-traumatization of reporting to police. 

For the majority of survivors who accessed 
services, their entry point was from the psycho-
logical and emotional effects of trauma, includ-
ing PTSD, difficulty learning in school, anxiety, 
panic disorder, depression, clinical psychiatric 
conditions, and cycles of intimate partner/do-
mestic violence. Many had multiple experiences 
with sexual trauma dating back to childhood. 
Some also lived with a physical or health disabil-
ity. 

Of those survivors who reported their violence to 
police, whether in the weeks following the vio-

(see next page)
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lence or decades later, most felt retraumatized by 
the criminal justice process from making a report 
to testifying in court. Many had accessed numer-
ous services, and expressed that the medicalized 
system over-medicated their symptoms, and 
undertreated their trauma. They felt they would 
have benefitted most from referrals into long-
term, trauma-focused counselling services. 

“I attempted to get help with some of the PTSD, 
but it just opened the wound even more. They 
didn’t clean the wound, they just opened it up and 
put it back. And now it’s opening even more, and 
without help, I got back into substance abuse. Then 
there was another situation where I ended up get-
ting assaulted. Once again I was back into that loop 
and I can’t do this anymore, so I started coming to 
KSAC [Kawartha Sexual Assault Centre]. I can’t let 
this find me and ruin my life anymore. This is the 
root of sexual assault.” – Survivor

Survivors also spoke about their experience with 
several different counselling services, from school 
counsellors to youth services, hospital counsel-
ling services to community counselling services. 
One survivor explained, “I went to five before I 
found one that I love, and I continue to see her 
now only once a year just to go and debrief.” 
Building a relationship with a trusted counsellor 
and organization, including peer support and 

group work, was beneficial, but when there were 
staffing changes, survivors felt lost in the shuffle 
and set adrift by a person holding their story 
“out there, somewhere.” They recommended 
that every organization review how they follow 
up with clients, close their files and let clients 
know about staffing changes. 

During the research, survivors were asked, “if 
you experienced sexual violence today, or were 
supporting a friend who experienced sexual 
violence, which community-based services would 
you contact?” Interviewees cited the Kawartha 
Sexual Assault Centre most often, followed by 
private counselling, Four County Crisis, Kinark 
Child and Family Services, Niijkiwendidaa 
Anishnaabekwewag Services Circle, Elizabeth Fry 
Society, Community Living, Canadian Mental 
Health Association in Peterborough, medical ser-
vices for the assault, legal advice and police. On-
line, survivors also stated that they would contact 
a Sexual Assault Centre, followed by medical 
services (most often Peterborough Regional 
Health Centre), police (most often Peterborough 
County OPP), and community counselling 
services [Figure 5]. Interview and survey data 
suggests that survivors have some knowledge of 
the services available to them, yet they continue 
to have personal and access barriers to receiving 
support. 

Figure 5: Online Survivor 
Recommendations for 
Self-Referral and Friend 
Referral if they  
Experienced Sexual  
Violence Today

 * Note that School-Based Counselling Services and Indigenous Services were not applicable to the age group or ethnicity of all online survivor respondents.
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Service Providers’ Experiences 
It is clear through the consultant group and fo-
cus groups that service providers care very deeply 
about the status of women and girls in the 
region, and are committed to offering the best 
support possible. The theme of sexual violence 
on a continuum of intimate partner/domestic 
violence (or violence against women), and as a 
piece of the puzzle related to addictions, mental 
health and poverty and oppression bloomed in 
focus group discussions. The seeds of inter-agen-
cy knowledge sharing and a better understand-
ing of the issue brought many detailed issues to 
the forefront. For instance, most community 
agencies do not explicitly have questions about 
sexual violence or intimate partner/domestic 
violence on their intake forms; this is perhaps 
because they may not want to cause a trigger or 
disclosure that they cannot support in-house. 
In addition, some service providers are survivors 
themselves and do not have mechanisms in place 
to address their own triggers or have professional 
debriefing available after client disclosure of an 
intimate nature. Service providers said that most 
often, the sexual violence disclosed by clients is 
historical in nature and that the organizational 
mandate, such as immigration or second-lan-
guage services, housing needs, addiction treat-
ment and health issues, must be the primary 
support offered; a referral for counselling services 
would be secondary. 

If a client is in crisis, staff generally understand 
the pathway to services in terms of Kawartha 
Sexual Assault Centre, Peterborough Regional 
Health Centre’s Sexual Assault/Domestic Vio-
lence Response Program, and the YWCA Pe-
terborough & Haliburton’s Crossroads Shelter. 

Yet, if a survivor reports her experience to police 
and is referred to private counselling, it can take 
several years before she self-refers to community 
counselling services for additional support.

“It is a giant barrier for people who are experi-
encing trauma if they are not connected to social 
services – having the courage to talk about it, the 
courage to call, the courage to take that first step – 
even knowing how and where to call is very dif-
ficult if they don’t have any personal connection or 
somebody who can help them make that call.”  
– Service provider

Service providers often feel disconnected to other 
social services, and in the case of historical and 
recent sexual violence, they want to make a qual-
ity referral to services that are responsive with 
short to no waiting lists. They also acknowledge 
that because there are confidentiality agreements 
in place, the onus of following up on a referral 
is on the client. Many service providers attend 
community committees, tables and networks in 
efforts to build communication across sectors. 
Although there are existing inter-agency part-
nerships like the Peterborough Domestic Abuse 
Network, the Front Line Services Network, and 
other issue-specific planning tables in the region, 
providers indicated that better communication 
and coordination of these networks might be 
useful. Referral pathways and service informa-
tion, including staffing changes, are often not 
communicated to front line services consistently, 
and perhaps an online coordinated hub for all 
networks may be effective. Memorandums of 
understanding, case management, and commu-
nity of care models were suggested options for 
future collaboration.

(see next page)
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Service providers identified trends related to 
an increase in service demands by different risk 
groups experiencing sexual violence:

•  December and January is an important time 
for work with women experiencing intimate 
partner/domestic violence. “Christmas is busy,” 
explained a service provider of the women’s 
shelter system. “It is a consistent ‘we are full’ 
right through the holidays because of the stress 
of the season.” Each year, over 40,000 arrests 
result from domestic violence accounting for 12 
percent of all violent crime in Canada (Canadian 
Centre for Justice Statistics, 2009, p. 5). Since 
only 22 percent of all incidents are reported to 
police, the real number is much higher. Eighty 
three percent of all police-reported domestic as-
saults are against women (Canadian Centre for 
Justice Statistics, 2009, p. 5).

•  The Peterborough Regional Health Centre’s 
Sexual Assault/Domestic Violence Response Pro-
grams reported, “We see a lot of young women, 
aged 18 to 24, during the first eight weeks of 
post secondary school. We see a lot of drug fa-
cilitated sexual assault, including alcohol. I most 
often see women over the age of 18 at College or 
University. But I also see young women 16, 17 
and women in their 40s.”

•  For people working with the LGBTQ+ com-
munity, September is one of the highest times 
locally for sexual violence and intimate partner/
domestic violence.

•  Women will return to domestically violent 
relationships up to 11 times according to service 
providers. This seems to impact compassion 
fatigue for first responders attending domestic 
violence calls at the same address multiple times.

•  Sex work in the region is primarily in response 
to survival or meeting basic needs. According 
to service providers, it is an exchange service for 
housing, drugs, or a sense of family. “I provide 

social services to a number of women, for lack 
of a better word, pimped out by a street mom 
or dad who is ‘taking care’ of them and feeding 
them, so the young women need to do some-
thing in return. It’s a sense of obligation, a cycle 
of abuse and a perception of having nowhere else 
to go. It becomes normalized,” explained one 
service provider.

•  Indigenous service providers described that 
“in the Indigenous community, sex work is a 
more formalized act of trafficking.” Women are 
lured through drug addictions into Oshawa and 
Toronto.

Individual organizational mandates and funding 
limitations on service access are a barrier for sur-
vivors with multiple intervention needs. Agen-
cies describe their limitations to collaboration 
and partnerships, including case management, as 
a “climate of scarcity of funding resources.” This 
was echoed by the consultant group. Although 
service providers recognize a high risk of sexual 
violence for women living with addictions, 
mental health and poverty, and acknowledge 
that most often these women have experienced a 
lifetime of trauma; service providers do not cur-
rently have the resources and personal connec-
tions to build multi-agency support. One service 
provider described: “We’ve had a recent problem 
of clients with very high mental health needs and 
a very high risk of homelessness, and sometimes 
they also disclose sexual violence. But because of 
other stuff going on, there’s very little we can do 
to help and they’re very resistant to access any 
other services.” 

“If you’ve had bad experiences in general, like try-
ing to get your driver’s license, then you’re certainly 
going to have less trust and belief in any service, 
whether you go to the police or the hospital for 
a sexual assault or violence. You’re prepared for 
disappointment even before you’ve gone through the 
door.” – Service provider
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This lack of resources also creates access barriers 
for youth who are ‘couch surfing’ or living with a 
‘street family.’ “Younger women are providing sex 
for rent and sleep and that translates to sexual 
assault and exploitation,” says a service provider. 
“This is a grey area of understanding and not 
identified as sexual assault or sex trafficking, but 
yet she’s offering ‘favours’ for transportation.” 
Overall agencies have seen a lot of examples of 
young women leaving their parental homes due 
to violence, or already involved with child wel-
fare or foster care, who were ‘couch surfing’ be-
cause it was better “than the alternative.” These 
youth do not usually follow up on referrals, as 
they are focused on managing their lives day-by-
day and have not experienced adults in their life 
who are helpful and supportive. 

“I could say no if I want to, but I don’t because it 
will be worse for me. It won’t help me anyway. Do 
you have a bed for me? No? Then I’m going to have 
sex here to sleep anyways. What am I going to do? I 
have to support myself somehow!”  
– Service provider paraphrasing a client

In this region, the majority of social and com-
munity-based services are Peterborough City-
centric and this poses geographic and travel 
access barriers to survivors of sexual violence who 
live in the County. In the City and County of 
Peterborough, girls and women aged 15-24 are at 
highest risk of sexual assault according to police 
data; this coincides with Canadian statistics (Sta-
tistics Canada, 2011).  Seven percent of the per-
manent population of the City and County are 
within this age group. Yet, the geography of this 
population spans from Apsley and Kinmount to 
Millbrook, Havelock and Ennismore. Peterbor-
ough County OPP report seeing younger victims 
under the age of 12 and from 12-17 years of age 
reporting sexual abuse and assault more often 

than police services in the City of Peterborough 
(data collected from Peterborough County OPP 
and the Peterborough Lakefield Community 
Police Services from 2011 to 2013 for reported 
incidents of Sexual Assault 1 to 3). According 
to Measuring Family Violence in Canada, girls 
experience sexual assault at much higher rates 
than boys: 82% of all victims under the age of 
18 are female. Girls are four times as likely as 
boys to be sexually assaulted by a family member 
(Sinha, 2010).  Sexual violence through social 
media and online relationships, sexual abuse by 
a family member or close family friend, and lack 
of intervention or support for survivors are all 
issues that were identified by participants and are 
exacerbated by rural and geographic barriers. 

According to service providers, the Lessons from 
Behind the Door consultant group and survivors, 
women and girls face barriers to accessing anti-
violence services because:

a)  Their trauma is not being validated  
     consistently and long-term;

b)  There is a lack of understanding within many  
     organizations as to the intersectionality of  
     sexual violence with other forms of  
     oppression;

c)  Organizations continue to lack inter-agency  
     partnerships in the City and rurally, due to  
     funding and different service priorities of  
     many shared clients;10  

d)  The onus on survivors to navigate these  
     community systems creates a continued cycle  
     of trauma. 

Service Providers understand these barriers and 
some have discovered creative ways to be system 
navigators, but for the majority of agencies who 
are unable to provide enriched services, survivors 
feel lost within the bureaucracy. 

10 A common perception by service providers was that this may be due to larger organizations’ lack of interest in collabo-
rating with smaller agencies, and smaller agencies lack of human resource/capacity to be involved in committees or case 
management.
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5.3 Institutional Cultures: Internal and 
Inter-agency Silos

The Ontario Action Plan to Stop Sexual Violence 
and Harassment identified 13 action steps, in-
cluding six addressing changes to legislation and 
training for workplaces, law enforcement, crimi-
nal justice system, front line service response 
and the hospitality industry. Premier Kathleen 
Wynne says:

“Sexual violence and harassment are a reality in 
every community in this province – and that is not 
acceptable. After all the work that has been done 
to eradicate sexual violence and harassment – and 
the misogyny that underpins them – it is difficult to 
believe that these actions and ideas are still perva-
sive today” (Province of Ontario, It’s Never Okay, 
2015).

The Action Plan, which includes a commitment 
to more funding for the violence against women 
sector, reads: “We will create a Community 
of Practice including police, law enforcement 
officials, victim services and violence against 
women organizations to inform best practices 
and protocols that are shared across the province 
to ensure better results for survivors” (Province 
of Ontario, It’s Never Okay, 2015).What the Ac-
tion Plan, local service providers, and survivors 
appear to agree upon is that there is a culture of 
institutional silos, within and between agencies, 
which prevent coordinated, collaborative work. 
And that this is largely a result of the funding 
silos created by Ontario’s Provincial Ministries 
– the Ministry of Health, the Ministry of the 
Attorney General, the Ministry of Child and 
Youth Services, and the Ministry of Community 
and Social Services – where there is evidence of 
inconsistent, uncoordinated funding, statisti-
cal reporting requirements and unique service 
deliverables.

Of the barriers that front line service providers 
reported during focus groups, the barrier most 

often reported was not being empowered to 
offer coordinated, collaborative client support 
with other organizations offering intersectional 
services. For those who did have partnership 
agreements in place, those staff were able to “…
act like a bridge to those agencies.”  

“Supportive counselling links with other supports 
– one-on-one support or supporting the individual 
to get to appointments and stay with it. Whatever 
process is needed for follow-up – phone calls or a 
hospital report – all of those things we can support 
through case management.” - Service Provider

Some staff, such as City of Peterborough Social 
Services, had received professional develop-
ment support like Bridges Out of Poverty or other 
anti-oppression/anti-racism training, and could 
well-articulate the importance of partnered, re-
sourced, and coordinated approaches to services. 

In contrast, most front line workers struggle with 
the confines of confidentiality agreements; sup-
porting mothers to self-report to the Children’s 
Aid Society; other agencies’ “poor” reputation 
for service; and not knowing if they have made 
an appropriate referral for their client because 
organizational mandates, services, programs and 
staffing are constantly in flux. Several examples 
of institutional silos were identified, such as:

a)  Response barriers to recognizing intersections  
     of sexual trauma and emergency health needs  
     meant that some survivors who could  
     access the Peterborough Regional Health  
     Centre’s Sexual Assault/Domestic Violence  
     Response Program were not referred;

b)  Survivors with multiple intersections of  
     needs, including addictions, mental health  
     and unstable housing were unable to access  
     many services due to their complicated  
     presentation;

(see next page)
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c)  Confusion about what support survivors are  
     eligible for when they report violence and  
     receive services through Victim Services and  
     the Victim’s Witness Assistance Program, as  
     survivors are often not accessing community-   
     based services during reporting, charges or  
     court process;

d)  Front line workers (from emergency response  
     services to the justice system, violence against  
     women sector to the educational system) are  
     experiencing vicarious trauma and  
     compassion fatigue due to personal and  
     professional impacts of sexual violence in our  
     community, but most do not have  
     professional development in trauma-informed  
     care or an opportunity to professionally  
     debrief. 

e)  Most organizations offering health services  
     and violence prevention do not offer an  
     environment that is welcoming and account- 
     able to transgender individuals and other  
     people identifying on the LGBTQ+  
     spectrum, including a particular lack of  
     understanding of sexual violence and intimate  
     partner/domestic violence in the lives of these  
     community members. 

f )  Indigenous service organizations cite that  
     100 percent of Indigenous women and girls  
     they have served in the region have  
     experienced sexual violence, and are specifi- 
     cally targeted for sex trafficking into Oshawa  
     and Toronto; yet these survivors spoke of  
     incidents of racism and victim shaming when  
     reporting their violence to City police  
     services. 

g)  ‘Treating the symptom and not recognizing  
     the disease’ of systemic violence against  
     women means that survivors –especially those  
     who are Indigenous, LGBTQ+, or presenting  

     with addictions, mental health and homeless- 
     ness – are at continual risk of victimization,  
     not only by abusers, but by law enforcement,  
     medicalized services and community  
     perception.

One initiative in the City of Peterborough was 
recognized for its partnered approach in bring-
ing multiple services to women experiencing 
intimate partner/domestic violence. The START 
Program (Support Team for Abuse Response 
Today) is located at the YWCA Peterborough 
office on Simcoe Street and is open to women 
on Mondays for walk-in appointments. START 
currently offers safety planning, nursing assess-
ment, medical information, family and criminal 
court information, admission to safe shelter, 
information about making a police report, coun-
selling, child welfare support/advice, applying for 
social assistance and will refer women to agen-
cies beyond the 14 partnered organizations as 
needed. Literature about community hub models 
has been recognized by the Ontario Provincial 
Government (Province of Ontario, Community 
Hubs, 2015) and is a best practice in creating a 
community of care around survivors of sexual 
violence and intimate partner/domestic violence. 
Models such as the Family Violence Project 
of the Waterloo Region, Connect Network 
for Family and Sexual Abuse in Calgary, and 
Metrac’s SISTO online sexual violence informa-
tion hub were mentioned by service providers 
as all offering learning opportunities for com-
munity collaborative pathways in the City and 
County of Peterborough. 

11 For this report, the focus was on legislated response to a report of sexual violence that may include police services, vic-
tim’s services, a victim/witness assistance program, a crown attorney’s office, and criminal court. Note that in most cases, 
a survivor of sexual violence over the age of 16 may choose whether or not she wants to report her violence to police.
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5.4 Legislated Response11: There is No Jus-
tice in the Legal System

“We have to recognize that the law is a blunt in-
strument, it doesn’t address the ‘details.’”  
– Service provider

According to the Canadian Centre for Justice 
Statistics, “police-reported findings indicated 
that young women (aged 15-24) are the most-
at-risk group of women. The only exception to 
this pattern was women in dating relationships, 
where risk was highest among those in their late 
20s and early 30s” (Measuring Violence Against 
Women, 2013, pp. 65-6). This coincides with 
data collected in the City and County of Peter-
borough for reported incidents of Sexual Assault 
1 to 3 by the Peterborough County OPP and the 
Peterborough Police Service from 2011 to 2013 
[Figure 6]. 

Yet, survivors spoke most frequently of first 
incidents of violence in dating relationships 
beginning between the ages of 15 to 24. These 
early incidence of sexual violence occur during a 
time when young women are not yet fully social-
ized, and the human brain is not fully matured 
(Simpson, 2008). With the additional effects of 
trauma, including sexual violence, “a survivor of 
trauma can have a very difficult time recalling 
the experience as a ‘sequential, fully contextual-
ized event’ and a survivor may only be left with a 
‘scramble of very intense fragments,’” according 

to psychologist Dr. David Lisak, a forensic con-
sultant and sexual abuse expert (Arkansas Coali-
tion Against Sexual Assault, 2013). Because 70% 
of survivors who participated in the needs assess-
ment shared that they had experienced child-
hood sexual trauma, and 55% of the survivors 
also experienced other forms of sexual violence as 
an adult, it stands to reason that a better un-
derstanding of the neurological effects of sexual 
trauma while reporting to police and testifying 
to police must be understood on a local level.

“Validation and support need to increase. If a police 
officer doesn’t have enough to charge, they should 
be mandated to offer support services. They have 
an obligation to recognize the level of trauma of 
the court process, victimology, reporting, and the 
long-lasting effects of trauma. We are looking these 
victims in the face. We can communicate with the 
appropriate party. If it happens from the beginning, 
that referral, the person is better supported.”  
– Service provider 

The primary message about sexual violence and 
legislated response from the Lessons from Behind 
the Door needs assessment was that neither law 
enforcement, child welfare nor the criminal jus-
tice system supported a trauma-informed healing 
process for survivors. It is important to note that 
the Peterborough County OPP, Peterborough 
Police Service, Victim Services at the City and 
in Peterborough Northumberland, the Victims/
Witness Assistance Program, and the Children’s 

Figure 6 – Police-Reported 
Incidents of Sexual Assault 
1-3 by Victim Age from 
2011 to 2013 in the City 
and County of  
Peterborough
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Aid Society were all forthcoming in their partici-
pation in focus groups and it was vital, given the 
data, to understand the whole story of Ontario 
and Canada’s legislated response to sexual vio-
lence in relations to the City and County of 
Peterborough. Service providers working in this 
sector felt particularly “helpless” in changing or 
impacting a system so rooted in systemic beliefs 
about “false reports,” “meeting thresholds to lay 
charges,” re-traumatizing victims by facing their 
perpetrators in the court hallways, and the onus 
on the victim-witness to prove her innocence.

“The physical and emotion trauma of sexual assault 
is impacted by the court process. Self blame, embar-
rassment, myths are just some of the challenges that 
exist. We help with disclosure, giving a statement, 
but there is fear of not being believed by the jury. 
We advocate with the Crown for testimonial aids. 
Working in the system … would I want to disclose?” 
– Service provider

When a woman is over the age of 16, it is usually 
her choice to report to police if she has expe-
rienced sexual violence. Although there is no 
statute of limitations in Canada for reporting 
a sexual assault, the Sexual Assault/Domestic 
Violence Response Program at Peterborough 
Regional Health Centre emphasizes that the first 
72 hours, up to 10 days after sexual abuse/assault 
are the most crucial for a women or girl’s physi-
cal health. This is the time period when a Sexual 
Assault Evidence kit can be conducted and 
stored for up to six months, as well as the admin-
istration of treatments related to the violence. 

Service providers, like all community members, 
are mandated to report sexual violence against 
a child under 16 years of age. This mandate for 
reporting often acts as a barrier to a trusting 
disclosure by a young survivor or by a mother 
who believes her child will be taken from her 
care. Inclusion of law enforcement into that 

disclosure process creates additional trauma due 
to distrust of authority or previous experience 
with the police. Service providers indicated that 
a greater acknowledgment of sexual abuse, and 
age-appropriate therapeutic intervention, was 
especially important for children involved with 
the Children’s Aid Society, and in foster or resi-
dential care. 

Service providers felt that some police response 
to incidents of domestic violence creates barri-
ers for women who may be survivors of multiple 
traumas. When there is a systemic lack of under-
standing about violence against women and “the 
bruises you can’t see,” women may be charged 
during a “domestic disturbance call,” rather than 
diverted into counselling and support services.  
As well, service providers described concern 
regarding a lack of intersectional understand-
ing during criminal justice response to same-sex 
sexual and intimate partner violence.

Service providers also identifed a lack of inter-
vention from law enforcement and in-home 
care providers for seniors living with domestic 
violence. In nursing homes and long term care, 
residents with a violent criminal past may live in 
general populations, which sometimes result in 
incidents. New legislation addresses this issue, 
but service providers explain it is difficult to 
press charges against older adults living with de-
mentia who are sexually or domestically violent. 

“We really have to accept the law is not a one 
stop shop,” says one service provider. “We expect 
the criminal court system to be about justice. 
The criminal justice system just aims to justify 
the state’s intervention in the individual’s (ac-
cused’s) freedom.” For survivors of sexual vio-
lence whose perpetrator has been charged, there 
is very little reported resolution felt through the 
criminal justice system. 
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The Ontario Action Plan against Sexual Violence 
and Harassment (pp. 10-11) speaks directly to 
new initiatives in supporting survivors through 
the following action steps:

#3 Develop tools and identify best practices to  
support a compassionate and sensitive response 
from law enforcement authorities to encourage 
more survivors to report sexual assaults. 

#4 Increase supports and develop an enhanced 
prosecution model to improve the experience of 
survivors navigating the criminal justice system.

#8 Develop up-to-date training for frontline 
workers in the health, community services, 
education and justice sectors to better support 
survivors of sexual assault and harassment and 
develop training for workers in the hospitality 
sector to empower them to know how to help 
when they encounter high-risk situations.

#10 Create a pilot program to provide free inde-
pendent legal advice to sexual assault survivors 
whose cases are proceeding toward a criminal 
trial.

With impending province-wide changes to the 
justice sector, it is the hope of the research team 
that these initiatives will provide greater support 
to survivors of sexual violence and the individu-
als who serve them, so that greater justice and 
consequences to perpetration resonate through 
the City and County of Peterborough.

“It was supposed to go to Supreme Court, which is 
extremely rare for Peterborough, and if he didn’t 
plead guilty he would have gotten five years in jail, 
but his lawyer convinced him to plead guilty, be-
cause he was already found guilty of the charge. So 
he got three months weekends in Lindsay jail and 
he got out.“ – Survivor 

More than 80% of reported victims of sexual as-
sault in the City and County of Peterborough are 
female [Figure 7]. This is consistent with other 
forms of gender-based violence, including dating 
violence and severe physical violence seen in in-
timate partner relationships (Measuring Violence 
Against Women, 2013, p. 30). Unrepresented by 
reported sexual assault statistics are transgender 
individuals or people with non-binary gender 
identification who, as understood within vio-
lence prevention work, are at high risk of sexual 
violence, including violence against sexuality or 
gender expression. 

Peterborough County statistics were also con-
sistent with 2007 Canada-wide police-reported 
data in that 97% of persons accused of sexual 
offences were male, higher than the representa-
tion of males among persons accused of all other 
types of violent crime (78%) (Brennan and 
Taylor-Butts, 2008). Survivors speaking to their 
violence during the needs assessment indicated 
that their abuser was male 99% of the time.

Figure 7 – Police-Reported Victims 
of Sexual Violence by Gender from 
2011-2013

(see next page)
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Over a three year period (2011-2013) the 
Peterborough Regional Health Centre’s Sexual 
Assault/Domestic Violence Response Program 
reported that 96% of acute sexual assault  
patients seen within that period were female. 

“Violently victimized women, both those victimized 
by a spouse or another perpetrator, were less likely 
to positively rate their mental health, more likely to 
experience elevated levels of stress, and more likely 
to use medication for depression, anxiety or sleep. 
Violence against women also has a range of negative 
impacts that extend beyond the victim. Family and 
friends can be indirectly or directly affected by the 
violence, particularly children who are more often 
witnesses to spousal violence against their mothers 
than fathers. In addition, larger societal costs of 
violence against women can be borne from provid-
ing and maintaining social supports and criminal 
justice services. In general, the use of these services 
was higher in violence incidents involving female 
than male victims” (Measuring Violence Against 
Women, 2013, p. 90).

The Sexual Assault/Domestic Violence Response 
Program also sees alcohol and drug facilitated 
sexual assault in 25 percent of their patients 
(Campbell, 2014). According to program staff, 
many of these women do not report their sexual 
assault to police due to complete amnesia or 
their inability to recall the details in any orga-
nized fashion. The SA/DV Response Team of 
Sexual Assault Nurse Examiners are able to col-
lect forensic evidence (with the victim’s consent) 
up to 10 days post assault and toxicology screen-
ing is best done within 12-36 hours post assault. 
They explain: “Medical treatment always takes 
priority over forensic evidence collection, treat-
ment for HIV post exposure needs to be pro-
vided within 72 hours, emergency contraception 
within 5 days, and sexually transmitted infection 
prevention is best provided within seven days, 
but can be addressed at any time. If a Sexual 
Assault Evidence Kit is completed, the Centre 

for Forensic Sciences can process a more compre-
hensive toxicology screening.” 

“I still hold something I saw at the bar and I still 
feel that I should’ve done something, but I was 
drunk and a little bit mouthy. There was a girl be-
hind me and she was plastered. This guy was carry-
ing her out of the bar. I never knew what happened 
to her. I didn’t know if he knew her. I wish I would 
have been functional enough to intervene. In my 
state, I recognize that there were seven bouncers at 
the door who saw exactly what I saw, but he got her 
into a cab and no one did anything.” – Survivor

“The women I see now are very petite and 
they’re on medications, mixing that with alco-
hol,” explains a service provider. “It may not 
just be put in their drink, it may just be an 
interaction with their prescription medication.” 
The SA/DV Response Program has seen a rise 
in these types of assaults with young women 
who are ‘hooking up’ on Tinder, a dating app. 
“They’re horrified when they wake up with 
clothes off and sore, and think to themselves that 
something must have happened, but then think 
‘who do I talk to? People are going to blame me. 
I shouldn’t have done that.’” Whether these types 
of assault occur by fellow students in the same 
residence, or a date arranged over dating web-
sites like Plenty of Fish, most are not reported 
to police. “These girls don’t go to police a lot of 
the time and if they do, the police don’t do much 
about it. They don’t have a lot of memory. This 
group isn’t accurately reflected with police, espe-
cially age 16 to 19,” explains a service provider. 
According to Dr. Rebecca Campbell, traumatic 
memory is not linear. It comes out in a disorga-
nized manner. To police, this appears suspicious 
and ‘sketchy.’ Therefore, the victim is not be-
lieved and perceived as lying. This makes laying 
charges or prosecuting these cases very problem-
atic, despite any collection of forensic evidence 
(National Institute of Justice, 2012).
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The 2013 Canadian Centre for Justice statisti-
cal report on measuring violence against women 
indicated that in 2011, women knew their sexual 
attacker in three-quarters of incidents: 45% as a 
casual acquaintance or friend, 17% as an inti-
mate partner and 13% as a non-spousal family 
member. One-quarter of sexual assaults against a 
woman were committed by a stranger (Measur-
ing Violence Against Women, 2013, p. 30). In 
contrast, over a three year period of 2011-2013, 
only four percent of police-reported sexual as-
saults in the City and County of Peterborough 
were committed by an unknown suspect  
[Figure 8]. Survivors in our region identified 
their abusers, during interviews, as men in posi-
tions of power -in community and in familial 
relationships - including romantic partners, 
fathers, step-fathers, uncles, adult family friends, 
brothers, business owners and men in posi-
tions of trust. If, as Statistics Canada explains, 
“Violent incidents [against women] involving 
a stranger were equally as likely as those com-
mitted by someone known to the victim to have 
come to the attention of the police” (Measuring 
Violence Against Women, 2011, p. 96), then a 
difference of 21% in stranger (or unknown sus-
pect) violence should be noted as unique in our 
community. In a County that has eight town-
ships, two large post-secondary institutions, two 

First Nations, and a small city of over 75,000 
people, it is not surprising, but alarming, that 
this is a community filled with female survivors 
and male abusers known to each other, perhaps 
even passing each other on the street on a regular 
basis.

“Who am I to trust?” says a survivor. If vio-
lence against women in the City and County of 
Peterborough is primarily committed by people 
known to them, this likely explains why survi-
vors do not feel empowered to access systems 
for support. Dialogues of “he said, she said” and 
victim shaming fracture relationships in com-
munities and often side with the accused male(s), 
whether or not the criminal justice system 
presses charges. Lack of confidentiality, barriers 
to accessing services, and media-bias for rape 
culture all perpetuate this issue. When reporting 
an abuser continuously creates a community rift 
that blames women, it is understandable that 
women feel they are socialized to “bear their pain 
in silence.” 

“A young girl in a rural community – she didn’t 
want to tell because of the high school. He got 
charged and everyone knows. The nurse heard it 
from her son at school. No matter how you try and 
keep it contained, confidentiality is a barrier.”  
– Service provider

Figure 8 – Peterborough City and 
County Police Reported Incidents of 
Sexual Assault by Unknown Suspect

4% - Incidents of Sexual Assaults 
where the perpetrator was 
unknown to the victim

96% - Incidents of Sexual 
Assaults where the perpetrator 
was known to the victim
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In 2008 across Canada, child sexual abuse was 
the primary reason for a Substantiated Child 
Maltreatment Investigation two percent of the 
time for Indigenous children and three percent 
of the time for non-indigenous children (Public 
Health Agency of Canada, 2008, p. 31).  Dur-
ing the Lessons from Behind the Door needs 
assessment, 70% of survivors indicated they had 
experienced childhood sexual abuse, but very 
few incidences were reported to child welfare or 
the police. “Parents don’t report it because they 
know what kind of upheaval they’re going to 
experience,” says one service provider. “I think 
nowadays, we feel freer to call in the police for 
domestic violence by our neighbours than we 
would sexual interference with a young child. 
As a society I don’t think we’re willing to believe 
that other people do that,” explains another. 
Front line workers reported that even when 
children receive medical services for sexual abuse, 
and Children’s Aid Society is contacted, the 
non-offending parent (most often the mother) 
receives more referred counselling and support 
services than the child survivor. “You need to 
play the game with other agencies to make ev-
eryone happy for youth to get services. Systems 
aren’t working together for a triaging of sexual 
violence,” reported one service provider.

“Children’s Aid has always been involved in my life. 
There was no specific trauma based counseling. I 
don’t know if that was ever offered. When I was a 
teenager I was sexually assaulted on camera, and 
that tape was used to blackmail me into continu-
ally allowing him to sexually assault me because I 
thought I was going to get in trouble.“ – Survivor

Front line service providers in the Lessons from 
Behind the Door needs assessment were very 
vocal about risk factors for Peterborough City 
and County young residents beyond the lack 
of services for children and youth survivors of 
trauma. Youth-in-care and youth living with 
developmental disabilities were reported as being 

especially vulnerable because of ‘cyber sexual vio-
lence’ and early incidences of intimate partner/
domestic violence. For many young people, they 
“need to be loved, they need to be wanted” in an 
intimate parental way that does not translate into 
sexual intimacy, but does for abusers, who may 
be older youth or adults. 

“I see the number of young boys who have asked 
young girls for pornographic pictures of themselves 
who are using a cellphone. The language they 
use suggests that is coming from pornography … 
because young children, they shouldn’t have the 
language that’s being used. It’s far too explicit and it 
wouldn’t, I don’t think, come from a regular conver-
sation in a family.” – Service provider

Most service providers involved in the Lessons 
from Behind the Door needs assessment reported 
seeing an increase in child sexual exploitation 
online, including sending intimate pictures to 
out-of-province luring through pornography and 
blackmail. Due to barriers in child protection 
law, lack of services for transitional aged youth, 
‘cyber bullying’ legislation, and out-of-country 
social media companies, police find it especially 
difficult to press charges in these cases. 

The Ontario Women’s Directorate cites that one 
in three women (i.e. 33 percent) will experience 
sexual assault in her lifetime (Ontario Women’s 
Directorate, 2015). According to a 2009 Cana-
dian survey, only 10 percent of all sexual assaults 
are reported to police (Perreault and Brennan, 
2010). There is an estimated 23,300 survivors 
living in the community and therefore, over their 
lifetime, approximately 2,330 women may report 
their violence. From 2011 to 2013, City and 
County police have reported 307 incidents of 
sexual assault against a female victim. This may 
indicate that a higher than average number of 
survivors report their violence locally, but service 
provider perceptions are that not enough women 
are accessing services based on the risk factors. 
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In 2009, 38 percent of Canadian women who 
reported being victimized by their spouse used a 
social service. Female victims most often turned 
to counsellors or psychologists (32%). The next 
most common services used by women were 
crisis centres/lines and community/family centres 
(26% combined). For non-spousal incidents, 
12% of women contacted some type of formal 
victim service (Measuring Violence Against 
Women, 2013, p. 100). Over a three year span, 
from 2011-2013, approximately 5,000 women 
(7% of the population) in the City and County 
of Peterborough accessed health-related, crisis 
and counselling services for sexual and domestic 
violence-related services. Comparing local expe-
riences to national statistics, survivors of sexual 
violence in the City and County of Peterborough 
are underreporting to police and underutilizing 
community-based support services.

“Our culture and justice system is not kind to vic-
tims, you wonder if you are leading them to a snake 
den. We wonder why women don’t come forward, 
but when we look at issues going on in the public. 
We encourage clients to do whatever they want, but 

they are very aware that they’ll be blamed, or the 
justice system will re-traumatize them or that noth-
ing will happen to their perpetrator. There is the 
fear that people won’t believe them. And they don’t.” 
– Service provider

As some service providers pointed out, by break-
ing down barriers to police and child welfare 
disclosure to increase reporting, law enforcement 
would then be able to establish stronger pat-
terns of perpetration. The Peterborough Police 
Service was successful with a similar approach to 
breaking down barriers to hate crime reporting 
from 2009 to 2011. Coordinating wrap-around 
community-based services for survivors of sexual 
violence, whether they report to police or not, 
is an important step identified within Ontario’s 
Action Plan. But service providers also recom-
mended that through training community-based 
services to track third-party and/or anonymous 
reporting (as was explored with hate crimes), the 
community would see an overall system response 
enhancement for more successful reporting and 
charges, and connection to services.
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5.5 Ongoing Risk Factors for Sexual  
Violence Against Women and Girls

As part of the Lessons from Behind the Door 
needs assessment, the research team reviewed 
risk factors that were common to women and 
girls across Canada, and discovered additional 
risk factors that were visible in the City and 
County. According to Statistics Canada, “being 
young (aged 15-24) remained a strong predic-
tor of violent victimization against women even 
after controlling for other factors associated with 
victimizations. In other words, young age had 
a unique effect on women’s risk of self-reported 
victimization, whereby young women, regardless 
of their other personal characteristics, their life-
style behaviours or community, were particularly 
vulnerable to violence crimes by either a spouse 
or another perpetrator” (Measuring Violence 
Against Women, 2013, p. 59). Local police data 
also demonstrates that regionally, girls aged 13 
to 17 are particularly at risk of sexual violence in 
the City and County of Peterborough. 

The research team designed the needs assessment 
to compare local data with Statistics Canada-
identified risk groups for sexual violence victim-
ization. Through quantitative and qualitative 
data, the research demonstrates that in addition 
to Statistics Canada reporting of risk groups, the 
factors that lead to sexual victimization are more 
specific for women and girls in Peterborough 
City and County. The following factors place 
women and girls at increased risk of sexual vio-
lence in the Greater Peterborough Area:

1.     Identifying as female, of all ages, attending  
        school or working outside the home;

2.     Using digital devices and engaging in social  
        media;

3.    Living with addictions, mental health and/ 
       or in poverty;

4.    Identifying in the LGBTQ+ spectrum;

5.    Being a mother;

6.    Experiencing trauma in childhood that  
       required the support of child welfare and      
       and foster care;

7.    Living in a nursing or long-term care  
       environment;

8.    Being an indigenous women or girl;

9.    Living with developmental or physical  
       disabilities;

10.  Engaging in sex work or “couch surfing;”

11.  Being victimized by someone who  
       perpetrates alcohol and drug facilitated  
       sexual assault;*

12.  Living rurally or in isolation;

13.  Experiencing previous trauma;

14.  Identifying as a visual minority, New  
       Canadian, an immigrant or refugee.

* Whether or not survivors of sexual violence disclosed 
living with addictions, there was no correlation in the 
needs assessment to survivors’ stories of alcohol and drug 
facilitated sexual assault. The stories of alcohol and drug 
facilitated sexual assaults demonstrated a clear pre-medita-
tion for abuse by the male abusers.

Keeping in mind that this list of risk factors 
essentially represents 52 percent of the popula-
tion of the City and County of Peterborough 
(i.e. all female-identified citizens), it is important 
to again note that survivors who shared their 
experiences during this needs assessment ranged 
in age over six decades and represented a strong 
variant in socio-economic status. Although each 
woman had her own story of sexual violence, 
these stories all held consistencies that aligned 
with the above risk factors. 
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5.6 The Puzzle of Sexual Language:  
Consent, Rape Culture and Gender Based 
Violence

The history, culture and religious ‘rabbit hole’ of 
sexual language makes it very difficult to decon-
struct on a community level. Breaking down 
communication barriers between survivors of 
sexual violence and the people who want to sup-
port them continues to be a primary focus for 
front line services. This language puzzle begins 
with trauma itself and people’s coping behaviours 
when surviving trauma. Survivors and service 
providers spoke of the prevalence of normalizing 
and minimizing langague around sexual violence 
and exploitation including: “bad date,” “shady 
situation,” “hooking up,” “kills” and “hate sex.”

“I used the word sexual abuse with a young girl and 
she said I was being dramatic. She was devaluing 
it by saying, “I wanted this and he wanted that, so 
I did it.” I asked her, well, what would you call it? 
She called it more of an exchange.”  
– Service provider

Socialized perspectives and peer language are one 
part of the puzzle. Another piece appears to be 
the gendered power dynamic in communication 
with a romantic partner. “Peterborough is kick-
ing the trend unfortunately,” explains a service 
provider about sexual health and consent. “Age 
of intercourse, unplanned pregnancies … the 
majority of women are using no form of birth 
control.” Why communication around birth 
control and self-determination has deteriorated 
may be correlated with the conversation about 
consent. “Women don’t have the ability to talk 
to partners about condoms.” Service providers 
describe clients as uncomfortable with sustained 
eye contact – a community of people more 
comfortable with texting and sexting. By being 
involved with one another at only a superficial 
level, we are possibly losing the capacity for inti-
macy and meaningful interactions. 

Service providers also correlate current youth re-
lationship norms like online dating and multiple 
partners with sexualization seen on “reality TV,” 
“music videos” and “free porn.” The conversa-
tion about consent and birth control use are not 
represented in the puzzle of modern media, or 
in pornography. In reality, past public education 
efforts to simplify consent into a conversation 
about “no means no,” and “yes means yes” were 
ineffective because consent is a complicated, 
continuous communication about respecting 
personal boundaries. Consent is dependent on 
issues like: people, substance use, relationship, 
language, trust, capacity, and physical and emo-
tional space. With this in mind, non-consent 
may sound a lot more like, ‘if, then, maybe, not 
so sure, yes, do you have protection, and … stop. 
No. Stop it. Silence.’  With the addition of soci-
etal and cultural influences promoting unhealthy 
relationships, sexual coercion and confusion 
about obligations in relationships, service provid-
ers recommend initiating age-appropriate con-
versations about consent as early in a child’s life 
as possible to empower people to recognize and 
communicate their boundaries clearly. 

“You get a lot of conversations where she says, ‘I was 
okay in the beginning and then I got very uncom-
fortable.’ And then you have to talk about what 
stopped her from communicating. She internalizes 
that it was her fault. It was cool and kinky for the 
first five minutes and then ‘retreat, retreat, retreat.’ 
It’s okay to do that. You educate them that it’s okay 
in relationships to retreat. But they’re trying to get 
their boyfriends to like them.” – Service provider

Survivors of sexual violence and service providers 
also revealed a lack of peer support for girls and 
women who have experienced violence. “Slut 
shaming” language was heard in school hallways, 
and even in agency lunchrooms. “I think little 
girls have forgotten how to be friends with little 
girls. There’s a lot of cattiness, even in grade 
three. After there’s been a sexual assault, what a 

(see next page)
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girl really struggles with is her peer group, the 
girls tend to turn on them and blame them,” says 
a service provider of a phenomenon that was de-
scribed by survivors throughout a lifetime:  from 
mothers disbelieving their trauma as children, to 
leaving university because of shaming in the resi-
dences, to women perpetuating victim blaming 
during book clubs. 

“Young high school students don’t like the word 
feminist. Girls and young women are afraid to be 
strong. Feminist is a dirty word. Mean girls – what 
makes them do that? It’s social media … they’re not 
calling them sluts to their face. They regulate each 
other and administer justice for the boys – you see 
it in all different cultures. It’s an oppressive culture. 
Social media is a tool to allow it to happen, but it’s 
not the cause. There’s a whole generation who can’t 
talk face-to-face or deal with conflict without doing 
it behind-the-scenes texting.” – Service provider

From “reality TV” and magazines to Facebook 
and Instagram, service providers are wary of 
media dictating gender roles and normalizing 
intimate partner violence that can been seen 
in relationships developing in high school. “I 
try working with our male and female students 
about respect and dignity, and getting away from 
this culture,” says a staff member in the school 
system. “But in the hallway the conversations 
these students are having are not okay. They say 
to me, ‘It’s okay, I don’t mind.’ But I mind them 
being called the b-word, the c-word, the w-word. 
They don’t realize how it’s affecting them long-
term.”

“Girls are conditioned to be afraid and boys are 
conditioned to be strong and tough,” says a sur-
vivor recalling her childhood. This was echoed 
by another woman who explained, “my brother 
didn’t care if he got in trouble, but I wanted to 
please everyone and make everyone happy. I 
think that left me vulnerable.”  During the needs 
assessment focus groups, service providers ex-
pressed hope that the public conversation about 
the Jian Ghomeshi case  would increase critical 

discussion for youth about consent and sexual 
violence, and help women come forward with 
their stories. 

“I think every TV show, commercial, advertisement 
… a good 90 percent of them depict a woman as 
an object or thing, someone who is less strong or 
valuable and who is just there for entertainment. 
And on the opposite end of it, I think it teaches 
men that they are supposed to be big, muscular, 
don’t-take-no-for-an-answer macho men who have 
great sexual prowess, and that sex is about numbers 
rather than quality. I think mainstream porn does 
not show women receiving pleasure, it shows women 
seeking abuse, and that this is pleasurable to them, 
and this is what enjoyment looks like. I feel as a 
woman I am pressured to be sexual, to be desirable, 
and that someone seeing me as a sexual object is 
normal. Men feel that they have entitlement to our 
bodies. Breasts are sexualized even from a young 
age. We have to have perfect breasts, butt, vagina, 
and legs for anyone to think we look hot, and that 
any appreciation for my body is how it looks in a 
man’s space.” – Survivor

During the needs assessment process, the On-
tario Action Plan Against Sexual Violence and 
Harassment released an updated physical and 
health education curriculum to address the gaps 
in sexual health and healthy relationship educa-
tion for students in Grades One through 12. In 
addition, the government released a new public 
service announcement #WhoWillYouHelp, a 
13 step action plan addressing issues of public 
education, professional development for the pub-
lic sector, and systemic inequalities in response 
services for survivors of sexual violence. Gender 
based violence, rape culture and consent are 
issues well understood by survivors of sexual vio-
lence, but little understood by the general public. 
In both survivor interviews and service provider 
focus groups, respondents expressed that there 
are opportunities for prevention initiatives to 
impact attitudinal changes and cultural shifting 
like nation-wide smoking cessation programs 
and drinking-and-driving messages. 
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6.0 Recommendations and Next Steps

6.1 Bridging the Barriers to Better Respond 
to Survivors of Sexual Violence

From municipal government to law enforce-
ment, systems of power are regularly modeled in 
public forums throughout the City and County 
of Peterborough. In order to inspire a restorative 
and healthy community, it is important for the 
local governments to follow provincial leader-
ship in communicating no-tolerance policies for 
gender based violence throughout the Greater 
Peterborough Area. It is the responsibility of our 
leaders to action against the systemic fracturing 
of our community, and support a balanced and 
integrated model of overall service delivery to 
survivors of sexual violence. It is the responsibil-
ity of our residents to hold themselves and others 
accountable to ending gender based violence.

The 124 survivors who bravely came forward to 
offer their experiences and recommendations for 

the Lessons from Behind the Door needs assess-
ment were intentional in their hope to prevent 
further victimization of women in our commu-
nity. From the United Nations’ HeForShe cam-
paign to the campaigns supported by the United 
States White House, including Not Alone, It’s On 
Us, and 1 is 2 Many, world leaders are talking 
openly about sexual violence. Violence against 
women is not just an overseas issue that happens 
‘somewhere else,’ it is in our neighbourhoods, 
in our City, in our towns, and in our County. 
The Premier of Ontario has recognized this 
and it is time to develop a coordinated regional 
action plan. We must  work together to address 
systems that marginalize women economically 
and culturally, perpetuate cycles of generational 
violence, and disrespect our girls and women as 
objects – it is a matter of human rights.  

(see next page)
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Moving forward, there are ten immediate action 
items that emerge from the Lessons from Behind 
the Door needs assessment data: 

1.  Developing an integrated, collective impact  
     approach to sexual violence and intimate  
     partner/domestic violence that includes a  
     community-wide disclosure response system,  
     community-based services navigation, and  
     collaborative safety planning to minimize  
     survivors’ contact with abusers in community  
     and institutional settings;

2.  Continued growth support of community  
     hub models providing inclusive, anti- 
     oppressive, anti-racist support for women  
     who have experienced continuums of trauma;

3.  Development of an online community hub to  
     reach survivors in rural areas with alternate  
     forms of counselling, referral connections,  
     transportation and support options;

4.  Collaboration with community-based services  
     to increase training and professional  
     development opportunities for police services  
     in trauma-informed response;

5.  Promotion of community-wide conversations  
     about anti-violence language, healthy  
     sexuality and relationships led by public  
     educators, teachers and the media – especially  
     after publicized incidents of violence against  
     women;

6.  Professional development training for service  
     providers, educators and community  
     supporters in sexual trauma-informed care,  
     disclosure response, and bystander  
     intervention;

7.  Community-wide mandate for in-person  
     positive space and sexual violence and  
     harassment training for all workplace and  
     community spaces;

8.  Increased capacity for families to access  
     parenting support and education, including  
     professional services to facilitate difficult  
     conversations.

9.  Streamlined response team approach for  
     victims of sexual violence and intimate  
     partner/violence from initial contact with  
     police through to the court system,  
     including Victim Services, Victim/Witness  
     Assistance Program, and community-based  
     counselling services;

10.Building of alternative, creative spaces for  
     survivors to access healing opportunities  
     outside medical and clinically therapeutic  
     spaces.
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6.2 Building a Community Committed to 
Preventing Sexual Violence

During the Lessons from Behind the Door needs 
assessment, participants were also asked to 
identify areas of prevention that they believed 
required the most attention. Survivors of sexual 
violence and service providers clearly identified 
one priority group that should be the focus of 
prevention: boys under the age of 17. Service 
providers (many of whom are also parents in our 
community) called to families to be very con-
cerned about the risk of men and boys perpetrat-
ing sexual violence and harassment. 

“In my opinion,” explains a service provider, “a 
huge goal is to look at intervention for our male 
students. To help them not be on that path of 
perpetration. Males require a lot of education 
and understanding of what a relationships is, 
what their role is and what communication  
looks like.” 

Following this priority group, all interviewees 
recommended girls under the age of 17 and 
their parents, guardians and foster parents as the 
top recipients of prevention education. [Table 
9]. In addition, respondents had strong recom-
mendations for the “Top 3” best methods of 
communicating messages about sexual violence 
prevention and healthy relationships. These were 
unanimously: a) conversations in the home led 
by parents/guardians; b) social media campaigns; 
and c) conversations in the classroom led by 
teachers [Figure 10]. 

According to service providers, many people 
in our community experience generational and 
peer-to-peer violence as a result of poverty and 
lack of education. If those people are living 
rurally, there are huge geographic and resource 
barriers to accessing support to prevent sexual 
violence or intervene between a victim and 
perpetrator. Sexual health education is minimal 
when someone has no doctor or access to medi-
cal care, no adult support at home or they do not 
know how to navigate the system. One front line 
service worker explained that for women living 
in poverty, who are subjected weekly to abuse, no 
poster campaign is going to address their issues.

Survivors recommend addressing these issues by 
calling to community to become a social safety 
net. That it is our collective responsibility as 
parents, grandparents, educators, colleagues, 
leaders, coaches, spiritual leaders and residents 
to hold abusers accountable for their behaviours 
and stop blaming victims for their abuse. Indeed, 
many survivors who participated in the Lessons 
from Behind the Door needs assessment indicated 
that the presence of a dedicated supporter in 
childhood, such as a father who believed their 
experience, helped them feel validated and more 
resilient at an earlier age. “I want her to know 
that it’s not her fault,” said a survivor to other 
women in community. “I want her to realize that 
healing is a lifelong process and I would tell her 
to access services for counselling.”
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Figure 9 – Survivor  
Recommended Prioritization 
for Sexual Violence Prevention 
Education 

Figure 10 – Survivor  
Recommended Modes of  
Communication for Sexual  
Violence Prevention and 
Healthy Relationship  
Messaging
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6.3 From Needs Assessment to  
Collaborative Action 

Following this Community Needs Assessment 
Report, the consultant group has been invited to 
work together to continue reviewing and acting 
on the report recommendations, and welcome 
additional organizations to build a collaborative 
service agreement, share input toward an online 
resource for professional development training, 
and co-host a conference on sexual violence on 
June 2 and 3, 2016 at Trent University.

During the Lessons from Behind the Door needs 
assessment, as part of the Ontario Action Plan 
against Sexual Violence and Harassment, both 
Fleming College and Trent University have 
developed clear policies for on-campus sexual 
assault, sexual violence and harassment. Both 
institutions have worked collaboratively with 
Kawartha Sexual Assault Centre in policy devel-
opment, and public education in anticipation 
of the 2015-2016 school year. The Kawartha 
Pine Ridge District School Board has also been 
working towards the launch of the new physical 
and health education curriculum by purchasing 
the Kids in the Know curriculum guides from 
the Canadian Centre for Child Protection, and 
speaking with Kawartha Sexual Assault Centre 
staff regarding teacher and parent training and 
support. 

Other initiatives have arisen during the needs 
assessment by consultant group member organi-
zations:

1. Abuse: Survival Stories was a partnership  
event, held in November 2014 at the  
Peterborough Public Library, to support  
survivors of violence in sharing their stories  
through spoken word and testimony.

2. The Women’s Health Centre of the  
Peterborough Regional Health Centre has  
launched a public service announcement    
and marketing program regarding their  
Sexual Assault/Domestic Violence Response  
Program. 

3. Peterborough Police Service, Victim/ 
Witness Assistance Program and Peterbor-   
ough City Victim Services have been work-   
ing towards streamlining sexual assault and  
domestic violence victim assistance.

4. A “Support for Disclosure” card has been  
developed by Kawartha Sexual Assault  
Centre, as a result of the needs assessment, to 
support staff at educational institutions and  
front line service providers throughout the 
community in responding to disclosures and 
making quick, accurate referrals for sexual 
violence support.

5. Members of the Consultant Group hosted a  
professional development conversation  
entitled, Turning on the Lights: The Science  
behind Sexual Violence and Harassment  
Statistics on Campus and in Community at  
Fleming College in May 2015. 

6. A second conversation entitled, Words  
Matter: The Story Behind Gender Based 
Violence in Our Community, will be hosted 
on October 5, 2015 at Seeds of Change in 
Peterborough. It is targeted to journalists, 
media makers, non-profit leaders and com-
munication specialists.
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7.0 Conclusion

Throughout this Community Report, there 
has been discussion about how and why girls 
and women access services in response to their 
experience(s) of sexual violence. And sometimes, 
survivors chose not to access any service. Al-
though this issue is not unique to the City and 
County of Peterborough, the needs assessment 
revealed that this is a community with a high 
rate of violence committed by someone known 
to the victim, that over half our population 
(52%) are at risk of sexual violence, and young 
women aged 15 to 24 are at especially high risk.

“Although prevention efforts aimed at eliminat-
ing the occurrence of sexual assault are clearly 
needed, it is also important to consider how we 
can prevent further trauma among those al-
ready victimized,” explains to Campbell, Wasco, 
Ahrens, Sefl and Barnes (2001). “Research 
suggests that rape survivors may experience 
victim-blaming treatment from system personnel 
(termed secondary victimization or the second 
rape.) Findings of their 2001 study revealed that 
“the majority of rape survivors who reported 
their assault to the legal or medical system did 
not receive needed services. These difficulties 
with service delivery were associated with both 
perceived and objective measures of negative 
health outcomes.” Almost 15 years later, the 
status of women in our community seems to be 
no different.

In Renfrew County, where three women were 
murdered on September 22, 2015, gender based 
violence is described as a result of isolation and 
poverty. JoAnne Brooks, director of the Women’s 
Sexual Assault Centre describes the crisis for 
women living in rural Ontario: “The patriarchal 
and religious values that are so entrenched. The 
access to weapons — many men here are hunt-
ers. There’s a lack of daycare, and because of the 
economic crisis, [women are] forced to remain in 
abusive relationships even when they would like 

to leave. There’s a real lack of confidentiality and 
anonymity because everyone knows everyone 
else. [There is a] community denial that violence 
against women is even an issue.” (Chatelaine, 
2015).

If being a target for sexual violence is a women’s 
issue, preventing violence against women is a 
community issue. It is not the skirt length, the 
drink mixed, or a flirtatious glance that causes 
sexual assault or sexual harassment; it is the act 
of power and control that takes away a person’s 
right to self-determination. When a girl or wom-
an has their boundaries and their body invaded 
without consent, every resident in a community 
should be concerned because it could be your 
sister, your daughter, your mother, your grand-
mother, your friend, or you.

Now is the time for the citizens of the City and 
County of Peterborough to cast a social safety 
net for survivors of sexual violence. It is also time 
to hold those who perpetrate gender based vio-
lence and rape culture – who shout “hey, honey” 
to a woman walking down the street, who carry 
an intoxicated women they just met to their car, 
who post pro-rape images on Social Media, or 
who force their partner into sexual acts – to be 
held accountable for their actions. Most impor-
tantly, it is time to have honest and difficult con-
versations with young people and their families 
about healthy relationships and sexuality, media 
and pornography. 

Thank you for reading this Community Report. 
The contributing organizations invite you to 
support our work, volunteer at our organiza-
tions, and contact us to learn more about  
building a trauma-informed, safe, healing and 
welcoming community for all our citizens. 
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