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Review Summary

Social Services Workers on the Frontlines of GBV Response is a two-year community-based
research project aimed at learning and understanding the experiences of frontline workers
supporting survivors of Gender-Based Violence (GBV) in order to inform policy changes that
better support those on the frontlines of GBV response, and by extension, survivors of GBV.

The project intends to document: 

Barriers and challenges faced by social services workers in supporting survivors of GBV.1.

How the COVID-19 pandemic affected these frontline workers and their work to ensure

future preparedness. 

2.

What can be done at the community, industry, and government levels to support their work. 3.

In this project, social services

workers include all workers who

directly support individuals

experiencing GBV, including

shelter workers, crisis center

workers, peer workers, and

community health workers, among

other services workers. These

services could be provided in

various settings including through

non-profit organizations, grassroot

organizations, community centers,

neighborhood houses, health care

centers, among other settings.

In preparation for this research, we are

conducting a scoping literature review

to gain perspective on research that

has already been done about social

services workers in Canada’s GBV

sector. About 83 scholarly articles and

26 reports by community and

nonprofit organizations are currently

being analyzed by our research team.

This brief summarizes our main

findings thus far.



Barriers & Challenges

In the literature, social services workers and GBV survivors alike have named
some common barriers to GBV service delivery which we group into four broad
categories: systemic and structural barriers, organizational barriers, cultural and
language barriers, and mental health barriers.

Systemic & structural barriers

The literature indicates that neoliberal governance and the distribution of state
funding have shaped the landscape of nonprofit organizations in Canada serving
survivors of GBV (Boucher 2021). This model has presented systemic barriers at
the government level and structural barriers at the level of the GBV sector.
Systemic barriers stem from policies, social infrastructure, and government
funding. Organizations and their workers are constrained by the limitations of
government funding and policies, which leave community organizations
competing for scarce resources. Work precarity associated with the erosion of
funding for community organizations and benefits and social security for service
workers such as benefits and unemployment insurance are also noted as
rendering workers vulnerable (Fernandes and Lanthier 2024).
 
The need for anti-violence services is increasing nationwide, but a lack of funding
and structural changes to the sector are only contributing to GBV workers’
already-overwhelming workloads without the resources to deal with it and meet
survivors’ increasingly complex needs . The literature demonstrates how sectors
serving vulnerable populations that overlap with survivors of GBV, such as
homelessness and family services, lack effective coordination. GBV workers find
themselves having to dedicate time that could be spent directly serving survivors
to bridging these structural gaps with additional tasks such as record
management, translation, and more. Limited funding translates into a lack of
training opportunities and unsustainable ways of organizing knowledge, leaving
workers with little support to manage their increasingly complex work (Alaggia,
Maiter, and Jenney 2017).



Organizational barriers are associated with work conditions within organizations
providing services to survivors of GBV. These barriers can stem from under-
funding and under-resourcing, and result in high workloads and staff turnover for
frontline workers– conditions which are pervasive in the GBV sector (Dion, Attard,
Guyon, De La Sablonniere, Perreault, and Hebert 2024; Faller, Wuerch, Hampton,
Barton, Fraehlich, Juschka, Milford, Moffitt, Ursel, and Zederayko 2021; Ghidei,
Montesanti, Wells, and Silverstone 2022). Working under such conditions can
reduce workers’ capacity to provide high quality services and long-term care to
survivors.

Lack of sustainable funding translates into myriad problems for organizations, as
the literature demonstrates. For example, anti-violence shelters often operate
from aging, inaccessible buildings in need of repair and without enough physical
space to house staff workspaces and beds for survivors (Maki 2019; Rossiter,
Yercich, and Jackson 2014). Other organizational barriers can include limited
formalized protocols for scenarios and clients not accommodated by the system
(such as transgender women who are often excluded from services modeled on
the experiences and needs of cisheterosexual women, or immigrant survivors who
can’t communicate in English) and limited GBV knowledge and training for
workers. In this regard, GBV workers find themselves stymied by organizational
practices and conditions that leave gaps in service or critical knowledge of issues
that affect GBV survivors (Archer-Kuhn and De Villiers 2019).

Organizational barriers

Cultural & language barriers

Cultural and language barriers can particularly affect service provisions to
survivors of GBV who are Indigenous, racialized, or/and newcomers. Language
barriers make it difficult for service workers to communicate with immigrant and
newcomer survivors about their experiences, needs and available services. Due to
cuts to funding, GBV organizations rarely have onsite interpreters, and
outsourced interpreters complicate service delivery with issues of confidentiality,
privacy, and trauma sensitivity (Giesbrecht, Kikulwe, Watkinson, Sato, Este, and
Falihi 2023). 

Further, limited cultural competency and biases due to differing cultural
understandings of gender between survivors and frontline workers can impede
service provision. The literature indicates that social services workers, especially
Indigenous and racialized workers, have an awareness about the significance of
colonialism and racism when responding to gender-based and interpersonal 



violence. The literature suggests that Indigenous and racialized survivors are
often left behind in GBV services as these services are often designed to cater to
cis white women. GBV service workers also tend to perceive that most social
services workers in the sector are cis white women, and find themselves
performing additional labour to address organizational shortcomings, like
translating for clients and coordinating with immigration agencies (Alaggia, Maiter,
and Jenney 2017). 

Indigenous and racialized survivors and service workers alike expressed the need
for more diversity in staff, more supports and compensation for the additional
work that racialized staff do, and more tailored services for Indigenous, racialized,
and newcomer survivors, accounting for their intersectional identities, cultural
contexts, and experiences of GBV (Harper and Abbas 2020; Milani and Leschied
2022).

Mental health barriers

Operating on the frontlines of the GBV sector under these conditions exerts strain
on workers and their personal wellbeing. Frustration results from inability to fully
meet clients’ needs due to barriers, inadequate organizational support, and
challenging work environments. GBV workers may also have personal experiences
or histories with trauma and GBV that get triggered by working in the sector and
engaging with survivors’ accounts of abuse (Tarshis and Baird 2019). Forms of
indirect trauma are common effects of GBV workers’ prolonged exposure to
trauma and overworking. These include vicarious trauma, secondary trauma,
burnout, and compassion fatigue .

COVID-19 pandemic

The effects of carrying out GBV work during the COVID-19 pandemic further
complicated these mental strains. The pandemic intensified and made even more
visible the challenges caused by under-funding, as workers had to deal with
abrupt changes (eg. the sudden proliferation of virtual service delivery), reactive
work environments, and pandemic restrictions that interfered with their ability to
address survivors’ needs (Harper and Abbas 2020; Montesanti, Ghidei,
Silverstone, Wells, Squires, and Bailey 2022). Although social workers were vocal
about these challenges, they also highlighted their own and their colleagues’
resilience, flexibility, and creativity in coping with barriers, COVID-related and
otherwise. They emphasized trauma-informed and client-centered approaches as
valuable tenets in their navigation of GBV work. 



Conclusion

Proposed solutions and recommendations in the literature include establishing a
common base of GBV knowledge across social service sectors, formalized training
for workers who serve GBV survivors, and increased organizational support.
Increased, long-term, and predictable funding would facilitate these changes; it
would also allow for additional community partnerships, advocacy, and outreach
work, as well as preventative programming that addresses the root causes of GBV. 

Researchers and GBV workers alike emphasize that, although the effects of these
barriers and challenges are visible at the organizational and interpersonal levels,
systemic change is needed to address these barriers and better support GBV
workers and survivors. 

Our research project is an effort to further identify how social service workers in
Metro Vancouver and the Fraser Valley region experience these barriers, what
they do to cope with barriers, and what they need in order to support their work
with GBV survivors.
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