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Introduction

Topic:

Addressing the stigma and lack of reporting of intimate partner 

violence among South Asian women in Surrey, British Columbia

Presentation Outline:

• Problem Description

• Solution: Initial ED Screening and Assessment

• Solution 2: Community Outreach in Cultural and Religious 

Centers 

• Solution 3: Public Awareness Campaign

• Conclusion



Background 

• Intimate Partner Violence is any physical, sexual or 

psychological harm caused by an intimate partner. 

• South Asian women includes women from India, Nepal, Pakistan, 

Sri Lanka, Afghanistan, Bangladesh, and the Maldives

(World Health Organization, 2024; Baloch et Al., 2025; Tasbiha & Zaidi, 

2023)



Barriers for 
South Asian 
Women 
Experiencing 
IPV

1

2

3

• Patriarchy, family honour, collectivism

• Shame, blame, social isolation

Cultural Norms

• Divorce as a cultural failure

• Not alone when meeting with health care providers

Social Pressure

• Many are immigrants or children of immigrants

• Language barriers

• Financial dependence

Socioeconomic Status

(Baloch & el., 2025; Tasbiha & Zaidi, 2023; Marugan et al., 2023; Surrey Local Immigration Partnership, 2025)



Solutions

Initial ED Screening and 

Assessment

Community Outreach in 

Cultural and Religious Centers

Public Awareness Campaign

(Mughal & Arnault, 2024)



Meet Pardeep

• Pardeep, mother of a two-year old girl 

and wife to Amanjit.

• She lives with her in-laws since they 

moved to Surrey 3 years ago.

• Her husband has been struggling at 

work, and his family begins to blame 

Pardeep for their misfortunes.

• Her treatment at home has increased 

from emotional abuse to physical.

• The only person she can speak to is 

her mom, who lives in India.



Solution 3:

Public Awareness 
Campaign

Presented by Karm 

Grewal



What is a Public 
Awareness Campaign?

• Reaching out to the community via popular media 
outlets and popular stores and restaurants 

• Aim is to enhance awareness, modify attitudes, shift 
norms, and redefine IPV as a social problem, not a 
private one

(Baloch et al., 2025; Pryor et al., 2025; Gadomski et al., 2001; Keller & Honea, 2016; Schucan Bird et al., 2024; Ben-Shlomo et al., 2024)



Popular TV:

⚬ Sanjha TV

⚬ Prime Asia TV

⚬ OMNI Punjabi

Popular radio stations:

⚬ redFM 93.1

⚬ Sher-E-Punjab Radio AM600

⚬ Radio India AM1100

Popular Stores:

⚬ Fruiticana

⚬ Sabzi Mandi

⚬ SunFarm

Popular Magazine: 

⚬ Darpan Magazine 





The Strengths of a Public Awareness Campaign

Why Would It Work?

Wide reach across 
large sections of 

the population can 
get people talking

Message 
reinforcement

Public health 
education reshapes 

how people think 
and behave, as noted 

in previous mass 
media campaigns

Help seeking 
behaviours start at 
a community level 
first before formal 

help-seeking is seen

Public perception 
can change when 
provided with real 
life perspectives 

and meanings

(Pryor et al., 2025; Gadomski et al., 2001; Ben-Shlomo et al., 2024; Mahapatra & Rai, 2019; Grembi et al., 2024)



Challenges

• Public awareness campaigns are impersonal

• Increased fear/shame/anxiety 

• Communities with culturally appropriate resources find that 

South Asian women do not report 

• Informal networks may not know how to respond 

• The community does not want to talk about it

(Keller & Honea, 2016; Mahapatra & Rai, 2019; Schucan Bird et al., 2024)



Feasability

South Asian media 

outlets are already 

talking about 

stigmatized topics in 

our community

Using boards in 

popular restaurants 

and stores are free

Start strong: define 

target groups, desired 

outcomes, and choose 

messages that will not 

further hurt victims

Use constant 

reassessment and 

feedback

(Gadomski et al., 2001; Pryor et al., 2025)



Pardeep takes a 
listen

• Pardeep listens to the local radio, redFM 

while commuting to work on the bus

• She overhears an interview between the 

host and Nurse Karm, where they discuss 

what IPV looks like and how it has become a 

community problem.

• She hears Nurse Karm talk about how 

women are afraid to speak up, but shouldn’t 

be because they deserve help too



Conclusion

Solution 3: Public Awareness Campaign 

Using South Asian media outlets and 

restaurants/stores to enhance awareness 

into how IPV is a community and social 

problem, not a private one

Solution 2: Community Outreach in Cultural 

and Religious Centres

Providing direct community outreach and 

awareness at booths set up in key cultural 

and religious centres

Solution 1:  Initial ED Screening and 

Assessment

This solution focuses on implementing simple 

but powerful changes to how we conduct our 

emergency department intake and 

assessments.



What can we 
achieve 
currently?
Minor changes to existing protocols

Area of change is more localized, less 
individuals involved to adapt to 
changes

Does not require change in deeply 
held cultural values, norms and 
beliefs 

Measurable outcomes

Allows insight into the issue as it 
stands in the community

Solution 1



Questions 
and 

Comments



THANK 
YOU



References - Karm
Baloch, S., McLindon, E., Hameed, M., & Hegarty, K. (2025). South Asian women’s lived experiences of health care after disclosure of family violence: a qualitative meta-synthesis review. BMC Public 

Health, 25(1). https://doi.org/10.1186/s12889-025-21619-5 

Ben-Shlomo, S., Levin-Keini, N., & Primor, S. (2024). Media-based social work as a modality for the enhancement of public awareness of violence against women: A comparative analysis of two cases 

covered by the Israeli media during the COVID-19 pandemic. British Journal of Social Work, 54(7), 3116–3134. https://doi.org/10.1093/bjsw/bcae082

Gadomski, A. M., Tripp, M., Wolff, D. A., Lewis, C., & Jenkins, P. (2001). Impact of a rural domestic violence prevention campaign. Journal of Rural Health, 17(3), 266–277.

Grembi, V., Rosso, A. C., & Barili, E. (2024). Domestic violence perception and gender stereotypes. Journal of Population Economics, 37(1), 1–32. https://doi.org/10.1007/s00148-024-00986-0

Keller, S. N., & Honea, J. C. (2016). Navigating the gender minefield: An IPV prevention campaign sheds light on the gender gap. Global Public Health, 11(1/2), 184–197. 

https://doi.org/10.1080/17441692.2015.1036765

 

Mahapatra, N., & Rai, A. (2019). Every cloud has a silver lining but. . . “pathways to seeking formal-help and South-Asian immigrant women survivors of intimate partner violence.” Health Care for 

Women International, 40(11), 1170–1196. https://doi.org/10.1080/07399332.2019.1641502 

Murugan, V., Mahapatra, N., Rai, A., & Rijhwani, L. (2023). South Asian women’s organizations: An exploratory study of workers’ perceptions on intimate partner violence-related help-seeking. Journal 

of Family Violence, 38(1), 175–187. https://doi.org/10.1007/s10896-021-00354-6 

Pryor, R., Doery, E. J., Satyen, L., Klettke, B., Pilkinton, J., & Toumbourou, J. W. (2025). No excuse for abuse: Evaluation of a public health campaign to increase awareness and change attitudes toward 

non-physical domestic violence. Journal of Family Violence. https://doi.org/10.1007/s10896-025-00957-3 

Schucan Bird, K., Stokes, N., & Rivas, C. (2024). Enabling workplace and community responses to domestic abuse: A mixed method systematic review of training for informal supporters. Health & 

Social Care in the Community, 2024, 1–16. https://doi.org/10.1155/2024/3965227

Surrey Local Immigration Partnership. (2025). Surrey demographics. Retrieved September 20, 2025, from https://www.surreylip.ca/surrey-demographics/ 

Tasbiha, N. S., & Zaidi, A. U. (2023). The psycho-social factors that escalate intimate partner violence (IPV) among South Asian women in North America: An intersectional approach and analysis. 

Journal of Human Behavior in the Social Environment, 35(2), 196–244. https://doi.org/10.1080/10911359.2023.2291436 

World Health Organization: WHO. (2024, March 25). Violence against women. https://www.who.int/news-room/fact-sheets/detail/violence-against-women 

https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1186/s12889-025-21619-5
https://doi.org/10.1080/17441692.2015.1036765
https://doi.org/10.1080/07399332.2019.1641502
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-021-00354-6
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://doi.org/10.1007/s10896-025-00957-3
https://www.surreylip.ca/surrey-demographics/
https://www.surreylip.ca/surrey-demographics/
https://www.surreylip.ca/surrey-demographics/
https://doi.org/10.1080/10911359.2023.2291436
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20

