WorkUP Queensland
Intersectionality workshop series
with Jatinder Kaur
•
•
•
•

April 30
May 28
June 21
July 26

Acknowledgement
• In keeping with the spirit of Reconciliation, we acknowledge the
Traditional Owners of the lands where we all are currently are to
work, meet and gather and, recognise these have been places of
teaching and learning for thousands of years.
• We wish to pay respect to the Elders, past, present and emerging and
acknowledge the important role Aboriginal and Torres Strait Islander
peoples continue to play within our respective communities.

WorkUP Queensland
•

•
•

We bring together The Healing Foundation’s strong connection to Aboriginal and
Torres Strait Islander cultures and healing, backed by the expertise of ANROWS
in facilitating evidence-based policy and practice
Responding to Not Now, Not Ever: Putting an End to Domestic and Family
Violence in Queensland report
Funded by Queensland Government through the Department of Justice and
Attorney General

Housekeeping

Slides will be
distributed at the
end of the webinar.

Use the chat
function to engage
in discussion.

There will be
question time at the
end of the session.

Self-Care
Sometime the topics we cover can be challenging. If you find the
content triggering at any stage, feel free to take a break. Self-care is
important and the following resources are available for support:

1800RESPECT - 1800 737 732

Lifeline - 13 11 14

Part 1: Intersectionality
• Kimberle Crenshaw (1989), an American law professor coined the
term ‘Intersectionality’. In a recent interview she explains that
‘Intersectional feminism’ as a “prism for seeing the way in which
various forms of inequality often operate together and exacerbate
each other”.
• “all inequality is not created equal”: An intersectional approach
shows the way that people social identities can overlap, creating
compounding experiences of discrimination.

Intersectionality
• Kimbeley Crenshaw (1989) article provided an analysis of the antidiscrimination law at that time which allowed for claims under either
gender based or racial discrimination . This meant that US legal
system could not deal with discrimination claims involving both
gender and race combined.
• Intersectional theory recognizes that systemic power and privilege
produce multiple layers of discrimination and entrenched inequality
in a society.
• It allows for analyzing the dynamics of power and social inequality in
society.

Intersectional feminism
• Sokoloff & Dupont (2005) article further elaborated on the
intersectional analysis and structural framework and examined race,
class, gender, sexual orientation to understand gender based violence
for marginalized women of color in US society.
• “We must address how different communities’ cultural experiences of
violence are mediated through structural forms of oppression, such as
racism, colonialism, economic exploitation, heterosexism” (p45)

Violence against women takes place in the
Intersections of Systems of Power and Oppression
Social Constructs

•
•
•
•
•

Race
Class
Gender
Sexual Orientation
Disability

Oppression

• Racism & Prejudice
• Class stratification
• Gender Inequality
• Homophobia
• Ableism

Tension between Culture & Structural forms of
oppression

• “Culture should not be confused with Patriarchy.. Instead we should
look at how patriarchy operates differently in different cultures”
(Sokoloff & Dupont, 2005, p45)
• Specific forms of violence for Migrant and Refugee women/girls
include:
• Threats of deportation, ‘honour killings’, dowry abuse, female genital
mutilation, forced child marriage, female infanticide, wife burning,
forced use of purdah/veiling, foot-binding and the practice of
concubines among the Chinese

Intersectional Webinar Series
• Intersectional theory recognizes that systemic power and privilege produce multiple
layers of discrimination and entrenched inequality in a society.
• This webinar series will examine the different types of intersections that can impact on
women in society and their experience of domestic, family and sexual violence.
• The webinar series will examine how the intersections issues impact on the following
cohorts:
• Culturally and linguistically Diverse backgrounds (CALD) – 30 April 2021
• Aboriginal and Torres Strait Islander (ATSI) -28 May 2021
• LGBTIQ populations -21 June 2021
• Bringing it all together using life course framework - 26 July 2021
• Disability and Intersectionality – June-July 2021

• The Canadian
CRIAW/ICREF’s
Intersectional Wheel
Diagram [2009] will be
utilized throughout the
webinar series.

QLD Domestic & Family Violence Services Practices,
Principles, Standards and Guidance [July 2020]
• Gendered perspective which considers DFV as both a manifestation and driver of unequal power relations between men
and women and which see reducing inequality as the key to addressing violence against women and children
• Social justice framework which aims to improve safety, wellbeing and social justice outcomes for victims (both adults and
children)
• Human rights based framework which aims to empower victims to know and claim their rights as well as increasing the
accountability of perpetrators who violate those rights
• Psychosocial perspective which considers the influence that psychological factors such as mental health condition and
drugs and alcohol abuse as well as person’s social circumstances have on their wellbeing and actions
• A perspective which considers the intersectionality of DFV acknowledging that victims experience and understand violence
in different ways based on social categorization such as race, class, gender, ability and sexuality
• Understanding of Systems theory which considered the intersections of the influence of multiple interrelated systems of
on behvaiour

Guest Presenter: Dr Nora Amath (IWAA)
• CASE Study – Refugee young muslim teenager
• Zia is a 17-year old teenager, of Somali background. She came to Australia under refugee
program. She has 4 siblings and is the eldest. she has no father and mother is going to TAFE. Her
family are Muslim and mother wears the Hijab.
• While her mother was at TAFE, she was at home alone, her uncle came over to her house and
sexually assaulted her
• She was too ashamed and never told her mother what happened. After a few months she started
getting sick at school, her friends took her to see the school-based nurse. A pregnancy test
revealed that she was pregnant. Zia was too afraid to go to the police and report her uncle as he
“was a community leader”. Her mother kicked her out of home as “she brought shame on family"
and blamed her for the sexual assault
• She was homeless and then got linked into young women’s support service by police which has
helped her through her pregnancy and find accommodation, medical care and counselling.

Part 2: Culturally and Linguistically Diverse (CALD)
communities in Australia
• Australia is a multicultural nation ,
• 2016 ABS census data, Australia’s population of 24 million, 75%
identified an ancestry other than Australian
• 45% reported having at least 1 parent who was born overseas
• Over 200 languages spoken in Australia, with 21% of population
speaking a second language (other than English)
• Fastest growth in overseas migration was from China and India
• ABS census data will be undertaken in 2021

Terminology used in Australia
• ‘Immigrant’ or ‘Migrant’ : ‘a person who comes to live permanently in a
foreign country’
• Refugee: ‘a person who has been forced to leave their country in order to
escape war, persecution or natural disaster’
• Asylum seeker: ‘a person who has left their home country as political
refugee and is seeking asylum in another country ‘
• NESB: Non English Speaking Background
• Ethnicity or Ethno-specific: ‘ state of belonging to a social group that has a
common national or cultural tradition’
• Overseas-born

Migration Patterns Trends in Australia
• 2019-2020 Migration trends (significant decrease due to COVID 19
pandemic to previous years)
• 153,537 Permanent Migrants (e.g.: Skilled stream, Family stream (spouse
and fiancé), Special eligibility stream and Child stream visa)
• Refugee Humanitarian visa granted =13,171
• 6.5 million Temporary visas granted (e.g.: Visitor, NZ special category visa,
student visa, temporary resident, working holiday, temporary skilled
employment , Crew and Transit visa and other temporary visa)
https://www.homeaffairs.gov.au/research-and-stats/files/migration-trendshighlights-2019-20.PDF

Migration – why people migrate?
•
•
•
•
•

Economic Factors:
New job opportunities
Better quality of life
Economical attractiveness
Better access to Healthcare,
University education, lifestyle
• Highest number of migrants from
China & India to Australia

Forced migration
Refugee/seeking Asylum
Forced migration due to:
• War and conflict
• Political instability
• Persecution of ethnic minority
• Refugee & Seeking Asylum
• Escape slavery

Forced Migration – Climate change &
Environmental factors
• Climate change – Rising sea levels in Pacific
region (Island nations now being impacted :
Kiribati, Tuvali, Maldives, Mauritius, Marshall
Islands, Torres Strait Islands, Tonga, Solomon
Islands)
• Migrate to physically attractive places
• Pushed from hazardous locations (Bushfires,
Flooding, Tsunami, chemical
spills/environmental hazards)
• Health conditions

Religion & Spirituality diversity
 Migrants and Refugee settling in Australia may have a
different religion (to the dominant Anglo-Christian)
 Practitioners will need to develop an understanding &
awareness of how multicultural communities express
their spirituality through different religions (Islam,
Sikh, Hindu, Judaism, Christianity, Buddhism).
 For example: dietary requirements: vegetarian,
wearing religious items (Hijab or Turban)
 Objections in healthcare setting (blood transfusion,
funeral rites)

Communication & Language barriers
• Migrant & Refugee communities clients may not be able to speak English proficiently and
may need to access an Interpreter or have paperwork translated
• Queensland Government has a Language Service Policy – You need to access qualified
interpreter when client does not speak English proficiently (Government & NGOs).
• Professionals need to be know how to access interpreter services when providing
services/assessment & treatment of non-English speaking clients.
TIS National provides ‘Free Interpreter Services’ to Medical practitioners, Nurse/practice staff,
Pharmacies & NGOs:
https://www.tisnational.gov.au/en/Agencies/Charges-and-free-services/About-the-FreeInterpreting-Service

Migration & Settlement
The literature has identified a number of stages that a person might go through
as they adjust to a new host country, these are:
 “Honeymoon phase”: an initial period (first month to a year) of high
expectations and positive outlook.
 “Frustration phase”: period of dissatisfaction, where the person’s previously
held expectations are not being met, which can lead to anger, frustration and
withdrawal (this period can last between 2 to 5 years).
 “Coping Phase”: where the person has developed skills in working out how
things operate, host countries norms and expectations, there is less
frustration and trust begins to develop.
 “Adjustment Phase”: where the person begins to feel confident and function
comfortably in the new host country and feels a sense of belonging.
 “Reverse Migration”, migrate back to country of origin or “culture shock”

Maslow Hierarchy of Needs

Practitioners working with newly arrived Migrants/Refugees/Asylum seekers, will need to ensure the
basic human needs are addressed before they can tackle other issues around settlement in Australia.

Acculturation Model
• Assimilation: occurs when individuals adopt the cultural norms of
dominant or host culture, over their original culture
• Separation: occurs when individuals reject the dominant or host
culture in favor preserving their culture of origin. Separation is often
facilitated by immigration to ethnic enclaves
• Integration: occurs when individuals are able to adopt the cultural
norms of the dominant or host culture while maintaining their culture
of origin (Integration leads to biculturalism)
• Marginalization: occurs when individuals reject both their culture of
origin and the dominant host culture

Acculturative stress
• Acculturative stress refers to stressors associated with being an
Immigrant in a foreign country and going through the acculturation
process. This can also lead to mental health issues.
• Berry (2006) refer this stage as ‘stress, coping and adaptation’ of
immigrants and dealing with negative experience in a foreign country
from intercultural exchanges (concept of ‘culture shock’).
• Multiple factors can contribute to ‘Acculturative stress’: Immigration
and visa status, racism, discrimination, poverty, social isolation.

Understanding Racism

Impact of Racism & Discrimination
• Bullying and teasing in School environment or University setting
• Being discriminated for Jobs and employment opportunities or
leadership positions (e.g. Overseas qualifications not recognized,
being judged on ‘accent’ and English communication skills)
• Discriminated for wearing religious attire (e.g. Hijab or Turban)
• Being discriminated by Professionals when seeking help and
assistance (e.g. racial profiling or stereotype, not spending time to
assist client with paperwork)

Immigration/Visa Issues
• Migrant & Refugee communities women are not aware about the Australian law and
their rights here.
• Many women (spouse visa) are told that they will be deported back to their country
and not eligible for Permanent Residency/Australian Citizenship
• Migration Regulations 1994 and Family Law Legislation Amendment (Family Violence
and Other measures) Act 2011 – includes provisions for an applicant to continue with
their application to remain in Australia permanently even though relationship with
partner has ended, applicant has been victim of domestic/family violence.

Common stress factors experienced by Migrants & Refugees
➢Loss of family supports, networks &connections
➢Loss of stability, Identity & Belonging
➢Unemployment/Underemployment
➢Inability to understand Australian culture, norms, expectations which may
differ from their country of origin
➢Inability to learn & speak English proficiently
➢Racism & Discrimination
➢Limited understanding of ‘Social welfare system’ and access to services

Case study - Migrant case study
• Sonia (20 years old) newly arrived Indian woman. She found out that she is
pregnant and will be having a baby girl. Her In-laws and husband are upset
that she is having baby girl and start to abuse her. They call her names and
put her down and “baby will be burden” on the family. When Sonia is 7
months pregnant her mother-in-law causes big argument in which Sonia is
kicked in stomach multiple times.
• Sonia manages to run outside and get help from neighbour and is taken to
hospital. Sonia is too afraid to tell paramedics about how she was hurt as
she is afraid her husband will send her back to India. Few weeks later Sonia
goes into premature labour and give’s birth to baby girl who requires
special care in nursery.
• TASK: Engage in discussion on applied Intersectional lens to the case study
analysis

Newly arrived to Australia
Many migrant & refugee clients who are newly arrived to Australia and are not
familiar with:
• Their rights in Australia (e.g. Domestic violence protections, Sexual assault laws)
• Social welfare support services (Centrelink)
• Police – fear of Police and sending husband to Jail (as he is breadwinner)
• Medical – where to get health assessment/treatment (Medicare)
• Legal – where to seek assistance if case goes to Court (community legal centre or
Legal Aid)
• Immigration – temporary visa status of victim

Power & Control wheel Immigrant

Women’s rights in country of origin
• For some migrant & refugee women, their country of origin may not treat
women equally and have laws in play for their protection (so they may not
think of IPV as abuse)
• Risk factors for Refugee/Asylum seeker women:
• Sexual violence/rape/assault is common during war & conflict
• Female Genital Mutilation practice among African-Middle eastern
communities
• Refugee & complex trauma (Mental health)
• Young girls being more vulnerable to childhood sexual abuse/assault in
Refugee camps/detention centres/Transit countries

Part 3: Intersectional issues faced by Migrant & Refugee communities
• RACE, Ethnic background or Cultural Identity:
• ‘Invisibility’: Currently there is No data published in Australia on
prevalence of domestic, family or sexual violence within multicultural
communities.
• Domestic homicide cases involving migrant and refugee clients
receive less media coverage in comparison Anglo-Caucasian clients
(White Privilege)
• Criminal Justice response and Police response to migrant and refugee
clients (e.g. differential response ? Not intervene/complacency)

Intersectional issues faced by Migrant & Refugee communities
• Language barriers : migrant and refugee clients being unable to seek
help or assistance from Police or Professionals due to non-use of
interpreters or lack of access to interpreters
• Issues around confidentiality and sensitivity : when interpreter is
male and from same community (women may not feel safe to
disclose abuse and seek help)
• Limited translated information about Australian laws around safety
and having access to this information (Family Safety Pack information
not given upon arrival to Australia)
• Social isolation: newly arrived migrants/refugee living in
rural/regional cities with limited access to support services

Institutional Racism & Issues faced by Migrant-Refugee groups
• Education qualifications (overseas qualification not recognized in Australia
e.g. overseas doctors have to undertake further Australian studies to
practice their profession)
• Racism and discrimination for job interviews or senior positions
• Immigration Visa policy (constant shifting of policy position around rules of
Permanent residency, English language requirements)
• Capitalism (Government taking advantage of International students fees
provide no support during COVID 19 Pandemic)
• Under-class (many Temporary visa holders were not eligible for Centrelink,
Medicare, social welfare support during CVID 19 pandemic)

Patriarchy across diverse culture & DFV
• Traditional male roles (husband is viewed as the breadwinner/provider and
head of the family) and Female roles (defined as ‘house-wife’ and
‘mother’- stay at home, women/daughters not being allowed to
work/study)
• Gender values, male children are treated more favourably than female
children (e.g. female infanticide, wife burning, male-chaperone, forced
child marriage – girls, female genital mutilation)
• Migrant & Refugee women are reluctant to seek help from ‘Social welfare
services’ – they want to preserve family unit and family honour
• Stigma of being divorced/separated from husband and being shunned by
family (own family and community)

Coercive controlling behaviors across diverse cultures
• Immigration issues: Husband is visa sponsor and can make threats to “cancel visa
or deport her back”
• Social isolation: husband restrict access to mobile phone or internet (to prevent
her from disclosing abuse or seeking help, prevent her from making friendsconnections)
• English communication issues: prevent wife from attending English classes to
limit her access to information about her rights in Australia
• Financial abuse: demanding of dowry from wife’s family, taking her wages or
centrelink, keeping her in slave-like conditions’
• Religious views: Using religious text to condone violence and control over wife’s
movements
• Reproductive coercion: forcing wife to have abortion if is girl child (female
infanticide)

Speak Up Speak Out:
Young African Women
Project
• Young African Women speak out about
domestic, family violence and sexual
assault.
• Project launched by Zig Zag Young
Women’s Resource centre & JK Diversity
Consultants
• Peer education video:
• https://www.youtube.com/watch?v=yDtC
NxMprJo&t=57s
• DV Posters available from:
• http://www.zigzag.org.au/news.html

Part 4: Cultural Safety & Sensitivity
Section 4.1 of AASW Code of Ethics, 2020: Social Workers have a responsibility to:
• Acknowledge the significance of culture in their practice, recognising the impact their own social
locations, views and biases can have on their practice and on culturally different services users and
colleagues
• Respect others’ beliefs, religious or spiritual world views, values, culture, goals, need and desires, as
well as kinship and communal bonds, within a framework of social justice and human rights
• Recognise and acknowledge the diversity within and among cultures, taking into account individual,
family, group and community needs and differences
• Possess a working knowledge and understanding of service users’ racial and cultural affiliations,
identities, values, beliefs and customs, including consultation with cultural consultants and
professional development to improve cultural responsiveness
• When engaged in social work interventions that are influenced by their spiritual or religious world
views, social workers will ensure that they do so in a competent, transparent and accountable
manner, in accordance with the ethical standards outlined in this AASW Code of Ethics.

Safety & Risk Assessment
• Check for English language proficiency & need for Interpreter – match for
gender/dialect
• Does client know how to make a Safety plan?
• What support services are being used by client?
• Does client have family/friend support in Australia?
• Are their children at risk of being hurt/witness violence?
• Has client contacted Police? Are they afraid to access Police?
• Does client know how to apply for Domestic violence application/access legal
support or advice?
• Does client know about the Immigration family violence provisions?

Tips working with Migrant & Refugee women who victims of DFV/Sexual
assault
• Build trust and rapport – its very traumatic for DFV victims to speak of the
abuse
• Take the time & create safe environment
• Be mindful of gender – many migrant/refugee women will not speak/seek
treatment from a male professional
• Safety Planning – inform them of their choices, how they can seek help in
future (they may not be ready to leave, it takes number of
times/months/years) to leave Relationship
• Appropriate referrals to services who have capacity to provide culturally
responsive support (e.g. Bi-cultural workers)

QUESTION & ANSWERS
Contact info:
Jatinder Kaur, M.SocWk, M.Soc.Admin, B.A. (Psy)
Accredited Mental Health Social Worker
Director of JK Diversity Consultants
PhD Candidate University of Melbourne
Mobile: +61422887579
E: jkaur@jkdiversityconsultants.com.au or jatinder.kaur@bigpond.com
Connect via:
Instagram, Facebook, Twitter, Linked-In
Website: www.jkdiversityconsultants.com.au

Thank you for your participation today.

Kindly complete our survey in your inbox as we are
always looking for feedback to improve our programs.
Feel free to contact the WorkUp team on:
workforce@healingfoundation.org.au
Please visit our website:
www.workupqld.org.au

