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NBIADe | fi ee societies exist today

S mrmr d variations do exist in the prevalence
rlnrl 5y e s 0f sexual violence between countries

a_m eT Ppased violence including sexual violence
be Serve many purpose including:

= ;é' soually sanctioned strategy to punish women,
_assert masculinity, ‘resolve’ domestic conflicts
and take pleasure
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he occurrence of sexual violence
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> Vel tellg
mroug
SECIC! ellefs about the situational
el;_a ] nts that constitute rape

—= Hpé myths that result in victim blaming

Cultural and religious beliefs that reinforce
soclal beliefs which engender sexual
violence against women
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IARNSt 2-¢ - pUISI aiter assauli eS|ck 1993)

o r)n/JJ al haking trembling, shock, scared and worried —
SBLOROIVICHIMS

< B errmf ol and confused- 92% victims

> | e nergency dept- 3 survival modes commonly
= obs erved (Osterman, Barbiaz & Johnson, 2001).

— —

"mqety Elight; Anger- Fight; Dissociation - Freeze

ﬁ- “After this initial period, trauma symptoms including

- depression, exhaustion, restlessness began.
Psychological effects most long lasting for many.
survivors (Kimerling & Calhoun, 1994)

e BUT not all survivors develop PTSD - 31% in Rape In
America study ie 69% did not
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VEINRtoongiterm effects

ESYC moloe eﬁects Include heightened fear, anger,
IIED Y _ullt selff blame, loss of trust, flashbacks and
PSP depression, dlssomatlon phoblas panic disorder,
J( B) | substance use, suicidality. SV before 16 years,3-4

—1in I’ISk cf older victims

' hySIcaI/behawoural conseguences include: Changes In
= sgxual functioning, sleep disturbances, STIs, unwanted
~ pregnancy, unsafe abortion, genital fistulae, PID

==
Social effects- social isolation, fear
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SEIyAIdely across cultures and change
overrnp'~

INEGAli\ tive reactions to victims who disclose
| J\/ Clude

_:_. Disbelief, victim blaming, stigmatization,

_Jéhstractlon responses (ie move on)
egoecentric and controlling reactions by
provider
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SENI i s disgraced, dishenoured and tainted by the
5V

Rorcliisnimale dominated societies that stress female

sieStiby~anal purty = women'’s worth

SVHERYape IS seen as an affront to male/family ‘honour’,

= Jaf;, IEgIes to erase the shame of this stain on honour are

macted e.g. causing victim to marry rapist (Shalhoub-
eVorklan s study of Palestinian culture, 1999)

- Famlly and social rejection of girls and women raped by
armed forces commonplace in war/conflict (Human
Rights Watch and Amnesty) Rape in war recognised as
an act of genocide e.g. ethnic cleansing
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SLICHIESPONSES attribute the crime against the
VigilarliEe) j[_he Victing. Responsibility displaced
frogpm 05; petrator to victim

= Did y iur iy hard enough to stop him? Where
— S dlieryourrinjuries?
= =\l/ere you intoxicated?

_-_-

= Wﬁat Were you wearing? You look too attractive
~& \What Is your sexual history?

* \Why were you out- at all or at the time you
were raped? Cf right to freedom of movement
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FEEmMyths e ‘e widely endorsed (Ward, 1995)

20%) gflbjs Students pelieved a healthy woman
C oulfl JLE t off a rape
~ ndorsed this beliefi in Turkey
=5 r*@ ‘in India
_;._Tuﬂr-
=1 ‘;5“6% In Malaysia
~® 7% in Germany

e 8946 In the UK
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26296 of U students agreed WOmen
orovo -d rape

> U greed women who go out alone
Qlei g themselves at risk of rape

-t"'"' €553 than 50% of students in Barbados,
.':'f_" ‘Canada, Israel, Malaysia, Mexico, Turkey,
Singapore, US and Zimbabwe believed

male perpetrators are responsible for rape
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- Cuyli urr-. 0 egal eflnltlon of sexual
SoErcion and assault as a crime and a
r]g Iolatlon

- ~DS|ng straight after being victimized

_h__l.

*" eing believed
"Bemg Linderstooc
“» Being offered empathy

® Getting psychosocial support/counselling
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205 bive oplng responses of. i
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= jjplanatlon provision of a reason
& Actively reducing thoughts of event

- ® Proactive, protective behaviours e.g. moving
nouse
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SN EGEVENESPONSES are associated with higher Ievels of
03¢ nolok, symptoms and poorer self rated recovery.

> Ullrpleip), 20005 Ullman & Filipas, 2001- Stigmatization
oredigiye of severlty of symptoms of Posttraumatic
Stress | Disorder

= Negs ve fespoenses damage positive sense of self, lead
= {0 self devaluation

#T@t\ﬂctlms from ethnic minorities who disclose SV receive

= _—_-

~ more negative responses from family, friends than white
woemen: in the US

e Positive, supportive responses lead to better
psychological outcomes
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=orial vs informal sources oftis

SEUPPOIrt

e A

SEOTIiE] SUPPOrt personnel may give more negative social
EECHOIS to SUnRvIvers than family and friends
e Jr linican Republic, Peru and Venezuela many.

NG
ger /jr o) ‘oviders held survivors, not perpetrators,
sc o "ble for rape (Guedes, Bott & Cuca, 2002)

- "3' patlon of negative responses by victims delays

5i-7_13c1osure of SV to formal support services- medical,
- |egalland mental health services. Community/family

-

disapproval of victim contacting such services also
causes delay
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> Leifeje , met need for research on perceptions

IENES]) nses off VIctim/survivors in many. places

l\/lo:;' ‘earch to date done Iin high income
COUNIHES

l_._"__..

* J lis research suggest that:

-—-—.'-.'-'-_
_nI'_"___

= Victims' perceptions and responses are
: mfluenced by whether they name their
experiences as rape/sexual assault

\f 11”'!-;. \
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r/renr 10)\Y Victims themselves accept/endorse
Vigiam hmlng eliefs and rape myths

ViCHims UiRederstanding of Iegal definitions. Why are SV
exoer]a" }2S mamed as ‘rape’ by some but not all victims?

Oml\ 250, oftwomen who had been sexually assaulted
EConsidered they had been raped (Koss 1992) another
= ""° 'said it was a crime but not rape; 25% called it
serlous miscommunication’” and 25% did not see it as
WCtlmlzatlon All experiences met legal definition of rape.

e Victims’ coping mechanisms
® Their willingness to disclose

* EXxperiences of others’ reactions to them if and when
they do disclose
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\/rlrngzu ‘soclally and' lega Iy In how thls IS
recfelrele d ‘looth within and between countries

SRUSES vrr Slis abuses of women’s bodies, in
Wigifiage- women make distinction between

wWanted sex’ and ‘rape’ (Jewkes & Abrahams,
= 2002)

- "_' ‘nghts ofi hushands- ‘You as the woman will not
— have sex only If he does not feel like it" (Watts et
al, 1998, study in Zimbabwe)

e Understanding of obligations in marriage by
Women
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SN@irclSraumatic experiences, SV s the stressor most
SOOI P edlctlve off P1ISD;, classified as an anxiety
JIBBrAEr. Two symptom profiles:

I--_

- errlwﬂ ‘re-experiencing symptoms, e.g. flashbacks

S=NUmbing and avoidance symptoms. When linked to self
= ‘ukzt e leads to social withdrawal and subsequent alcohol
“and substance use, prescription drugs

_-—l-_H =
il

—

= ";Adso sleeping disorders- difficulty going to sleep, staying
asleep, nightmares, breathing and movement disorders
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PO e_al __z = 87% victims had PTSD
S ek J.-Ia’[er — /0%

I--_

& fldgl ths post assault- 65% still met criteria for
PSD) (Darves Bornoz, France, 1997)

il . _

'_.':j_: “Pos st may be a misnomer, e.g. for women living

: ~ in sexually violent relationships
- ® Complex traumatic stress a more accurate model
(Herman, 1995)
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SEXUIE ‘assault*!‘-*w -

SEININONAIPredIctors off PTSD= threats to' life, use of a
WESPBIN, cCompleted rape, Injury/ies, peri traumatic
ZIDMEL Panic duringl rape as well as social factors inc
Jovver [EVels ol education, high levels of selfl blame

SEXUIE reV|ct|m|zat|on Increases risk of PTSD
r\;L IPTSD IS a risk factor for victimization-

SSEDiSsociation, avoidance and humbing symptoms can
p: ,lncrease survivors vulnerability to further assault and
—  abhility to judge the safety of situations

_® Despite high rate of psychological disorders, less than
30% of survivors seek support from mental health
professionals in a number of US studies

—
e
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PEpYEIRselifrated health/ altered health behawours Inc
clInidinlef Smoklng supstance abuse- chemical
rlbygrwr 0. Coping strategies for symptoms of PTSD

- r\Jzarng;,.e of health care
- MJF' nedicall diagnoses- acute and chronic e.g. pain
=Sy romes
e “frﬂlac arrhythmia, asthma, hyperventilation, nausea,
—  choking sensations

rGynaecoIoglcaI problems, menstrual difficulties sexual
dysfunction (American College of O & Gs, 1995).
Retraumatization often experienced with gynaecological
examination- Pap screening

T,
=
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SOIIES ra\ reports elationship W|th perpetrator does

----

Ol J IT O_r_rjl—‘-b 2 '.-_

BLIE, el nen rapead by husbands who also suffered other
fofsiei ‘physical IPV had:

SEEIgher rates of PTSD, depression, anxiety, fear and
j'_'_.__..\a-: ll dystunction (Bennlce & Resnick, 2003) than
= women who only had physical abuse

_,_-_
e —

~ & With Sexual IPV, the victim/survivor is exposed to
violence from the perpetrator over a long duration- may
explain. some of the psych effects such as learned
helplessness (Nair, 1997)
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-~ Lirpiteel _-search pase

> I\JJfrer‘ﬂr‘ 191as- all research literature located on
:-preventlon from the US

2 \,/LC *nce on the efficacy of screening
= Jnterventions is limited

...-._ z

== Some research on hospital and clinic based

- __-

- services and referral networks

& Some research on community based services
that are more commonly available
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SV Eiyseducation programs targeted at mixed gender
cJroL g :mversny students in the US. Some programs
TrlrJer o,r)) /men specifically e.g. ‘My strength Is not for
IUIINGEcampaign

" Based on assumptlon that positive attitude changes will
—.—--;%; Srestilt and! lead to changed behaviour

TTconS|stent results. Some positive attitude change
== 4mmed|ately post program but not in longer term. Some

_ studies show rebound to pre intervention attitudes
® [Few studies demonstrate behaviour change
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IEIgET hiEaltnprofessionals 1o routlnely ask
£l QL= creen Ior victims of violence

rmrlmc S Show Increases In rates of detection

=idence on beneficial effect for screened
o) en is equivocal

ﬁ}:ltlne screening legitimizes disclosure,
5{ ~ feassures victims they are not being smgled out

. N_o_consensus yet on appropriate outcome
Indicators (Garcia Moreno, 2002)

e Ask alone and ask safely- do not risk reprisal




diclinical nterventions™

ML 'oa-“:'-- to needs of each idividual surviver

SOt women off different SES backgrounds and with
rlmeren Ralratives to recount over the course of
[eC ovgﬁ‘?

SRRESIONE control- provide options re medical, mental
SHEalth;, 1egal, social services

- i =

_3:" niegrated care/ one stop shop approaches promising
= -|mmed|ately post assault- interagency training Is
~ essential to ensure appropriate knowledge, attitudes,
ehaviours of professionals

® Change In level of community awareness, attitudes and
understanding to better meet survivors’' needs.
Community based services, NGOs important in
developing country settings. Rape crisis centres counsel
and advocate for survivors but often face funding probs

—
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- rlorlma ielephone counselling and referral
- aneme" based counselling and referral

- Jmelzaﬁ refuges primarily IPV focussed but SV
OILEN ¢ | significant part of this

BSRChclters restore safety — safe, affordable

-.5 = fj'usmg I short term; safety plans provide

= access to other services. Rare in middle and low
- Income countries

& Support groups and faith based support- mixed
results re support from members of clergy

PiliEIRsoUrces of support/ - 2
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SNIIEIVENUORS 1OIMEET the mental health needs
ISHIVIVOrs focus oni reducingl or preventing
rlevelgef IEnt off PTISD, depression and anxiety

Sewonitive behavioural therapies Including
210 D‘nged exposure (PE) and cognitive
& priocessing therapy (CPT) Both have homework

_'_--'_"'

= .'.'f,Psycho -education/ challenging cognitions

= -'-’F'éfystematic desensitization and prolonged
exposure (PE) therapy

® Stress Inoculation training (SIT)
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9ES O CBI approaches: PE, and! supportive counselling
JQE)":_'!‘ /mptoms levels of PTSD, anxiety & depression
LEly after intervention (Foa et al, 1991)

EIEMEnts of Prolonged exposure
RSYCHOEI 6}.' atlon (e.q. typical reactions to rape), breathing control,

EIEXAlior echnlques and behavioural exposure to feared
em\ﬂfaﬁ cues

S - Coslife Ed gradually Increased imaginal exposure to trauma
— = mory

= :IS’T worked with arousal but not intrusion or avoidance symptoms

-~ Dbut worked better than supportive counselling over the longer term

~Ierat 3 month follow up. PE worked best with general anxiety
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Expos__grf Nl CPT is'in the form of writing

ZUNEAding about the traumatic event-

2liSO8 effective in reducing symptoms of
..Ee D ‘and depression (Resick et al, 2002)

CPT more effective than PE in remediating
=— =gunt cognitions in areas of hindsight bias
~ but not in decreasing global guilt




HEIRSUIRVIVOY SEETHEN EXPERIENCE as part of a Iarger
$0C JEJ Jreklem

hme reframing of the causes ofi her SV to
celong term feelings of guilt, shame and self blame

oL therapy also effective in reducing such feelings

= pbell 2001) and group work common In feminist
:‘:_j_i JCGS

R-elatlonal therapies integrate survivors social network

“IAto treatment- more effective than individual therapy In
reducmg depression

“= Traditional healing address supernatural dimension of
distress- not adequately evaluated

= =
_—



SHimina ustlce Sy/S
IPLEIVENtIoNS

- \/rlJJflrlFJOrJ 1dibelief* of survivers central to recovery BUT
vigilens nvface dishelief and suspicion firom: criminal
Jusiles ;/3 S,

SRNBESTVE experiences can contribute to psychological
mggnupx [Ecovery

SV/ICLT ms often believe their SV experience Is a low priority.
=t esystem

5 Tension between needs of victim and goals of police re

_-—-

= ;emdence for trial
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Re'forr_'.r_;' he criminal justice system IS reguirea
If] mr-ln'-%-o
IME u ent adversarial system which operates

i) rp;e “countries is responsible for revictimizing
— H_at Jvors and Increasing their trauma

Restorative justice approaches may more
effectlvely meet victims needs to have the crime
committed against them acknowledged by the
perpetrator as well as its impact on their lives
and health




REBEZICh 0N therapeuw
]n'_r.ervf_' loni

2 |

EIVENIONS Lo Improve psychologlcal
fece

/e_ nclude

COJJﬁ Vé pehavioural therapies including
mtlve processing therapy

' J;emlnlst therapies
~ = Group therapy
® Relational therapy

® Traditional healing practices
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shithe causes of various forms of SV identified
|vors thelr needs as victims and their
Jt)ns of different intervention practices

_ nine the psychological consequences of SV
s clce ' rdlng 10 coping strategies used by victim/survivors

==l ]

= e'\wew use ofi PTSD diagnostic guidelines for
' measurlng psych iImpact of SV In a variety of settings

== '_4 ~Systematically document the psychological effects on
victims of the responses of the criminal justice system

5 Document processes of recovery/ healing including
now disclosure process affects recovery



EjullEe researchs: Interventlo
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EXOENOESEANCHI ON Primary prevention beyond
NVersIty settings In high income countries to
generrn wpopulatlons I range of settings

POCHIMERt Impact on recovery of traditional
pealing practices and faith based approaches

-‘-_-,;4:::5 stermine Impact of screening practices on
* —Women's emotional and physical health

~ __ outcomes

- Evaluate integrated clinical care practices and
different mental health therapies on the well
being of victims
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