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Research Questions

•What do we know about the profile of 
affluent women who experience DV?

•What barriers does this population face in 
accessing services and supports?

•What types of services and supports have 
been effective, and why?



Methods

Literature Review•

Environmental Scan: Interviews •
with researchers and service 
providers specializing in this area 
(n=6)
Qualitative research: Interviews •
with affluent survivors (n=4); 
interviews with family lawyers 
(n=2)



Defining Upscale Violence
[E]motional or physical abuse or violence, reported or •
non-reported, among families of upper educated and 
upper income status, or people of means. Basically, 
domestic abuse among people with higher education 
and/or from upper income families who live ‘enviable 
lifestyles’ where one would not characteristically expect 
to see abuse.  

(Weitzman, 2013, p. 2)

Presenter
Presentation Notes
Term that a psychologist in Chicago (Susan Weitzman) coined to describe DV among affluent couples – interestingly, however, that term was never used by any of the key informants or survivors we spoke with – so terms like DV among affluent women or women of means are probably preferable. 
Initially defined in terms of income level in 2000 (“multiple or continued episodes of emotional and/or physical abuse within the marriage and… at least three of the following criteria: Income: a combined marital income of at least $100,000 per year; Residence: marital residence in a neighbourhood ranked in the top 25 percent of its statewide area…; Class Status: a self-perception of being upper-middle class or upper-class;  Education: a minimum of a bachelor’s degree”). Weitzman’s definition over a decade later did not specify income level – and this is consistent with what we found in our research. 
All of the interviewees noted that assigning a particular income criterion for upscale violence is unhelpful. Instead, they suggested that definitions of upscale violence be based on having experienced domestic violence and self-identifying in one or more of the following ways: Affluent etc. (listed on slide) 
This was further supported by the qualitative research. One of the women with lived experience said that she “went up and down in terms of money,” so income level might not be as reliable a marker of upscale violence as identifying with a culture of affluence or being highly educated. 
 



Defining Upscale Violence
•Domestic Violence among people of means
•Term “upscale” was never used; more commonly 
referred to as “affluent women” and “women of means”

•Income level less relevant than self-identifying as 
affluent, powerful, highly educated, upwardly mobile or 
successful in a white collar career 

•Self Identified as: 
• Affluent 
• Powerful
• Highly Educated
• Upwardly Mobile
• Successful in a white-collar career
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Term that a psychologist in Chicago (Susan Weitzman) coined to describe DV among affluent couples – interestingly, however, that term was never used by any of the key informants or survivors we spoke with – so terms like DV among affluent women or women of means are probably preferable. 
Initially defined in terms of income level in 2000 (“multiple or continued episodes of emotional and/or physical abuse within the marriage and… at least three of the following criteria: Income: a combined marital income of at least $100,000 per year; Residence: marital residence in a neighbourhood ranked in the top 25 percent of its statewide area…; Class Status: a self-perception of being upper-middle class or upper-class;  Education: a minimum of a bachelor’s degree”). Weitzman’s definition over a decade later did not specify income level – and this is consistent with what we found in our research. 
All of the interviewees noted that assigning a particular income criterion for upscale violence is unhelpful. Instead, they suggested that definitions of upscale violence be based on having experienced domestic violence and self-identifying in one or more of the following ways: Affluent etc. (listed on slide) 
This was further supported by the qualitative research. One of the women with lived experience said that she “went up and down in terms of money,” so income level might not be as reliable a marker of upscale violence as identifying with a culture of affluence or being highly educated. 
 



Barriers & Enablers

What factors influence help-seeking and disclosure in affluent 
communities?



Cultural Values & Norms

Strong association with • culture of affluence can 
impede disclosure and help seeking
Beliefs/values that inhibit help• -seeking include:

Emphasis on privacy, • discretion, perfectionism and 
keeping up appearances
Assumption that DV doesn• ’t happen to ‘people like us’ 
Notion that affluence brings happiness and the rich •
have no right to complain feel depressed

Decision to leave is fraught with issues related •
to identity, community, status and lifestyle

Presenter
Presentation Notes
Culture of affluence – important to understand that COA is a distinct culture – just like any culture, it comes with explicit and implicit norms, prohibitions and beliefs, and forms the basis of a person’s identity. 
Despite the obvious benefits associated with high levels of privilege and wealth, some of the values associated with this culture can negatively impact individual health and wellbeing.  These include: materialism, competition, perfectionism, privacy, and maintenance of status. 
Contributes to social isolation 
Leaving an affluent marriage because of abuse often entails having to choose a new lifestyle and social circle. Survivors may be giving up their wealth, and often lose their position in society. Thus, the decision to leave is fraught with issues related to identity, community, status and lifestyle. 



Fear

Fear of change in • Socioeconomic Status (SES) 
(“further to fall”)
Risk to professional status•

Fear of not being believed•

Fear of family/peer •

rejection
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Presentation Notes
In the DV literature, traumatic bonding is often used to “explain the inexplicable bond that is formed between a woman and her abusive partner” (Weitzman 2000, p. 14); however, affluent women often report more attachment to their lifestyle than to their abuser (Weitzman 2000). May not have the same level of resilience around change and/or significantly reduced resources as lower income women because they haven’t had experience with that. 
Women often fear that their professional crediblity will be impeded if they disclose – this is especially true for women who work in mental health, but can be true for anyone. There is a level of cognitive dissonance re: “I’m an intelligent, competent women” but I’ve somehow gotten myself into this situation. Some women also share a business with their abuser – so walking away means giving up their source of income. 
, believability is a greater issue in affluent communities for several reasons: 1) The abuser often has high levels of credibility within the community due to his wealth, status, community involvement and education levels; 2) The abuser will sometimes use this status to actively discredit the survivor (e.g., claiming she has mental health issues); 3) DV is more commonly associated with lower income populations. As one survivor pointed out, “even in movies, …it’s usually a different demographic” that is associated with DV. Notably, two of the three survivors in our focus group were not believed upon disclosure. 
Many affluent survivors fear ostracism and rejection, and unfortunately this fear is often justified. Judgment and blame by members of an affluent community is often fierce. While DV can carry stigma at any social strata, members of affluent communities often assume that DV doesn’t happen to ‘people like us’ (Weitzman, 2013; 2000). Combined with some of the cultural values discussed above (e.g., perfectionism, privacy, and maintenance of status), this can lead to the survivor being ostracized by her friends and family.  






Failure to Recognize Abuse

•Failure to recognize abuse may be more common 
among affluent women 
• Cognitive dissonance (successful/competent outside the 

home)
• Pressure to conform to standards of the ideal family
• Overriding sense that DV doesn’t happen in affluent 

communities (limited representations of it in the media)
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Women at all socioeconomic levels can fail to acknowledge abuse – particularly when it does not take the form of physical violence. However, this may be even more common among affluent women for reasons that have already been presented (e.g., an overriding sense that DV doesn’t happen in affluent communities; pressure to conform to the ideal family; cognitive dissonance created when professionally successful women experience violence, etc.). Weitzman (2000, 2013) points out that affluent women often did not witness or experience abuse in their family of origin, and therefore might not recognize abuse when it happens to them.




Patterns 
Pattern Implications

Women of affluence often have little or no 
experience of violence prior to their 
marriage (i.e., they did not witness violence 
in their family of origin or in past 
relationships). This is quite different from 
the patterns we see in lower socioeconomic 
strata. 

What are the implications of not having experienced 
violence prior to their marriage?

Affluent women are often highly educated, 
high achievers, and/or very competent 
professionally. This inflated sense of self-
efficacy among some affluent women is a 
sharp contrast to the ‘learned helplessness’ 
that can characterize survivors within other 
socioeconomic strata. 

How do you think that might impact 
disclosure or help-seeking?
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Term that a psychologist in Chicago (Susan Weitzman) coined to describe DV among affluent couples – interestingly, however, that term was never u
sed by any of the key informants or survivors we spoke with – so terms like DV among affluent women or women of means are probably preferable. 
Initially defined in terms of income level in 2000 (“multiple or continued episodes of emotional and/or physical abuse within the marriage and… at least three of the following criteria: Income: a combined marital income of at least $100,000 per year; Residence: marital residence in a neighbourhood ranked in the top 25 percent of its statewide area…; Class Status: a self-perception of being upper-middle class or upper-class;  Education: a minimum of a bachelor’s degree”). Weitzman’s definition over a decade later did not specify income level – and this is consistent with what we found in our research. 
All of the interviewees noted that assigning a particular income criterion for upscale violence is unhelpful. Instead, they suggested that definitions of upscale violence be based on having experienced domestic violence and self-identifying in one or more of the following ways: Affluent etc. (listed on slide) 
This was further supported by the qualitative research. One of the women with lived experience said that she “went up and down in terms of money,” so income level might not be as reliable a marker of upscale violence as identifying with a culture of affluence or being highly educated. 
 



Patterns
Pattern Implications

Judgment and blame by members of an affluent 
community is often fierce. While DV can carry stigma at 
any social strata, members of affluent communities 
often assume that DV doesn’t happen to ‘people like 
us’. 

What risks or vulnerabilities does this introduce?

Whereas lower income women sometimes experience 
traumatic bonding with their abusive partner, affluent 
women often report more attachment to their lifestyle. 
For affluent women, leaving an abusive marriage often 
entails having to choose a new lifestyle and social 
circle. Survivors may be giving up their wealth, and 
often lose their position in society. 

What risks or vulnerabilities does this introduce?



Patterns

Pattern Implications

Cultural norms around privacy, coupled with 
shame associated with the idea that violence 
doesn’t happen in affluent communities, can 
inhibit disclosure and reporting to police. 

How might this impact court proceedings? How 
might lower rates of police reporting impact 
women’s access to services?

In many cases, the abuser has full control of the 
financial resources. 

Why is this important for us to consider?

Abusers are often highly educated and/or have 
high social standing in the community. They are 
therefore viewed as highly credible, ‘pillars of the 
community.’ 

What are the implications of this?



Patterns

Pattern Implication

Violence among this population is often more 
subtle or sophisticated because affluent 
perpetrators have higher levels of power, 
resources and education on which to draw. 

What are the implications of this for our work with 
affluent survivors? (Then: How might this impact 
safety planning?)

Financial, technological and legal abuse may be 
more common among this population

What are the implications of this for 
the kinds of services and supports 
that affluent women may need? 



?

Based • on our definition of a Culture of Affluence, how do you see it 
manifest in your life?  (and in the Jewish community?)

How • do you think it might manifest in the experiences of a victim of 
domestic violence?

Presenter
Presentation Notes
Not a lot of enablers identified – but a key one was kids. Key informants noted that children often provide the necessary motivation to disclose or seek help. When women begin to see the impact that the violence is having on their children, they are more likely to take action. Initially, it might involve seeking therapeutic help for their child(ren), with one informant saying this is sometimes how DV is first identified by someone outside the home. 




Access Barriers

•Eligibility criteria (Myth that all affluent women have 
access to resources)

•Discrimination, lack of empathy/understanding and 
lack of cultural competence on the part of service 
providers

“People think ‘What kinds of problems can she have?’ 
The general thought is that if you have money, you 
don’t have problems – you’re just making stuff up.”

Presenter
Presentation Notes
People within the helping professions often assume that women of affluence have the resources to manage their problems and escape the abuse (Berg, 2014; Haselschwerdt & Hardesty, 2016); however, in many cases, the abuser has full control of the financial resources (Weitzman, 2000; Haselschwerdt & Hardesty, 2016). Furthermore, as Weitzman (2000) points out, “lack of resources cannot always be measured economically” (p. 11)
.
When asked about accessing services, the women in our focus group shared that they were sometimes afraid of being judged, denied service or dismissed as unbelievable. One participant stated that the perception of the invulnerability is precisely what makes affluent women vulnerable: 
People think ‘What kinds of problems can she have?’ The general thought is that if you have money, you don’t have problems – you’re just making stuff up.” 
This concern is supported by the literature. Cultural competency has become a requirement for social services – but as Berg (2014) points out, those approaches have focused on marginalized cultures. We don’t tend to think about the dynamics of dominant or privileged cultures.  Furthermore, social workers are often oriented to equate vulnerability with lower income populations and to consider privilege as a protective factor. While privilege does indeed confer many benefits, the pressures, expectations, norms and taboos associated with a culture of affluence also introduce risk factors that are rarely considered. Service providers may need to be supported to “identify cultural factors relevant to the treatment of clients from ‘dominant cultures’ and to critique risk factors tied to systemic privilege. When privilege is presumed to function as a protective factor, social workers overlook the impact of complex environmental systems on the lives of their clients.” (Berg, 2014, p. 150)
(Increasingly, this is becoming recognized in the adolescent mental health field, where rates of anxiety, depression, eating disorders and addiction are higher among affluent adolescents than their middle class peers).





Enabler: Children
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Presentation Notes
Not a lot of enablers identified – but a key one was kids. Key informants noted that children often provide the necessary motivation to disclose or seek help. When women begin to see the impact that the violence is having on their children, they are more likely to take action. Initially, it might involve seeking therapeutic help for their child(ren), with one informant saying this is sometimes how DV is first identified by someone outside the home. 




?

Do • you think there is a perception of 'worthy' 
(financially challenged, multi barriered) and 
'unworthy' (wealthy, mainstream) victims of 
domestic violence?  
How • does this perception impact how 
individuals are supported in your agency?  
How • do you think these values might impact 
program development and service delivery?

Presenter
Presentation Notes
The marginalization of upscale violence in academic, policy, and practice arenas poses a significant barrier to addressing this issue. The key informants we spoke with echoed calls from the literature to raise public awareness about DV among affluent women among the general public. Many of them do extensive community awarenenss raising and outreach as part of their roles. 

Policy and advocacy: Didn’t have a lot of policy work identified through the research, but one area specific to support a proposal to change the legislation around property rights in common law marriages (because lack of property rights can be a key reason for staying in an abusive relationship).
Research and Eval - Despite recognition that DV happens across all populations, regardless of education, income, race, ethnicity or other social locations, there is minimal research about DV among women from upper-middle and upper classes (Haselschwerdt & Hardesty, 2016; Weitzman, 2000). The key informants in our study echoed the voices of the few researchers who study DV among this demographic to call for increased research in this area. 
Capacity Building - Given the lack of cultural competence related to dominant/affluent cultures, it is not surprising that capacity building emerged as a very strong theme in the literature review, environmental scan and qualitative research. Key points included the following:
Train DV service providers to understand norms, dynamics and risk factors associated with the culture of influence, and help them to identify ways to make their environments more welcoming for affluent survivors. Social workers may also need some empathy training related to this population as they are more likely to associate vulnerability with lower socioeconomic status. 
Address some of misconceptions that service providers might have about affluent survivors (e.g., that all of them have access to financial resources).
Train a range of professionals to recognize signs of DV among affluent populations, including health professionals, clinicians, police, lawyers, and judges. (Clients who are experiencing DV often present with anxiety or depression and/or their children present with mental health/addictions issues).
Partner with post-secondary educational settings to integrate content related to upscale violence in the medical, nursing, social work and law faculties.
Work with the Canadian Bar Association and Legal Education Society of Alberta to develop training around this issue for the legal community, including training on: how to recognize signs of DV; the impact of DV on mental processing; and how to connect survivors to community resources. 




Spider Web
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The marginalization of upscale violence in academic, policy, and practice arenas poses a significant barrier to addressing this issue. The key informants we spoke with echoed calls from the literature to raise public awareness about DV among affluent women among the general public. Many of them do extensive community awarenenss raising and outreach as part of their roles. 

Policy and advocacy: Didn’t have a lot of policy work identified through the research, but one area specific to support a proposal to change the legislation around property rights in common law marriages (because lack of property rights can be a key reason for staying in an abusive relationship).
Research and Eval - Despite recognition that DV happens across all populations, regardless of education, income, race, ethnicity or other social locations, there is minimal research about DV among women from upper-middle and upper classes (Haselschwerdt & Hardesty, 2016; Weitzman, 2000). The key informants in our study echoed the voices of the few researchers who study DV among this demographic to call for increased research in this area. 
Capacity Building - Given the lack of cultural competence related to dominant/affluent cultures, it is not surprising that capacity building emerged as a very strong theme in the literature review, environmental scan and qualitative research. Key points included the following:
Train DV service providers to understand norms, dynamics and risk factors associated with the culture of influence, and help them to identify ways to make their environments more welcoming for affluent survivors. Social workers may also need some empathy training related to this population as they are more likely to associate vulnerability with lower socioeconomic status. 
Address some of misconceptions that service providers might have about affluent survivors (e.g., that all of them have access to financial resources).
Train a range of professionals to recognize signs of DV among affluent populations, including health professionals, clinicians, police, lawyers, and judges. (Clients who are experiencing DV often present with anxiety or depression and/or their children present with mental health/addictions issues).
Partner with post-secondary educational settings to integrate content related to upscale violence in the medical, nursing, social work and law faculties.
Work with the Canadian Bar Association and Legal Education Society of Alberta to develop training around this issue for the legal community, including training on: how to recognize signs of DV; the impact of DV on mental processing; and how to connect survivors to community resources. 




Services, Strategies & Supports
How can we more effectively support affluent survivors? 



Messaging & Outreach

•Messaging should specifically state that women 
of means can be victims of violence. Messaging 
about being believed might also be important 
with this demographic.

•Target venues where affluent women are most 
likely to congregate or services they are most 
likely to access (e.g., spas, salons, country clubs, 
upscale gyms, places of worship, Jewish 
community centres, cosmetic surgery facilities, 
executive coaching services, lawyers’ offices, 
therapists’ offices).

Presenter
Presentation Notes
Affluent survivors are unlikely to access services or involve the police- two key referral streams. Therefore, outreach is critical. Important to work within the settings where affluent women are likely to congregate – examples on slide. Working with key influencers within those settings – to help them understand first that DV happens in affluent communities, and secondly how to support affluent survivors, is critical. 

Survivors suggested putting posters in bathrooms within these settings – ones that specifically state that women of means can be victims of violence, and that if you disclose to us, you will be believed. 




Customizing Services & Supports

•Account for perpetrator’s level of sophistication 
and resourcing

•Protect privacy
•Recognize Culture of Affluence as a distinct 
culture and provide cultural competency 
training

•Cultivate empathy for this population 
•Consider the pros and cons of homogeneous 
groups

Presenter
Presentation Notes
violence within an affluent relationship can manifest in ways that are terribly sophisticated because of the levels of education, power and financial resources available to the perpetrator. This has implications for the types of services and supports that are offered. Safety planning, for example, may need to take unique circumstances into account (e.g., safety plans for private jets or yachts) and consider the possibilities associated with sophisticated surveillance systems (e.g., tracking devices on cars). 
The legal supports offered to these women also need to be more sophisticated as their abusers have the connections and resources to manipulate the justice system and drag out divorce and custody proceedings  (legal abuse more prevalent in affluent communities). One program in Naples Florida hired an advocate with a legal background so that she could help to prepare affluent women for the types of challenges that they are likely to meet. Others spoke of connecting clients to resources such as appellate lawyers, forensic accountants, and financial planners/wealth managers. 
While confidentiality is a concern for women from every socioeconomic strata, it is particularly salient for women who are embedded within a culture with strict norms and expectations related to privacy.  Privacy concerns can be exacerbated by the fact that some affluent survivors are well known within the broader community – and they will likely want to protect themselves from media exposure and/or community gossip. The Women of Means program in Naples Florida offered an example of one way in which they have accommodated the need for privacy: each day, they post the names of expected visitors to the facility on a white board, giving survivors a ‘heads up’ that someone they know may be visiting.  Their clients can then make a plan to avoid being seen. 
Given some of the issues related to cultural competency outlined in the section above, services and supports should focus on ensuring that their environments are welcoming and safe for affluent women. This may require a review of organizational hiring and training protocols to ensure that staff have a greater understanding of the key dynamics of the culture of affluence and the potential risks involved for this population (e.g., hiring people who have experience with this population, facilitating empathy training and cultural competency training).
It’s not just about developing cultural competency – staff may also need to be supported to actually cultivate empathy for this population. 
We asked key informants whether services and peer support groups should be targeted to affluent women specifically, or whether mixed groups (i.e., women from all socioeconomic strata) might work. Unfortunately, there was no consensus on this question.  Some thought that outreach to a more affluent population would need to be specialized, but that they could be integrated into existing peer support groups and other types of programming. Others thought that some level of homogeneity was important, particularly with those survivors who are at the upper levels of wealth. The limited sample of survivors that we spoke with had some concerns about being judged or misunderstood in mixed groups. One said that she was less concerned about being with others who are affluent, but she did think that similarities in terms of education levels were important. Chronister (2006) worked with DV survivors from different socioeconomic levels (as well as different racial identities). She faced a number of issues when she combined upper and lower SES survivors in a 10-month career program. Many of the upper class, white women in her program reported that they didn’t feel that they ‘belonged’. Notably, women of lower SES also felt uncomfortable with the mixed groups, with some reporting that they felt judged by the white, affluent women in the program. Some said didn’t feel like participating in the conversations as a result. The author concluded by saying that she doesn’t believe there is a “right” way to approach this issue; she sees both benefits and drawbacks to mixing affluent and less affluent women in peer support groups 







Mixed vs. Homogenous Groups

Mixed SES Groups
+ Diversity of experiences, opportunities for 
mutual learning

+ Less resource-intensive

̶ Increased discomfort, fear of being judged  

̶ May inhibit the ability to share freely

Homogenous Groups
+ Shared identity can enhance connection

+ May be able to address more challenging and 
intimate issues in a shorter period of time 
because foundational understanding exists

̶ No opportunity to learn from diverse 
experiences or develop solidarity with women 
from other SES

̶ Limited opportunity to develop critical 
consciousness



Strategies for Working with Affluent 
Survivors

•Help women navigate their identification with the 
culture of affluence  

•Help women work through issues associated with the 
potential drop in SES

Presenter
Presentation Notes
one study found significant differences in disclosure and help-seeking among women who bought into the culture of affluence and those who opted out. The study showed that a key strategy for supporting women of affluence might be helping them to shift from valuing the culture of affluence toward valuing empowerment. Providers might, for example, offer examples of how other women have disentangled themselves from that culture and the benefits they experienced in doing so. Women in the study who had strongly identified with the culture of affluence said that they were able to let go of the need to keep up appearances by going through a process of deciding what mattered most to them. When they did this, the goal of de-stigmatizing DV for their children became more important.  The experience was liberating for these women, although it often came at the expense of their reputation in the community. Eventually, however, they placed less value on how others perceived them. 
For many survivors, leaving the marriage will mean a significant change in social and financial status.  They may require supports to help navigate this, including help to work through identity issues that may accompany this shift. Key informants said it is important to provide a realistic picture of the road ahead so that women can be better prepared for what may come.




Capacity Building & Advocacy

•Public awareness
•Policy and advocacy work
•Research and evaluation
•Capacity building (DV sector, family lawyers, 
therapists, health professionals)
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The marginalization of upscale violence in academic, policy, and practice arenas poses a significant barrier to addressing this issue. The key informants we spoke with echoed calls from the literature to raise public awareness about DV among affluent women among the general public. Many of them do extensive community awarenenss raising and outreach as part of their roles. 

Policy and advocacy: Didn’t have a lot of policy work identified through the research, but one area specific to support a proposal to change the legislation around property rights in common law marriages (because lack of property rights can be a key reason for staying in an abusive relationship).
Research and Eval - Despite recognition that DV happens across all populations, regardless of education, income, race, ethnicity or other social locations, there is minimal research about DV among women from upper-middle and upper classes (Haselschwerdt & Hardesty, 2016; Weitzman, 2000). The key informants in our study echoed the voices of the few researchers who study DV among this demographic to call for increased research in this area. 
Capacity Building - Given the lack of cultural competence related to dominant/affluent cultures, it is not surprising that capacity building emerged as a very strong theme in the literature review, environmental scan and qualitative research. Key points included the following:
Train DV service providers to understand norms, dynamics and risk factors associated with the culture of influence, and help them to identify ways to make their environments more welcoming for affluent survivors. Social workers may also need some empathy training related to this population as they are more likely to associate vulnerability with lower socioeconomic status. 
Address some of misconceptions that service providers might have about affluent survivors (e.g., that all of them have access to financial resources).
Train a range of professionals to recognize signs of DV among affluent populations, including health professionals, clinicians, police, lawyers, and judges. (Clients who are experiencing DV often present with anxiety or depression and/or their children present with mental health/addictions issues).
Partner with post-secondary educational settings to integrate content related to upscale violence in the medical, nursing, social work and law faculties.
Work with the Canadian Bar Association and Legal Education Society of Alberta to develop training around this issue for the legal community, including training on: how to recognize signs of DV; the impact of DV on mental processing; and how to connect survivors to community resources. 




?

The Rabbi's say in the • Shulchan Aruch, that the community should 
supply a person asking for tzedakah what they are lacking with 
respect to their previous standard of living, how does this apply to 
our obligation to women of affluence who have experienced 
domestic violence?
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