ADVANCE \D 7.20PRIVATE 

 
HOW DO I RESPOND?

ADVANCE \D 7.20TIME REQUIRED:    3 hours

LEARNING OBJECTIVES:
Given a lecture on types of victims, the Rape Trauma Syndrome, and appropriate word choice the Advocate will be able to--


·
define the different types of victims in a case of rape/sexual assault


·
list the common reactions that victims may have


·
list the elements of the Rape Trauma Syndrome


·
list recommended words/questions used to determine the victim's immediate needs

SUGGESTED PRESENTER:

SAVI Advocate Training Instructor

SUGGESTED PARTICIPANTS:


·
Advocates (Future/Experienced)


·
Chaplain**


·
Command Duty Officer/CDO**


·
Future SAVI Advocate Course Trainers**


·
Information and Referral Specialists**


·
Law Enforcement Personnel**


·
Legal Personnel**


·
Medical Personnel**


·
Officer of the Deck/OOD**

    ** Suggested attendees of How Do I 

        Respond? Module for information/awareness 

        training purposes only
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METHODS:

·
Exercises


·
Group discussion


·
Lecture with transparencies

MATERIALS REQUIRED:

·
Exercises



  Exercise-Being the Advocate



  Review Questions


·
Module evaluation sheet


·
Newsprint and markers


·
Transparencies (V:1-V:35)
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NOTE:  For the instructor's convenience, at each major heading a Student Guide page number is given.  This page number enables the instructor to direct the participants to the corresponding information in their Student Guide.  The page number is referenced as (SG Page "X").

(
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EXPLAIN the purpose of the module.





    Explain to participants that this





    module will familiarize the





    Advocate with the rape victim's





    possible reactions and provide the





    Advocate with techniques to cope





    with these reactions.
	I.  INTRODUCTION (SG Page 1)

Purpose 

The purpose of this module is to familiarize you, the Advocate, with the rape victim's possible reactions and to provide you with techniques to cope with these reactions.

	(
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EXPLAIN the module objectives.  
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SHOW transparency V:1.


	Objectives
At the end of the module, you will be able to--


·

define the different types of victims in a case of rape/sexual assault


·

list common reactions that victims may have


·

list the elements of the Rape Trauma Syndrome


·

list recommended words/questions used to determine the victim's immediate needs



	(
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EXPLAIN

Explain that previously learned skills (e.g., empathetic listening, communication) are necessary when interacting with a victim.
	How This Module Relates To Other Modules
In previous modules, you learned that an Advocate must be able to--


·
establish a positive relationship with the victim


·
demonstrate empathetic listening and communication skills


·
not impose any biases (e.g., personal values)  

This module builds upon those competencies, adding techniques to clarify and to define a crisis situation.  Supplementing these communication skills, the module lists reactions, both emotional and physical.

Victims will vary in not only ethnicity and culture but also religion, socioeconomic status, sexual orientation, gender, age, mental development, and physical disabilities.  Despite variances, all victims suffer and experience universal adverse reactions (e.g., fear, humiliation, blame).  However, some distinctions among groups are necessary.  The needs of a victim may vary due to membership in a particular ethnic or cultural population.  You must consider ethnic or cultural diversity when determining the needs of the client and when fostering the healing process.  As stated in previous modules, different individuals maintain different perceptions of the world.  You must be sensitive to the differing perceptions and values of a victim and not allow those differences to negatively influence your interaction with the victim.


	(
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NOTE TO THE INSTRUCTOR

Modules for the SAVI Advocate training were developed to be able to stand alone; therefore, some text is repeated from module to module.  The definitions in the opposite column are also presented in The Facts About Rape module.  If this information has already been presented, omit section II and continue with section III.
	II.  KINDS OF VICTIMS - REVIEW
     (SG Page 2)

The following types of rape/sexual assault are a review of The Facts About Rape and provide the necessary foundation for understanding the reactions of a victim of rape/sexual assault. 

Rape
Rape is sexual intercourse with force and without consent.  Rape is punishable under Article 120 of the Uniform Code of Military Justice (UCMJ) and under local statutes.

	(
7

EXPLAIN to the participants that definitions of different types of rape may vary from jurisdiction to jurisdiction.  As the instructor, it would be helpful to discuss laws specific to the local area.  However, the military law's definitions remain constant throughout the Navy.  
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SHOW transparencies V:2-9.
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SPECIAL NOTE TO THE          INSTRUCTOR




    Sexual harassment is not included





    in this material because harassment





    is an issue covered by Equal





    Employment Opportunity. 





    However, so you are aware, the





    Navy defines sexual harassment as





    a form of sex discrimination that





    involves unwelcomed sexual





    advances, requests for sexual





    favors, and other verbal or physical





    conduct of a sexual nature.





    {Extracted from OPNAVINST




    1752.1 (Series)}
	Sexual Assault
Sexual assault is defined by one or more of the following terms:

·
Assault with intent to commit rape - an assault where the accused must have intended to complete the offense of rape and to overcome any resistance by force

·
Assault with intent to commit sodomy - an assault where the accused must have committed the offense with the specific intent of completing sodomy (a legal term used to describe oral or anal sex)

·
Indecent assault - an assault where the accused must have committed the offense with the intent to gratify the lust or sexual desires of the accused

Sexual assault is punishable under the UCMJ and under local statutes.
Opposite-Gender Rape
Opposite-gender rape is an act of penile-vaginal intercourse with force and without consent.  Penetration, however slight, is sufficient to complete the offense (UCMJ) 

Same-Gender Rape
Same-gender rape is an act of nonconsensual intercourse or sodomy (a legal term used to describe oral or anal sex) between members of the same gender where the victim was coerced or submitted due to actual or perceived force or threat.  The term "same-gender rape" is not found in the UCMJ and would most likely be investigated and/or prosecuted as sodomy or assault.



	
	{Extracted from OPNAVINST 1752.1 (Series)}

	
	Acquaintance Rape
Acquaintance rape is rape in which the victim and perpetrator know each other.

The acquaintance rapist can be anyone (e.g., a family member, a member within your command, a friend, a neighbor, or a date).
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DISCUSSION (10 minutes)


Take this time to answer any questions the participants may have concerning the definitions.
	Stranger Rape
Stranger rape is rape in which the victim and perpetrator do not know each other.

Marital Rape
Marital rape is rape in which the spouse subjects the victim to nonconsensual intercourse, regardless of the force used.  If a 

victim submitted to intercourse because of a perceived threat, it is considered rape.  On a civilian level, this definition varies from jurisdiction to jurisdiction.



	(
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PRESENT an introduction to reactions to rape.
	III.  VICTIM'S REACTIONS (SG Page 4)

Meeting the victim may be an anxious experience for an Advocate.  Knowing how the victim may feel and being aware of possible reactions can better prepare you to handle the situation.

When you meet the victim, he/she may exhibit a range of reactions (e.g., shock, frenzy, disorientation, calm).  In these circumstances, it may be difficult to clarify the victim's feelings, problems, or wants.  You may feel a natural desire to solve the victim's problem yourself or to rescue the victim.   Resist that temptation.  Instead, help the victim--


·
identify his/her concerns


·
identify options


·
discuss steps to help the victim help himself/herself

You can do this by--


·
listening


·
offering reassurance and warmth


·
being calm


·
being supportive


·
being nonjudgmental


·
being caring

Any tension or outrage you convey to the victim will emphasize a perceived loss of control over the situation.  

Trust your training and your instincts.  Sometimes you may have "gut feelings."  Be aware that these feelings may be a red flag for you to take precautions.  If you are uncertain of how to react to a situation, ask for help or for suggestions from the SAVI Advocate Coordinator.
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 EXERCISE
 (25-30 minutes)






  Divide participants into groups of





  three and have them develop a list





  of possible reactions a rape/sexual





  assault victim of any kind of rape 





  may have.  List the reactions on 
	

	


 
 newsprint.  Each group will report





  to the class their information.





  Discuss.





  Possible answers--






·
anxiety






·
depression






·
sexual dysfunction






·
denial






·
shame
	

	(
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 PRESENT some common reactions 

 to rape.

 
	Common Reactions
Understanding a victim's reactions will help you to communicate and/or to ask the right questions.

With each separate reaction there are varying degrees of that reaction. The reaction of feeling that there is a loss of life has varying degrees.  A victim may state feelings of never feeling safe and secure or feeling unsafe and vulnerable away from home or at the assault location, such as shopping malls.



	(
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EXPLAIN the common reactions.
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SHOW transparency V:10.


	Some common reactions or behaviors induced by rape include--

·
quality of life--as it was previous to the assault.  "I no longer feel safe and secure, even in my own home."

·
loss of control--over life as it was before the rape.  "I cannot influence my life."

·
denial--of the rape/sexual assault.  "This couldn't have happened to me."

·
loss of self-worth/self-esteem--stemming from the feeling of being damaged.  "I must have done something to deserve this."

·
isolation/loneliness--feeling that no one else has experienced what he/she has experienced.  "Doesn't anyone understand me?" or "No one is on my side" or "I am all alone in this battle."

·
distrust--over the loss of feeling safe anywhere or with anyone



	[image: image6.wmf]
16

SHOW transparency V:11.
	·
guilt--over feeling that he/she must have done something to provoke the attack or feeling that he/she could have prevented the attack.  "Did I provoke the rape?" or "I should have been able to prevent it."

·
failure--feeling that you have let someone down (e.g., yourself, family, friends, God).  "I could have done something more to get away."

·
shame/humiliation--over the destruction of self-respect and feeling of uncleanliness that accompanies rape. "I can no longer look people in the eyes."

·
anger/outrage--at the rapist, at people who seem unsympathetic, at yourself, and/or at God.  "How dare someone tell me I must be strong" or "I should have been able to fight him off" or "Why me? Why did God let this happen to me?"

·
fear--of being attacked again, of the stigma as a rape victim, of one's own anger and thoughts of retaliation, of one's own reactions (e.g., confusion, crying, repression, etc.), of crowds, of being alone

·
embarrassment--over the physical details of the rape, to admit that such a thing could actually have happened.  "I cannot believe I let something like this happen to me."
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SHOW transparency V:12.
	·
depression--as a result of a loss of hope, loss of meaning in life.  "I have no reason for going on with my life."

·
sleeplessness/nightmares--the victim may suffer insomnia and when sleep does occur, it may be accompanied by nightmares of the rape or things associated with the rape.

·
phobias--intense fears about things associated with the rape (e.g., fear of guns, fear of leaving the house, fear of being alone in the house)

·
lack of concentration--difficulties focusing on activities, information, and so on.  "No matter how busy I try to be, my mind keeps taking me back to the rape."

·
fear of spiritual abandonment--that because this has happened, God has abandoned him/her.  "How could God have let this happen to me?"

	
	·
suicidal ideation--feeling that life is too unbearable or too hard to continue living it.  The victim may have thoughts of suicide.



	(
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EXPLAIN the phases of the Rape Trauma Syndrome.

	Phases of the Rape Trauma Syndrome
Through research, Burgess and Holstrom have developed a map of the common phases many assault victims go through while trying to cope with sexual assault.  Termed the "Rape Trauma Syndrome," this model helps us to understand a victim's range of emotions.  According to their research, a victim often follows a pattern of reactions or behaviors as a result of forcible (or attempted forcible) rape.  The pattern is captured in the phases of the Rape Trauma Syndrome.
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SHOW transparencies V:13-V:14.
	The Rape Trauma Syndrome addresses behavioral, physical, and psychological responses.  All of these responses have been grouped into one of two phases--the Acute Phase/Disorganization Stage and the Long Term Phase/Reorganization Stage.  As an Advocate, the first stage, the acute stage, is important because it details the initial reactions a rape/sexual assault victim may exhibit.  However, because not all of the victims with whom you will be interacting will have just been raped, it is to your benefit, and the benefit of the victim, to bear in mind that a second stage exists--the Reorganization Phase.  The second stage reactions usually require a counselor's care.  The techniques to cope with these reactions are found later in the module, but, because your role of Advocate is to support and not to counsel, the techniques are only mentioned briefly.  



	(
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EXPLAIN the Acute Phase (Disorganization) of the Rape Trauma Syndrome.
	The Acute Phase of the Rape Trauma Syndrome
The Acute Phase, the Disorganization Stage, of the Rape Trauma Syndrome begins immediately following the rape.  It usually lasts for two to three weeks after the attack (depending on the person).  Do not expect each victim to react in the same manner.    
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SHOW transparency V:15.
	Initial Reactions
Initial or impact reactions occur during the hours immediately following the assault.  During this time, the victim may display one of two emotional styles:


	
	·
expressed style

Feelings of fear, anger, and anxiety are displayed through such behavior as crying, sobbing, smiling, and tenseness.

·
controlled style

Feelings of fear, anger, and anxiety are masked or hidden, and a calm, composed, or suppressed manner is displayed.

While the emotional styles may remain consistent, the reactions can be diverse.
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SHOW transparencies V:16-V:17.
	Emotional Reactions
Following the assault, a victim may display one or more of the following reactions:

·
fear--of physical violence and/or death   

·
humiliation--a feeling as though you are disgraced or you have disgraced others (e.g., family, God)

·
embarrassment--which is expressed verbally or nonverbally (e.g., always looking down, never making eye contact)

·
anger--which is sometimes generalized to others besides the rapist (e.g., police, lawyer, spouse, male counselor, all men, God, himself/herself).

·
self-blame--a feeling as if the rape were somehow his/her fault

·
anxiety--a general feeling of uneasiness and/or extreme anxiety over minor disturbances, resulting in crying, fright, and feelings of hopelessness

·
denial--behaving as though the assault never happened

Physical Reactions
During the first few weeks following the rape, some of the following physical reactions may appear:



	(
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  EXPLAIN that within the category 

  of physical reactions, the reactions

  could be further organized by the

  cause of the reaction (i.e., the





  assault, stress).
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SHOW transparency V:18.
	·
physical trauma

Physical reactions can include soreness and bruising (from the attack) of various parts of the body (e.g., throat, neck, breasts, legs, thighs, arms).

·
genitourinary disturbances

These can include gynecological disturbances, such as a vaginal discharge, itching, and/or a burning sensation with urination.

·
skeletal muscle tension

Skeletal muscle tension results in tension headaches, fatigue, and sleep pattern disturbances (not being able to sleep or not being able to fall back to sleep).


	
	·
gastrointestinal irritability

This type of irritability may include stomach pains, appetite disturbance, and nausea.

	(
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EXPLAIN the Long Term Phase (Reorganization) of the Rape Trauma Syndrome.
	The Long Term Phase of the Rape Trauma Syndrome
The Long Term Phase of the Rape Trauma Syndrome follows the Acute Phase and may last for days, weeks, months, or years.  If you are in contact with a victim who is exhibiting the following reactions, offer warmth and support, but remember that these reactions are best handled by a counselor.

The symptoms or reactions related to specific areas of the victim's life that he/she experiences during the Long Term Phase relate to physical lifestyle, psychological lifestyle, sexual lifestyle, and social/work lifestyle.
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SHOW transparency V:19.
	Reactions Relating to Physical Lifestyle
A victim may change his/her lifestyle in an attempt to regain some of the security and safety he/she once had.  A victim may--

·
change residency

·
change phone number

·
change furniture configuration

·
turn to family members (not seen daily) for support
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SHOW transparency V:20.
	Reactions Relating to Psychological Lifestyle
Rape is a trauma that causes great psychological distress.  A victim may report experiencing--



	
	·
anxiety

·
phobias

·
depression

·
thoughts of suicide


	
	While it is good to be aware of these types of distress, remember that such reactions are best handled by a counselor.  
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SHOW transparency V:21.
	Reactions Relating to Sexual Lifestyle
The victim may want to avoid stimuli associated with the attack in fear that it may elicit memories of the assault.

The victim may report--

·
fear of sex

·
flashbacks or panic triggered by sex

·
frustrated or unsympathetic sex partners 
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SHOW transparencies V:22-V:23.


	Reactions Relating to Social/Work Lifestyle
A victim's lifestyle may be altered because of an assault.  The victim may report--

·
reluctantly relating to people, other than close friends, due to a lack of trust 

·
dropping out of school or being absent from work

·
keeping especially busy to avoid thinking about the rape

·
resisting small talk

·
feeling alone 

·
feeling distracted

·
avoiding leaving the house

·
frequently visiting family or avoiding family
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SHOW transparency V:24.
	Reactions Relating to Spiritual Lifestyle
Although not defined in the Rape Trauma Syndrome, the spiritual lifestyle needs to be addressed as well.

A victim may have spiritual- or faith- related questions, concern, or feelings related to the rape/sexual assault.  Victims often express concerns and feelings.  Frequently posed questions are--

·
How could God allow this?

·
Why do innocent people suffer?

·
Why me?

Additionally, the victim may express a loss of faith or a confusion about sin and grace.



	(


EXPLAIN why the manner in which an Advocate talks with a victim is important.
	IV.  HOW DO I RESPOND? (SG Page 11)

The manner in which you talk with the victim is significant.  What you say will have a great impact on the victim; how you say it is crucial.  By asking the right questions, you are not only getting the victim the necessary medical and police attention, but also you are offering your emotional support and a caring attitude, letting the victim know that you want to help.  

Your connection with the victim will be through the Advocate Program.  In such circumstances, you will not be required to ask preliminary intake information (e.g., location of victim).  The Advocate Program representative will already have obtained the information.  However, there may be the rare occasion when you are contacted directly by the victim and not through official channels.  On such occasions, the ultimate goal is to channel the victim toward the Advocate Program so a professional can make an assessment of the victim's needs.  In the meantime, consider asking the following questions--


	[image: image17.wmf]
31

SHOW transparency V:25.


	·
Where are you?

·
Are you safe?

·
How recent was the rape/sexual assault?

·
Do you need emergency medical attention?

·
Whom have you already contacted?

Be mindful that a victim may have difficulties answering these questions.

Remember, your Advocate role is to maintain objectivity and to support the victim.

The following statements are guidelines and basic assumptions to bear in mind when interacting with a victim.  They are only suggestions and serve as examples of how you might offer validation, and ultimately support, of the victim's reactions.  Do not make statements to console the victim if you do not feel comfortable with the statements, and do not make statements simply to fill in moments of silence.   Use your best judgement.
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SHOW transparencies V:26 - V:28.


Remind the Advocate that the statements are guidelines and basic assumptions to bear in mind when interacting with a victim.  They are only suggestions and serve as examples of how to offer validation, and ultimately support, of the victim's reactions.  Stress that an Advocate should not make statements to console the victim if he/she does not feel comfortable with the statements, and do not make statements simply to fill in moments of silence.    
	Guidelines - What should you DO?


·
DO believe the victim!  Victims need to feel affirmed.  Accept what the victim tells you.  The Advocate is there for support, not judgement.


·
DO assure the victim that he/she did the best he/she could do at the time.  The proof is that the victim survived the rape/sexual assault.


·
DO tell the victim that the perpetrator is responsible for his/her actions, and no one deserves to be raped.  


·
DO acknowledge that talking about the assault can be very difficult.  


·
DO reinforce the fact that talking about the assault to someone is important for the healing process, and although the victim may not be ready to talk with you, the victim should talk with somebody.


·
DO assure the victim that he/she is not alone.  Rape causes feelings of isolation; therefore, let the victim know that there are people available to help him/her.


·
DO be sensitive to the victim's need for privacy.  For instance, the victim may not feel comfortable talking of the rape/sexual assault in an open area.


·
DO stay calm and be patient.  Your appearance of strength, knowledge, and willingness to help will reassure the victim.


·
DO offer concern and acceptance.


·
DO act as supporter and encourager.


·
DO use active listening skills to tune into the victim's concerns and priorities.  For example, you may feel that his/her first immediate concern is to report the assault or submit to an examination for evidence, while he/she is totally preoccupied with whether or not to tell a family member.
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SHOW transparencies V:29-V:33.
	What should you NOT do?


·
DO NOT ask any questions out of personal curiosity.


·
DO NOT express disgust or shock toward the victim.


·
DO NOT press for details beyond what is necessary.


·
DO NOT ask a question without giving a reason for asking the question. 


·
DO NOT show anger/rage either toward the victim or the attacker.


·
DO NOT say anything that would cause the victim to believe that you do not believe what he/she is saying.


·
DO NOT put words in the victim's mouth.


·
DO NOT tell the victim how he/she is feeling.


	
	
·
DO NOT make promises or guarantees such as, "Of course your spouse will be understanding and supportive" or "You'll get over this in a few weeks."  Explain options and common reactions, letting the victim know that he/she is an individual and may feel or experience things differently at different times.


	
	
·
DO NOT make decisions for the victim (unless the victim is completely nonfunctioning). 



	
	
·
DO NOT ask questions repeatedly concerning the assault he/she does not wish to discuss.


	
	
·
DO NOT suggest that he/she secretly may have enjoyed the rape/sexual assault.


·
DO NOT expect/demand the victim to readily open up and discuss details about the rape/sexual assault.



·
DO NOT accuse or judge the victim.

(Adapted from D.C. Rape Crisis Center Manual and revised by Star Mountain, Inc.)
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SHOW transparencies V:34-V:35.
	Be aware that a victim may have needs that are not being met.  Using reason and good judgement, address the following topics with the victim (as they pertain to the victim's circumstances):

·
Who to contact


--
Do you want to speak with anyone in particular?


--
Do you want to speak with your supervisor?


--
Do you want to speak with a family member?


--
Do you want to speak with a friend?

·
Who NOT to contact


--
Is there anyone with whom you do not want to share this information?

·
Medical procedures


--
Would you like me to be with you through the medical procedures?

·
Judicial/nonjudicial proceedings



	
	
--
Do you want me to be with you during the judicial/nonjudicial proceedings?
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EXERCISE
(30 minutes)






Have participants get into groups of three for a role play exercise (EXERCISE in their Student Guide).  The role play will be repeated three times to give each participant an opportunity to be the Advocate.  





Inform the students that these role plays are to be conducted within reason.  Do not permit the participants to get too real (e.g., acting hysterical).  For each role play, there will be two players, an observer, and a new scenario.  





A copy of the roles is located in the exercise portion of the Instructor Guide.  Before the students begin the exercise, participate in the role play yourself to show them the correct way of doing the exercise.  Ask for one volunteer to be the victim.  Using the Victim 1 role, play the Advocate, and the participants will be the observers.  Do the role play for only a minute.  Upon the completion of the class observed role play, ask if there are any questions.  Have the students try the exercise in their groups.  As the students are conducting their role plays, circulate around the room.  Make sure that the groups are using the right techniques and answer any questions the participants may have.
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DISCUSS (20 minutes)


	

	



Take 20 minutes to discuss what participants experienced in their role play.  Ask the following questions:





·
In your role as Advocate, what was problematic?





·
In your role as Advocate, what was successful?
	


	






	

	(
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PRESENT a summary of reactions and ways in which the advocate can help the victim.  
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HANDOUT Review Questions.


Ask the participants in groups of two or three to answer the review questions. 
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DISCUSS (15 minutes)


Review the answers to the Review Questions Handout.

	V.  HOW DO I RESPOND? MODULE

     SUMMARY (SG Page 15)

To better support the victim, an Advocate must be familiar with rape/sexual assault victims' possible reactions and behaviors.  

An awareness of the reactions, which range from emotional distress to physical distress to sociological distress, serves as a foundation for offering support and validation for the victim and for knowing how to respond to meet his/her needs.

	 (
40

PRESENT How Do I Respond? Module Evaluations.
	VI.  HOW DO I RESPOND? MODULE

      EVALUATIONS (SG Page 15)




ADVANCE \D 7.20V-2
ADVANCE \D 7.20
V-1

