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Overview '
The hypdfhesis of this paper is that wviolent crimes, against
person or b?épérty. produce trauma in the victim. Particularly
painful 1s the trauma experienced by victimé in situations of sexual
assault, wife battering, social networks of homiéide victims,

aggravated assault, the elderly, and burglary/robbery.

To examine such trauma; the introduction addresses our humanity
and its subversion by crime. A perqpective on crime and how we might'-
inure ourselves to it is then 3§scussedl. Trauma is then explained
and its intrinsic mental, emotional and physical consequences are
outlined. The complexity of trauma is described and its various
stages;‘inc1ud1ng that of recovery, are set out. The effects of
emotional trauma are not felt only by viétims of personal crimes,
although their reactions are 11ké1y to be the most intense. However,
because crime often strikes without warning, and operates
arbitrarily, shock or Frauma is common to a]i its victims, whether
the assault is to their person or their property. The,fo11owing

C2
categories of victims were explored in Chapter 2 - Burglary/Robbery,

Spousal Abuse, Sexual Assault, Elderly Victims, and Survikofs of

Homicide Victims. The chapter also examines the consequences of"

violent crimes against persons and property. In both situations,
references to the Titerature demonstrate that the resulting emotional

P
trauma maybe severe. e Sy

-1i -
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Crime victimization often creates a crisis that victims cannot
handle on their own, and so they may require the assistance of

professionals.

In Chapter 3, these services are described and théir various
purposes asgessed. The §erv1ces are divided into two group§:lthe
specific or primary services, and the general services provided by
social agencies and law enforcement deB ents. Examination of
these services show that, while most attemptAto-gﬁéfst érime victims,

the majority are either unaware of the victim's emotional anquish

and/or unable to meet the needs of these victims.

Chapter 4 outlines the purpose of the study, background

research, research method and methodological strategies.

Chapter 5 provides an analysis of current police data and the
potential of a person to become victimized (risk factor). While some
of these figures might not be Targe statisticaily, they appear
- tremendously important as indicators of victims' grief, anger, and
suffering, when such trauma is experienced over a long period of

time, particulariy in the absence of help or emotional support.

Chapter 6 deals with Existing Victim Services in the Ottawa
area, their functions and their goals; and assess their {nvolvement

with victims of crime, as well as their treatment of trauma.

- 1il -



" The outcome of the study are identified and assessed in Chapter
7. The major observations an&.findings are analysed as to their
re]eﬁance with the Questionnaire and their asssssment and treatment

of Post-Traumatic Stress Disorder.
Recommendations for {mprovements are put forth in the following

areas: ‘Hospitals, Menta) Health, Community Health Centres, Police,

Existing Victim Programs, Networking, Research and Policy.

- Y =



CHAPTER 1

UNDERSTANDING VICTIMIZATION & THE ELEMENT

OF POST TRAUMATIC STRESS DISORDER



INTRODUCTION

Our Humanity and Crime

In the western world we affirm that, as members of a society, we
are born with certain basic rights: the right to Tife, liberty and
freedom - in short the right to a Qood and healthy life. While we

cherish this ideal, we are frequently painfully reminded that these

rights can be infringed upon.

We are all potential victims of crime, crime against our person
and our property. Crime violates our basic, our common humanity. It
chests us of our sanctity of life, and threatens our abiiity to
coqtro1 our destinies. Crime has neither boundaries, nor barriers.
[t affects all of us, of whatever social class, ethnic group,
religious persuas{on, or’gender, we may be. Crime intrudes agaiﬁst
women, children, .and the elderly, whites, blacks, rich and'pbor.
Crime does not respect social distinctions; it makes its
distinctions, rather, through the severity or perceived severity of

the offence.



An Understanding of Crime

Durkeim contends that "crime" is a functional and inherent part
of society. He views crime as part of deviancé, and an intrinsic

part, which cannot be eliminated. (Durkheim, 1962)

Should we accept this notion, then it is pointless to try to
extinguish, or systematically attempt fo curtail crime. 1 suggest
that, given this circumstance, we adopt a system whereby victims are

- recognized as legitimate "natural disaster" victims (Jay Wardene;

| 1982). According to this model, we would care effectively for
victims through adequate therapeutic treatment, rather than striving

_.—fruitlessly to curtafl crimes which are 1nﬁ§rent to our culture. The

result would be to assist the victim to develop the capacity to

&
regain control over his/her life. -

To ask -"What does it mean to be a crime victim," is to probe
into the miseries, frustrations and confused world of those who have
been victimized. Research shows that to be a victim of crime is to
suffer psychologically and emotionally - to exﬁeniénce a total sense

of loss, to forfeit control over one's 1ife, over one's mental and

~



emotional stability. To be a victim is to be tortured by shame,
anger, fear, guilt, and the utter disruption of oﬁe‘s'rbUtine and

purpose. (Bard'and Sangrey, 1979)
Understanding Victimization .

What is victimization? Ochberg and Fojtik-Stroud contend that
the core conéept and definition is:
a physical assault or threat of assault, in
which physical damage or violation occurs,
accompanied by a sense on the part of the
victim of reduction in dominance and ~

concomitant resignation or rage or both.
(1982:2}

Victimization, they continue, is é complex concept, involving an
asséi]anf, and interaction, a victim, and a set of biological,
psychological, and Tntérpersonal sequels that are inevitably
experienced by the'victim as a traumatic depature from a state of

equilibrium. (Ochberg, Fojtik-Stroud, 1982)

The authors have identified four types of victimization: Acute,

Chronic, Group and Pathological. Acute Victimization they explained

as a sdng]e‘episode, regardless of the duration. This_type of



victimization they view as an instantaneous act, in which the

victim is traumatized but has the opportunity to receive assistance.
"The victim has been traumatized, separated from the assailant, and
afforded an opportunity to heal, both physically and
psychologically". (1982:2} Within the Chronic type the victim
experiences repetitive victimization. The victim is traumatized
repetitively over a prolonged period of time. This type.of
victimization occurs in sitﬁﬁtions that are oppressive an& |
anarﬁhistic and may become a way of 1ife for the victim. This
reaction is also apparent in cases of domestic violence, where the
vulnerable_family member will absorb the abuse rather than risk
separation of the faﬁi]y. (1982:3) Group Victimization occurs during
the times of war, mass conflict, and in certain criminal situations,
particu]ar1y hostages' events. The Pathology occurs after the
initiq] attdck and is viewed as extreme in duration or intensity.
This process, fhey contend, 1s equivalent to Lindemann's concept of

pathological grief. {1982:3)

Both pathological grief and victimization cause disruption of
the victim's personal and social equilibrium, and are not

succg§sfu11y coped with by the healing process of the normal human



state. According to the authors a normal length of time for the

healing process to occur after a traumatic experience such as '
viétimizafion 1s difficult to determine. They state‘that‘wh11e.1t is
difficult to state with any precision a ‘normal' time for

reequilibrium after a grfevous Toss or a-iraumatfc victimization, a _.

reasonable time frame fér heuristic purposes is six months. (1982:4)

“Crime is the metaphor for fear and insecurity”. (Friedman et
al, 1982:1) A1l victims of crime experience some trauma. Research
has 1ndicafed that* the most common problem experienced by victims,
especially following a violent crime, is psychotogical disturbance.
(Friedman et al., 1982; Kr;ludten, 1976; Halpern, 1973; Waller and-
Okihlio, 1978; Bourque, 1978; Drennon-Searson, 1982;) Other common
psychological rehciions to vidtimization are increased fear, guilt,
and"anger. These responses have the greatest impact on women, the
elderly, minorities, and the poor. (Davies et al., 1980; Knudten,
1976; Garofalo, 1979; Waller, 1982)

Throughout the subsequent chapters, I will address the plight of
crime victims, their needs and the services available to assist them.

in overcoming their difficulties.



Tpi;_topic was selected out of a curiousity to find out more
about victimization. The start of this research coincided with the
Clifford Olson Killings which dramatized the ®rdless suffering and
agony that victims and/or their families go through in trjing to come
to terms with their tragedies. Consequently, the decision was made
to further 1nves£igate who these victims are? and what kind of
difficu]ties_they experience? The concept of Post-Traumatic Stress -
Disorder was one way of trying to expla{n the fear, -agony, anguish
and frustration'victims experience. These conditions, it“ﬁas found,
intensified when the victimization is one of criminal 1nteét; Given
the scope.of the problem and its systematic growth, it was decided to

review and analyze all available literature but limit the actual

study of services to one area {Ottawa-Carleton). The objective§i

1) analyze the literature;

2) understand the needs of crime victims;

3) explore the extend of available servicé§}

4) explore the extent to which these needs are being met;

5) collect and assess data and provide recommendations.



CHAPTER I

. @

UNDERSTANDING VICTIMIZATION & THE ELEMENT

OF POST TRAUMATIC STRESS DISORDER



INTRODUCTION

o

This chapter assists the reader to understand,érimina]
victimization and its effects on victims. It will also outline the
many facets of such invasion when the victims and/or service he]pers“'

try to cope with its impact.

The element of "Post-Traumatic Stress Disorder" is also
addressed. The character of this disorder is that anyone who

encounters tremendous stress may suffer from "Traumatic Neurosis”,
which 1s primarily an emotional disorder which could produce physical

symptoms. The prevalent e1ément is that trauma may be caused by

physical or psycho]ogica} damage, or both. If the trauma s due to
physical violence, then the evidence is visible. However, should it
come from mental shock, psychological or emotional outrage, then the

results may not be .externally visible.

' Con%equent]y, it is important that the aspects of Post-Traumatic

Stress Disorder are recognized and treated.



WHAT IS TRAUMA?

Victimologists and Crisis Theorists frequently agree that
criminal victimization causes psychological and emotional
— disturbances. Such reactions affect all victims of crime, in the

form of trauma.

What is trauma? It has been defined as a:

morbid condition of body produced by wound or
external violence; psychological emotional
shock’ (Concise Dictionary, 1964).

The Dictionary of PsychoTogy (1966) defines trauma as:

any injury, wound, or shock, most frequently
physical or structural, but also mental, in the
form of an emotional shock, producing a
disburbance, more or less enduring, of.mental
functions.

Anyone who encounters tremendous stress, which produces a

traumatic effect, may suffer from "Traymatic Neurosis" which is a
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d
psychoneurosis (primarily an emotional disorder which could produce
physica] symptoms ) prec1p1tated by an emotional shqck -as in hysteria
or some phobias. (1966: 3030)

The common element in these definitions is that trauma ma}‘be
caused by either physical or psychological damage, or both. If the
trauma is due to physical violence, then the evidence is of;en
visible. However, should it come from menta] shock, or psychological
or emotional outrage, thén'the results may not be externa11y

visible. Rather, they are manifested through their disruptions of

the victims' Tlives and well betng

The chronic disorders experiencéd by victims are part of the
"Post-Traumatic Stress Disorder" Syndrome. It is a psychological
diagnostic classification that describes the effects of stressors on
people. The criteria of post-traumatic sfress disorder are
recognized and are a part of the Diagnostic Standard Manual (DSM) of
the American Psychiatric Association. The DSM (111) identifies four
criteria for assessing trauma, and the extent of the trauma.

4+

These criteria are as follows:



L a1

- -existence of. a recognizable stressor that
would evoke a symptom of distress . a

~-reoccurance of the trauma as evidenced in:
ie., recollection of the event, dreams,
associating traumatic events with an
environmental or ideational stimulus
quthdrawa1 of victim from the external world

L .
-evidence of symptoms not present before the
trauma ie., sleep disturbance, guilt, fear.

The aspects of post-traumatic stress disorder are not limited to
victims of criminal violence. Frederick (1980) in his comparison of
the effects of -natural-induced violence, such as, airplane disasters,
floods or hotel catastrophe, versus human-induced violence, found

that they all may produce severe psychological disturbances.

In the natural disasters {so-called "Acts of God") or primarily
accidental 1nc}dents, the victims and the community at¥1arge
experience trémendous psyého]ogica] pressures ‘A disaster",
Frederick contends, "occurs in several phaseg,'which include the
event -and its impact, individual perceptions of the situation,
various means of attempting to cope with the event, a period of
discouragement and disillusionment, and a stage of reconstruction and
reorganization."”(1980:72) There is an intrinsic belief surrounding

the victims of natural-induced crisis, that théy are "heroes" to have
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undergone such dangers and 1ived through it. The victims of such
violence ar often accepted by sodiety. and do not suffer from the

"second njury" of shame and guilt. (Frederick, 1980: Symonds, 1980)

The most pronounced difference between the "experiences of both
types of violence is the means by which the events are
precipitated". (Frederick, 1980:73) Natural or accidental disastérs
occur beyond the control of their victims. In such instances there
1s no human interaction. On the other hand, it has been argued that
human-induced violence is partially the fault of the victim. The
notion of crime indicates person responsibility. This notioy of
partial victim precipitation can cause victims to undergo 547.

vere

amount of gquilt for not having prevented the event.

Such attribution of responsibility may produce extreme
psychological disturbances - such as, depression, anxiety, and even
rejection by society. These, in fact are the classic reaction

symptoms of/to sexual assault victims.

In conclusion, whiie the elements of post-traumatic stress
disorder maybe the same for both types of victims, it is more
profoundly damaging in the case of human-induced violence. The
mental and emotional disordefs of criminal victimization produce an

overwhelming amount of anxfety.



- MENTAL AND EMOTIONAL DISORDER

The mentally and emotionally troubled usually bear many
anxietfes and, unless the "psychological suffering they endure begins
to interfere with their lives, they are seldom aware of its

. . 35
~ presence”. (Wagman and Ferguson, 1977)

A person having mental and emotional disturbances often

experiences: \

~anxiety that is severe, prolonged, and:
unrelated to any identifiable cause;

-depression-especially when it is followed by
withdrawal from loved ones, from friends, or
from the usual occupations or hobbies that
would ordinarily offer pleasure;
-loss of confidence in oneself;
-undue pessimism;

~ / -
-a feeling of constant helplessness;
-irrational or inexplicable mood changes;
~-the fnability to accept responsibilty..
~phobias;
-3 sudden and dramatic change in sleeping habits;

-physical ailments and complaints for which
there are no organic causes.

,\\‘

:
N F
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Wagman and Ferguson (1977) also outlined four categories of

functional mental disorders thar victims may experience:

1. Neurosis;

2. Psychological (psychosomatic) disorder;
3. Personality or Chéracter ﬁisorder;

4. Psychggés.

o

These will now be examined.
Neurosis

A neurosi§ or psychoneurosis {s “characterized primarily by
emotional rather than'physica1 symptoms - although physical symptoms
may be present. The neuroses are usually categorized accord%ng to
the type of reaction that the patient exhibits in his attempt to
resolve the underlying emotional conflict. A1l of them involve

anxiety as a prominent symptom" (Wagman and Ferguson, 1577:1011)

The symptoms of neurosis are several. a) Anxiety Reactions are
probably the most widespread of all neurotic patterns. The most
common and out§tanding characteristic of the anxiety rection is a
feeling of fear or apprehension that appears to have no apparent
cause.- The anxiety arises from conflicts of which the victim him/
herself is unaware. While anxiety'reaction s}mptoms are primarily

mental or emotional - the victim may feel inadequate or ineffectual,



or behave irrationally - as.well, tyey are always manifested by
physiological changes, such as sweating and-heart palpitations;

fatigue and feelings of panic are also common. (1977)

These anxiety reactions are visible in most victims of crimes of

violence. Anxiety reactions are even more pronounced in victims of
™~

sexual assault.

B) ObsessiveeCompulsive Reaction occurs when a pérson beset by
bérsistent, unwanted ideas or feelings (obseqsion), is impelled to
carry out certain acts (compu}sions) ritualistically, no matfer how
irrational they are. (1977:1012) Such obsessive-compulsive reactions
are a sign of psychic conflict and, for example, aré displayed by
sexually assaulted victims, who persistently and repeatedly shower
because they are seized with th: conviction that they are dirty.

This reaction is also evident in victim who have been robbed. Bard

and Sangrey describe the architect who was robbed in the elevator in

his apartment building.

Y

He was surprised by a pair of robbers in the
elevator of his apartment building as he was on
“his way to work. They threatened him with a
knife, took his money, and fled. Don returned
to his apartment, called the police, and then
got in the shower and washed himself carefully
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all over. He had taken his usually morning
shower only an hour earlier, but felt dirtied
by the crime, as if the thieves had
contaminated him in some way, although they had
not even touched him physically. (Bard and
Sangrey,- 1979:11})

In this incident, incorporate violation was the underlying
injury, its consequence the invisible wound. "The violation of self

can be experienced as a desecration of the person."(1979:11)

The authors suggest that victims are particularly susceptible to
feelings of loss of coﬁtro1?l They further suggest that even if the
victim {s not harmed or abused, the incident can cause serious
psychological trauma because the victim's belief 1n.an orderly and
_controllable world has been undermined. (Friedman et al., 1982; Bard

and Sangrey, 1979)

¢} Depressive Reaction - A person undergoing depressive
reactions has persistent feelings of worthlessness and pessimism

unrelated to events that might depress a normal person. In brief:

- such a person has an inability to cope with
anything at all; .

-he/she attempts to mask the crisis by putting
on a “front"-feigning cheerfulnéss and
optimism - which periodically gives way to
episodes of total hopelessness;

-suicide is often considered and sometimes
attempted;
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~common physical symptoms accompanying
depression are fatigue, loss of appetite, and
tnsomnfa. (Wagman and Ferguson, 1977:1013)

d) Phobic Reaction is the result of "an individual's attempt to
deal with anxiety-producing éonflict, not by_%écing up to deal with
anxfetj-producing conflict, but by avoiding something else."

{1977:1013) The phobic reaction is one of the most common responses

experienced by victims of personal, violent victimization.

Psychophysiological Disorder

Victims of violent crimes, while they suffer these different
forms of neurosis, can, and often do, incur psychophysig]ogica]
disorders; such aé,;itchfng, constipation, asthma, or heart
palpitations, which have no real organic basis. Rather,_these
symptoms are frequently psycho]ogicallg based. The medical term is
"psychogenic”, that is, thé symptoms are quite real but there is no
organic malajse to account of their severity. (Wagman and Ferguson,
1977:1014)

The medical and psychiatric professions have adopted the notion
that "the psychological and physiological aspects of humans are so
closely 1nterwoven'that the problem of psychophysfoloéical (or
psychosomatic) disorders must be considered with attention to both.
aspects”. (1977:1014) Thus, physiological changes in victims can be

induced by péychologica1 disarrays. Some of the most common changes -
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are: skin eruptions, tension headaches, constipation, and -

hypertension.

- Personality or Character Abnorha11ty

Yictims of personal violent crimes may also experience dramatic

bersona]ity or character disorder; and forms of psychosis, such that

the person can over time exhibit a total character change to avoid
the pains and anxieties felt by the "original personality" in
consequence of being victimized. Their personality changes can be

expressed in many forms such as:

a) a passive-dependent reaction where the
victim becomes very dependent on his/her
& support group for emotional assurance.

b} a schizoid reaction whereby the individual
becomes withdrawn and indifferent to other
people.

c) a form of paranoia where the indiyidual
becomes overly sensitive and often spfspicious

of his/her surroundings and other pgople.
(1977:1014,1015)

v
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Psychosis

The final phase of mental or emotional disorder that may occur
in victims of violent crimes may be some form of psychosis. There is
a significant distinction between psychosis and neurosis. Psy;hosis
represents a "more compiete aisinﬁggration of personality and a loss
of contact with the outside worTd". (1977) A victim suffering from a
psychotic reaction is unable to interact, or maintain retationships,
with othef people. It is the final breakdown undermining victims of
severe personal v101atfon, such as sexua] assault, and often comes

Just before they commit suicide.

COMPLEXITY OF EMOTIONAL TRAUMA

The d1ff1cu1ty with emotional trauma is that it is the least
undeﬁstood of all the injuries suffered by victims. If can be
difficult to detect because it is not transparent and it may not
surface immediately. Waller (1982) contents "the emotional trauma or
'invisible wound' is the least evident and understood, but often the
most brutal effect of crime, not only on the direct v1ctiﬁ but on‘the

victim's dependents, friends and survivors."
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J _
Bard and Sangrey (1979) in their writings argue that every crime

~ against a person is an act of violation. They view the impact of

crime on victims as a violation, and they, too, deem it an 'invisible

wound'. In their research of victims, the authors found that whiré--""

the mode of attack may differ, be it physical violence, the threat of
bodily harm, or the breaking and entering of the victim's home and
the taking of their possessions. A1l the victims suffer a common

]

underlying injury: the violation of self.

Personal crimes may undermine the very existéhce of the victim.
Bard and Sangrey found in the{r interviews that victims of "personal
crime often express their sense of having been éttackéd in a sacred,
inner place." (1979:11) Brickman and Brier, 1980; Burgess and
Holmstrom, 1974 foundu;;mi1ar reactions in their study of victims of
sexual assault.

The authors refer to the phenomenon known as "se1f" which is the
private inner space that defines our being-it is not a physical state
and has no anotomical site. Bard and Sangrey view the self as

encompassing everything that a person means when he or she says "I".
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When we think of crime victims we often confine our
considerations to the vicious sensational crimes, or Qhel1argé amount
of &o]1ars lost. We rarely think of the material significance of a
personal possession. However, personal possessidné can and do take
on a symbolic significance as_expressions of self. Bard and Sangrey
contend that everything we do, or acquire, is an extension of

ourselves.

They express their contention in these terms, “The way a person
dresses, hi§ or her cat, home, and furnishings are all outward
manifestations of inner identity. ‘We surround ourselves with
extensions of ourselves that have emotional value because they
express who we are". (1979:12) Therefore, {n the theft or
destruct1on of our personal possessions, logically, we may experienée

a tremendous violation of the self.

Crime victims are immediately thrgatened by the Toss of their

~ property through theft, or personal violence and violation of the
self. But as well, their lives are also subverted by a disruption of
their relationships. (Waller, 1982; Friedman et al., 1982; Burgess '

and Holmstrom, 1974) The authors explain that criminal victimization

(

14
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can have severe impact on the victim and his/her enwironment because
every personiis an interweaving of three dynamic strands: physical

body, self, and relationship. Therefore, anything that affects one

part of a person will also affect the other parts. (Bard and Sangrey,

1979; Burgess and Holmstrom, 1974; Friedman et al., 1982)

Trauma may be simply defined as one's inability to handle

stress. Such stress is brought on by force, violence, violation of

cone's self, and the immediacy of the act. If the victim had had the

time to prepare him/herself against such an act, he or she might not
suffer or experience as severe a trauma. However, because the crime

surprises, without signal that would afford the victim mental

preparation, the afflicted person is unable to handle the feelings of

confusion, helplessness and suddeness of the act.

NOVA (1980) identifies emotional trauma in terms of stress,
stress caused by feelings of violation, the victim's reaction to ““‘Mx\_
his/her feelings; the severity of stress and the victim's jnability
to handle the stress. To elaborate, there are:

1. Stress caused by feelings of humiliation,
violation and fear;
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2. Isolation and withdrawal, as few persons
appear to understand the stress; and

3. Depression and physical ailments stemming
from tension. Severe headaches, nausea and
fatigue, on the one hand, go along with an
inability to meet the most ordinary or
responsibilities, on the other.

The explanations as to why fﬁese symptoms occur in victims of
crime are tentative. Waller, 1982; Bard and Sangrey, 1979; Burgéss
and Holmstrom, 1974, hold the general position that victims
experience these symptom because of the suddenness and arbitrarines§
of the criﬁina1 act combined with the partial or sudden loss of

personal security.

For many years victims of violent crimes have endured extreme
emotional trauma in silence and with meagre assistance, because it
was not a crisis or disorder recognized or systematically categorized
by the Diagnostic Standards Manual (DSM) of the Psychiatric
Association. Howeer, today, emotional trauma as a result of
criminal victimization and extreme disasters are recognized in the
DSM 111. Within the DSM 111 emotional trauma is assessed as part of
the pr;;ftzpumatic.Stress Disorder". The P5M 111 describe the
effects of extreme stressors on ordinary people. It establishes

N f
criteria Por jdentifying certain symptoms that may occur in a person

who experience dramatic strains.
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The impact of violent crimes on the victim will often depend on
a variety of factor§ such as the characteristics of the.ictim, and
those of the offender. As well, the extent of trauma on the victim
depénds on the nature of the offence, and'society's response to the
.criminal act and to the victim. In certain criminal acts, such as
sexual assault, society has traditionally had a negative response to
.the’victim.'.Society's responses are often expressed in forms of
alienation and Blaming of the victim, inducing in him/her feelings of

humiliation.

STAGES OF TRAUMA

The stages of the frauma experienced by the victims of violent
crimes have been identified by many researchers and Crisis
Theoriéts. The three major stages are: 1. Impact; 2. Recoil; and
3. Recognition. {Bard and Sangrey, 1979; Baril, 1980; Burgess and
Holmstrom, 1974; Hindelang et al., 1978; Symonds, 1980; Diagnostic

Standards Manual)

In the "impact" stage, the victim may be battered by shock,
disbelief, numbness, a sense of helplessness and vulnerability,
disorientatibn, a need for support, fear, a tremendous sense of

loneliness. The victim may also endure forms of hysteria and
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paranofa. (Bard and Sangrey, 1979; Krupnik et al., 1980; Salasin,

1981; Baril, 1980) The emotional trauma induced by violent acts may

- also produce emotional and psychological effects that may, in turn,

create physical anguish such as, vomiting, nausea, trembling,
paralysis and loss of memory. (Bard and Sangrey, 1979; Bard et al.,

1980; Baril, 1980; Drennon-Searson, 1982)

- During this phase, Symonds {1980) identiffed the "Second Injury"
to the victims. The second injury occurs after the criminal 1§ gone,
and the victim needs to reduce his/her feelings of he]p]e;sness,
which are transferred to emergency personnel, such as police. In
this case "the victims, who are-still in a passive state of
submission, often have silent expectations that emergency personnel
will reduce the1rlfee11ngs of dependent helplessness." (1§80:37J
What usually occufs is that the emergency personnel are unaware of
these feelings or are unable to. deal with them. This however,

provides the basis for the ‘"second injury".

Second injury is defined as the victims perceived rejection by-
and lack of expected support from - the community, agencies, and
society in general, as well as family or friends. "This second

injury often follows any sudden, unexpected helplessness®. (1980:37)
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In the second, "recoil" stage the victim'may sustsin longlasting
psychological/emotional aamage in the form of fear, sadness,.-
depression, and sleeping irregularities. These distresses may induce
behavioural changes in the victim, such as, the disruption of daily
routine, and alteration of family life. In consequencé, victims'may::
improve.the security of their homes, or even relocate (Waller and

Okihiro, 1978; DuBow, 1979; Bard and Sangrey, 1979)

In Symonds (1980) second response phase, victims develop what he
called "frozen fright", which is terror-induced, pseudo calm,
detached behavior. He suggests that during this stage "the victim
experiences a traumatic psychological infantilism, in which all
recently jearned behaviour evaporates and only adoptive patierns from
early childhood predominate”. (1980:36) ‘_.

The recoil stage is often the most difficult for both the victim
and his/her "social network". Success in alleviating the
difficulties of this stage is crucial to the victim's recoﬁery and
it is here that many victims are more in need of support from their

"social network". Friedman et al., (1981) define "Social Network" as
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“set of friends, relatives, and others with whom the victim

exchanges material and personal assistance, 1.e.'ta1k about
problemsﬁ“l Friedman and his associates; in assessing the works of
several researchers indicate that the element of networking can
provide the main source of assistance in a person's everyday life and
especially in emergencies. A lack of such a supportive env{ronmeht
and/or system could lead to physfological ;nd psychological
pathology.

~ Bard and Sangrey's assessment of the recoil stage is one in
which the Qictims begin to struggle to adopt to the vidlation and
1055 ang to réintegrate their fragmented selves. {1979:40) They
consider'thisicrisis reaction stage crucial because it*is here that
the victim attempts to recover. It is also at this stage that tﬁe
victim strqu]es to control _such disturbing emotions as fear, anger,
sadness, sé1f-pityl and guilt. These emotions can erupt into severe
turmoils within the victims that they cannot be constructively
réso]ved. The authors found that these feelings can sometimes be
<ontradictory, and they may be so intense and painful that the victim
cannot face them all at once. (1979:40} The authors é]so found that

there are two activities that occur at this "recoil” phase: 1.
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Sometimes the victim will be able to work on the painful emotions
aroused by the experienceﬁ 2. At other times he or she will defend
“against the feelings by denying them. (1979:40) |

Friedman, et al., (1982) indicate that factors affecting the
victim's ability to cope with the crisis are: 1. the extent to which
the victim blames him/herself and; 2. the extent to which others
blame him/her.

The act of "self blame" or "self responsibility" occurs in most
victims of crime. ‘They often feel that they were responsible for the
1nc1deht. This act of selffb1ame is the most destrﬁctive or impeding
factor affecting the victim's recovery. (Burgess and Holms trom,
1974; Hursch, 1977; Weiss, 1975, Friedman et al., 1982; Bard and
Sangrey 1979)

In the third stage, "Reorganization®, the victims come to term
with the painful experieﬁce, and begin to reorganize their lives.
Eventually, the fear, shame, rage and guilt will recede and yield to

a period of reconstruction and recovery. Bard and Sangrey (1979)

»
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maintain that “the violated self becomes reorganized over time as the

victim assimilates the painful experience. These feelings of fear

and rage will diminish in intensity, and the victim begins to have

emotional énergy left over to invest in other experiences”. (1979:46)

The most imporiént activity involved is the §1ctim's ability
to put‘the crisis in perspective.. By so doing, the victim can regain
a sense.of balance and Eontro] over his/her destiny. The léngth of
the reorganization phase depends on the severity of the violation,
the strength of the person'g ability to cope with.stress before the
victimization, the type of érimina1‘act and the victim's perception
of the act. “fhe more sefious_the-vfo1at10n, the longer a full

reorganization will take." (Bard and Sangrey, 1979:46)

SUMMARY

Without a doubt, v{ttims of violent crimes experiencé extreme
stress, which may be physical, and/or psychological/emotional. They
undergo a state of crisis in which their world falls apart, in which
they are robbed of their ability -to-control their lives, to cope:

all an effect of TRAUMA.



CHAPTER II

TRAUMA ASSOCIATED WITH THE NATURE OF VICTINS

AND SPECIFIC TYPES OF CRIMES
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INTRODUCTION

Chapter II will examine the consequences of violent crimes
against persons and property. In both situations, references to the
literature will demonstrate that the resulting emotional trauma maybe

severe.

WHO ARE THE VICTINS OF TRAUMA

Emotional trauma is not felt only by victims of personal crimes,
although their reaction is 1ikely to be the most intense. However,
because crime often strikes-without warning, and operates

arbitrarily, shock or trauma is common to all its victims, whether

the assault is to their person or their property.

This section of the 1iterafure will examine the emotional trauma

in both situations.

Waller (1982) contends that emotional trauma can occur in
ﬁrimes seemingly no£ against the person. ﬂe states that many people
are surprised that break and enter, an offence against property, can
generate a state of shock. Waller (1982) reviewed several authors
(Waller and Okihiro, 1978; Bourque et al., 1978; Bard and Sangrey,
1978) who found that destruction of one's property----trashing in a
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home; or theft of sentimental possessions----break and enter {s an
offénce connected strongly to the person because possessions are felt
to be a special part of themselves. (1982:11) The authors also show
how those who are less secure physically, such as the elderly and

_vulnerable (e.g. women Tiving alone), tend to be more threatened by

the violation.

Phy11lis Drennan-Searson (1982),'1n an evaluation of crime .
victims' needs in Ottawa, found that emotional trauma occurs ih all
victims of crime that has'a personal connotation, such as break and
enter, robbery and assau1t; and is manifested in a variety of
feelings and physica1 symptoms. Drennan-Searson's findings concur
with those of other authors such as Bard and Sangrey, 1979; BarfT,
1980 Waller, 1982; Bourgue et al., 1978, who noted that burglary and

robbery victims experience feelings of violation of self.

<

A. BURGLARY-ROBBERY

The vast Titerature on Burglary and Robbery has dealt largely
.with the distribution of crimes, their patterns, and preventative
strategies. On1y recently have fgsearchers_scrutinized the effects
on the victims. Contemporary studies such as Waller and Okihiro,
1978; an& Maquire, 1980, disclose that burglary and robbery can

create sever consequences for their victims.

4
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To comprehend the nature of burglary and robbery, and.their
potentially grave pérsonaI damage, we must Took at the relevant

definitions.

Burglary is characterized by Bard and Sangrey (1979:188) as:

The act’ of illegally entering or attempting to
enter a residence or place of business with or
without force with the Tntent of committing a

felony, usually theft.

The Canadian Criminal Code describes Burglary this way:

7

Breakin§ and entering with intent, committing
offence or breaking out of a place. (sec.306)

Waller and Okihiro (1978:1) venture a looser definition:

Breaking into a residence with felonious
intent, including the crime of 'break and
enter’.

Waller and Okihiro (1978) write that residéntia1 burglary is a
crime for which the maximum.pena]ities are high, in which the fear of
confrontation 1s widespread, and about which concern is regulary
expressed. However, it™is the crime for which person(s) are
apprehended and for which stolen propert1e§ are recovere&. Even
though this ;rime_fs the source of intense trauma, it is the least
understood and identified as a source of pain and trauma. They then
continue to say that burglary is the source of the fear of

unpredictable violence in one's personal residence. (1978:1)

-
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Waller and Okihiro (1978), dissecting .residential burglary in
Toronto, found that-many of the victims feel fear and anger. They
also cited the works of Arthur Henley (1971) who assessed several
accounts of the psychological scars left after burglary.

f * QOne evening last summer, a Boston widow
returned home from visiting friends and
d1sc0vere& she had been burglarized. Start]éd,
but not dismayed, she telephoned the palice.
When they arrived, she' told them calmly what
had happened. An hour later, the widow
experienced a delayed reaction to the
frightening incident and suffered a heart

attack. {Waller, 1978:36)

~* ...The burglar can leave his unseen victims
equally demoralized by fear. And it is a
contégious fear, with the victim's neighbours
likely to worry that they may be next.
Poetress Marianne Moore resided for many years
in a once-fashionable area in downtown Brooklyn
but became so terrified of intruders that she
moved... "The neighbours changed. It just

wasn't safe anymore,” she explains. "One of my

neighbours, a lovely girl, was robbed three

khal
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times..." 1It's a terrible thing to be beset -by

fear. It wears on you a great deal. (Henley,

1971:71 cited in Waller and Okihiro, 1978:36)

* Upon advice from police, the family changed
the lock, but were terrified for months to
enter their home. "The anxiety is terrib]e,%
confesses the mother. "I had Fo take my
~ daughter to a psychiatrist because she'became
so nervous...and I've become an awfully
protective mother, always warning my daughter
to be careful of this and careful of that." oot
“(Henley, 1971:71 cited in Waller an Okihiro,
1978:36)

The essential argument of these authors is that, regardless of
the extent of the burglary, all the victims experience some
psychological trauma. The reactions of victims, Waller and Okihoro
. (1978) found, depended on whether confrontation was involved. The
study related that forty-four percent of the victims were home when
the offence took place, although only half of these actually
- confronted the offender. Of this group, 10 experienced‘fee11ngs of

"general upset" during confrontation. However, 8 felt fear, and 6
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r :
underwent anger. (1978:36) They also found that almost haif of the
17 female respondents acknowledged experiencing fear when confronted,

in contrast to none of the 8 males (1978:37)

Waller (1982) contends that break and enter may account for as
many traumatized victims as in the case of rape. In figure 3, the
incidence of indicated symptoms is shown for burglary and robbery.

(Bourque, 1978: Waller, 1982)

Drennan-Searson (1982) deduces that burglared victims, in the

violation of their property, felt it to be an extension of their

self.

Burglary can elicit such reactions from victims because it is
perceived as the violation of an 1qtimate “place”: the home. (Waller,
'1982; Waller and Okihiro, 1978; Drennan-Searson, 1982; Bard and
Sangrey, 1978) The crime not only affects the victims

psychologically and emotionally, but also tremendously disturbs their

relationships with others, through suspicions- towards neighbours,

friends and relatives.
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The financial loss of the victim often has the least impact.
What undermines the victims is the knowledge that their houses were
invaded, théir privacy was violated; should "trashing" occur, or
goods with sentimental value be stolen, the victim's crisis might be
more §evere. They may, indeed, feel compelled to the extremity of

changing addresses. (Bard and Sangrey, 1979; Waller,.1982}

‘ Where robbery involves direct aggravation to the offended, all
///f‘ of the symptoms of trauma exist but to_a more severe degree than in

some burglary cases. - }-

Robbery 1s defined as:
Property or cash was taken directly from the
victim. The offender used force or the threat
of force. The offender may or may not have
___used a weapon. (Bard and Sangrey, 1979) ——
The Criminal Code of Canada sectioh 302:

a) steals, and for the purpose of extorting
whatever is stolen or prevent or overcome
resistance to the stealing, uses violence or
threats of violence to a person or property;

b} steals from any person and, at the time he
steals or immediately before or immediately
-after, wounds, beats, strikes or uses any
personal violence to that person;

c) assaults any person with intent to steal
from him; or '

d) steals from any person while armed with an
offensive weapon or imitation thereof.
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The extent of the yio1at10n felt by the victim depends on the
force or threat of force used in the robbery. Drennan-Searson (1982)
notes that robbery victims feel their personal safety has been
threatened, having been in a situation of "your money or your 1ife".
Should assaylt be involved, Bard and Sangrey {1979) réported that the
"victims actually experienced a threat of losing their lives and the

humiliation of not being able to defend themselves.

Such crime may induce fear, temporary paralysis and/or hysteria,
and a sense of total,helplessness in the victim. (Baril, 1980: Bard

and Sangrey, 1979; Drennan-Searson, 1982) -~

The magnitude of the trauma, and its duration,'depend on many
factors such as: stability of the victim before the crime; extent of
the force or threaf of foéce used; the éoqu taken and their value,
particularly sentimental; the manner of the o?%ence; the extent of
the damage to property; coping mechanisms of the victim:; and his/her

support group or 'social network'.

B. ELDERLY VICTIMS

Because elderly victims have only recently become a phenomenon,
they have not been the priority of researchers, especially
Criminologists. The ererTy have emerged as special victims of

society and of the changing times.



Rosenfield (1981) points out that older people were initially
7 socialized when crime rates were lower and victimization less of a
concern. Similarly, it seems probable that when they were forging
their adult Tffestyle, they were not considering avoidance .of

i

victimization 1in their planning. (1981:8)

Lester (1981) suggésts that criminal victimization of the
elderly arouses stfonger emotional. reactions in us than does that of
young adults. He believes we respond in this way because of the
widespread belief that old age should be time of relaxation, rest and

" enjoyment of the fruits of one's labour.

Extent and Impact of Victimization

To what extent do elderly people experience victimization and
trauma? The relevant Titerature reports that the elderly are less
victimized than younger aduits. (Lester, 1981; Rosenfeld, 1981;
Smith, 1979; Center, 1980; Goldsmith and Goldsmith, 1976; Baumer,
1978; Guibrium, 1974; Cook and Cook, 1976; Conklin, 1975; Hahn, 1976)
It suggets that most of the elderly are more affectéd by perceived

threat than actual victimization.
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fer
- While investigations such as the Greater Véncouvgr Survey, -
{1982) the Portland Study (Rifai, 1977) and the Kansas City Study
(Cunningham 1977), for example, support the above findings, they also
noted that seniors do experience a great deal of fear, which

necessarily affects their behaviour.

stat1st1cs.' He argues that while crire statistics show that senfor
citizens are less victimized than younger people, they fail |
measure the extent of fear, and hew it immobilizes the elderly.
Yarious studies chardé that crimé statistics do not reveal problems
of stress, anxiety, and jack of coping mechanisms induced by fear of
victimization and a continuing deteriorization of the elderly

self-image, {Center, 1980; Lawton, et al., 1976) and often mask other

crucial factors.

Cent%r (1980:375) points out that:

1. Seniors 1iving in the center of the major
cities are victimized at the same rate as
younger residents (Jaycox, 1978), and both are
victimized at rates six to ten times greater
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than are younger people in rural areas. (Body
and Davies, 1979:27)

-

2. The statistics fai! to {1lustrate the
"indirect” victimization rate often affecting
seniors; when one older person is victimized,
the news spreads rapidly throughout his or her
social network - thereby increasing fear -
though only one person has been victimized,
many have adopted more restrictive and isolated
1ifestyles. . _ -

This idea is also supported by Gubrium (1974)}. The consequences
~of such immobility is that the elderly simply refuse to go about, or

do so less frequently, their usual daily activities.

Rosenfeld {1981:3) also concluded that fear can and does

inmobilize many older persons.

behind their double and triple locked doors,
théy sit, afraid to go out not only at night
but also in the day, not only-for non-essential
trips but also for necessary ones.

The resu1t$, drawn from the data are:

1. While the overwhelming majority of persons
over the age of sixty-four do not feel

threatened when out in their neighbourhood in
daylight, almost one in five does. '

Thfs {s one-and-one-half times the pfoportion
of any other age group.

2. While all groups report greater fear about
being out at night, the elderly are by far the -
most fearful. (1981:4)
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Several recent victim Surveys describe how the elderly are
specifically affect by crime. Cook and Cook (1976) reports that, in

the.United States, there is a lesser victimization rate'among elderly
fhﬁn the young but tﬁat some other distinct pattern emerge. For
example, & 1966 survey by the National Opinion Research Center found .
that those of 10 years and above, are least likely to be victims of
most classes of crime; moreover, the elderly sustained the lowest

rate of robbery and assault but the highesp rate of purse snatchiné.

These findings were aiso supported by Rosenfield (1981) who
recorded that elderly victims encounter the lowest rate of personal
crimes, but the highest rate of pérsoné] larceny with contact (purse
snatching); The data show that elderly victims have "3 in 100

chances of personal crime victimization compared to 1 in 5 for’

adolescents and young adults". (1976:635) -

Data on specific crimes committed against older persons reveal

2

- [N

that:

-of personal crime, a disproportionately large
number with elderly victims (as compared to a
small number involved in rape or assault).

-this indicates that the goals of the offenders

are monetary, not aggression. (1981:11)
(figures 14 & 15).



As well, a‘1973 survey by Law Enforcenent Assistance
Administration (LEAA) surveyed a probability sample of 50,000
households on the extent of victimization in a 12 mqnfh period. The
results were that those of 65 years and over are least likely to be

victims of personal crimgs. Further, there~werelno dramatic
.1ncreases over time. Howé}er, the elderly victims did suffer more
than younger adults, and their fear was far greater than in othér

victims. {Center, 1976:639). .

Logan (1979:127), on the other hand, found that iﬁe number of
violent personal crimes against older citizens was increasing, or
seems to be. .Shgrpginted out that natdra] handicaps, such as.érowing .
feebleness, make the elderly obvious targets for robbery, purse

snatching and rape.

Gubrium (1974:246). has réporied some indications that the
elderly may be mere victimized than other age groups, with respect to

specific crimes, such a; malicious mischief, especially against

¢ rd

females, fraud, malice, couhterfeiting and forgery.

The Canadién evidence %s far short of the accumulated data in
the United Stétes, and less clear about elderly victims of crime.
The Greater Vancouver Victimization Sqrvey (1982) pointed out thaf

approximately 14% of the elderly surveyed were victims of at least
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one crime in 1978. These findings differ somewhat from the United
States data, in that there were no distinct classification of types

£—er+mes of the extent of. the victimization on the elderly.

.Rosenfeld (1981:11) ouvlined three conclusions concerning crimes

‘against older persons.

1. The elderly perceive more threat from crime
than do younger pecple.
2. The elderly have changed their activities in

response to increases in crime more often than
have younger people.

3. The elderly are far less likely to be
victims of personal and property crimes, with
the exception of Tarceny with contact, than are
younger people. ‘

These views are reinforced by many of the data presented by .
other reseachers. (Cook and Cook, 1976; Center, 1980; Gubrium, 1974;

Logan, 1979)

Why Are Elderly People More Yulnerable to Victimization

There is a common belief concerning victimization of the
elderly - that they are relatively more vulnerable to injuries due to

their physical frailty. .
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'Singer {1977) points out that the elderly have been perceived as
more vulnerable because of suéh_factors as: 1. Wealth - acutal and
perceived; 2. physical weakness or some form of i1lness; 3. fear of
retalfation if crime is reported; 4. being more susceptible or
exposed to crime because of where they 1ive; 5. being socié11y
isolated, with reduced interaction. (Singer, 1977; Fuller, 1982:

Halinchak, 1980} = —
Baumer (1978) generally concurs with S1nger's Five factors but
he elaborated on item "“5". Their lack of coping skills serve to

increase their fear of criminal victimization.

Several authors {Baumer, 1978; Singer, 1977; Ashton, 1981;
Braungart, et al., 1979; Logan, 1979; Hahn, 1976; Dussich and
Eichman, 1975) assess the elderly‘s vulnerability to acts of crime,
through what they term "the aging process". It is argued that the
e1der1} suffer declining physical ;tréngth and agility, which renders
them especially vulnerable to personal crimes wheh alone on the
street. Singer feels that, as a group, the elderly are poore? - and
have more difficulty replacing stolen goods. Baumer (1978), offers
that, physically, the elderly are more frail - making even minor
injuries threatening. As well, the elderly are more 1ikely to live
a)one,'indicating a possible‘ladk of emotional support. (Skogan, -
1978) Significantly, the elderly population is comprised of él

disproportionately large number of women.
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Ashton (1981), Logan {1979) concﬁr as to the effect of aging on
fhe sensory system. They cbntend that in the dec1iﬁing years there
is"not only a diminution in"bﬁyéica1 stature, but also in visual and
hearing ability. Logan (1§79:129) suggests that the "impairment of
hearing and vision from which they suffer increase the advantage of
surprise in any qttack upon them". She argues, as well, that the
separation or alienation from family creates a special loneliness
that makes human contact vital. 'This need often forces the elderly

to seek support elsewhere, a course which can open doors to strangers

who rape, rob, and burglarize.

Ashton (1981) elaborated the losses of visual and hearing
faculties to include the decline of muscular strength and
coordination. These impairments, she suggests, affect 1nforma§10n—

pfocessing and reaction time. (1981:17).

The main factors that affect or increase the vulnerability of

the e]der]j are:

3

physical fraility due to the aging process

where they 1ive

anxiety induced by fear

1imited social network

economically they are least able to absorb victimization.
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The impact of victimization on elderly victims can/cause

dramatic-bsychologicai, emotional and behavioural trau g. Many
surveys lend credence to Bard and Sangrey's argument (1978) that
crimina]tﬁictimization experiencés can produce similar profound
emptfonaT impacts. For example, the emotional trauma of
victigization which was once beTieved_to affect only rape victims has

been identified in burglary/robbery victims. (Fuller, 1982)

The logical extension of these findings is that elderly crime
victims must suffer greater emotional trauma due to their physical
disadvantages, poorer health, reduced mobility, lack of social
support networks, and 1imited coping resources.

“nThe impact of crime victimization on the elderiy can be

allocated to three categories: hsycho]ogical, emotional, behavioural.

The major psychological consequence is that fear is induced.
Elderly victims develop a distrust of others. The fear in turn gives |
rise to anxiety and some paranoia, resulting in refusal to go out,

night or day. They will alienate themselves and cut off what little

R
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interaction they have had.- Should there be any injuries or Violence

during victimization, then the psychological harm is accentuated.

Center (1980) states that the most important effect of the
elderlies' fear 1s on théir mobility. Heﬁfe1t that any trauma would
not only damage them physically, but psychologically and émot1ona11y,
because they are interrelated, and would be exacerbated by the

problems inherent in the aging process. (1980:375)

He cited the works of Lawton, et al., (1976) to affirm that
problems of victimization do magnify the enormous stress of an
already vulnerable group of people, who have reducing cqping
mechanisms which continously fmpair their self-image, and cause a

heightened susceptibility to additional stress.

Smith (1979) contends that the host important aspect of qriﬁfﬁél :
victimization is in managing its consequences. He suggests that the
elderly receive special treatment because of the particular impact
crime has on them. (1979:17) He feels that the physical,
psycholegical, and behavioural scars inflicted on elderly victims

have profoundly altered the quality of their lives. (1979:17)

*



49 -

\ L]

©

The extent of the pstho]ogica1 and emotional stress will have
commensurate behavioural consequences. For the e1der1y, behavioural
reactions fnvolve isolation, change of life style, restriction of
activities, which often result in what Logan f1979) terms the
"fortress mentality". Drastic changes in lifestyle reaffirm to the
victim his/her loss of control over his/her 1ife. Such defences can

induce severe depression, and a sense of helplessness.

Smith (1979) identified one of the major problems in dealing
with victims - that sociaFand psychological consequences are hardest
to SSSess. Since they are less measurable than economic and physical
effects, the behavioural impact may be pre-eminent, because of the

long-range implications.

He argues that, while they may manage to replace stolen property
from their meagre income, or recover from physical injuries they may
never s]ough off psychological scars that impose a Tife Style filled
with fear and anxiety. (1979:20) Smith, too, maintains that the
psychological effects of victimization, for victim and non-victims
aine. are a great increase in general fear and anxiety, and a

decrease in overall morale. (1979:20-21)

) -
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These many harmful consequences demon;trate that e]der1y victims
need special treatment. Their‘concerns are special; through no fault
of their own, they are forced to modify their psggviour. Through a
vio]atign of themselves, their space, and theirﬁghvironment,'they:
suffer loneliness, isolation, and distrust, which expands their

insecurity and depressive reactions. - The elderly victim is cahght in

a vicious cycle; once established, it is hard to break.

C. SPOUSAL ABUSE

Violence between spouses is not recent, but entrenched, in our
sohiety. Such domestic conflict has spanned the ages, and has

tortured many wives and husbands.

Martin (1981) points out that the characteristics of domestic
violence are complex, not only in their dynamics but in their
particulars, i.e. in how they may be defined. He argues that the

term “domestic disturbances" is not synonymous with “wifebeating”.
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“A domestic disturbance may'or may not involve actual physical

violence." (Martin, 1981:190)

Iﬁ the majority of the literature, ﬁhere has been a difficulty
in concurring on the definition of "violen;e". There are two main
perspeqtives on violence - one of law enforcement and the other
legal. That literature which relies on the police definion of
violence emphasizes its outward effects. “In thg absence of blood
and visible injury, they are apt to disc nt't”g;wife's report of her
husband's brutality.” (1981:190) whé;;/iﬁ;\;:zerature relies on,tﬁe
1ega1'def1n1t10n, would examine fhe degree bf’the assault's
severity. As for social §c19nt15ts, Martin (1981} contents, they ‘
"tend to measure violence by the degree of its acceptance.”

(1981:190) -

For the purpose of this thesis, I adopt Del Martin's (1981)
definition of Martial Violence:

‘An act carried out with the intention of or
perceived intention of, physically injuring
one's spouse.

The act can include slapping, hitting,

punching, kicking, throwing things, beating,

using a weapon, choking, pushing, shoving, -
biting, grabbing, etc.
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‘While women are preponderantly the victims, they are not
exciusively so. Research shows that many men hve been subjected to

the same physical, emotional amd psycho]ogiﬁa] abuse. (Steinmetz,
- 1978)

Psychological/Sociological Theories

There is considerahle theoretical literature on aggression in
psychology and on family violence in sociology. (Stgh]y,_1978)
However, there ére limited empirical data to support the theoretical

speculation.

Stahly {1978), in a review of the studies conducted, reports
that "few are descriptive of the frequency, demography, and/or
personal characteristics and interpersonal dynamics of violent

spouse,” and "even fewer studies address specific theoretical

formulation with testable hypothesis." (1978:591f

The available literature addresses the two major theoretical
models: Psychological theories of aggression; and Sociological

theories of violence. (Stahly, 1978; Rounsaville, 1978; Gelles,
1979)
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Stahly points out that the whole concept of aggression is well
deﬁe]oped in psychology. The c11n1ca1‘observ§tions are traditionally
derived from a Freudian position and view aggression as an individual

Cact. A Freudian'anajysis would predict violence be;weenl§pouses
where there is incomplete psychosexual development and conseqdént1y
marginal or unsatisfactory psychological adjustment. An important
socfal psychological theory is related to social léarning theory
which hypothesizes violent behaviour as a learned response. - This
hypothesis would analyse marital violence as involving individuals
from families where violent behaviour was observed and }epeated1y

reinforced. (Stahly, 1978)

Rousanville's assessment of the curvent psychological
- explanation relates that “the abuse is encourage by masechistic women
or tolerated because the women are in a state of "learned

helplessness". (Rousanville, 1978; Stahly, 1978; Walker, 1979)

The sociological explanét1ons were: 1) subculture of violence,

————r

essentially elaborates Wolfgang's (1958) sociology of violence.

Al —

According to the theory, "a violent act is not deviant but is a
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response to subcultural values, attitudes and rituals which define

- violent behaviour as normative." This hypothesis supports the

general argﬁment that violence is related to socio-econmomic status, _
ﬁrimari]y as a . lower income, minority phenomenon. (Straus, 1973:
Rousanville, 1978; Goode, 1971; Stahly, 1978) .2) cultural- po11tica1
viewing wife assault as a form of non- -deviant violence used in

western society to maintain the current status hierarchy. (Stahly,

1978; Rousanville, 1978) 3) interaction between family systems:

marital violence is deviant behaviour arising out of specific,
predicatable strains within certain types of family configurations.
(Stahly, 1978; Straus, 1973; Goode, 1971; Rousanville, 1978)

The problem of spouse abuse is extremely complicated, as is
evident in the d1vers1ty of the 11terature and controversy

surrounding the coI]ected data.

Gelles (1979), in studying family violence assessed that there

are two plausible Eeasons for the extensive knowledge gap. First,

family violence could have been rare and those few causes of violence

or abuse could be‘explainqd as a function of mental i1Tness. The

other plausible hypothesis was that family violence was quite



5t

- 55 -

extensive, but social scientists had failed, for various féasons. to
investigate 1t. (1979:145) Straus, (1974) and Steimmetz (1971) in -
their selective studies cast doubt on the hypothesis that there was

no research because there was no violence.
N ' ) Extent

Spousal abuse has'been concea1eq from public consciousness

because of the intimacy and privacy of marriage.

The actual exté;t of marifaf v%o]ence is5 not kﬁaﬁn. However,
recent evidence indicates that wife-beating is a frequént,
underestiéated and serious problem. (Macleod, 1980; Goode, 1971;
Rousanville, 1?78) The explanations as to why the rate of }
victimizat{on is uhknown are: 1) victims are often treated by private
physicians. 2) victims often 1ie about the cause of their injuries.
3) shame of @dmitting failure %n marriage or of acknowledging a
beating. 4) %ea; of losing their families and homes. 5) lack of

suhport from society, and meaningful alternatives. (MaclLeod, 1980;

Victimology, 1977) .
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MacLeod (1980) Lewis (1982) Walker (1979) estimate that from 10%
~to 50% of all women 11v1ng'w1th a male partner éould experiencer
assault at least once. If the definition of spousal abuse includes:

psychological mistreatment, then the estimated percéntage would be

-

far greater. PN

-

The Advisory Committee (New Jersey) 1981, reports that there are
no comprehensive statistics on the incidence of gpousai’dbuse in the
United States; However, an incréasing number of studies of police,

7 hdsgital and-social- agency reports have indicated widespread.abuse,
specifically against Lomen by men in ﬁami]fal situations. A limited

~review of some studies suggests:

-According to a 1975 report, approximately 70
percent of the assault victims at the Boston,
Massachusetts, city hospital emergency room are
women who have been abused in their homes,
usually By—g husband or a lover.

" -Almost one third of all female homicide )
victims in California during 1971 were murdered
by their husbands.

-In 1575, approximately one-fourth of all
murders were within the family and one-half
. involved the husband or wife. {1981:6) '

. L ATIEE

-

Sociologists Straus, Steinmetz and Gelles found that at least 28

percent of all fawily members experience violence in their



marriages. The Standing Committee on Health and Welfare and Social

Affairs (Canada, 1982) estimates that every year in Canada one-tenth

of the women who l1ive with men are battered.

Canadian research on marital violence has not been ektensive and
has not produced a detailed profile of the typical battered spouse.
However, sevgrél observations can be made (MacLeod, 1980; Jaffe and
Burris, 1982; Standing'Committée on Health and Welfare and Sccial

-

Affairs, 1982):

-Abused women are emotiona11y and legally
attached to their assailants

A
H

-They are usua]Ty economica11y dependent on
their assailants

~-The assailant is often the father of at least
one of their children

--The victims might not live in areas where they
could receive assistance

~In the case of male victims, they might not be
willing to admit personal physical weakness

While the majority of researchers would agree-on the above

cﬁaracteristics, there are those who would differ. Lynch and Norris
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(1978) Moore (1979) New Jersey Advisory Committee (1981) argue that
the charactéristics of the battered spouse are as diverse as their

needs, and cover an enormous range:

- -in age from teens to nineties
-education, family 1n;ome, and fahi]y emotional
support ranged frdm none to extensive
-all ethnic groups
-some had obvious personality disorders
-some demonstrate gfeat emotional stréngth

-some from worlds where domestic violence 1is
norm, some have never been exposed to jt before

Lynch and Norris point out that few of these victims fit into neat -
categories, the commonality is their pain. Walker {1979) also felt
that their only cohmona]ity was the consciousness of 1ife-

threatening incidents. (xiv)
The character1stics of a battered individual are:

-Tow se]f-esteem

-believes all the myths about battering
relationships

~is a traditionalist about the home, strongly

believe in family unity and the feminie sex-
. role stereotype

-accepts responsibility for the batterer's
actions
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-suffers from guilt, yet denfes the terror and
anger she feels

t= i
-presents a passive face to the world but has
the strength to manipulate her environment

enough to prevent further violence and being
killed

-has severe stress reactions, with
“psychophysiological complaints

-uses sex as a way to establish intimacy

-believes that no one will be able to help her

resolve her Bredicament except herself.
(Walker, 1979:31)

Langley and Levy {1970 contend that they are "diverse - |

}

individuals, yet they all share a bizarre bond of violence."(p.l)

- Impact

Where the literature {is surprisingly deficient, is on the
effects of §pousa1 abuse on the victims. Largely, the 1iterature
discusses the causeé of abuse and availability of services, but fails
to assess the psychological, physical, and sociological effects of
the crime. The Titerature on the psycholegical effects concentrates
on the fee]ings of helplessness, and the frequent denfa] of the
existence of the problem; (Breton, 1979; Connick, 1982) what several
. authors referred to as “Learned He1ple;sness“. (Walker, 1976;

Rousanville, 1978) %hese psychological aspects are interwoven with
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the sociological aspects of eﬁonomic dependency, presencé of children
-and pressures of the community, all of which reinforce feelings of

. ¥
guilt and loneliness. {Roy, 1977; Walker, 1979)

Battéring is considered to follow a three-stage éyc]e: tension-
building, exploston or acute battering incident, and calm-loving
respite (Walker, 1979). This cyclical nature of battering, combined
with the social stigmatization and prejudices attached to the crime,

‘all emphasize the guilt of the abused person and reinforce his/her

T~ feelings of helplessness. : —

In the case of female victims, because of economic dependency,
her helplessness hay become chronic. She may, thus, develop

‘depressive reactions and display behaviour that is submissive and

passive. {Walker, 1979)

Research has shown that spousal abuse has had tremendous
. ramifications for the psybho1ogica1 and emotional stability of the
v1ct1ms. Many suffer from "repressed anger, were timid, weré
emotionally reserved, and had low coping abilities.” (Star, 1979:42)

Personal violence within fhe family has a direct effect on the
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famiTst stability. It induces trauma in children, and forces the
family to adopt defensive behaviour patterns. (Barnsley et al.,
1980) | |

The New Jersey Advisory Committee on Battered Women (1981)
contends that ‘the “"psychological ramifications of being abused b§ a
person with whom one has an intimate relationship are complex and in

most instances psychological abuse accompanies the physical beating.

-%hese'emotional problems are usually an integral part of the

battering syndrome.” (p.3) The evidence accumulated by the advisory

- committee revealed that several victims found that emotional and

psychological abuﬁe are more difficult to endure. For these women
the emotional pain was often intensified by a sense of shame and
Hum1]1ation; alienation from friends and relatives, and disbelief .
that the beatings are actually occuring. {Advisory Committee, 1981)

One of the abused victims reveals:

i A
~* For me the psychological anguish became worse

-than the physical abuse. 1 grew more and more
afraid of my ex-hushand. I began to believe
that he was consciously trying to reduce me to
being a completely submissive person by using
verbal threats and repeated statements to
diminish my worth as a person. (1981:5)

4
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The most significant. yet frightening, discovery of the
committee was fhe extent to which the abused victims felt guilty for
the failure of their marriage. They believed it was their fault,
that they were responsible for inducing the violence on themselves.
This concept of "b1ame“,'researchers (Walker, 1979; Martin, 1981;
Star, 1982) found, is not only a conviction of the victims . '
themselves, but of society. Walker, states that, by b1amingJ§ﬁe
victims, kwomen} we: 1) ultimately excuse men for the crime; 2) céuse

the victims to suffer shame, embarrassment, denial, and further loss
. >,

of self-esteem.

Walker, in her study, found that the victims (women) in her <
sample were hard workers wﬁo lived under constant stress and fear.
These conditions had physical and psychological consequences.
Victims often experience a.variety of physica] ailments due to the
emotional/psychological trauma: fatigue, backaches, general

restlessness, and an inability to sleep. (1979:35)

The extent of the trauma is revealed in their severe stress
reactions, psychological complaints such as depression, anxiety,
general suspiciousness, and fear. Walker also found that many of the

reactions battered women report are similar to those of catastrophe

™~

—A

=
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victims. "Disaster survivors generally suffer emotional coliapse

- within twenty-two to forth-eight hours. Their symptoms include
Tistlessness, depression, and feelings of helplessness. Battered

- women evidence similar behavior." (1979:63)

Star (1982) outlined the three most common reactions to
violence: depression, fear, and 1mpa1red trust. Depression deJé1ops
because victims feel they cannot take effect{ve action to change
their lives. What often occurs is that Qictims internalized their
anger and converted it to futility and despair. (Star, 1982:20-21)
The victims and dependents often withdraw and become profoundly
apéthetic, equ1va1eﬁt to the behaviour of “shell-shock." Star,
I:equates the intensity of fear experienced by the victims with Martin
Symonds's coﬁcept of "frozen-fr1§ht", which is associated with
~ extreme fear-pﬁoducing situations. She assessed impaired trust as
the most devastating consequénce of abuse. Violence from an intimate
partner forces the victims to doubt their ab111ty to love, to be
intimate ever again, and whether they will have anything of value to

offer someone é]se. (Star, 1982:23)

\
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D. SEXUAL ASSAULT

The victims of rape (sexual assault) experience trauma which is
singularly destructive and unlike that in any other crisis. The
attack.}s usually sudden and witﬁout warning: the assailed are caught
off-guard and are therefore very vulnerable. Nothing else in their
ordinary experience would prepare them for the extensiﬁé
psychological and physical damage ﬁhey suffer. Those who undergo
sexual assault, despite having given no provocation, are violated and
then find that there is little empathy with their distress and acute
need for help. They are frequently éhocked to discover that society
in general, and the media and professional organizations, in
particular, have failed to solace the victims of such attacks and to

attend to their recovery. The medja often sensationalize crime and -
overlook that every crime has a victim whose torment escalates beyond

the mere physical (external) degradation.

Rape destroys. It destroys the victims through undermining
their trust in society, subverting their dignity and debasing their
humanity. It vitiates their ability to form and/or maintain fruitful

relationships.
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Rape is the only crime whose victims are victimized twice.
According to Baril and Lisa Brodyaga et'al., (1975) the woman who is

raped is doub1y victimized, first by the attacker, and second by the
attitudes of society.

Rape is the ugliest of crimes. Its very nature
is humitating to the victim, and it is .
frequently accompanied by violence, forced
sodomy, and similar acts that additionally
traumatize and humiliate. The victimization of
the woman does not necessarily cease with the
termination of the attack itself. - Pregnancy,
veneral disease, hospitalization, loss of
aemployment, imputations of wantonness, and even
ostracism by family or neighbours may follow.
(Brodyaga et al., 1975)

The Law Past and Present -

Rape is a serious offence involving both physical assault and
personal violation. "Rape is the ultimate violation of self, short
of homicide" (Bard and Sangrey, 1979; Brodyaga, et al., 1975) While
society and the po]iée treat homicide as a priority crime, they have
been reluctant to treat rape with high prioritg, due to its sexual
connotations. According to FBI Uniform Crime Reports cited by
Brodydga, et al., rape holds two unbelievable records; it is the
fastest-growing of the Indexed crimes against‘the person; and among
these it shows the lowest proportion of cases closed by reason of

arrest. (1975)
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According to the Criminal Code of Cinada, section 143: -7

RaEe:

A male person commits rape when he has
sexual intercourse with a female person, who is
not his wife,

a)} without her consent, or
bY with her consent if the consent

i) is extorted by threats or fear of
bodily harm

ii) is obtained by false and fraudulent
representations as -to the nature and quality of
the act, or

ii1) is obtained by impersonating her
hushand.

The previous law also states that a husband
cannot be convicted of the rape of his wife.
However, the husband could be charged with
lesser charges, such as assault or assault
causing bodily harm.

For a rape charge to be mainfained, sexual
intercourse ‘must have occurred; intercourse
involves the slightest penetration of the
vagina. TIf there was not penetration, a lesser
charge must be filed, such as attempted rape or
indecent assault. (B.C. Rape Prevention Manual,
1980)
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Some of the issues often involved in rape cases are: whether or
not the victim consented to having sexual intercourse; the promptness
with which she reported the assault. (B.C. Rape Prevention Manual,

1980}

On January 4, 1983 the-Par1jament of Canada amended and passed
Bill C-127 which restructdred,the Criminal Code in relation to sexual
offences and other forms of assau1t: The new provisions essentially
changed the offences of rape, attempted rape, and indecent assault,
to aggravated sexual assau1t,.sexua1 assault, and sexual assault with

a weapon or'threats to a third party. (Minister of Justice, 1983)"

The essence of these new provisions are 1) an attempt to
dimipish the sexué1 aspects of rape; 2} the rules of evidence used in
sexual assault trié]s; and 3) the concept of corroboration. The
changes ;eek to modify the ways in which lawyers misuse evidence
agains victim/witnesses. As well, the rule of corroboration is no
longer considered to be the cha1 point of evidence for lawyers
seeking to gain conviction or obtain dismissal of their clients.
Another modification is that the rules regarding récent complaint
have been abrogated and replaced by the ordinary rules of evidence

which apply to all criminal offences. (Minister of Justice, 1983)
. )



The most significang change in the law applies to the sex of the
- victim. The law ;tfpu1ates that sexual assault. is equa]ly_appr;abIe
to both men and women, both as assailants. and vict;ms. thds
eliminating the previous sexual discrimination. (Minister of Justicé,
1983) The new'proviéions also negate the section whereby a wife
could not charge her husband with rape (sexual assault), and
supersede the Section whereby a wife or husband‘can charge their

- partner with sexual assault whether or not the spouses were living
together at the time of the sexual assault. (Information Paper on

Bill C€-127})

While the new provisions of the Criminal Code attempt to
delineate the myths and the sexual mystique surrounding sexual
assault, it will take a major overhaul of-.-the Criminal Justice
System, education and training of police officers, doctors and
prosecutors to eliminate the sexual discriminating aspects of sexual
assault, and advance to the recognition and identification of the

needs of sexual assault victims.

Needs of Sexual Assault Victims

Sexual assault is unique, quite unlike any other crisis a person

could experiencé. It is a torment that deprives its victims of
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control, stabili:y, and - subjects them to a total loss of power

Sviewed as life crisis.‘:t is possibly the most serious personal

.
"
iix
i
-

crisfs the victim face.“ (Kannon, 198i; Bard and Sangrey, 1979)

Rape is a social, health and mental problem with broad

‘ -impl1cations. (Bard 1976) -The extent of sexual assault has been

ccalating over the‘years:

-

l/"

In a featured article in Good Housekeeping July 1982 Abe

- Pivowitz discusses the findings of tﬁé Guardsmark. security company

which was published in the book How to Protect Yourse]f from Crime.

’ Pivowitz 5 ana]ysis of the 1930 Rape statisties reveals that 1n the

TR

~

<United States:

r
-rape occur:\Every six. minutes and accounts for i
5ix percent of ali violent, crimes. .

_-for'ty percent of rapists are friends,
acquaintances, or family members, 60 percent
are strangers; - . .

-the typical rapist is more interested in power
over the woman than sex, seeking to hum11iate '
and degrade the victim; ' ‘
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”

-seventy-three percent of rapists use no weapon
except threats of death and bodily harm against
the victim; where weapons were used 24%
involved guns, 44% knives and the rest other
weapons,

-the number of reported rapes per 100,000 women
in the population has more than tr1p1ed (an
increase of 200.8%) in the last 15 years;

‘-more than 300 of the 21,860 murders reported
in 1980 resulted from sex offences.

Canadian statistics are similar to those for the United States.
Brickman and Briere {1980), in their analysis of the incidence,
circumstances and effects of rape and sexual -assault of 551 women in
Winnipeg found that:

-six percent (1 in 17) of the respondents )
reported having been raped and 21% (1 in 5)
reported having been sexually assaulted at some
-point in_ their 1ives;

»

-of the victim groups, 12% (rape) and 7%

. (sexual assault) reported to the police, and
under one-half of the rape victims and 6% of
the sexual assault victims consulted
professional help. -

In Sepiember 1982 issue of Chatelaine there were some startling

IS

‘ \ .
data which, though not supported by empirical studies, show the

incidence and its possible ?ffect§ on th yictim. The article relates

that:

o
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-between April 26 and July, nine women in
+ Calgary had been sexually assaulted in their
homes - efght by an armed intruder;

-in Toronto, frdm May 28 to July 26, there were
31 reported sexual assaults, two rape-murders
“and two sexually oriented murders;

-the Toronto Rape Crisis Centre reported more

than 400 calls from Rape victims in the first

six months of 1982, which was up 100 from the
‘ previous year.

The .above statistics 1nvo1#e sexual assaults against male and
female of all ages.' The avai]able.data on sexual assaults are
1érge1y undocumented and often involve 0n1y attacks on fémales.
"A]though sexual assaults are committed against both sexes, the vast
majority of thg victims are femaTe " (Kinnon, 1981) ~

Bard and Sangréy (1979) contend :hﬁt "every crime agaigét a .
person is an-act of vjolation...whate;;; the mode of attack, the
victims suffer a common underlying injury; the violation of se]fr
They are wounded 1n‘fhe vefy essence of themselves, the centré from
which every person integrates 1ife.” In the case of sexual assault:

yictims these feelings of violation are intensified. Dianne Kinnon

contends that "a life crisis poses some threat to the continued well-

4
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being of %he person. An abrupt change in one's emotional balance
brings nto focus the uncertainty of 1ife, both actuaily and
symbolically."

Impact

The victims of sexual assault can experience the effects of the
assault thrdugh: economic losses, physical injuries, emotional
trauma, dysfunction in support group, and inconveniences dealt with

by the system.

While most victims of violent crimes ?xperience all five of the
above symptdms, the sexual assqu]t victims experience the emotional
injuries far more e*tensively. Dianne (1981} jn her study found that

"victims of sexual assault report a variety of f;elings during thé
‘assau1t,‘1nc1ud1ng incredulity, horror, confusion, numbness and
hysteria. The most commonly éxpressed'overriding feeling during the
attack is that of fear." The majority of literature and studies on
the victims of violent crimes often ignored the psychological and
emotional traumas of sexual assault victims. |

LA

Brickman and Briere (1980} in their study found that:

"-a number of victims reported quite major
changes in their life situations, including
change in marital status (12%), change in
housing (21%), and change in 1iving situation
or who victim was 1iving with (24%);
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-70% report increased anxiety and nervousness,
67% depression, sleep disturbances, (54%),
crying (49%), feelings of being alone (55%),
difficulties in concentration ?49%), intense
fear (46%) and quick mood changes (27%)

Y

Kinnon in a study of 165 victims who attended Rape Crisis Centres

found: !

~-53 had trauma up to four weeks
-29 symp;dms to one year

-28 severe long term trauma

-13 difficulty with or loss of job
-40 major lifestyle thgnge _

-15 thought of suicide

-7 attempted suicide

-31 other (1981)

Burgess and Holmstrom (1974), in an analysis of 92 women adult
'sexua1 assault victims,.found: that there were three levels of
trauma experienced by the victims. They documented the existance of
a "Rape Trauma Syndrome", the compounded reactian, and.the silent

reaction. They defined "Rape Trauma Syndroﬁe" as:

A

The acute phase and long-term reorganization
process that occurs as a result of forcible
rape or attempted forcible rape. This syndrome
of behavioral, somatic, and psychological
reactions is an acute reaction to a life-
threatening situation.
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The rape. trauma syndrome they foupd dsua1ly occurs as.a two
phase reaction; the acute-disorganization phase, and the long term
—reorganizatibn process. During the acute period the sexual assault
victim experiences a great deal of disorganization: The physical
symptoms are especially noticeabTe, and one prominent feeling notea
was fear. (Burgess and Hoimstrom, 1974) The fear the victim
experfenced during the acute phase is quite.different than the fear |
experienced during the attack. During the attdck_the fear was of
death or serious injury. However the result of the attack was a
convulsion of shame, hdrror, powerlessness, lack of control and a
sense of violation. After the initial impact the victim will have .
somatic reactions, usually most pronounceéd during thé first several

»
weeks following the attack.

The process of reaction describéa by Burgess and Holmstrom
(1974) is similar to the stages outlined by Bard and Sangrey (1979).
This process, they reiterate, fnvo]Qes a most difficult healing of
the seif. It is the level where the victims are attempting to put
their lives togethef, therefore their coping behaviour‘is heavily
reliant on the strength and support of their social ne;work, and

.societ9's reaction to theif victimization.
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E. SURVIVORS OF HOMICIDE VICTIMS

There is reTativé&? Tittle literature on homicide's effects on
fts victims' survivors. As well, there is inadequate understanding
of the effects -of homicide on the 'social network', which has often

compounded poor communication.

An article, Grief By Homicide, descriBes such violence as a
terrifying death, sometimes more terrifying for the survivors than
fhe actual victim. The writers feel that the grief inflicted by
homicide causes extensive anéer and bafn, the recovery from which
will take a great deal of hard work. (Families and Friends of

Violent Crime Victims 1981)

Murder: death by vio1ence{ is the most traumatic experience '
humankiﬁd will ever endure. - It is a total victimization and
violation of self. (Bard and Sangrey, 1979) It destroys life and
inflicts tremendous pain, bitterness, and acute grief on the

survivors.

Gary Kinder (1982) depicts what a callous act of violence may do
to the family. He found that it ravaged the family and stripped them
of their emotional balance. The ordeal not only induced anger, but

inflicted a severe emotional cnjsis on the survivors.

3
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ffaardfagd Sangrey (1979) state that "évery victim Bf personal
crime is confronted with a brutal réality: the deliberate violation
of one human being by.anotﬁer."-(1979:x11) They fee] that "there is
nothing more isolating than the pain of vio]ation,f because it forces
victims to queszzon themselves and their world, and it destroys their

sensa of trust and'contro1 over their 1ives.

In a series of articles presented at the National Forum for
Victim Rights (1983), the authors provided some background on the

\j

suffering and trauma which the families and friends of murder victims

endured.

The first article, Parents of Murdered Kids: A'Struggle For
Pgace, Brumback, lQBS,_oUtlined the parents' réactions to the muﬁder"
of their children. She -found fhat many suffer from rage, shock,
~anguish and unrea115}ic guilt. For the parents, the murder of their
\Ehildren induced trauma that was far more excrdciating/than had it

been a spouse cor relative. (1983:17)
«

In the second article, Such Ordinary People, Such Singular Pain
{1982) Anna.Quind1en, points ALt thé_ﬁestruction.of 1ives,.drgam5'ahd'
hopes. She discovered that parents had hopes that their children
w8u1d grow up and have children.- After the dream was destroyed they
found no solace in the Criminal Justice System. The actions of the

murderer, the inequity of the system, and the.lack of understanding
\ .
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by sdciety "makes theﬁ so angry that they are the ones who feel

tainted, haunted by the crime, the ones who fear". (1983:18} ..
. _ N :

Surgan (1982) inlﬁ summary of the workshop on Families Of
Homicide Victims, assessed the effect of homicide on fhe survivors as
far different from that experienced by survivors of a death or

i11ness..

It is that, in addition to experiencing the emotions felt by
victims of,azﬁek crimes (deniai, fear, anger, and frustration), these
survivors'sufZer the anguish of alientation, ostracism, and
insensitivity of officials. (1982:12) The author wrote that
fémi]ies of homicide victims, are “secondary victims". They are the
survivors of an unspeakable and incomprehensible tragedy. Generally,
they are not present at.the time of the mufder and often fee] quilt
by not having been there to protect the murdered victim. The

response 1s often more traumatic for a father whose child has been

killed.

During this acute crisis stage the family is often alienated by

friends and other family members because they cannot handle the

I

situation;‘ For example;

A mother of five arrives home and finds the
police at her door. They tell her only that
something has happened to her 16 year old

P
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daughter and they are there to transport her to
the city hospital. After an indeterminabie
wait at the hospital, and with no further
information about her child, the mother is
taken to the morgue where she is shown her
daughter's bullet-ridden. body.

Her husband refused to accept the death by
murder of his eldest daughter and orders that
the child's name may never be mentioned in his
house. The mother's family are of little help
to her because they, being deeply religious,
insist that the mother "forgive" the murderer.
The mother "feeling like a zombie"--an emotion
experienced by all families of homicide
victims--has no one with whom to share her
grief. '

Two months after the murder, the husband tells
his wife that the only way he can continue his

1ife is by divorcing himself completely from
the family..(1982:11)

Consequently the famiiy lost social contact, just when it is

needed the mpst.

The families of homicide victims also suffer the loss of comfort
from their religion when clergy or friends tell them "It's God's
will." They cannot believe, or accept, that their faith has caused
this calamity to happen: subsequently, they Eeject the solace of

religion just when that source of comfort is needed. {1982:13)

The survivors of homicide victims are classic recipients of
post-traumatic stress disorders due to the severity of the criminal

act, and the arbitrariness of the vio]ation.‘(seeu?igure 2)
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Bereavement

The extent of bereavement in survivors of homicide victims is
prolonged, severe and intense. The conditions affecting the mourning

process depend on variables which involve:

;age and sex of the person bereaved;
-the causes and circumstances of the loss;

L

~-the social and psychological circumstances
affecting the bereaved about the time of and
after the loss; and

-the personality of ‘the bereaved (National
Forum for Yictim Rights, 1983)

‘The compassiohate friends wrote that people sufferieg from grief
experience many ups and downs that last far longer than society
recognizes. They found that crying is an expression of grief which
helps the victims to release built-up tension. Some victims mey
experience physica1 react1ons such as loss of appet1te overeating,

s1eep1essness and sexual difficulties, as they struggle with their
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trauma. -They may also suffer from lack of energy, and reduced
concentration.

The survivors as 'secondary victims' may find that friends and
relatives may be uncomfortable around them. They suffer from a sense
of loss and helplessness.  “"Parents may feel that they have nothing

to Tive for and may think about a release from this intense péin."

{1982:39)

Finally, the survivors may suffer from guilt; real or imagined.

It surfaces in thoughts and feelings of "If only..."

In assessing the plight of survivors of homicide victims, NOVA
states that "while the phases ofﬂcrisis seem to occur after most
crimes, the crisis of losing a Toved one to murder is extreme and
unique. The survivors are plagued by thoughts of never seeing the
person again, thoughts of their suffering ag they faced death,
thoughts of the senselessness, and thoﬁghts of the horror,
constantiy." (MOVA, 1983:43)

\

The survivors suffer from shock, disbelief, denial, and a

tremendous pain of loss. "That pain and that distress is what may

cause them to con51der.su1c1de or withdrawal from the world." (NOVA,

1983:49)



- 8] -

SUMMARY P

The éhalysfs of the literature has investigated the element of.

Post Traumatic Stress Disorder, the types of victims of violent

crimes, and the impact of such crimes..

The main focus of the review was the nature of “trauma®, the
: it
extent of its evidence and the various impacts on the victims.
A1l that has been examined shows the gravity of the problem and

the necessity for effective treatment. (



CHAPTER III

SERVICES TO CRIME, YICTINS

N

~
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INTRODUCTION
-

In this chapter we sﬁrvey thelliteraturefon various kinds of

victim services. We do not evaluate here the relative effectiveness

of these treatments on the victims of violent crimes, or their

response to Post-Traumatic Stress Disorder. ’ -

Further, the primary services available to assist victims and

general pertinent community programs, are examined.

T

SERVICES TO CRIMES VICTIMS

Crime victimization creates a crisis that victims might not be
able to handle on their own, and they may require the assistance of
professionals.

d
Lowenberg and Forgach contend that crime victims in a crisis

feel out of control and perceive chaos around them. {p.4) Due to the



abruptness of the violation, and violence execuféd without
provocét1on, the victims fee1'that their security, and 1ives have
been disrupted. In the ensuing trauma, the victims may find
themselves in jso1at10n and in a state of heip]essness. .Due to the
inability of the victims' social networks to ease the trauma,

professional counselling {s sought. 3

In figure 5, services to assist victims are divided into two
groups: The first cover those to assist victims of crime; the second
covers those available generally yhigh can be used by-victims.

{(Waller, 1982)

.-A...PRIMARY SERYICES FOR CRIME VICTINS

The 1iteréture shows that there have been few services for crime
victims in North America. In ;he United State%, social services and
law enforcement agencies have implemented ;evera] forms of crisis
intervention programs. In Canada, social agencies are just getting

involved in viq}im assistance; however, there are many communities

/

.d';/'

with these services.
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Ny Rape Crisis/Sexual Assault Centres
R

At present there are few specialized counselling services for

"TSéxual assdult victims. The major, and most important, service

facility is the rape crisis centre.
A

Rape crisis/sexua1’assau1t centres provide extensive services to
sexual assault vict{;s. Susan Griffin (1980) saw the role of the
crisis centreg as that of protection, a place where women could
listen to rape victims, and. the victims knew that they';;re headt.
(B.C. Rape Prevention Project, 1980) The services provided to sexual
assault victimé.inc1udesAcrisis counseiling, referral for emergency

medical attention or psych%logith counselling, and assistance in

court appearances {Waller, 1982; Kinnon, 1981)

Dianne Kinnon writer that "Crisis Centres are specifically
designed and staffed to help victims of sexual assault, and has,
among other things, decreased the stigma of disgrace, relieved the

isolation of the victim, and removed the veil of silence about the

crime."I {1981)

Services For Abused Spouse

———

Transition homes are one of the specific services available to

the abused‘spouse; specifically, abused women. The primary
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protection is 1iving accomodation for women and their children. The
homes also offer counselling and referral to other agencies.

(MacLeod, 1980; Jaffe, 1982)

Advocacy Services For Battered Wives

There ,are now several advocacy services, in Canada and the
United States. Some operate jointly with police departments, and
some independently. Example, Battered Women's Advocacy Clinic in
London, Ontario. The program concerned provides walk-in counselling,
assessment of victim's needs, and referral 'services to other

agencies. It also assists the victims going through a court process.

C:?ﬁﬁs Intervention

The law enforcement and social agencies have effective crisis

intervention programs to provide immediate intervention in family
disputes, such as the London Ontario Project, 1982; and the Domestic
Response Team in Metropolitan Toronto, 1981. These ;ervices also
arrange counselling and referral to other agencies. (Jaffe and
Thompson, 1982; Sutcliffe, 1981; Waller, 1982) .

An example is the Restiqouche Family Crisis Project in New
Brunswiék. The program extends rural and urban crisis 1nterventfon

and post-police involvement. The service is police-based with
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specially trained volunteers who can provide mediation, counsel]ing,

and referrals to relevant community agencies. Intervention includes:

. -identification of problems
-examination of alternatives
-mediation:and setting of realistic goals
-provides, in a rural setting, refuge for
emotionally and physically abused women and
children and to individuals who need immediate

removal from home to a safe place for a period
of time. (Ministry of Solicitor General, 1981)

Police Victim Service Units

In certain regions of Canada, police depaftments have created
"Victim Service Units", which produce information to victims on the
progress of their case, as well a§ make referral to appropriate
agencids. (Liaison, 1982{ Néilzﬁf;iBBZ) 1The‘%ypes of services for
victims are: referral to sé fal assﬂglance, sexual assault centres
and hospitals. One of theiriE}imary functions is to assist victims

in the return of their property and provide crime prevention programs

to the public. (Liaison, 1982)

Police Specialized Unit

The function of specialized units is to establish a system of

information to victims. These services are provided by "Yictim
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 service Units", such as the Edmonton Victim Service Unit. The
objectives of bo]icy victim assistance are: '
-direct assistance to the victim
-a central information centre for the v{ctim

-referral of victims to community resources
that might provide additional assistance

-information on status of investigation

-information regarding the Criminal Justice
. System and police procedures

-advice to victims and families. (Liaison,
Apr/1982)

In both Canada and the United States, some police departments
___have been innovative in the establishment of "sex offence units".
These units specialized in investigating sex crimes and in the
effective and skiliful handling of the needs and reactions of sexual

assault victims. (Brodyaga, et al., 1975)

Victim/Witness Assistance -

Victim/witness programs are increasing in Canada. They are
provided by pyivate agencies such as Salvation Armies, and Mennonite
Communities. -They offer emergency services such as transportation,
counselling, social assistance and hospitals. There is also

assistance to any victim involved in a court process. An example,
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Victim/Witness Services in Waterloo Region. The purpose of the
program {s to operate 1) a police-based component; 2) a community-
based component. Refefra]s come from police investigators and
victims. Certain victims are confacted by project staff through a
letter 1nformin§ them of the service. The program provides servites
to_all families of homicide victims, victims of attempted homicide;
all victims of sexual assault, robbery, wounding, assault causing
bodily harm; and selected residential break and entgf victims. The
second phase of the Prdgrém will develop support groups for abused
women, and offer a*ﬁ;diation and support group for men who batter
women. ffhey also have a spe&éa] campaign to encourage victims of
embarrassing crimes {sexual assault and domestic violence) to seek
assistance in dealing with the experience or stopping ongoing abuse.
(Ministry of Solicitor General, 1983}

The Winnipeg Police Department, in conjunction with the
Solicitor General, has established a similar service for victims of
burglary, sexual assault, and crimes against the elderly. Its
specific focus -is 6n 1) residential break and enter, personal -
robbery, sexual assault, serious assault, next-of-kin homicide
victims and next-of-kin fatal accident victims {where charges are
Taid) 2) Elderly victims, who receive special attention. (Ministry

of Solicitor General and Winnipeg Police Department, 1983)
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General Services

While general services are available ‘to victims of cr}me, the
victims are aware that services have other priorities than crime

victims. (Waller, 1982)

. [
The victims of violent crimes face many problems that need
immediate attention. The specialized services are necessary but are

often secondary to the medical, and police immediate services.

Medical

Every victim has available the sérvices of hospitals where they
may.obtain treatment for internal and external injuries. In the case
of sexual_assault, victims are tested for any communicabTe disease,
and forseeab1e'cOmﬁ1ications such as }bssiny pregnancy. A medical
examination can a]so prov1de the necessary evidence needed by the
police and ghe court for proof of sexual assault, wife abuse, robbery
assault, etc. The attending physician could also ensure emotiona1.
stability, however, few recognize or treat psychological trauma
(post-traumatic stress disorde™.

In some communities there are non-traditional health agencies
that offer the same services, as well as counseliling to victims of

violent crimes. Such agencies provide "free c1ih1cs;" and an

0

—
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a1teré§t1ve to other methods of health care. (Warner, 1983) These
health agencies also work closely with other crisis intervention
agencies, community clinics, and police departments. The advantage
of tﬂese agencies is that the staff is “generally more knowledgeable
about the dynamics of crime victims (especially sexual as;au1t) and

is sensitive to the needs of the victims." (Warner, 1983)
Police

Compared to any other service, the police are Tikely to have the
most direct 1nvo1veﬁent with the victim. This occurs because the

/

police are the first representatives 'of the Criminal Justice System

avéi]ab]e.

The police offer immediate assistance to the victim, such as

" referral to crisis centres, transport to the hospital; transition
homes, and obtaining evidence. However, the primary goal of the
police is to collect and preserve evidence, to gain an arrest and a
conviction. (Dean, et al.,-1982; Waller, 1982) Often they become so
caught-up in the dominant process that they overiook the

psychelogical and emotional suffering of the victims.

Victims of violent crimes often experience their greatest fears,
frustration and, trauma during this phase. While police officers are

d;éa‘to'dea11ng with varied forms of complaints, there are few who
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are aware of the traumatic effects personal violence'has on victims.
Due to the personal nature of these crimes (sexual éésau1t, domestic
violence) the police are required to ask very personal questions
which-Qay offend and create frustration in the victim. These
feelings usually erect barriers between the victim and the police,

and help to prolong the victim's trauma.

Compensation

While the service is available, each victim must app1y'to.the
Compensation Board where, after review, compensation may be awarded
fof medical and other expenses. The board also assesses the extent
of pain and suffering endured by the victim. The disadvantage of
such proceedings is that, for the victim to obtain cgmpensapion, the
incident must have been reported to the police. The victims must
also have applied to the compensation board within one yéar of the
incident. The board also requires all medical and legal documents,
receipts and personal records, before processing the case. {CCSD,
1981; Norquay and Weiler 1981;'Crim1na1 Injuries Compensation, 1980)
A1l Provinces and Territories, except Prince Edward Island, provide:
direct financial aid to victims through crime compensation programs.

(CCSD, 1981)

Victims of violent crimes may also have Private Insurance, which

may be purchased to provide security against wage loss, and personal
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1njﬁry. They could also invoke the law against the assailant through

civil proceedings. The problem with both these resources are:

-some people cannot afford private insdrance

-in some cases the risk may be too high for _
. private companies to provide coverage

-civil proceedings could take years and the

assailants might not be able to afford the
payment. (CCSD, 1981)

i
CONCLUSION | - \

The examination of the available services discloses that, while
they do attempt to treat victims of violent criﬁes, most are unaware
of the trauma and'emotional anguish of the victims. The evaluation
also finds that the available assistance to these victims is often
inadequate due to private and social insensitivity, degrading and
humiliating medical and police examinations, and financial

deficiencies.



CHAPTER IV

RESEARCH AND METHCDQLOGY
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INTRODUCTION

‘In chapters 1-3 I investigated and outlined the plight of
victims of violent-personal crimes, and the severe impact of these
crimes on the victims. That review focussed mainly on assessing the
extent to which these victims‘sufferéd psychological and emotional
trauma. In addition, it analyzed specifically the nature of
“tfauma", the dimensions of its evidence and éhe varfous impacts on
victims. The 11teratufe examined shows the gravity of-the problem:
i.e. the number of crime victims, the extent of tfauma,\and the

P

necessity for effective treatment.

fhe appraisal and analysis of the available literature related
to victims of violent-personal crime clearly demonstrated that, while
there is extensive research on the impact of crime on victims, there
has been relatively little investigation of the element of trauma.
As well, even though Crisis Theories tend to support and, indeed, to
stress the need for "trauma" treatment, the related services have

done 1ittle to evaluate and attend to this particular syndrome.

It is, therefore, evident that further analysis is required to

determine: 1. trauma itself, 2. type of service available and 3.

effectivenass of that treatment.



PURPOSE

The purposes of this study are: 1} to determine the needs of
victims as outlined in the literature review; 2) to assess the number
of victims referred to agencies in the Ottawa-Carleton area; 3) to
evaluate whether existing services meet these needs; in particular
how adequately these services'recognize, and treat, trauma
{psychological/emotional). 4) to then suggest recommendations based

on the findings.

8§§§SROUND
“ N

In the past ten years, researchers in Canada and the United )
States have systemtically interviewed victims in order to describe
the effects;of crime {.e. emotional trauma, financial loss, physical
irjury and problems/inconveniences with the Criminal Justice Sysiem.

{Norquay and Weiler, 1981; Drennan-Searson, 1982; Waller, 1982)

Their studies have increased our understanding of‘the nature of
trauma, the extent and severity of emotional trauma associated with
being a victim of a crime, especially violen£:persona1 crimés. {Bard
and‘Saﬁgrey, 1979; Baril, 1980; Waller and Okihiro, 1978; Drennan-
Searson, 1982) For e;ampIe, in the case of rape (sexua1 assault)

victims, this disorder has been commoniy referred to as the "rape
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trauma syndrome!. Its victiﬁs have been found toﬂexperience a gamut
of feelings, such as he1p]§ssness, fear, violation of self, quilt and
anger. Researcher and Crisf: Theories have learned that victims_
suffering from these feelings may also hgye physical symptgms o;
psychosomatic disturbances of insomia, lack of appetite, nightmare
and nausea. {Burgess &nd Holmstrom, 1974; Brickman and Briere, 1980;
Kinnon, 1981) Such a traumatic impact is felt not only by sexual
assault vlctims, but affects the majority of the victims of crime and

-differs among them only in its severity and duration.

In the United States, and recently in some cities in Canada,
services h;ye been created to assist victims in alleviating the
impact of crimes. (Lowenberg and Forgach; Rape Prevention Pioject,
1980; Griffin, 1980; Jaffe, 1982; Jaffe and Thompson, 1982;
Sutcliffe, 1981; Ministry of Solicitor General, 1981; Victim SerJ::es
AAgency, 1979, 1980;.Drennan-Searson,.1982)

In the United States, social services and law enforcement
agencies have implemented several forms of crisis intervention
p}ograms. In Canada, social agencies are just getting iﬁvo]ved in
victim assistance; however, in many communities services have been

established to help victims on an emergency and long-term basis.



As previously discussed in the literature review, studies show
an increase in victim services. However, these 'services have
predo@iﬁﬁnt]y ignored the element of trauma, and consequently failed

toJimplement ady trauma treatment process.

RESEARCH METHOD

W

Survey Research is-an area that has acquired strength in
Criminal Justice Research. It is considered an excellent tool for
primary data-gathering in social research. The importance of this
research method is its ability to obtain qdantitative data from both
descriptive and inferentié] studies and for addressing the issue of
causality. (Hagan, 1982:45) The egseﬁce of surveys is that, for the
most part, ﬁhey measure respondent attitude and not behavior.

T

In conducting the study the following criteria were used:

1. that the survey be comprehensive i.e..
responses from everyone-in all related services

2.that there not be ambiguity in responses

3. allow respondents some scaaé-fn their answers
4. chance to have dialoque and to provide further
clarification from interviewer e.g. nature of
Post-Traumatic Stress Disorder

5. data be easily analyzed and arranged into
tabular form.
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There are three types of survey strategies commonly used by
researchers in data gatherings; questionnaires, interviews, and

telephone contacts.

v,

' Two of the strategies were not chosen because of their

ineffectiveness in meeting the above criteria..

The questionnaire and telephone contact strategies were found to

be inappropriate here because they could not effectively evaluate

crime victim services. In addition, some agencies might not be aware
of “Pbst-Traumatic Stress Disorder" and migbt misinterpret the
qﬁéstions. kThatwthese instruments are not appropriate are supported- - -
by the incidence of non-response or slow replies,-and high refusal
rate. (hagan; 1982) -
%@
The unstructured interview is chosen as the survey technique for

the following reasons:

Unstructured interviews-involve a nondirective, clinical

: approach. Unlike the closed interviews, no predetermined response

categories are provided. This interview method is mich more
difficult to tabulate, wi]i have to be presented in the narrative
form which may consume a ot of time. However, it yields qualitative

detail and in-depth replies to questions asked.
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There are notable advantages to conducting a survey in person.
“First, the questionnaire is administered by the interviewer rather
thanrbjjthe respondent. Second, this method e]icifs higher responbe '
rateg than mail questionnaires. Third, it decreases the number of
"don't know" or "no answer" responses, because the interviewer can
use probing techniques to acquire answers. Fourth, a major feature
_of face-to-face interviews is the opportunity fﬁr personal contact

between the researchey and the subject.

Epite the many advantages of iaterviews, there are some
op:}dZi problems that the interviewér has fo be aware of: 1) theyyare
time consuming, and costly; 2) interviewér.effect or bias may |
intrude, so that hidden biases of the:interviewer can color the .
results; 3) due td.the Tength of the interview, the compiexity of the
questions amd responses, the interviewer might have struggles in

recording & organizing the information; 4) research has showm that

the chief potential problems 1ie in the qua]ity, integrity, and skill——w««——
of the interviewer. o

A\

On the basis of the subject matter, the purposes of the study
and intended resu]té, the most effective data-gathering strategy is

available throygh Survey Research.
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METHODOLOGY

There are two different methodological strategies employed in
this research: 1) theoretical research on victims' needs and services
obtained through a review of the literature. 2) a needs evaluation
conducted through unstructured interviews to determine the extent to
which existing services in the Ottawa-Carleton area are meeting the
needs of violent crime victims; and, based on the data analysis, make

recommendations as to how these needs could be met.

-The essential element of the literature revieQ is that it
‘provides an extensive examina£ion'of books and articles on crime
victims in Canada and in the United States. It also supplies
important background information on the nature of psychological and
emotional trauma. ‘Further, the literature analyzes the magnitude of
Post-Traumatic Stress Disorder on victims of vio1ent-pérsoﬁa1 crimes

and outlines some possible treatments.

The preferred research design (Unstructured Interview} is the
most appropriate method for measuring a specific criterion such as
trauma (Post-Traumatic Stress Disorder)i Due to this speciéicity,
each of the variables will be constructed to elicit specific
'responses to specific questionnaire items. The results will then be -

assessed and analyzed in the manner outlined in the data analysis.
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DATA COLLECTON

In selecting which victims to eva]uate, these criteria were
employed: 1. they exemp]ify the seQerit; or perceived severity of
trauma experienced 2 A]so pertinent is. the prolonged stress and '
fear they have to 1ive with long after the initial victimization
occured. 3. The study will exclude victims of Child Abuse, Incest and
Victims of Drunken Dr{vers because of the intensity and immensity of

L3

these victim groups.

Based on these criteria it was decided to survey and'eva1uete
services prdvided for victims in the categories of: 1) Robbery-
Burglary; 2) Elderly; 3) Spousal abuse; 4) Sexual assault; 5)
Survivors of homicide victfms, in their treatment of psycho]og1ca1—

emotional trauma.

The primary means of data gethering will be Unstructured

Interviews with the listed victim agencies. (Figure 1)

DATA ANALYSIS

The system of analysis selected is a comparative assessment of

the police crime statistics and the number of households (which
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represents an adult ovér 18 y®ars) in the Ottawa area. The result ofl
this comparative estimate will be used to determine what percent of
the Ottawa popg]ation is victimized yearly.
1

Crime ﬁer households was chosen as the unit of analysis, because
it provided a more appEOpriate analysis for this study.’~This
analysis will supply an estimate of the,crime victimization rate for
Ottawa which will then be compared with the number of victims who use

the avaiiable Victimr§ervices in the area. This analysis will

/
determine the number of victims and appropriate use of service.

The researcher js aware that the design chosen will pose some
difficulties with respect to coding (ie., aﬁcuracy use of police
stats rather than victim organization summary). The findings of thé
survey will be summarized and presented in an explanatory form

outlining critical relationships or statistically significant data.

In anaiyzing and assessing the data there are four points to

keep in mind:

-this number of police crime victims covers a
period of six years;

~the number of households reflects 1981 census
data; . : .

-the population of Ottawa reflects 1981 census
information;

pa———
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-to obtain a relatively reliable sample, all

(primary and secondary) agencies were

contacted. However, only the ones 1isted were
- interviewed. (Figure 1). ‘

SUMMARY
This chapterihas examined appro%r1ate research methods: means of

se]ectihg the data; the criteria adopted; survey strategies; data

collection; and data analysis.

A Y
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INTRODUCTION

To understand the p]ight_of crfme victims, the extenF of
Post-Traumatic Stfess Disorder, and especially the need fbf crime
, victim services, it is vital to assess the current crime statistics,
as well as the potential of a person to become victimized (risk

factor).

In this chapter, the data are examined to determined the number
of violent-personal crimes (per 100,000 persons). Then, based on the

number of households in Ottawa, the percentage of the QOttawa

population which suffers victimization is calculated.

VICTIMIZATION RATE IN OTTAWA

To determine the rate of criminal activities in the city of
Ottawa, the researcher relied on the number of crimes reported to the
police from 1979-84, Each of the-categories (e.g. Murder/attempted
murder) awas linked to the number os households. According to the
1981 census there are 121,705 private households in Ottawa. Using
this number as a unit of ;na1ysis it was determined that so many
crimes were committed per 1000 households, between 1979-84.

Distribution of crime per 1000 households is as follows:
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ANNUAL RATE OF YICTIMIZATION PER 1,000 HOUSEHOLDS

Crimes Crimes re- Number of Annual 5 year jhnnua]
3 corded by crimed per average average /average
police households o /crimes
(& years) per
' : ' household
‘Break & Enter 29776 245 49 s X 120 -
Other Assaults 8675 7 14 14 yn
Robberies 3675 VR 6 33 1/167
Rapes - 746 6 1 163 1/1000
Sexual Assault . |
(Rapes)*2 T 466 4 0.8 261 1/1250
Murder/Attempted 118 1 0.2 1032 1/5000
Murder S

(see figure 2)

e

—_—

The above estimated figures are 1isted in order of risk or possible
risk. According to the outlined figures a person is most at risk of
being a victim of Break and Enter {for example, 1 in 20 households
wj11 experience Break and Enter annually as compared to only 1 in

5000 households murder/attempted murder) if he/she 1ives in the city
of Ottawa.

These figures, when applied over a long period of time and as a

N +
comprehensive measure, represent an astounding number of people who

have experienced and/or will experignce enormous stress, frustration

and grief.
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‘ While some of these figures éight“not be large statistically,
they appear tremendous]y important as indicators of victims' grief,
anger, and‘ﬁuffering, yhen such traﬁma is experienced over a long
period of time, particularly in the absence of help or emotional

support.

The above argument is collaborated by the findings of Bourque's

(1978) study of 44 Robbery victims. The study found the following:
8 showed symptoms of serious residual effects
20 showed symptoms of memory loss
20 showed symptoms of physical upset, nausea
30 showed symptoms of state of shock, anger

50 showed symptoms of being confused, dazed
76 showed symptoms of fear

78 showed symptoms of crying, shaking etc.
80 showed symptoms of nervousness

The literature is significant and exact when assessing the
impact of robbery on victims. These studies also show that whi]é
their data are comparatively smaller than Break and Ehter, Robbery
has far reaching implications; due to its impact: fear{ violation of

'self', and possible violent outcome.
SUMMARY

This chapter has examined police crime statistic over 5 years
(1979-84). The percentage of victimization was also calculated to
determine the risk factor. The .evidence show that a person living in
the Ottawa area is most at risk of being a vicim of Break and Enter

fe., 1 in 20 households will be broken into annually.
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SURYEY OF EXISTING VICTIM SERVICES
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The availability of primary {specialize) and secondary (general)
victim services in Ottawa is the main focus of this chapter. it will
discuss the number of agencies interviewed in the study, their

responses to the Questionnai?e and their treatment of "Post-

Tragmatic Stress Disorder”,
SURVEY OF EXISTING VICTIM SERVICES
Attendants at a recent Crime Victims' Trauma Conference in

Ottawa clearly voiced the need for not only effective treatment of,

but also for the ready availability of services for, crime victims.

L In his background paper, Dr. I. Waller stressed that Mental as

HeaIfh Services must become more aware of crime victims needs. ﬁot
only must these Serviﬁes_become aware, but they must also become more
active in thé treatment of trauma resulting from victimizatioa.
Mental Health {ssues héJe become the focus for many Crisis Theories
and Victimﬁ\ogfsts.' The (1982) U.S. Presidential Task Force on
Victims of Crimes has also supported the mental health apprbach by
idgntifying over 68 specific actions.to be takem to ensure the
stability of one who suffers from victimization. (Waller, 1985 in

‘Background Papers: Crime Victims' Trauma Conference)
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While U.S. Governments, Judicial Systems and Support Groups have
moved to adopt and implement suEh mental health arrangements, Canada
Tags far behind in acknow]edgihg the element of trauma and its ippact |
on crime victims., This lack of recognition was very evident in the
1nterQiews'conducted. It would be an understatement to say or
suggest’phat Canada has ignored the Victims' Rights Issues.' It has
-implemented a number of services, in various communities across the
country. While these facilities are an important beginning,.there
are three points about them to keep in mind.

First, the majority of the services.ﬂere set up as temporary
projects, most of which folded when fund; for them ran out or the

project contract ended and funds were not renewed.

Secong, the projects were mostly linked with Police units which,
as the research shows, deters many victims from seeking aséistance -
because of the stigma, attitudes, and invoTvément of the polite.

!

Third, the philosophy of the services was one of giving
information. They were never intended to, and did not, provide
services for the treatment of stress. This particular philosophy
could be explained oﬁ the grounds that:

1) the funders and the servicers did not

recognize, even less understand, the
acuteness of trauma in these victims;

—
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2) the services felt successfu1,1n dealing

——— with Break and Enters, Robberies, t.e.,

providing information, returning articles,
etc., and therefore most ignored the very
personal implications of these and other
crimes..

With the exéept1on of Rape Crisis Centres and Battered Wives'

Shelters, most still by-pass the personal afflictions of crime and

its impact on the emotional/psychological stability of its victims.

To assist crime victims, Canada provides a variety of formal and
informal services which fall into three main categories: 1) Primary.‘
or Specialize& Victim Services; 2) Secondary or General Services; 3)
Self-Help Groups. . .

First are the services that specialized in treating crime
victims.  They attend to emotional crisis or social support, and
fiuancgs. They are such organizations as Rape Crisis Centres,
Battered Wives' Transition Homes, and Counselling services.

Second are the general services, available to'611 members of the
community, and used also by victims as a result of being victimized.
Such services include medical care, psychological care, social

services and private agency assistance.
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. Third are the informal services profided by self-help groups-

such as Parents of Murdered Kids, as well as support from friends and

family. .
SERYICES SURVEYED IN OTTAWA

A Tist was made of the existing and potential services in
Ottawa (figure 6). A total of 35 agencies, or persons were
contacted. Of the 35 initially listed, 18 were se1ecteq as
appropriate in the direct or 1ﬁdireé% service they provide to victims

of crime. As some of these services, such as Health Centres, do
| provide medical care, the afflicted person would receive some
assistance 1ndjrect]y. Other agencies offer straight referral
serﬁices so that, if someone were ngfering‘from health problems
(medica} or psycho1o§1ca1), he/she could be referred for care to a
given service.

In all, 14 agencies were 1nt;rv1ewed. 0f these, one no longer
.exists (replaced by Yictim Aﬁsistance Program). One failed to set up
an interview time, after repeated phone calls. Another was
1ntekviewed, but the data were not used because the service operates
outside of the areas egtablished for the.study. One interview that

was eliminated was a private {ndividual who helps others (the father

of a murdered girl).



- - 113 -

SPECIALIZED SERVICES

~ Of the 14 agencies interviewed, 5 provide specialized services -
'they were set up specifically. to deal with crime vjctims. These
‘organizations are: the Sexual Assault Support Centre, the Rape Crisis
Centre, Interval House, Maison d'amite, and the Ottawa Police Force
Yictim Service Unit. Of this group, 2 are transition homes for
battered women, 2 are sexual assault centres; and 1 is a victim

support unit.

A. Sexual Assault Cenﬁrés

Both agencies operaté under a collective pfincip]e. _Nhiie the
Rape Crisis centre has functined for 10 years; the Sexual Assault
Support Centre has existed for less than two years, having officially
opened in January 1984. Both depend on other organizations, i.e.,
the police, and hospitals for réferra]s. Their main purpose is to
receive and give treatment. The agencies rely on funding from
government departments, United Way and some outside sources for their

operational budget.

Services tendered are: telephone (crisis 1ine), support and
information to victims, family and friends, victim righté', advocacy

and public educat}on.
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The type of clients that agencies deal with are sexual assau]i.
victims; however, the Sexual Assault Support Centre provides in

addition, a more general service to battered women and men, and

b

1
incest survivors.

In 1983 the Rape Crisis Centre received a total of 698 calls on
ﬁheir 24-hour crisis 11ne.* 0f these, 258 were {initial contacts and
440 support calls. Of the 258 initial contacts 254 were women and 4

men. The type of assaults involved were:

31 sexual harassment
141 single assailant

28 multiple assailants
11 single %ncest

32 ongoing 1ﬁcest

15 unknown

Of these assaults 17 involved the use of weapon(g), 16 were
threatened, with 132 there were no weapon(s) involved and 64 were.
unknown. Physical injury occurred as follows: - 53 experienced minor
injuries, 14 major, for 64 details were not established and 127 had
no physica] 1njuries (other than the sexual act itself). Medical
attention was received by 100 clients, 54 did not seek it and for 104
particulars are unknown. There were no data provided for Elderly

victims in the above categories.
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The Crisis Centre felt that their clients suffered severe
psychological and emotional problems; such as anger, confusion, low

self-esteem, self blame, guilt, and distrust.

Of these victims, 80 pe%cent exper1encedl1mmed1ate trauma, and

one-third suffered long-term traumatjzation.

The Sexual Assault Support Centre, having operated for a shorter
time, has had fewer clients. This agency receive a total of 319
calls (calls made at night on on week-ends are not included). 144
were information/referral, 24 public education, 11 referrals to o
specific persons je., doctors, lawyers, etc. Of the ca]1§ concerning
counselling, 103_pertained to violence. The assaults are categorized

as follows:

7 incest (male)
46 1incest {female)
23 sexual assault
8 sexual harassment
10 battered (female)
2 q§ttered {(male} unsure of actual numbers
8 -other

The Centre also provided service to secondary victims such as:

29 family/friends who experienced violence
'8 mothers of incest survivors -
22 others/friends of family members
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The Suphort Centre mahntainé that 100 percent of their clients
undergo some form of trauma fe., loss of appetite, sléeplessness,
‘depression, low-esteem, quilt. As well, the vast majority will be
afflicted with acute trauma for a 10ng peridd of time, some for the

remainder of their Tives.

Both agencies provide short-term and long-term treatment in the
form of counselling, information, and referrals to other agencies.
It should be noted that the extent of the counselling is extremely
limited. While the. agencies are aware of Post-Traumatic §t?€ss
Disorder or Rape Crisis Syndrome, none offered adequate cdﬁnselling
or trained professional help for. the emotional and psychological
stresses of these victims. Their treafment is in the form of general
counselling sessions with other victims (self-help). It should.also
be noted that this form of counseiling does help some victims, but
faiqéd to meet the needs of others, mainly those who suffer from
extreme emotional/psychological problems. While referral services
T are avai1ab1é, the majority of the victims require counselling and

are usually treated within the agency's programs.

" The services rely on volunteers and limited staff who are
trained on a limited program run by the agency: - for the Rape Crisis
Centre training involves 1 month, 2 nights per week , 3-4 hours per
night; and the Sexual Assault Support Centre covers 10 weeks? 1 night

per week, 3 hours per night.



- 117 -

B. Transition Homes-Battered Women

Both éerviges are care-givers and rely on other cbmmunity
agencies and self-referrals. Interval House is financed by grants
from the Regibn {based on a per diem rate/per client), fund raising
and private donat{ons. It has been operating for 9 years, and runs
as a collective. The home extends temporary she1ter, counselMng,
possible referral for ongoipgfggpport, and self-help groups. The
primary aim of the program’isxz? assist females to take control of
their 1ives. On a Targer sca]e;\bver the lang term through public
education, the objective is to terminate assaults on women (wife

battering)Q Their clientele is confined to battered women.

«

p -
In 1983 the Shelter received requests for space from 643 women -

and (at Teast) 704 children. The house was able to accomodate 115
and 213 children in that year. The Shelter felt that between 1976
and 1983 the house accomodated an estimated 1,045 women and 1,469 °

chiidren suffering from abuse.

A1l of these victims experienced some form of psychological/
emotional trauma, such as: low self esteem, depression, self-blame,
large dependency on drugs which most often were prescribed. ‘A small
number suffer chronic trapmatization (1asping 7 years or more). Such

women experience deep psychological problems which they are unable to
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Eontain, even after many years of treatment. It {s felt, h?wever,
that the children are the most traumatized by the experience. They

tend to exhibit more aggressive behaviour, and emotional problems

such as guilt. o : -

The Shelter provides mainly short-term service such as:
counselling (which consists of discussion fntended to help overcome
the guilt felt), emergency accomodation and, most importantly,
support. - Long-term treatment is limited. No follow-up is conducted,
due to restraints in mandate, manpower, and finances. However,

long-term assistance is given to those who continue their contact.

Maison d'Amite receives a grant from the city of Ottawa (based
on a per diem rate), 20 percent of its budget from the Qeg1on, and 80
percent from Provincia1/Federé1 departments for operational expenses.

It extends eniergency shelter, referral to other agencies, and
support to the victims who seek its services. The typical victims

are those who endure family violence (mostly women and children).

The Housé can accomodate 6 families {16-20 women with
céi]dren)L Its program aims to give shelter, counsel, assist with
medical, financial and legal needs; as well as child care

responsibilties.
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The House performed services for 807 women, 1019 children from
1977-1984, Of those, 60 percenﬁ had experienced some form of
violence. It was estimated that over 60 percent suffered trauma and
exhibited psychological/emotional problems such as depre;sion, fear,
guilt, anxiety, emotionaf disturbance, suicidal tendencies, low-
esteem, feelings of inadequacy and lack of self—confidence."The
children are often withdrawn or hyperactive and often suffer from

emotional disturbances e.g. bed wetting.

The Shelter carries out some short-term aid, such as
counselling, but mostly makes referrals to housing, financial and
legal services. It is not equipped to conduct long-term treatment
and tries not to initiate 1t. Those wo seek long-term treatment are
referred -to other agencies (ie., Family Centre, Childrens' Aid

Society).

C. VYictim Service Unit

The Yictim Service Unit was established in June 1983 by the
Ottawa Police Force in co-operatioh with the Salvation Army. It is

funded by the Federal Government (Solicitor General's Department).

[ts primary function is .to extend reliable information (legal,

police, court process). Its aim is to make immediately ready crisis

— ’
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intervention counselling, to ensure that the emergency needs'of crime
lvictims_are fulfilled, to identify, contact and uﬁderpgke apprOpriate
services for all victims and to train all police personnel in the

necessary skills.

The Yictim Service Unit reported attendance to a total of 1330
crime victims from June 1, 1983 to May 31, 1984. Of fhese, there

were 1235 personal-violent acts. They are as follows:

509 Break and Enter
413 Robberies
126 Assaults
71 Battered Women
48 Sexual Assaults*
37 Domestic Problems
15 Attempted Murder
‘\6 Murder
4 Indecent Acts

In contrast, police records show that there were 14,93lrcr1mes
reported during the same period. Analysis of the figures show that
only 8.37% of the reported crimes (fe., crime victims) were dealt
with by the Victim Unit. Therefore, 91.63% of the victims who
suffered victimization and had reborted it to the police received no

assistance from the Police Yictim Unit. This mérgin between police
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recorded data and the Victim Unit;s is clearly evident in the
following two examples: the qut recorded contact with 48 Sexual
Assault cases, while the police were involved in 242 cases. This
margin is even greater whén dealing with Robberies. The Unit
recorded involvement. with 419 cases, while, the po1ic¢_géta reported
797 cases were dealt with by the department. If we further assess
these robbery cases in terms of victims and their traumatic
experience at the time of the 1ncf&éﬁts, then we can easily predict
the number of these vict1m§ who suffered from Post-Traumatic Stress
Disorder. Should we further assess the extent of victimization and
compare these numbers with the results of Bougue (1978) findings, at
least 90% would suffer from nervousness, 78% crying and shaking, 76%

fear; and about 4% would suffer serious residual effects.

It is difficult to assess the reason(s) why 91.63% of‘the'po1ice
recorded cases were not involved with the Victim Unit or why they did
not seek assistance from the Unit. In the absence of specific

evidence, one can speculate about these reasons:

-it appears that the Victim Service Unit may
not be extensively known;

-victims may be intimidated about further
involvement with the bureaucratic
structures;

-perhaps, there is weariness with the
prevalence of crime, inducing a view that
some crimes are inevitable; ____ _ —-
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-previous bad experience with services may
have soured the individuals, inducing a view
of ineffectiveness of service.

The Co-ordinator of the unit felt that most of those seeking the
service were in need of information on the process of the Crim{naf‘
Justice System and recovery of stolen articles. Some victimization

Y

with violence is accompanied by trauma 1.e., sexual assault.

““However, most others react only with fear and anger. She believed

that the element of trauma (Post-Traumatic Stress Disorder)} was over-
emphasized because it just does not affect the victims who use the
service and, when it does, it is not with‘the intensity claimed by
Victimologists (i.e., in the case of sexual assault, not all women
experience trauma and those who do are the ones who have been

attacked by strangers, and where the act invelves extreme violence).

It is important to note that these views are in opposition fb
those of the other services interviewed for this thesis. This view ‘
is also in conflict with the results of victim studies both in Canada
and in the United States. The studies and references I have
consulted all staté, without exception, that trauma of some kind is
always be physical injury, there will be emotional or psychological

damage involved, even in a lesser violent crime such as burglary.
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where an elderly perséﬁ {s dispossessed Af'dn item having important
sentimental value. The sense of deprivation may be profound, and
persistent."

The types of treatment provided by the Unit are mostly short-
term: crisis counsglling, passing on {nformdlion. Should long-term
services be needed, referrals would be made -to such.sources ie.,

legai, psychological, medical, compensation or crime-prevention unit.
GENERAL SERVICES

0f the 14 agencies interviewed, 7 were classified as general
services. fﬁese services were not constructed to deal with crime
victims, but are availablé and are used_by them. These services are:
Cathoiic Family Services, Hospitals, Psychological Services of
Ottawa, Ottawa West Seniors' Support,#Counci1 for Aging, Distress

Centre, and Family Sefvice Centre.

A

1

A. Catholic Family Services of Ottawa

' This agency was established in 1940 and has gradually changed to
accomodate anyone suffering from 1ife distresses including victim of

crime. . The organization is accredited by the Ontario Association of
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Family Services. It is funded by the United Way, Regional and

. Provincial Governments.

The services provided by the agency are: counselling, family
life, edﬁcation; and advocacy. It is estimated that 60% of the
program deals with counselling and 20% family life; the remaining 20%
covers all other services.

The'numbef of service recipients, 18 years of age or over, was
1363 in one year. There was no precise bré@kdown of victim
. categories or direct relationship with present probiems. Some of the
clients were victims of sexual‘assauit/§p0u5a1 abdsef| Others were
victims of burglary. The actﬁa] fiqures weire unknown (the person

interviewed for example, was twice a victim of burglary).

The distribution of the service was: 34.1% for personal
adjustments; 32.1% for marital problems; 12% for parent-child
relationshiﬁ difficulties; 13.6% for total family relationship
problems, and 8.2% for environmental distress (Note: there was no
direct attribution to tﬁese figures as a result of criminal

victimization).

The known crime victims-(segqal/spousal abuse, burglary) tend to -~

experience problems with relationshipé. They suffer from sexual

problems; substance abuse; inability to deal with feelings; financial
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difficulties; lack of communication with other members in the family;

and other secondary strains.

The type of treatmént‘given these victims consists mainly
of short-term counselling for both the individual and family. They
can also benefit from a variety of self-help groups'operating at the
agency. Hhi]é the servige extends its particular forms of support
over a long-ﬁerm pETﬁfﬁﬁ}those who require exgensive, intensive, or

specialized treatment are referred® to ofher agencies.

At the time the interview was éonducteq, the Agency had no data
on the number of victims treated who were experiencing trauma.
However, they planned on implementing a system to record and keep
track of such victims. Nonetheless;—the—Agency s aware of the

plight of crime victims, and the effects of Post-Traumatic Stress

Disorder, and was planfiing to conduct some research on the topic.

B. Hospitals

There are six general and one psychiatric hospitals-{excluding

the Military Hospital) in the Ottawa area;/%11 of which provide zero

. o S
to minimal services to victims of grime.

Most of the Emergency Rooms are unaware of Post-Traumatic Stress. .

Disorder and exhibit a lack of interest to find out. Most failed to
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" return thg researcher's calls and, when contacted, failed to be

interviewed due to lack of data or uncertainty as to who would be

aware of such data.

The Chief of Emergency at the Ottawa Civic Hospital was one of .
those inierviewed. The only information he could provide was thaf‘
his.emergency room, 1ike those at the other hospitals, has the Sexual
Assault Kit qnd; should evidence be required, the Resident
Gynecologist will do the examination. This examination process only
occurs 1f the victim informs the police. Should the victim refuse to
inform the. authorities, the Assault Kit is not used and the victim
might then be treated for potential pregnancy and Y.D. and any other
symptoms of physical assault.

At the Civic Hospital, she is given the opportunity tb speak
with a counsellor at the Rape Crisis Centre (the extent to which‘this
service 1; use, or the Residents on duty are aware of it, 15.
minimal). Should a sexual assault victim require further'sé;cigggj___.
she is sometime§ referred to other agencies; yet here, again, the

Chief of Emergency acknowledged 1imited awareness and use by hospital

staff.

The hospital is one of those services (partly because it follows
the medical model) that merely treat external physical injuries, and

often ignore w?é{ is most needed: support and understanding of the

anguish and the trauma.
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c. Psycho1ogicéi$§ervités of the University of Ottawa

The Psychological Services are a part of the University of
Ottawafs School of Psychology. It is also a training unit for
Psychologists enrolled at the School. It receives its funding
from the University and fees from c11ehte1e. The service is
available td everyone in the commﬂnity._ The program is not victim
related. However, it provides general counsglling, psychological
assessment and evaluation, individual and marital therapy. Only a

small number of 1ts clients are victims of crime.

‘Many of the clients are seeking career or personal counselling.
The rest are suffering from adaptation problems, anxiety, depression,
phobias, and marital conflict. The director points out that, while
these clients may have been victimized, the victimization occurred
years ago and was not the reason for the initial visit. Nonetheless

victimization could contr{bute to their present crisis.

The agency recognizes the impact of crime on victims and its
enduring effects. At present, the service is researching the needs
of crime v1ctfms. It is also developing a specific program to help
victims and the perpetrators responsible. These programs would
derive basically from self-help groups. It is estimated that such

‘programs will be implemented in one year.
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D: Serviées for Elderly Victims

There are several Senioré' Citizens' Services in the Ottawa
area. However, most are in the forms of visiting/helping services,
which does not involve client advocacy or counselling. The two B
services interviewed are: Ottawa West Seniors' Support, and The

.

Council for Aging.

“

The Ottawa West Seniors' Support was established eight years
ago. It is associated with the Queensway Social Action Group.
Funding comes from the Ministry of Community and Social Services; the
City of Ottawa; grants from Health and Welfare Canada {one time_

funding) and Business and private donations.

" The aim of the program is to assist Seniors to live
'independentTy, through such means as Home Support, Counselling, .

Advocacy, Transportation, Information and Referral.

The service is used by Seniors who have been v1ct1mfzed: frauds,
robbery, break and enter and assaults (assaults are usually inflicted
by faﬁily members, therefore, they often go unreported). These
victims are usually referred by a variety of agencies ie., Police,

Health, and other services.



. - 129 -

There are no specific statistics on the number of crime vidtims =
served by the program. The reason this category of victims is not
included is because crime victims are not in the criteria for
funding. So they are often listed under. the category of others i.e.,

referral /advecacy.

These victimized seniors experience a tremendous number of

anxieties due to their frailty, and inability to combat stress. The

‘most frequent difficulties are: lack of trust, isolation, fear {that

the crime will recur), loss of cqntact with family and other support
persons; and "Secondary Effect"lto other seniors (fear passed on to

others - close friends who might live in the same building).

The service gives short-term treatment: c¢risis counselling,

visiting programs, peer support, home help, mi nor repairs etc. The
Tength of time will depend on what's needed and the severity of the
problem. If the Seniors can't come to the Agency (due to the fear or

lack of transport) the counsellor will dgo to them.

The Agency is aware of the effect of Post-Traumatic Stress
Disorder. It is felt that seniors suffer most from this Disorder
physically, and emotionally. .

&

The impact is evidént in such manifestations as insomnia, fear,

loss of weight etc.. The number of victims experiencing trauma was

unknown. It was hard to determine what the number might be, because
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it would depend on the level of victimization and extent of support.

. It was found that Senfors in private homes experienced more trauma

than Seniors in apartments. This is due to the isolation of Qrivate

homes, and 1aiy of,éupport. Seniors usually receive more support

from peers 1f ‘they 1ive 1ﬁ an apartment complex. As well, {f abuse
“is coming from the family in the home, then, the experience 15 more

intensive than where there is collective 1iving.

h

The Council For Aging is associated with the Social Planning
Council. It was established 10 years ago. It is funded by the

United Way, the City of Ottawa, the Ministry of Community and Social

- Services and the Region.

The aim of the Council is to improve the quality of 1ife of
older pérsons in the community. fhe service 1s a policy body, and
provides no direct treatments. The planning body extends a variety
of assistanEe to groups working with seniors: help to develop
services, identification of gaps ie., health care; estab1jsh pilot
projects which are thén turned over to someone élse to operate (such

as the Ottawa West Seniors' Support Group).

Though the Council has no direct involvement with individual
clients, 1t is aware of the plight of crime victims and the type of
probiems experienced by victimized Seniors’. The Council feels that

senior crime victims suffer psychological and emotional disorders
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"because of their frailty. With increasing age, the ramifications are

more extensive, and physical injuries more severe. The most dominant //

psychological problem encountered by these victims 1slfear.

The Council 1slat present conducting a survey of programs that
provide counselling, as well as the use of public health nu;ses, and
family services. Over the years it has been associated with several
programs to help seniors, but at a planning level, such as "Community
Action to Prevent Crime" committee. This conmittee recruited people
from different professions to head a variety of groups fe., Sgt.
Garry Rae of the Ottawa Police was in charge of the Yiolent Crimes
Section,‘Francihe‘Troke-ResidentiaT Bregk-ins, and Ed Keeling -
Crimes Against Senfors. As well, there were politicians, such as

Diane Holmes to help promote policies to asssist crime victims,

E; Fam11y Service Centre

This agency was established 30 years ago and has continuously
been adapting to the changing needs of the community, including the -
increasingly more apparent victims of violent crimes. In 1982 the
agency extended its family counselling to Battered Women. This
division operates in the.Queensway-Pinecrest Community Centre. Its
clients are largely from the nearby housing projects. The
organization if funded by the United Way, .the Regional Municipality

and the Ministry of Community and Social Services.
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The program's purpose 1s-to assist in the reduction of family
vio]ence; thfough such means as commupity and public education,
community seff—ﬁé?th, enhancement, coﬁhse]]ing, advocacy,
information, referral and consciousness-raising. .The service {s used

by those who are abused and they are predominantly females.

While there are no comprehensive statistics available, it has
been determined that 75% of the Social Worker's caseload are victims
of violence. Of these clients there are 35 women and 3 men. Twenty

three are new cases which arose in the past three months.

The most frequent difficulties are: poverty, problems with the
Criminal Justice System, lack of self-esteem, alcohol, prescribed
drug abuse, depression, insomnia, child-related problems, lack df

self-worth and willing acceptance that the beatings are deserved.

“—He Service gives short-term treatments: crisis counselling,
support groups, forte groups {a specific program dealing with rights,
talents and education); anger management, assertiveness, empowermeng,
identity, problem-solving and information. The duration of the
therapy will depend on what's needed and the severity of the

problem. Long-term treatment is applied to individuals, family, and



teenagers in.such features as communications and 1ntérpersona1
skills, but only after the violence has ceased. The clients are also
taught to emphasize and practice the positive, as well as public
education (training in front-1ine networking-spreading 1nformatipn

on available resources, and pamphlets to peer groups.

While the Agency is aware of ‘the effect of the Post-Traumatic
Stress Disorder, its knowledge of it 1is limited. The interviewee
felt that, while the symptoms of this ;pecific trauma are evident,
(1n such respecqé'as low self-esteem, identity crisis, drug/alcohol
abuse etc.,) tﬁese victims experience another; and differnt, kind of
trauma. The dynamics in wife abuse are quite distinct from the
traumatization resulting from an {nstant act, such as Robbery or
Break and Enter. It was felt that even though both types.of victims
undergo stress, the manifestations are dissimiiyrf"due to the

prolonged abuse that is always inherent in spousal assault.

F. The Ottawa Distress Centre

The Ottawa Distress Centre was established 16 years ago. It is’
associated with the Ontario Association of Distress Centres. Funding
comes frpm the United Way, the Regional Municipality, the Hull United

Way, pr1va;e'donatiqns and'fundrafsing.
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Its objective is to respond to peop1e in ahy degree of distress,.
throqgh such means as suicidal prevention, crisis'équnse1ltng,
befriending and public education. The service 1s used by persons in
Ottawa/Carleton who have been victimized: through such out rages as
RaE? {victims of violence), adult abuse, Battered Spouse, incest,

_Parental abuse (Elderly).

There are no specific categories that record the numbers of
particxﬂar types of crime victims. There are, however, some
statistics on Rape, Elderly, and Adult abyse’victims, as well as
whether the violence was a major or contributing factor impelling the

victims to seek assistance. The statistics are as-follow:

—

Crisis* (Total 719) Major Factor Contributing Factor
Victim of violence . 8 16
Parental abuse 1 0
Adult abuse 17 20

Incest’ 4 3

Befriending* (10927)

Victim of violence 13 24
Parental abuse 0 . 0
Adult abuse 6 30

Incest 12 ‘ 3



Distress* (7094)
Victim of violence
Parental abuse
Adult abuse

Incest

L]

Information* (1346)
Victim of violence
Parental abuse
Adult abuse

Incest \ﬁk'

The distribution shows that of the above 4 categories 20,086
.were received, of which 250 or 0.01% were rape victims; 3 suffered

parental abuse; 229 or 0.01% were adult abuse; and 55 or 0.003% were

incest cases.

These victims exhibit a number of stress-related symptoms. The
most frequent7diff1cu1tfes are: drug/alcohol abuse, breakdown of
‘{nterpersonal relationships, frequently wanting to move (adults want

to move their home, adolesents want to change schools), suicidal

adulation.
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The two most severe manifestations evident in sexual assault
victims, for example, are self-mutiifation (ie., carving of breasts
and genital areas}, and marriage breakdown. The Centre found that,
of the callers who were victims of violent crimes, 122 suffered

marriage breakdowns, 19 attempted suicide and 19 made suicidal

threats.

The type of treatment provided to these victims consists mainly
of active‘1isten1ng, crisis counselling,‘support, referral and
information. .The‘Centre had no data on the number of victims it
serviced who were experiencing trauma. However, the agency is aware

__of the plight ‘of crime victims, and the effects of "Syndromes" such

as those exhibited by victims of sexual assault and family violence.

SUMMARY

This chapter outlines that agencies interviewed in the study and

their responses to-the questionnaire.
The responses to the questionnaire are outlined. This

questionnaire covered specialized groups, general services-and

self-help groups, in their treatment of local crime victims.

M — "
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SUMMARY OF OBSERVATIONS

The preceding analysis points out some imporgant deficiencies
in the realm pf Victim Services. As well, it designates some

specific territories for future actions if we are to reduce the
effects of crime on victims. These views, and proposals for

improvements, are summarized below:

When asking the‘fo110wing questions: If there is a need for the
treatment of‘traqma in the programs now provided? and Do they
perceive a requirement for Servies to treat PTSD?, given the number

of victims and the impact of victimization.' The Agencies made the

following comments.

Most Agencies interviewed agreed on the need for more victim
services. They differed as to.the type and extent‘bf such services
according to the nature of the_prﬁgrém currently existing, and the
gim of such programs. : . . -

The battered womens' shelters both wanted more shelters as they
are afflicted by a tremendous lack of space. They refognize that,
even though their staffs weré éware of Post-Traumatic Stress
Disorder, they were_inadequate in dealing with its symptoms due to a

lack of resources. They admitted that the staffs should be better
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equipped-to treat the ailments of abused victims. Staffs are
overworked and under-paid. Shelters suffer chronically from
financial difficulties due to limited funding and lack of new funding

sources.

The view was that Support or Self-Help Groups atsjgssential‘and
are better than traditional cbunse]]ing and medical sérvices;. An
Advocacy Clinic 1§kﬁesperate1y wantéd and more help with follow-up
and public education on the needs of crime victims js highly

desirable.

- The Rape Crisis Centre believes that its existing program
fulfills the treatment needs of sexual assault victims. The Centre
wishes to see the medical and legal professions trained in the
specific conditions of victims, their needs and in the matter of
trauma. The Centre also felt that no new victim service was needed,
but’ that services should work on improving existing ones. This view
presents_hgyeverJ“a major‘prob1em, all the existing victim services
'with the exception of the Police Victim Unit provide and promote
'specialized services fe., battered women and rape gictims. Theré are
nof programs that provide an all encompassing §erv1ce to all types of
crime victims. Further they would coniinue to develop and promote

“public education including training of police and medical staffs.
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The Centre would also work with schools to help.dispel the old

myths. _The over-all hope is to change public attitudes.

The Sexua} Assault Support Centre conq]uded that there was a
need for trauma treatment, but only with specific cliients, especially
the cnes who-dislfke professionals. On the question of any need for
trauma service, thé S.A.S5.C. responded that it would depend on the -
credentia]s of those who would create the program, and the
.counse111ng methods te be used. Nevertheless, the Ageqcy would
support any responsible endeavor which would help treat women who
experience violence. It would be unlikely tb endorse a group run by
profegsiona1s, e.g., psychiatrists who would use pills as a form of
treatment. The Centre finds that a lot of their clients are on
prescribed drugs and most have developed an addiction to these drugs
without ever getting the necessary and effective treatment they

requ3re to deal with their victimization.

The Yictim Service Unit, on the other hand, suggests that the N
element of trauma was ofer-emphasized and, therefore; does not
require specialized treatment. An associated opinion was that most
crime victims require only information and thus there'is not a

necessity to put in p]acé more specialized services.

This view, as discussed in the previous chapter, is in

opposition to those of the other services interviewed. It is views
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such as this that have hindered and tempered the promotion of victim
services. The obpdnents of Post-Traumatic Stress Disorder usually
emphasize two factors: 1) rejection and stigmatization of the
éctuaI, and extent of, trauma experienced by crime victims; 2)

alleged lack of empirical data on which to build sound treatment.

First, there is compelling evidence that show the extent,
intensity, and severity by which crime victims suffer. The imposing
harms experien&ed by crime victims are clearly expressed in the
physical, emotional/psychological scars they live with - it stifles
their ability to cope, and robs them of fheir emotional and
psychological stability. To deny that trauma is a direct consequence
of victimization, is to hinder the development of effective sefvices

for victims of crime. If a person is sexually abused, and has

experienced, or is experiencing, the mény facets of the accompanying
stress disorders, and is denied treatment on the basis that trauma is
a relative term and therefore not deserving 6f any support (funding),
tﬁen the society may be ignoring a fuﬁdamenta1 problem which may
accumulte into a chronic disorder. The neglected victim may tend to
withdraw from society or, feeling helplessness to deal wfth the
intense stress, resort to such an extreme as suicide. The outcome or
final solution is the victim's way of dealing with an intense crisis
ie., making one's self feel better, correcting the .situation,

releasing of guilt. This compe]]ing desire to correct things 1is
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supported by the findings of Kinnon, 1981; Bard and Sangrey, 1979;
Brickman and Briere 1980.

Second, to say that, "we are sorry you have been victimized",
but we are unable to assist because current emp1r1§a1 data does not
lprove-the real consequence or true effect of victimizatfon; is to
deny that person's suffering and to erect barriefs to the development

of effective treatment services.

There are extensive empirical data that relay to us the dreary
side of the effectiveness of rehabilitating offenders. Therefore,
since the system has. failed to rehabilitate offenders, and a person
runs the risk of being victimized mofe than once, there has to be a

way to assist injured citizens.

An evaluation of the peftinent Titerature shows that there has
indeed been an increase in the number of victim follow-up studies,
and of mental health research projects concerning the aftermath of
personal vio]ence: These studies have established the foundation for
empirical genera]iza;ions regarding human stress reactions to
personal violence. (Salasin, 1981) These stress reactions, if left

untended, could result in possible serious behavioral difficulties

(Salasin, 1981) : .



The‘genera1 program Agencies professed that their services were

already so diversified that they could not abcbmodate any other

undertakings. A1l of them concurred that there was a good networking
system, with respect to the referral process, yet stressed that there

LY
was a need for consistency.

The‘Catho1ic Family Services requires more Self-Help programs
for both women and men.l As for any need for trauma treatment
service;, the C.F.S. remarked that there were enough services in
terms of variety of programs, but the programs don't have the

specffic component needed (as in the case of crime victims).

The 1nfer$§gw§e deduced that there has been a pronounced need
for more compreﬁensivé services, as in the case of dom§§¢ic violence,
so as to treat'ihe entire family, not only the abused wife. As well,
the city police ought to be involved on the same level of |
participatiop as its couhterpart in London (Ont), instead qggbeing,
always and merely a re-;ctjve force. The C.F.S. points out that
services in Ottawa are too specialized. The city requires a

systematic service for'thdse victims, as well as for the Elderly,-to
) ¢,

enable them to vent their outrage and paranoia.

On the topic of sexual assault victims, the Chief of the

Emergency Department at the Civic Hospita1 is satfsfied that zppf

7,\ ’
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present systeim works well, but a11pws that there is a need for the
development of a po11ce'or forensic physician, and a comp]ementary‘
facility in police headquarters. He believes that such a provision
would be best managed in the poiice station, especially since the
approéch depends on evidence, and the service‘cqy1d apply, not only
to rape victims but in instances where the police must estab]ish
blood alcohol levels. It is indispensable that hospitals treat more
than physical injuries. It is essential that hospital personnel
recognize the needs of victims and provide immediate treatment. By
failing to fulfil the above they can, and often‘do, causé.the victims
unnecessary further 1njqr1g§. ‘If the proper diagnosis is initially

- done, along witﬁ some sens%f%vity and sﬁpport, secondary injuries to
the victims could be minimized. To suggest that a forensic docébr be
located at the police stationzto conduct tests and take speciments
for evidence, 1s to be insensitive to the condition of the shock and

the need for tenderness and tact of thé rape victim.

The Ottawa West Seniors' Support Service asserted that more
agencies were required but should be in a community setting, non-
profitable, and run by volunteers aided by properly trained staff.
The service stated that, though trauma treatment is needed in its
programs, it must not be administered by professionals. It was
emphasized that senfors try to avoid professionals, because

appointments with them are taken to mean that something is wrong with
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the elderly, A1l facilities should be in one place. To use them
effectively would be more difficult if they were made available by ©
other services outside of the seniors' community. If the service
were in their communfty, the Senfors would use it more, because often
they would know the people with whom they are dealing. The'present
and future sérvices must have a more holistic content, because of the

special nature of Senfors. Any services dealing with seniors who are

" ¢crime victims should have a close connection with the police. This

communication would be useful 1n such matters as pressing charges,

return of stolen properties, etc.

- The Ottawa Family Services (Pinecrest-Queensway Centre) believes
fhat the needs of battered women are not being met. The interviewee
felt that transition shelters don't‘he1p everyone, especially those
victims who want to stay in the rélationship, but want the violence
to stop. On the question of whether there is any need for trauma
servicg, the Ottawa Family Service Eesponded that a service
especially t& treat trauma was not mandatory, however, there was a
tremendous need for agencies to aid battered victims in the following
ways: to help women work through ambivalence (ongoing), finances, |
counselling and assistnce with educational oppor;unities that are
relevant, help in providing week-end relief (child care). Further,
there should be Support Groups that operate similarly to A]cogo11cs

Anonymous. Such agencies could tender on-going self-help
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‘counselling, unlike the services' cdmmitment to run only two such
groups per year. There is also a need for funding to conduct groups
for men whq batﬁer. In the case of a woman who-THooses to stay in '

'the.re1ationsh1p, she would be having some support, knowing that the
batterer is seeking and obtaining treatment. It was‘g?so felt that
there has been a pronounced gap in services for middle And upper-
class women wHo suffer domestic Qiolence. These women often gavelup
their careers to rear families - which made them dependent on their
spouses for finances: As well, they are more likely to visit
professiona}s (1e:, psychiatrist or psychologist) who would tend to
view the problem as having been caused by the wife's actions and
would then'ﬁ;escribe pills, without dealing with either the angers

and frustrations experienced by the victim or with her spouse's

behaviour.

The Distress Centre asserted that the Criminal Justice System
and Police Officers should use the present services more
effectively. As well, personnel in both areas should be trained

. _
in the management and dynamics- of ¢rime victims.

Further, ﬁub]ic education should be embarked on, to eradicate
the myths surrounding women and their role in being victimized. Men,
in general, must learn to deal with anger appropriately, and that

enduring re]&ﬁﬁ@nships depend on much more than control, anger and
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fear. The 1ntervfewee noted that those services treating bettered
women and sexual assault victims, and who profess and impart a
feminist philosophy, must be conscientious notjﬁaiae;E?aliief(ie.,
not to be anti-male or to imply that all men are abusers). Due to
the vulnerability of the victims, they might adopt such notions
without consciously making that choice. In so doing, the seqvices
coutd submerge the persons' recovery and their ability to relate to
men on a hea]thy rational level. It was also pointed out that often
men could be more effective (fe., by’showing that not all men batter
or belfeve in aggressive behavior). The erientation would, however,
depend on the extent of trauma experienced by the victim as a result
of such_vict1m1zation; This extensive ministration was not
recommended in the {initial stages; it could be more effective for

those services which undertake continuing telephone assistance.
FINDINGS

In analyzing the data gathered from the interviews, I conclude
there are significant deficiencies within the Agencies encompassed by
this study. These are the areas in which important services are

absent and improvements are required.

\‘.

1. Hospitals

Of all the agencies Interviewed, the hospitals provide the least

services and exhibit the most deficiencies in dealing with crime

victims.
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There is no established ﬁrocess to deal particularly with crime

victims.

There are nolpersonne1 specfically trained to treat the trauma
being experienced by the victim, as distinct from any physical
damage suffered. It is indispensable that hosptia]sﬂtreat more
than physical injuries. It is essential that'hospt1a1 personnel
recognize the needé of victims and provide immediate treatment.
By féi1ing to fulfill the above they can, and often do, cause

the victims unnecessary further injuries. ; R

-

Senifor hospital personnel lacked awareness of the problem,
appeared unwilling to express a view about ‘1t, seemed impatient
that it shoulﬁ_be postulated as a need, and did not recognize

an} relevance of such services within the existing hospital

provisions.

. . Hospitalis do not keep records of crime victims and so were

unable to make available relevant data.

While hospitals :comply with legal requirements, e.g. rape crisis
kit, they fail to extend their assistance into ensuring that

victims -are thoroughly informed of available victim services.

There are, however, some hospital personnel who are aware of
PTSD as listed in the {DSM) Diagnostic Standard Manual of the

American Psychiatric Association.
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Community Health Centres .

Based on our lifestyle and our geography, 106a1 Community Health

Centres have become a focal point of holistic health care. Given

their objective of holistic health care and community base-caring

facility, they haﬁe neglected a major portion of that community, the

~crime victims.

1‘

None of these centres provide any services for crime victims.
Some displiay pamphlet information but give no guidance or
consultation on its use.

While these centres extend medical services td anyone eligible,
that concept of care has not been broadened to include -
specialized aid for crime victims.

It was hard to determine the extent to which Centre staff were
aware of PTSD, as these organ1zat1uhs are not structured to
offer that expertise. Though they're designed to provide
holistic medicine, at present their concept does not encompass
the specialized treatment of victims of violence.

Emergency Services

While there are a number of agencies which provide emergency

services, many are unknown due 'to a lack of networking amongst

existing organizations.

3.

This study reveals that, among existing agencies there is a
lack of .a networking system.

Each service organization is so specialized that it does not

consider, or relate to, other needed provisions for crime
victims.

The majority of the Agencies interviewed are unaware of the
extent of total c¢rime victimization 1n the Ottawa area. There

-
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is no central,"recognized, specialized Directorate, which
_receives intake, makes referrals.and provides information and
support.

4. - Mental Health v

The Mental Health Associations appear tb have ignored the whole

issue of crime vic{imization.

1. Local professionals are unaware of the needs of crime victims,
even though wany of their clients come from this group.

2. Such practitioners lack the special training necessary to treat
PTSD resulting from crime victimization.

3. While the Canadian Mental Health Association knows the symptoms.
. and-diagnostic criteria for Post-Traumatic Stress Disorder, it
has neglected to establish the relevant training for its
professionals.

4. The C.M.H.A., along with the Department of Health and Welfare,
has neglected to provide financial assistance to crime victims
who may require extensive treatment over lengthy periods.

5. Existing Crime Victim Programs

While existing services do provide some assistance fe., crisis
~ounselling, referral and information, many suffer from severe
deficiencies.

1. Due to the funding sources for crisis programs, they are
restricted in the type and extent of programs provided to their
clients. For example, counselling is limited to a crisis basis.

"-.2.  While the Agencies aré\aware of Post-Traumatic Stress Disorder

or Rape Crisis Syndromé} none of the agencies offered adequate

‘counselling or trainedf%rofessional help for the emotional and

psychological stresses of these victims. It should also be
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At

noted that, while general counselling (self-help) does help some
victims, it fails to meet the needs of others, mainly those who
suffer from extreme emotiona1/psycho1ogica1 disorders.

3. Nhile most Agencies 1nterviewed provide referral services, the
majority of the victims requiring counselling are usually
treated within the Agencies' programs. Some Agencies have found
that there are no services available for certain clients, as a

) resu1t they are forced to treat these clients in-house.

4. Victim services rely on volunteers and limited staff. Thus,
training is often brief and ineffective in dealing with the
extensive problems of these victims.

5. Due to limited funds, these services are often provided by
~ limited staff who are frequently overworked and underpaijd.

6. All the Services agreed that there is a need for more victim
s$¥v}ces, specia}ized trauma treatment programs and advocacy
clinics.

7. Thére is a tremendou;'need for‘puﬁlic education and‘research
directed to the benefit of all victim groups.

8. There are need for more self-help groups.

"

6. Police ®

Police Officers are, by far, the only group with whom victims
have ‘the most contact, yet they are one of the least informed. when

dealing with victims' needs and concerns.

-
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Police are insensitive to the épecia] needs of crime victims.

Police are unaware of the symptoms of Post-Traumatic Stress
Disorder. As police are preyalently the first authority
involved when a crime 1s committed, they should be aware of the
symptoms of trauma, in order to minimize the 'Secondary
Injuries' to victims.

Police officers are generally unaware of the victim services in

the community and the means for making appropriate referrals to

these services U _
Police are often so focussed on gathering evidence which might -
be used against the criminal that they neglect to provide

necessary information on 1ega1/f1nanc1a1/safety services for the
victim.

Police attach small importance to thé recoﬁery of stolen items
and need a simplified process by which victims, such as the

elderly, can have easy access to any 1nformation dealing with -
their cases.

Self-Help Groups

The preponderance of Yictim Assistance Agencies and individuals
are convinced that Self-Help Groups are the most effective .means

- through which victims should attempt to.deal with their

victimization. The“wigtims themselves feel that this approach
is far better, and more compass1onate, than c0p1ng with large
bureaucracies. .

Even though the Self-Help movement has been growing in Canada

-not a single component has penetrated the capital. Many of the

self-help groups have been formed by families who have lost
members to Drunken Drivers or to murder (fe., Victims of
Yiolence, Mothers Against Drunken Drivers (M A.D.D.), Against
Drunks Drivers [4.D.D.). _ .

Nonetheless, the victim groups in Ottawa do to some extent
provide self-help or peer counselling and support to other crime
victims. As well, victims often rely on, and obtain, amp1e
support from their family and friends.



SUMMARY

The summary of observations outlines some important de%iciencies
 {n victim services. - Most of the agencies interviewed agreed that
there‘is‘a need for more victim‘services, especially if tHey address
the'persona1 and traumatic expérience of these victims and provide
them with the néceséarj treatment. The vast majority would endorse a ~
suﬁport group to help treat victims of violence. The findings .also
outline areas where improvements are needed‘to enab]e_tﬁe existing
programs to. extend adequate and effective sefvicgs. |

While these findings are nrot conclusive, they serve to identify -

some significant areas of concern.
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RECOMMENDATIONS
TN : ‘
/// The' preceding analysis and findings point out some important
(ﬁef1tienc1es in the realm of Victim Services. As well, it designates
some specific territories for future actions if we are to reduce the

- efects of crime on victims.

The following propssed recommendations provide some guidance for
improvements, not only within the Existing Victim Services but in
- Mental Health, Hospitals, Community Health Centres, Law Enforcement,

Public Educét1on and Research,

The recommendations discuﬁsed under the first seven headings
address the needs of the victims, the deficjencies within these
services to meet these needs. In addition, the last three sections
deal with issues that are of 1nterés£ to everyone who is interested

in crime victimhiagion.

Hospitals

. #

- #Hospital personneil shcu]d be trained to recognize the special needs

of victims and be equipped to provide immediate treatment.

#Hospitals should establish policies and procedures to deal with

crime victims.
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~ #Hospital administrators should ensure that identified vfctims‘have
 {mmediate access to professional staffs, ie., social workers,

psychiatrists etc., who are trained in crisis counselling.

Rationale: Because crime victims often éuffer more than physical
injuries, hospitals have to be prepared to treat more than external
injuries. If is éssentiaI that hospital personne] recognize the

impact of stress on the victim and the 1mmediacy for effective

treatment. By participating in in-hoyse training the staff are able

to keep up to date on tHe necessary sk111s required to treat‘the e

special needs of crime victims.

Community Health Centre

#They need to organize, develop and implement a system of health care
that {s readily available to victims and referring agencies. Such a
system would be preferable to the insensitive and bureaucratic

process of hospitals.

#Moreover, many of -the Health Centres have a 'Holistic' approach to

heaith care, a_ requirement expressed by several agencies interviewed.



- 156 -

#The Centres could also undertaké to develop and implement training
programs for health services"professidnals, volunteers, welfare

workers and personnel employed by large organizations.

#The Association of Community Health Centres should have a list of
professfoﬁals who have the requisite training and who have a good
track record in working with crime victims.

Rationale: As a foca1-p01nt'1n the community, Health Centres should
become more active in the treatment of crime vi;tims. They should

undertake to jdentify and treat‘victims-éuffering from trauma.

Existing Crime Victim Programs

fExisting proérams‘need to provide more extensive programs not only

to the specialized groups they deal with but to all crime victims.

A
#They should provide more in-depth counselling programs beyond the

crisis stage.

#They should employ trained professionals or héve trained staffs with
experience and training in treating Post-Traumatic Stress Disorder or
Rape Crisis Syndrome. Or assist the help of trained o

para-professionals.
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#Agencies should use other available community resources other than

their own and be more community based.

#Have a more efficient volunteer recruiting system, develop more
intensi#e training programs, and ensure that they receive some

traihing in the area of crisis management and trauma treatment.

#Ensure more secure funding, hire more staff, and increase staff péf,

and lower caseload.

#Agencies should coordinate a central advocacy clinic, and a

community Directorate. - .

#The agencies should work on improving their image, many are
perceived as anti-male, and suffer from constant internal bickering.
Rationale: Present structures and procedures have the effect of
pessibly further traumatizing victims.or discouraging them from
seeking assistance. The present programs are far too specialized, as
.a result many crime victims, fe., elderly, robbery/burglary victims,
aré often 1gnored. Most agencies operate on what is called a
collective basis; however, due to constant internal struggles they
often come across as 1ack1ng-profess1onalism. Consequently, many

clients refrain from using theig services.

TR
)
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Mental Health

#The Canadian Mental Health Associatioh should undertake to identify
and treat victims suffering from emotional trauma. The Mental Health
community needs to organize itself, so as to render ready access or

referral to appropriate services for victims.

#To educate professionals (Psychiatrist, Psychologist, Social
Workers)} to work with crime v1ctims, training institutions should

make it a mandatory part of their curricula.

#The Canadian Mental Health Association should establish a continuous
training program in crisis and long-term counselling for Mental

Hea]tﬁ Professionails.

#The Canadian Mental Heaith Association, Social Planning Council, and
the Canadian Psychjatric Association should all have a 1ist of
“professionals who-have the requisite training and who have a good

track record in working with crime victims.

#The mental health community should rec&gnize the need to be
proactive, by helping victims deal with or find the root or cause of

their problem. Most professionals tend to be reactive or passive
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when it comes to dealing with victims of';101ence especially victims

- of family violence and sexual assault.

Rationale: th all crime victims need or requiré tong-term mental
~ health treatment je., psychiatric care, however, those who are in
need should have avéi]ab]e to them adequate and effective health
care. The victims of violence and secondary victims should héve

available well qualified and affordable access to these professional

services.,

Pqlice

#Police departments should preseribe victim-awareness in their basic

training and education for recruits.
#The training program should ensure that officers are:

-sensitive to the needs of victims;

-alert to the element of trauma as outlined in the
American Psychiatric Association's Diagnostics

Standards Manual, and especially the phases of Rape
Crisis Syndrome;

-informed, knowledgeable and support of the existing
local services and programs for victims;
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-infarming victims and referring them to such
services. -

#The police should also improve their facilities to inform victims,
return stolen articles and gather information. Advances in these
areas would benefit Elderly victims and minimize the 'Secondary

Injuries' suffered by some crime victims.

Rationale: Police officers often have first contact with victims
after a crime is committed. It is therefore important for fhe
officers to show some spmpassion, sensitivity to the victims. By
training the officers in crisis intervention they can become aware of
the special needs of crime victims be aware of the element df trauma,

and acquire knowledge of the available community resources.

Networking

#1t is vital that,-if‘crime victimb are to receive the most effective

service, the existing agencies establish a networking system so that

all involved are aware of the services, their aims, and types of

clientele. Some of the current deficiencies in victim services are
iy

due to lack of communication between agencies and unfamiliarity with

available services.
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#The main purpose of an effective networking system is to ensure
enhanced ‘use of existing services, and to Eender immediate and
efficacious service to crime victims.

#Further, such involvement would engage mutal support, combine
tratning resources, and pioneer a comprehensive progfam for the

treatment of trauma.’ ~ ‘
#Additionally, it would muster a potent lobbying group to ensure
strong policies and stable financing.. Combining to lobby as one
voice for victim services would be. more egregiousjpnd effective than

would each agency representing itself.

#A Central Directoraté would coordinate all the existing groups and

ensure the above goals was successful.
Policy _ ke

#Canadian Governments at all levels must-become more active in
implementing policies to assist crime victims. At present, sope
government bodies are formulating policies but very few are

tgd. These p611c1es should facilftate better treatment for

thin\the Criminal Justice System, Law Enforcement system;

ensation and the treatment of Post-Traumatic Stress

Disordar.
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#The State should also create a system by which victims who require
extensive long-term counselling, could reclaim some of the financial

costs - {e., through. the Medical Insurance provisions, or Hospital
Insurance Plan (OHIP).‘ At present such a system exists in the
province of Quebec, where the cost of extensive treatment can be
recovered under their Mental Health Act.

| ) Ve
#Further, the State (governments) should amend present laws sdfgg to
accomodate the impact and experience of victims. These vict1m§
shou]d have clear and specific legal rights and be participants in

the Criminal Justice System, not only as witness but as an injured

party. : ' | ' \

_ #Governments should also permanently underwrite the financial

security of existing services.

Public Education

#It {is of utmost 1mportanté that victim services ‘embark on a public

campaign to secure more funds, and stengthen public suppo#t.

#It is of the utmost importance that all victim advocates get .
involved in educating the public on the piight of victims, their

special needs and the unique services required to deal with them. If

‘.
tf
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épecial needs and the unique services required to deal with them. If
we (sbciety) are to brgak dowp and displace some of the
.misconceptions and myéhs surrounding victimization, then we mus§
embrace society as a‘who1e; especially in our jnstructian of young

people.

#The agencies must‘attempt to raise the consciousness of the populace
/‘ .

as to its beliefs and realities.

#In addition, means should be discovered to sensitize the media to.
the victims in their reporting of evidence, and invasion of privacy.
#The staffs of relevant organizations should be informed on fhe

effects of traumatization and how to respond to the victims in an

appropriate manner.

Research

#Extensive research is required on victim assistance, advocacy and

especially traumatization. g

#Research should be funded by the Ministry of Health and Welfare to
improve the effectiveness of long-term responses to serfously

traumatized victims.
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fResearch and treatment programs‘shou1d be deve1oped and evaluated

ég%n victims. This recomendation_ concurs with the findings of Prof.
! :

" Hal1er.-1985:

CONCLUSION - - S

\\for the tast ten .years, we have witnessed an increase in.

reséarch and community projects recognizing certain victim needs;

'howeéerg the emotional trauma that can result from victimization, and .

L)

In the preceding'se n-chapters, 1 htve outlined the plight of
crime. victiq; and focused attention on victim services and their

treatment of Post Traumatic Stress Disorder. In this, the concluding

chapten; I-uil]'sunmarize‘the results of my investigation.

1 have investigatediand outlined the plight of victims of
violent-personal qrfmes, and the severe impact of these-crimes on the

-

victims.
g

“ Analysis of the literature shows the extent to which these

hgyiqtims suffer psychological and emotional trauma. -
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This anralysis shows, without a doubt, victims-of violent crimes
éxperience extreme stress. They undergo a state of crisis in which
their ljvés fall apért, in which they ére robbed of their ability to

control their Tives, to cope; all an effect of trauma.

Systematic examination -of the nature of "trauma", the dimensions

of its effects and the various impacts, show the gravity of the

problem and the necessity for effective treatment. The appraisal and

analysis of the available literature related to victims of violent-

- personal crimes clearly demonstrated that, while there is extensive

research on the 1ﬁbact of crime on victims, there has been relatively

]itfle investigation of the element- of trauma.

The exémination of the available services discloses that, while
they do attembt to treat vi?t1m§ of Qio]ent crimes, most are unaware
of the trauma and-embtionaf anguish of thé victim. The evaluation
also finds that‘the évéi]abIe assistance to these viétims is often

. LY -
inadquate due to private and so@ia] insensitivity:'degrading and

deficiehciés.

o

Research“and Studies such as Waller, 1982; Norquay and Weiler,

- 1981; Drennan-Searson, 1982; Bard and Sangrey, 1979; Baril, 1980 have

all described and addressed the effects of trauma and {ts impact on

the 1ives of crime victims. Our understanding has been greatly )

-
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" increased by tﬁé studies of Bard and Sangrey, 1979; Burgess and
Holmstrom, 1974; Brickman and Briere, 1980; Kinnon, 1981 who have all
stressed that victims suffering from feg]ings such as quilt, feé},
. hé1p1essness,‘v101at10n of self and anger may also experience
physiéa1'symptoms of psychomatic distufbances of‘jnsoﬁhia, lack of
appetite, nightmares, and nausea; and 511 of ,whom require effectiGe
treatment. |
In-se1ect1n§_ which v{;t;%s to evaluate, these criteria were

"employed:

1) they exemplify the éeverity.or perceived
severity of trauma experienced.

2) prolonged stress and fear ter the initial °
victimization.

Based on the%e criteria it was decided to survey and evaluatg
services provided for victims of : 1) Robbery/Burglary, 2) Elderly,
3) Spousal Abuse, 4) Sexual Assault, and 5) Survivors of homicide

victimsy

~In analyzing the collected data it was evident that the
promoting of victim services was hindered and.tempered by two key

factors: 1) the rejection and sfigmatization of the actual, ahd

+
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7 S
- extent of, tE;uma experienség by crime v1ctiﬁs; 2) the-a11e§ed lack
of empirical data on which to build sound treatments. Both the data
collected in this study and the literature reviewed clearly dispute
‘these arguments proposed by opponents of Post-Traumatic Stress
Disorder. There 1s ample evidence that crime harms people
physically/emotionally/psychologically - it stifles their abi]ity to
cope, anq robs them of their emotional and psychological stabiikty.

If.society continues to deny the serious effects »f crime and
does not establish suitable programs tp combat the effects of Po;t-
Traumatic Stress Disorder, we may be igniting an angér and creating a
chain reaction we may not be able to control (ie., citizens takiné
the Taw into their own hands). Should we (society) fail to treat the
accompanying stress disorders, we may be ignoring a fundamental
problem which may accumulate into a chronic disorder:“ The neglected
person may tend to withdraw from society or, feeling helpless to deal
with the intense rage, stress and humiliation, resort to such an

extreme as suicide or serious behavioral difficulties.

As a humane society we pride durse]#es on our ability to care,
to have compassion and to do our best to help eliminate the suffering
of others,ﬁiwh;:-fhen, can we not considerab]y‘improve or the
implementation of these concerns, by enlarging the ways in which we

extend them in the aid of crime victims?
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Undoubtedly, the most effective way to reduce the emotional
trauma of crime is by e11m1nat1ng/or preventing crime. However,

since this task is unrealistic and impossible, we must turn to the

"

Personal violent crimes are devastating to the persdns who are
victimized. They have a profound effect on their 1ives, livelihood,

health, and emotionatl/psychological stability.

Post-Traumatic Stress bisorder and Rape Crisis Syndrome are
real. They are real to the victims who experience them.on a day-to? ‘
day basis and they will forever control their Tives.

The impact and phases of trauma should not be fgnored if we are

'ste§dfast in ouf purpose that the victims of suéh—ﬁéhifégfgtidﬁs

recover, gain control and live happy and healthy lives.

~If we acknowledge the impact of personal-violent crimes, then we

must ensure the victims of these crimes have informed, effective

treatment.
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FIGURE 2

Notes

1*Victims are person who have suffered unfairTy at the hands of a
perpetrator. (Drennon-Searson} For the design of this study,
victims are individuals who have endured psychological and emotional
trauma as a result of violation of. themselves and/or their
properties. p.38 4

' 2*Rape and Indecent Assault revised to Sexual Assault January 4,
1983 p.84 N

3*Rapes (Sexual Assaults) are the fastest growing crime$ in Ottawa
over the past six years. p.135

4*Cach agency have their own method of calculating the data
presented. These statistics were-not computed by the researcher,, bu
merely analyzed by the researcher as to the number of clients
serviced; the number of crime victims, and what percent suffered fro
trauma. p.l147 .

5*The classification of calls as made by the Distress Centre are as.
follow:

Crisis-situation that poses threat to an individual's level of
functioning. Caller is experiencing emotional upheaval when the
usual problem solving abilities and coping behaviours are strained,
often past their 1imits, leaving the individual extremely vulnerab]e
and at high risk; a

Befriending-caller is lonely and/or needs to link, in
conversation, with another human being;

Distress-caller is experiencing and reacting to any of the full
range of problems and is expressing and feeling an upset condit1on
requiring techniques of listening, assessing, responding, and
possibly referring. p.176

Lr‘

6*Method of Calculation - \

1. column (I) these data were taken from the city of Ottawa -
Police Department Annual Report (1984, p.135)

o

2. figure in column (II) is derived by dividing column (I) by
the number of households (121 705) multiply by 1000.

b
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3. figure in column (III) is derived by dividing column (II) by

4. figure in column {IV) is derived by dividing the figure(for
column (I) by the census estimate of household. _

\ 5. figure in column V is derived by dividing column (I11) by
©1000.  ex. 1000 - column (IIL)

!
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