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Domestic violence is pervasive. Approximately 1 in 3 women 
have experienced physical violence by an intimate partner in the 

United States.1 It is estimated that more than 2 million Illinoisans 
have experienced domestic violence in their lifetime.2 Domestic 
violence impacts individuals and communities throughout Chicago. 
In light of changes in service capacity and practice over the past 
decade, as well as the protracted state budget crisis, IMPACT carried 
out a needs assessment to document the existing domestic violence 
response system and highlight gaps that need to be filled. This 
factsheet presents one component of the needs assessment and is 
designed to be used as a stand-alone summary of the specific topic 
covered. For more information please see the full report, Connecting 
to Safety and Stability: Domestic Violence Needs Assessment of 
Chicago available at www.heartlandalliance.org/research.

SUMMARY FINDINGS

1. Women and their children are, overwhelmingly, the 
recipients of domestic violence services in Chicago. 

2. In 2016, 10,194 individuals, including more than 1,000 
children, received domestic violence servcies in Chicago.

3. Survivors have significant financial barriers to reaching 
safety and stability.

RECOMMENDATION

Support policies and programs that will contribute to 
long-term safety and stability of survivors, including 
policies to address poverty and the economic needs of 
survivors. There are demonstrated persistent economic needs 
among survivors seeking services in Chicago. In 2016, 43.8% of 
survivors had a monthly income of $500 or less.226 The median 
gross rent in Chicago is $985.227 In addition to this demonstrated 
economic need among service recipients, economic abuse 
is commonly used in domestic violence, contributing to the 
financial needs of survivors.228 The economic barriers for 
survivors must be addressed in order to support long-term safety 
and stability of survivors and their children. 
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For additional information, please see the full report, 
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It should be noted that demographic data is only collected for 
individuals that access services. There is opportunity for bias and 
over- or under-representation of certain populations throughout 
these data. Research assessing racial differences in help-seeking 
behaviors of domestic violence survivors suggests that white 
women are more likely to seek formal health and mental health 
services than women of color.3 Demographic data collected 
through service utilization should not be interpreted to mean that 
certain communities experience higher or lower rates of domestic 
violence; rather, these are the communities accessing services 
for domestic violence. Similarly, men and same sex couples are 
notable missing from these data and analysis. While national 
prevalence data does suggest that both men and individuals in 
same sex relationships experience domestic violence, there is 
limited data on these populations and a lack of available local data 
to assess how these individuals experience domestic violence. 
Additional research and data is needed to better understand 
the service utilization and gap in service provision for these 
communities.

Additional research aimed at uncovering the needs and experienc-
es of domestic violence survivors who do not engage with tradi-
tional response systems is needed. Many survivors of domestic 
violence do not access services or are not represented in available 
domestic violence data for a myriad of reasons. Additional re-
search is needed to better understand why some survivors do not 
engage with the formal domestic violence response system, and 
determine if existing services can and should adapt to meet the 
needs of these survivors. Research explicitly targeting survivors 
that are absent from these data will allow for an expanded assess-
ment of service needs and barriers for survivors that do not en-
gage with the traditional domestic violence response system, and 
contribute to general knowledge of domestic violence. 

DATA AND DEFINITIONS: SPECIAL CONSIDERATIONS
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Domestic violence is experienced in every community in Chicago, 
regardless of socioeconomic status, race, or geographic location.4 
Demographic data provide insight on the population that is receiv-
ing services from domestic violence service providers but is not 
representative of all survivors in the city of Chicago. 

In 2015, Chicago-based service providers served 9,788 adults and 
1,032 children, for a total of 10,820 clients. In 2016, 10,194 individ-
uals—9,143 adults and 1,051 children—received domestic violence 
services in Chicago.5 

Of all survivors receiving services, 91.8% were female and 8.2% 
were male in 2016; 96.4% of adult survivors were female.6  Among 
children receiving services in 2016, 51.7% were female and 48.3% 
were male.7 
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Survivors of domestic violence are diverse; in 2016, 43.9% were Latino and 42.0% were black.8 While the 
majority of survivors (59%) were between the ages of 30 and 64, 28.4% of survivors in 2016 were 18-29 
years old.9 In 2016, survivors were most likely to be single (47.0%) or married (42.4%).10 In 2016, 93.1% of 
hotline callers had dependents compared to 94.6% with dependents in 2015.11 
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Data suggest the significant economic 
need of survivors, illuminating barriers that 
survivors may face in reaching safety and 
stability. 

In 2015, 49.1% of survivors were not employed, 
19.2% were employed part-time, and 31.7% 
were employed full-time. In 2016, there was a 
significant increase in part-time employment status 
for survivors; survivors were most commonly 
employed part-time (47.0%), 32.3% were employed 
full-time, and 20.7% were not employed in 
2016.12 Despite a significant increase in part-time 
employment status, reported income remained 
steady.13 

In 2016, survivors were most likely to report 
monthly income of $500 or less (43.8%); 37.0% of 
survivors have a monthly income of more than 
$1,000, and 19.1% of survivors reported income of 
between $500 and $1,000.14 Despite high economic 
needs, most survivors (53.3%) report that they 
did not receive any public benefits in 2016; 41.9% 
received food stamps or other food benefits.15 
Thirty-one percent of survivors had no health 
insurance in 2016; 41.3% received Medicaid and 
20.0% had private health insurance.16 Educational 
experience varies for survivors; in 2016, 23.4% 
had some high school experience, 26.8% were 
high school graduates, 23.4% had some college 
experience, and 16.1% had college degrees or 
more.17  
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