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David Trimble

Former Co-President of Ireland

“A sense of the unigue, spcci)(ic and concrete

circumstances of any situation is the first

inclispensable steP to solving the Problems
Posecl 139 that situation.” (1998)




Whg Focus on Social Responses to Victims?

The clualitg of social responses is the strongest

single Preclictor of victim distress after violence.




What are Social Res[:)onses?

— Immediate Social Responses =

How Familg, friends & Promcessionals resPoncl to

the victim . . .
- before disclosure

- after disclosure




What are Social Res[:)onses?

_ Contextual Social Responses ~

Livi ng conditions

- Poverty, isolation, exclusion

Social Justice

- Violation in Prison claims process

- Stolen sisters, Prison, c

- Children in care, sPecia

eaths in custoclg

education

The level of attention to the Problcm




Most victims re[:)ort ncgative social responses

Victims who receive ncgativc social responses . . .

O exl:)erience more intense, lasting distress

B aré morc M(Cly to se {:J:)lame

= receive mental health diagnoses of all kinds
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to rcl:)or't violence again

to cool:)erate with authorities

® more |i|<e|9 to use violence as a tool




Who receives negati\/e social responses?

People from oPPressecl and marginalized groups
are more likely to receive negativc social

I"CSPOI"ISCS

m Women

o Aboriginal People

= Immigrant, re{:ugee women
= Gay, lesbian, b, queer, “T” Peol:)le
= Persons with disabilities

s People living in povert




@ ndcrstancling Violence

s Whatis the relationshil:) between the different

forms of violence?
= | and theft and violence against women

= Prison camps, child rape, rape of the land

O Linking tgPes of social responses

s Use of language




The Origins of Negativc Social Rcsponses

O Ncgative social responses arise from false
assuml:)tions and misinformation regarding

victims, perpetrators and the nature of violence.

E Jo re-sl*xaPe social responses:
The misinformation must be exPosed

Re-examine basic facts on violence &

resistance




Jim Prentice:

Former Minister of Indian and Northern AfHairs

“Ottawa orders Panel to Probe TB deat

ns. A

Truth and Reconciliation Commission wil
w|19 Indian AHairs did so little about the

of native children”.

look at
samcetg

"It is unimaginablc to any Parent that your child
" he told

would g0 away to school and not return,

rePorters gesterclag.




Wa”g OPPaI: Attorn69~Genera| of B.C.

“It is a horrible cancer that at times seems
incurable, but it can be cured. . . . Thisis an
awakening of our collective conscience. . . .
Prosecutors want to bring wife batterers to
justice but women are still too often afraid to
testhcg. We are committed to Prosecuting the
wrongdocrs but we need your helP. We need

withesses.”




UHclerstancling Violence and Resistance

Dignity is central to individual & social we"being
= Violence js an assault on clignitg
Violence is social
= Involves two People, perpetrator & victim
Violence is unilateral
= Committed 139 one person against another
Victims resPoncI and resist
m Resistance is ever-present

Violence is deliberate




D Zn itg

O Everg dag social life is organized around dignitg.
ngsical and social integrity (saf:etg)

e aoilitg to care for others, loved ones

worth and self worth

o, selmc—-govema nce

= Victims resist any atfront to clignitg

m Assaults on clignitg must be “repairecl”.

s Where the dignitg of the victim is not restored,




Violence is Social

= Tobe complete & accurate, accounts of

violence must include a dcscriPtion of the victim’s

resistance.
m | eanna’s resistance to armed robberg.

m To conceal resistance is to conceal violence.




Violence is Unilateral

The distinction between mutual and unilateral acts.

Common mutualizing terms:
Abusive relationship, domestic clisPute
Argument, conflict

Intercourse, sex, |<iss, fondle

Mutualizing terms blame victims, absolve perpetrators

Reconciliation, mediation, conflict management




Mutualiziﬂg in Courts

Repeatecl Assault & Sexual Assault

m “The aPPe”ant & his wife engagecl N an
argument . ... Mr. X became upset over
something said during this argument. He
thereupon grabbecl his wite’s neck, squeezing it
until she near!g lost consciousness. He then let

£0. T|1is brought the argument to an end.”




Mutualiziﬂg in Courts cont’d . ..

“He was wi"ing to take counse"ing in reference to his
anger & his marital Problems. He cxprcssecl his cleep
remorse for what had haPPenecl & his desire to imProvc

the marriage.”

O “Tl‘leg went to bed and he saicl, ‘Jane, Pl have to screw

you one more time’, and he had intercourse with her.”

s “Itis obvious difficulties were Present in the marriage.”




Victims Responcl and Resist

= With each nistory of violence/ oPPression, there

IS a corres Doncling history of resistance.
m Physical, mental, emotional, spiritual.

m From treating emCFects to honouring responses

and resistance.

N Honouring resistance restore clignitg to victims

and clarifies oHfender resPonsibilitg.




From Etfects to Responses

m Resistanceis a response to violence, not an

effect or imPact ofviolence.

The effects & responses game.

s How the Ianguagc of ettects turns responses

and resistance into Problems and Problems into

sgmptoms.

® Human sumCFering cannot be aclequatelg




Dcsl:)air) Resistance, Hope

A clroP of longing says as much about the human

spirit as a grancl gesture of love or defiance.

s The human sPirit speaks as clearlg through
sug:ering as it does through contentment.

s Whata person clesPairs against Points to what

that person hol:)es for.

s Where there is violence, suFFering Is a sympton

of Hlagrant and chronic mental wellness.




Violence is Deliberate

O PerPetrators anticipate & suppress resistance.

= Violence is a choice, not an effect of anger,

childhood abuse, alcohol, clePression

= Thisisa hoPemcul fact:

- Non-~violence is also deliberate

s Men who are abusive are also resPechCul/ |oving

much of the time.




Perpetrators as Victims

E A majoritg of Perpctrators arevictims ... Buta

majoritg of victims do not become Perpetrators.

O Perpctrators of violence are more |i|<e|9 to have
received negative socjal responses when theg

witnessed or endured violence.




Judith Herman

Almost inevitablg, the survivor has great cthFicultg
Protecting herself in the context of intimate relationsl‘xips.
Her clesperate longing for nurturance and care makes if
difficult to establish safe and aPProPriate boundaries
with others. Her tenclencg to clenigrate herself and to
idealize those to whom she becomes attracted further
clouds herjuclgment. Her empathic attunement to the
wishes of others and her automatic, often unconscious

habits of obedience also make her vulnerable to anyone
ina Position of power of authoritg. Her dissociative
defensive stgle makes it difficult for her to form
conscious and accurate assessments of danger. And her
wish to relive the clangerous situation and make it come




The Cgcle Thcorg of Violence

L enore Walker developecl a three~stage cgcle theorg
that clePicts the trap kee DINg women in abusive
relationships. During the first stage, the batterer
ENgages in miNor verbal abuse. At this time, the woman
tries to calm the abuser and often changes her liwcestgle
to avoid angering the man. This usua||9 sets a Prececlent
of submissiveness 139 the women building the gateway to
future abuse. The second stage consists of an
“uncontrollable clisclnarge of tensions that have been
built up durig Phase one”. This is the stage at which
contemporary criminaljustice aPProaches are focused.
During the third stage, the abuser acts remorseful and
aPologetic, usua"y Promising to change. As a result,




Andrea:
A Stuclg of Resistance to Negati\/e Social Resl:)onses

Andrea (52) called me in 2004. When she was 13
she was sexua”g assaulted bg ateacher. She
told her Parents but theg did not believe her.
One year later she was raPecl 139 an older bo ,
and did not tell anyone. She married a man w?vo
became abusive, left him, married a second man
who became abusive, and left him. When she told
her Phgsician how distressed she was Feeling, he
gave hera cliagnosis of clinical clePression and
referred her to a sgchiatrist who sexuang




Andrea cont’d . . .

Pl‘:gsician referral letter (1985)

“Enclogenous depression. Patient Prescntecl in
Mag with numerous somatic comPIaints. ... Has
been in on several occasions for Problems. ...]ls

basica"g depressecl and has been started on an

anti-clel:)ressant. She is not suicidal.”




Andrea cont’d . . .

Psgchologist’s report (1986)

“This Patient has a tendencg 0) exaggcrate her

present difficulties, often rePorting her
concermns in a socia"g accePtaHe manner,
through somatic complaints. She tends to
internalize her troubles a"owing them to build up

to alevel sugiciently severe to Prevent her from

hanc"ing them aclecluately.”




Andrea cont’d . . .

Psgchologist’s report (1986)

“Response to the MCMI indicates a pattern of
social coPing skills suggestive of a mixed
borderline-—clepenclcnt Personalitg disorder with
Prominent Passive—-aggressive and avoidant
characteristics. This pattern of social coPing

skills has been termed the “victimization’

Personality 139 those familiar with sexual abuse

cases, and suggests that dependenc and




Andrea cont’d . . .

Psgchiatrist’s sessional notes (1986-87)

Mentions that the husband has a “short temPer”,

IS “jealous” and does not think there is a

marriage Problem. She is “anxious and
clepressecl”. The husband is “aggressive and
oPinionatecl but trging hard to helP his wite”.




Andrea cont’d . . .

Psgchiatrist’s sessional notes (1986-87)

“She has been too submissive in her different

relationships. Her self-esteem is cluite low. She

complainecl that her husband Put her down all

the time but during our interview with him, he
denied that, saying, ‘| do that onlg when we have

a Fight, once or twice a year’.”




Andrea cont’d . . .

Psgchologist’s report (2006)

“ResPonses to the Cognitive Distortions Scale

indicate that she tends to blame herself for
negative life events, is highlg self-critical, views
the world as a clangerous Place, Perceives
herself as unable to control or influence
imPor'I:ant life events (esPeciang negative ones),

ancl FCC'S a SCNSsC O‘F hOPCICSSﬂCSS regarcling thC




Andrea cont’d . . .

Psgchologist’s report (2006)

“During her first marriage she exl:)eriencecl

verbal abuse, threats, and some Pngsicai

violence. She left her marriage to protect her
sons from her husband’s abuse and to Prevent
them from witnessing his being abusive to her. It

was ciuring her first marriage that she first

exl:)eriencecl clePression. She left that marriage

some time atter she had been hospitalized for




Andrea cont’d . . .

Psgchologist’s report (2006)

“Patient has a historg of clePression that

Predates her a”egecl assaults ]:)9 Dr. P. She first
became dcpressecl ... cluring her troubled
marriage. Although she did not initia”g

recognize it as clepression, she was not eating or

sleePing, was agitated, Feeling isolated and alone,

had lost weight, was ‘living in darkness’, and




Andrea cont’d . . .

Psgchologist’s report (2006)

“Her Proiiles show anxiety along with clePression,
which suggests a person who feels inadequate,
Pessimistic, tense, Preoccupiecl, overlg sensitive,
submissive & guardecl. She is Poorlg ecluippecl
to deal with stress & lacks Personal resources
for coPing Wids Problems in herlife. . ..

Theremcore, she seems to be cluite avulnerable

individual & was |i|<e|9 very vulnerable at the time

).




Andrea cont’d . . .

Psgchologist’s report (2006)

“Ovcra", she shows a dePressive, clel:)enclent,
and seH;cle]Céating Pérsonalitg stylc
characterized bg unhappiness, moodiness, low

self-confidence, a desire to obtain nurturing and

Protcction from others, social Passivitg and

submissiveness, and mistrust of others. . .. She

lacks assertiveness and has diﬁicultg meeting

/
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Andrea cont’d . . .

Forensic Psgchiatrist report (2006)

“While in her teens, Andrea was involved in a

sexualized relationshil:) with a teacher when she

was 13. This relationship a JPearecl to include

some Fonc"ing and sexualized behaviour but not

intercourse. This relationship was made known

to her Parents when her mother Founcl a létter.”




Andrea cont’d . . .

Forensic Psgchiatrist’s rePort

“With regarcl to [Anclrca’s] a"egations of sexual
assault by Dr. P. .. if one assumes that it

occurred, the imPact appears to have been

extremelg limited. . . . Inthe time she is seen 139
Dr. P., she in fact shows signi{:icant imProvement
1 Functioning and is able to shift away from the

abusive relationship.”




Andrea cont’d . . .

Forensic Psgchiatrist’s rePort

“ [Anclrea] may well require on~going treatment

with Effexor. Itis my oPinion that (sic) would

arise from her Pre~existing Depressive Disorder
and other circumstances imPacting her life and

would not in my ol:)inion be related to the a"eged
abuse by Dr. P.”




Professionals’ Responses to Andrea

s Conceal Andrea’s resistance
s Obscure offender’s resPonsibility

s Conceal violence and negative social responses

= Blame and Pathologize Andrea




From Victim to Offender, From Ofender to Victim

m Victims are Portragecl as Perpetrators of their

own misfortunes.

0 Perpetrators are Portragecl as victims of forces

theg do not understand and cannot control.

s Who do these stereotgpes serve?




Switt and Certain Responses to OfHenders

s The effectiveness of programs for men who
abuse dePcncls on the intervention system of
which the program is a part. (Gondolf, 2004)

s | ack of responses to the abuser mean the

woman is less |ikelg to rcl:)or't or attend court.

s Effective sgstem comPonents:

_ Switt responses to non~comP|iance

- Pre-trial referral & periodic court




“Glimmers of Responsibilitg”

= “Most men who come to counse”ing for their

abusive behaviour take much more resPonsibility

than is usua"y acknowledged.” (Nick Todd)

N Acknowledge that offenders know how to be

non-violent and build uporn that “know how”

® Promote “accountabilig for change” (Sebolcl &
Uken)




Begoncl “responsibilization”

“Coming to responsibilitg cannot be coerced.

And it is never a solitary activity, but alwags

takes Place in relations among Peoplc.

DevcloPing NEW understandings of past actions
clePencls uporn the person being offered a new
Position in the here-and-now, one that gjves him
a chance to jole begoncl ‘the same old storg,’ to

overhear himself saging surPrising things.”




Re~5hal:>ing Social Resl:)onses

In all settings, learn how has the victim

l"CSPOl"ldéd andad

resisted the violence.

Ask what socia

received?

responses the victim has

| earn how the victim has resl:)onclecl to

negative sOCia

his/her dignit3 :

T'CSPOI"ISCS 8l"lCl PI”CSCI"VCCI

With offenders:

. Provide swift and certain responses.




At the very least . ..

= Engagein careful, funded research of social
responses to victims: Start by asking victims and

front line service Providers.
m Ask if current social responses:
= Reveal or conceal violence?
= Obscure or clarhcg resPonsibility?

s Conceal or honour victims’ resistance?

= Blamed/ Pathologizc or contested the blaming

ne?




Thank gou!

Best of luck in your work.

| would love to hear from you.

Allan Wade

Email: allanwade@shaw.ca

Centre for Response-—ﬁasecl Practice




GrouP Activit9

Answer this question Privatelg:

On a scale of 11010, howjust and effective are social

responses to victims in your communitg?

~11s unjust and highlg inefective

~-10 isjust and highly effective

Tl‘lCl’l Sl"laf'C yOUl" answers ancl explain 9OUT' ChOiCC:

Where did you differ? Where did you agree?

What does this mean for your work in the community?




