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Increasingly, domestic violence programs are being asked to learn more about, contribute to, and describe
how they are engaging in evidence-based and evidence-informed practices. Funders, policymakers,
researchers, and advocates themselves are also more interested today in what evidence exists that a
particular intervention or prevention strategy is making a positive difference for survivors, or is meeting the
outcomes it was designed to achieve. With this information, domestic violence programs can better secure
continued support for proven programs and practices, and can more easily identify, develop, and/or adapt
innovative or exemplary approaches from other communities.

To respond to this new emphasis on evidence-based and

evidence-informed practice, the National Resource Center “In one field after another, we are learning
on Domestic Violence (NRCDV), with support and direction that so much of the most promising work
from the Family Violence Prevention and Services Program at in addressing the most intractable social
the U.S. Department of Health and Human Services, engaged problems is complex, multifaceted, and

in a two-pronged approach. First, evidence was collected evolving.”

and synthesized from published, empirical research studies.
Second, in recognition that controlled research studies are not
the only form of evidence to consider in determining program
effectiveness (Puddy & Wilkins, 2011; Schorr & Farrow, 2011), the project also identified where emerging
and promising evidence exists that specific programs and practices are effectively addressing complex social

Schorr & Farrow, 2011; p. 22

problems in community settings.

This research summary, one of a series developed by the NRCDV’s Domestic Violence Evidence Project,
should be viewed as an important piece of information to consider, but it does not include the broad scope
and continuum of services being delivered across the country or globe. Practice-based evidence being
generated by the field and captured in the project’s Program and Practice Profiles should also be considered.

Distribution Rights. This DV Evidence Project paper may be reprinted in its entirety or excerpted with proper
acknowledgement to the author(s) and the National Resource Center on Domestic Violence, but may not be altered or sold
for profit.
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Domestic Violence Shelter Services
A Review of the Empirical Evidence

Introduction

There are fewer than 1,500 domestic violence shelters programs across the entire United States (National
Network to End Domestic Violence, 2012), and thousands of survivors and their children are turned away
annually due to lack of space or other resource limitations. Although shelter funding has increased substantially
over the last several decades, particularly since the original passage of the Family Violence Prevention and
Services Act in 1984, followed by the Violence against Women Act (VAWA) in 1994, many shelters still struggle
financially to remain open.

Most survivors turn to shelter programs only as a last resort (Grossman & Lundy, 2011). Few women* look
forward to entering a new environment that is often crowded with strangers, involves living collectively with
many other individuals in crisis, offers little to no privacy, and includes numerous restrictions that come with such
a living condition. If they can stay with friends or relatives, secure their own homes so that they feel safe living
there, or afford to move either temporarily or permanently, these choices are generally deemed more desirable
and less traumatic for survivors and their children. Unfortunately, many women lack the social and economic
resources to choose any of these options, and for them a shelter is their best alternative (Panchanadeswaran &
McCloskey, 2007).

The typical maximum length of stay at a domestic violence shelter in the United States began as 30 days, although
most programs today offer extensions as needed, or provide longer stays, given the lack of housing and other
resources available in communities. During their stay, women are provided with far more than beds, meals, and
laundry facilities. “Counselor advocates” work with survivors to identify and meet the family’s unmet needs
(Sullivan, 2010). This might include making arrangements with their children’s school, negotiating a leave from
work, finding employment or training opportunities, or obtaining health care. Shelter residents are also informed
about their legal rights and are assisted in obtaining protection orders and legal assistance, if desired. Most
shelters also run educational as well as support groups, where women receive both factual information about
available services and a conceptual framework - such as the Power and Control Wheel - to help them understand
what they have been through. These formal services are complemented by informal opportunities to talk with
other women that arise in the normal course of a day. Safety planning is also a core service offered to women

and their children in a shelter. Most programs provide all services free of charge or at minimal cost and are
philosophically committed to women’s empowerment (Macy et al., 2009).

L All domestic violence shelters in the U.S. offer emergency housing and support to both female and male survivors of intimate partner
abuse, with men typically being offered separate accommodations. However, the vast majority of shelter residents are women, and all
of the empirical studies reviewed herein were with women shelter residents, with one exception. Lyon, Lane, & Menard’s 2008 multi-
state shelter study included 3,397 women and 13 men. Therefore, the female pronoun is sometimes used to refer to shelter residents.
This is not intended to minimize or ignore the experiences of male survivors needing emergency shelter.
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To date, there is limited empirical evidence regarding the
effectiveness of domestic violence shelters, for obvious ethical
reasons. It would not be feasible nor ethical to randomly assign
survivors into shelters, and

those studies that have compared women who do and do not use
shelters are severely limited by the fact that these two groups

of women differ on many other variables other than shelter

use (e.g., income level, education level, access to other options,
severity of abuse). It is also difficult to examine the impact of
“shelter” on women'’s lives because there are so many services
and programs offered within most shelters (e.g., support groups,
advocacy, children’s programs). If women report the shelter

This paper was prepared for the Domestic
Violence Evidence Project, an initiative of

the National Resource Center on Domestic
Violence. The overall goal of the DV Evidence
Project is to combine what we know from
research, evaluation, practice and theory

to inform critical decision-making related

to domestic violence intervention and
prevention efforts. We encourage you to visit
www.dvevidenceproject.org for additional
materials, including research summaries,
community practice summaries and evaluation
tools.

experience as being helpful, therefore, it is not always clear what aspects of the experience contribute to that
assessment. These difficulties notwithstanding, this paper examines the empirical studies of shelter effectiveness

in the lives of abused women. This review includes studies of “shelter” in general, and does not address the

specific programs offered within shelter (e.g., support groups, children’s programs), which are the subject of

separate research summaries.

Method

A systematic review of the scientific literature was undertaken to locate all empirical articles examining the

impact of shelter services on survivors’ lives. Articles were located through computerized journal databases
(PubMet, Psychinfo, Google Scholar, & JSTOR), using combinations of the following keywords: domestic violence,
intimate partner violence, domestic abuse, gender-based violence, gendered violence, shelter, and residential

services. Following that, we conducted backward searches through the reference list of articles selected for

inclusion. The original search yielded 2,970 results. Forty two journal articles, book chapters, and evaluation
reports relevant to shelter efficacy were identified from these efforts, and 17 met the inclusion criteria of

presenting shelter outcome data.

Findings

Domestic violence victims have different reasons for utilizing shelters, with some intending to leave the
relationship permanently and others seeking temporary respite with the hopes they can salvage their relationship

if their partner is willing to change. Some women who seek shelter are being abused by ex-partners, highlighting
the reality that ending the relationship does not always end the abuse (Fleury, Sullivan, & Bybee, 2000; Hardesty
& Chung, 2006). Survivors also enter shelter with different life experiences and need different types of assistance
(Sullivan, Baptista, O’Halloran, Okroj, Morton, & Stewart, 2008). Some may need information about domestic
violence and safety planning, others need help with practical issues such as housing and employment, and others
are seeking a combination of emotional support and practical assistance. Most women have multiple needs

when entering shelter, and rely on staff to provide individualized services and supports to them. Because of this
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complexity, it is not feasible to examine only one universal outcome variable for shelter. Instead, some studies
have stayed broad, asking about general “satisfaction” with shelter stay, while others have examined particular
outcomes (e.g., depression). Two studies that examined overall satisfaction were Cannon and Sparks (1989; 95%
of women found shelter helpful) and Fowler and colleagues (2011; on average, women found shelters “quite
helpful”). Panchanadeswaran and McCloskey (2007) examined what contributed to women leaving their abusive
relationships, and found that, for women experiencing moderate to severe violence, shelter was significantly
related to ending the relationship. Gondolf, Fisher, and McFerron (1992) also found that the more types of
services women used while in shelter, the more likely they were to live independently post-shelter.

Bowker and Maurer (1985) published the first study on survivors’ views about domestic violence shelters. Their
sample included 1000 women recruited nationally through Women’s Day magazine, as well as 146 in-depth
interviews with formerly abused women from Wisconsin. Twenty six percent of the sample had used shelter
services, and women were more likely to rate shelters as being ‘very effective’ (44%) than any other formal
services in reducing or ending the violence against them. While 72% of the women said that shelter had been
slightly to very effective in reducing the violence against them, 6% noted it had increased the violence. A study
conducted 20 years later (Goodkind, Sullivan, & Bybee, 2004) reported almost identical findings. While 79%
of the women in their sample who had used shelters reported them as helping reduce the violence, 10% said
the experience had no effect on the abuse and 10% said the violence had increased as a result of using shelter.
These findings underscore the point that the larger community must be involved in preventing abusers from
recidivating.

The earliest in-depth examination of the role of shelters in survivors’ lives involved conducting qualitative
interviews with 63 women using a shelter in western Canada (Tutty, Weaver, & Rothery, 1999). Women had to
have been in shelter at least one and a half weeks before being interviewed, and interviews explicitly focused

on how women perceived shelter staff, the shelter facility itself, and other residents as being helpful to them.
Thirty five of the 63 women (44%) were successfully located 4-6 months later and interviewed about how they
now thought the shelter experience had impacted them. When explicitly asked what about the shelter was most
helpful to them, 84% of the women mentioned the staff, noting they were not just knowledgeable, but caring and
supportive as well. Almost half of the women commented on how safe they felt in the shelter, with some noting
that it was the first time in years that they could truly sleep. Other components of the shelter experience that
women noted included having other survivors to talk with about their experiences, learning about and being
connected with community resources, and the programs for their children. Several women mentioned how
critical the shelter was in helping them, with several saying it had saved their lives?.

Tutty (2006) conducted a later study that included 368 women using shelters in Canada, and this study involved
surveying residents within 3 days of entering shelter and again toward the end of their stay. The initial survey
asked what women had wanted from shelter, and the most common responses were emotional support (81%) and

2This study was also described in a later book chapter (Tutty & Rothery, 2002), but with a larger sample. 102 women were qualitatively
interviewed one and a half weeks into their shelter stay, and 64 were interviewed 4-6 weeks after leaving shelter. Results were the
same as those presented here.
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safety (80%). The second survey examined women’s satisfaction with the shelter as well as changes in trauma-
related symptoms. Women were asked which three services had been most important to them, and the top three
were safety, emotional support/counseling, and housing assistance.

This large-scale, pre-post design study also identified a number of shelter-based outcomes. As they were leaving
shelter, women endorsed understanding that they deserve better (100%), feeling more hopeful (99%), and having
more ways to keep themselves and their children safe (97%). Finally, this study also examined changes in trauma-
related symptoms, using the Impact of Event Scale - Revised (Creamer, Bell, & Failla, 2003; Weiss & Maymar,
1997). Women were asked how much they continued to be bothered by symptoms that tend to indicate post-
traumatic stress (e.g., | had trouble concentrating; | was jumpy and easily startled). One hundred eighty women
completed this scale at both shelter entry and exit. The majority of items were endorsed at the “moderately
bothersome” level by women at shelter entry, with almost all decreasing to “bothering a little bit” by shelter exit.
This change was statistically significant (p < .0001).

Table 1. Helpfulness of Services from Canadian Shelters (N=368)

Information About: Wagriete:lyOn Very Helpful S‘;_,@T;;Sft Not Very Helpful
How to protect myself 55.3% 68.9% 25.6% 5.6%
How better to help myself 65.4% 68.8% 26.5% 4.8%
Learning to recognize abuse 44.7% 75.4% 19.9% 4.7%
Improving my self-esteem and self-care 68.2% 66.7% 28.0% 5.4%
Coping with stress and anger 71.0% 59.2% 31.1% 9.5%
Help for Children Wag,:::!yOn Very Helpful S?_T;T;;Sft Not Very Helpful
Child care/day care and/or relief 36.4% 63.0% 27.8% 9.3%
How abuse affects children 42.9% 70.9% 25.2% 3.9%
Dealing with child’s schooling/school 18.0% 72.1% 20.9% 7.0%
Counseling/groups for children 32.7% 54.4% 31.6% 13.9%
Dealing with a difficult child 22.6% 49.4% 40.5% 10.1%
Le e about healthy child 21.2% 64.6% 28.1% 7.3%
Safety plans for children 28.1% 76.6% 17.8% 5.6%

Tutty, L.M. (2006). Effective practices in sheltering women leaving violence in intimate relationships. Toronto, Ontario: YWCA Canada.

A similar large-scale shelter study was conducted in the United States that included surveying women within

3 days of entering shelter and again when they were close to leaving (Lyon, Lane, & Menard, 2008). This eight-
state study included 3,410 survivors from 215 shelter programs, and 92% of the women noted that their shelter
stay was helpful to them. Although overall client satisfaction is important, it is far more compelling to examine
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whether survivors received the help they were seeking for their diverse needs, and how that help specifically
impacted them. In this study, survivors were extremely likely to report receiving some or all of the help they
sought for their self-identified needs. Further, they reported numerous positive outcomes as a result of their
shelter stays. Over 80% of the survivors reported having more ways to plan for their safety, knowing more
community resources they could utilize in the future, feeling more hopeful, and feeling able to achieve their goals
(see Table 2).

Table 2. Shelter Outcomes from Eight-State Study in the United States (N=3,410)

Because of my shelter experience, | feel:

| will achieve the goals | set for myself 93%
| know more ways to plan for my safety 92%
| can do more things on my own 91%
| know more about my options 91%
More hopeful about the future 90%
More comfortable asking for help 89%
| know more about community resources 85%
More comfortable talking about things that bother me 85%
| believe that as a result of shelter my children (n=2,523):

Feel more supported 84%
Have more understanding about what has been happening 78%
Are better able to express their feelings without using violence 77%

Lyon, E., Lane, S. & Menard, A. (2008). Meeting survivors needs: A multi-state study of domestic violence shelter experiences.
Harrisburg, PA: National Resource Center on Domestic Violence.

These types of outcomes were also found in two other studies. The first study included 40 women across eight
Israeli shelters (Itzhaky & Ben Porat, 2005). After staying three months in shelter, women reported higher self-
esteem, sense of personal empowerment, hope, and life satisfaction than they had reported upon arrival into
shelter. The other study included 21 women from four Canadian shelters (Orava, McLeod, & Sharpe, 1996). The
longer women stayed at shelter, the lower their depression scores and the higher their self-esteem.

Impact of Shelter on Children and Youth. Two studies included a focus on shelter outcomes for children and youth
(Chanmugam, 2011; Lyon et al., 2008). Chanmugam (2011) separately interviewed 14 adolescents and their
mothers about their shelter experience, with the teens reporting many benefits. They appreciated being with
other residents, the safety provided by the shelter, and the financial support for their mothers, while disliking
the rules and lack of privacy. The other study included outcome questions about the children that the mothers
completed. As can be seen in Table 1, mothers in Lyon and colleagues’ study (2008) reported that, as a result of
shelter, their children felt more supported (84%), had a greater understanding of what had happened to them
(78%), and were able to express their feelings without using violence (77%).
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The Work of Shelter Staff to Achieve Desired Outcomes. Shelter staff engage in a variety of activities to help women
achieve the goals they have set for themselves. In brief, they engage in safety planning with survivors, provide
information about their rights and options as well as about the dynamics of domestic violence, offer support and
respect, and work to connect women with community resources. Some studies have captured women'’s views

of these efforts. For example, Few (2005) interviewed 30 women using rural shelters, and women reported that
staff had helped them recognize their inner strengths and had advocated effectively for them. Haj-Yahia and
Cohen (2009) found similar results with their sample of 18 women using Israeli shelters. Women said that staff
were open, promoted equality, and were respectful. Three additional qualitative studies supported these findings.
Wettersten and colleagues’ (2004) sample of 10 reported that the support they received from staff was now a
‘strength’ they possessed and that shelter had been helpful in assisting them with knowing about and obtaining
community resources. Focus groups with 55 women across seven cities resulted in similar findings (Davis &
Srinivasan, 1995). Women noted that shelter staff validated their experiences, helped them feel less alone, and
provided concrete resources that they needed. Finally, Chanmugam’s (2011) study of 14 mother-youth dyads in
shelter noted that mothers found shelter beneficial because they were now safe and were receiving services that
closely matched their needs.

Conclusions

The 17 studies included in this review suggest that shelters offer a supportive and effective resource to women
experiencing intimate partner violence. However, they all rely solely on self-report data from shelter residents
themselves and there is no way to know what would have happened in these women'’s lives had they not used
shelter. This notwithstanding, these studies provide a compelling picture that shelters not only help women heal
from the trauma they have recently experienced, but they can be instrumental in helping women regain control
over their lives.

Two rigorous studies to date have been conducted that included large samples across multiple shelters. One
included 368 women across 10 shelters in Canada (Tutty, 2006) and the other involved 3,410 women from 215
shelters across 8 states in the United States (Lyon, Lane, & Menard, 2008). Both studies surveyed survivors

at shelter entry and exit, allowing for the first examinations of change over time within shelter. Interestingly,
findings across both studies were quite similar, with the vast majority of survivors reporting that they felt safer,
more hopeful, and had more safety strategies at their disposal post-shelter. Tutty (2006) also demonstrated a
significant decrease in trauma-related symptoms across women'’s shelter stays.

Finally, it is significant that three studies asked women what they would have done if shelter had not been
available to them, and their responses were sobering. Women'’s responses included that they would have been
homeless, would have continued to be beaten, or that they would have prostituted to support themselves and
their children. Some women noted that they would have either killed themselves or their abuser (Lyon et al.,
2008; Sullivan et al., 2008; Tutty, Weaver, & Rothery, 1999). Clearly, shelters provide not only immediate and
long-term support for abused women and their children but are in some cases life-saving as well.

Domestic Violence Shelter Services: A Review of the Empirical Evidence - www.dvevidenceproject.org 80f 10



DOMESTIC VIOLENCE
EVIDENCE PROJECT

Seventeen Articles Included in Review

Bowker, L.H. & Maurer, L. (1985). The importance of sheltering in the lives of battered women. Response to the
Victimization of Women & Children, 8, 1

Cannon, J., & Sparks, J. (1989). Shelters - an alternative to violence: A psychosocial case study. Journal of
Community Psychology, 17,203-213.

Chanmugam, A. (2011). Perspectives on US domestic violence emergency shelters: What do young adolescent
residents and their mothers say? Child Care in Practice, 17, 393-415.

Davis, L. V., & Srinivasan, M. (1995). Listening to the voices of battered women: What helps them escape violence.
Affilia, 10, 45-69.

Few, A. L. (2005). The voices of black and white rural battered women in domestic violence shelters. Family
Relations, 54, 488-500.

Fowler, D.N., Faulker, M., Learman, J., & Runnels, R. (2011). The influence of spirituality on service utilization and
satisfaction for women residing in a domestic violence shelter. Violence Against Women, 17, 1244-1259.

Gondolf, EW.,, Fisher, E., McFerron, J.R. (1992). The helpseeking behavior of battered women; An analysis of 6000
shelter interviews. In E. Viano (Ed.), The Victimology Handbook: Research Findings, Treatment, and Public Policy,
(pp. 113-127). NY: Garland Publishing.

Goodkind, J., Sullivan, C.M., & Bybee, D.I. (2004). A contextual analysis of battered women'’s safety planning.
Violence Against Women, 10, 514-533.

Haj-Yahia, M.M. & Cohen, H.C. (2009). On the lived experience of battered women residing in shelter. Journal of
Family Violence, 29, 95-109.

Itzhaky, H. & Porat, A.B. (2005). Battered women in shelters: Internal resources, well-being and integration.
Affilia, 20, 39-51.

Lyon, E. Lane, S. & Menard, A. (2008). Meeting survivors needs: A multi-state study of domestic violence shelter
experiences. Harrisburg, PA: National Resource Center on Domestic Violence. http://www.vawnet.org/research/

MeetingSurvivorsNeeds/

Orava, T.A,, McLeod, PJ., & Sharpe, D. (1996). Perceptions of control, depressive symptomatology, and self-
esteem or women in transition from abusive relationships. Journal of Family Violence, 11, 167-186.

Panchanadeswaran, S. & McCloskey, L.A. (2007). Predicting the timing of women’s departure from abusive
relationships. Journal of Interpersonal Violence, 22, 50-65.

Tutty, L.M. (2006). Effective practices in sheltering women leaving violence in intimate relationships. Toronto,
Ontario: YWCA Canada.

Tutty, L. & Rothery, M. (2002). How well do emergency shelters assist abused women and their children?. In L.
Tutty and C. Goard (Eds.), Reclaiming self: Issues and resources for women abused by intimate partners (pp. 25-
42). Halifax, NS: Fernwood.

Tutty, L.M., Weaver, G., & Rothery, M.A. (1999). Residents’ views of the efficacy of shelter services for assaulted
women. Violence Against Women, 5, 898-925.

Wettersten, K.B., Rudolph, S.E., Faul, K., Gallagher, K., Trangsrud, H.B., Adams, K., Graham, S., & Terrance, C.,
(2004). Freedom through self-sufficiency: A qualitative examination of the impact of domestic violence on the

working lives of women in shelter. Journal of Counseling Psychology, 51, 447-462.

Domestic Violence Shelter Services: A Review of the Empirical Evidence - www.dvevidenceproject.org 90f 10


http://www.vawnet.org/research/MeetingSurvivorsNeeds/
http://www.vawnet.org/research/MeetingSurvivorsNeeds/

DO’ILVIE’STI\C \{IOLENWCE
- |

Additional References

Creamer, M., Bell, R., & Failla, S. (2003). Psychometric properties of the Impact of Event Scale - Revised.
Behaviour Research and Therapy, 41, 1489-1496.

Fleury, R.E., Sullivan, C.M., & Bybee, D.I. (2000). When ending the relationship doesn’t end the violence: Women'’s
experiences of violence by former partners. Violence Against Women, 6, 1363-1383.

Grossman, S.F. & Lundy, M. (2011). Characteristics of women who do and do not receive onsite shelter services
from domestic violence programs. Violence Against Women, 17, 1024-1045.

Hardesty, J. L., & Chung, G. H. (2006). Intimate partner violence, parental divorce, and child custody: Directions
for intervention and future research. Family Relations, 55, 200-210.

Macy, R. J,, Giattina, M., Sangster, T. H., Crosby, C., & Montijo, N. J. (2009). Domestic violence and sexual assault
services: Inside the black box. Aggression and Violent Behavior, 14, 359-373.

National Network to End Domestic Violence (2012). Domestic violence counts 2011: A 24-hour census of
domestic violence shelters and services. Washington, DC: NNEDV. http://www.nnedv.org/census

Puddy, R. W. & Wilkins, N. (2011). Understanding Evidence Part 1: Best Available Research Evidence. A Guide to
the Continuum of Evidence of Effectiveness. Atlanta, GA: Centers for Disease Control and Prevention.

Schorr, L.B., & Farrow, F. (2011). Expanding the evidence universe: Doing better by knowing more. Washington,
DC: Center for the Study of Social Policy.

Sullivan, C.M. (2010). Victim services for domestic violence. In M.P. Koss, JW. White, & A.E. Kazdin (Eds),
Violence against women and children: Navigating solutions. Volume 2 (pp 183-197). Washington, DC: American
Psychological Association.

Sullivan, C.M,, Baptisa, I., O’Halloran, S., Okroj, L., Morton, S., & Stewart, C.S. (2008). Evaluating the effectiveness
of women’s refuges: A multi-country approach to model development. International Journal of Comparative and
Applied Criminal Justice, 32,291-308.

Weiss, D., & Marmar, C. (1997) The Impact of Event Scale - Revised. In P. Wilson & T. Keane (Eds.), Assessing
psychological trauma and post traumatic stress disorder: a handbook for practitioners (pp. 399-411). New York,

Guilford Press.

About the Author: Dr. Cris M. Sullivan is Professor of Ecological/Community Psychology and Coordinator of the Violence
Against Women Research and Outreach Initiative at Michigan State University (MSU). She is also Associate Chair of the
Psychology Department and is a Senior Fellow of MSU’s Office on Outreach and Engagement. She has been an advocate
and researcher in the movement to end violence against women since 1982. Her areas of expertise include developing
and evaluating community interventions for abused women and their children, and evaluating victim services.

Notice of Federal Funding and Federal Disclaimer. The production and dissemination of this publication was made
possible by Grant # 90EV0734-05 and # 90EV0410-02 from the U.S. Department of Health and Human Services,
Administration for Children and Families, Family and Youth Services Bureau, Family Violence Prevention and Services
Program. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of
the U.S. Department of Health and Human Services.

Domestic Violence Shelter Services: A Review of the Empirical Evidence - www.dvevidenceproject.org 100f 10


http://www.nnedv.org/census
http://www.acf.hhs.gov/fvpsa
http://www.acf.hhs.gov/fvpsa

