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Chapter 13 Violence, Victim Advocacy, and Corrections

« Teen programs

« Information referral

* Medical advocates who provide on-site support at hospitals

« Immigrant programs (depending on the ethnic makeup of the community)

Most shelters involve communal living, where residents share their living space with
other survivors. Residents are often required to participate in group counseling sessions
with other residents as well as assist with the general functioning and maintenance of
the shelter. Human service providers are often assigned to each shelter living space and
facilitate in-house programs to maintain smooth functioning within the home, as well as
among the residents. Human service providers will also be likely to engage in individual
counseling, case management, and court advocacy. The focus of counseling will likely
vary depending upon the needs of the residents, but most often focus on educational
awareness, lfe skills, self sufficiency, and learning about healthy relationships, including
healthy parenting, and how to be safe.

Itis particularly important for human service providers to be familiar with the Inter-
net and social media, since perpetrators can now easily track a survivor’s whereabouts
online, and may even use social media to harass and intimidate the victim (cyberstalking
and digital abuse). The growing awareness of ways that perpetrators can track the
online activity of victims is reflected in domestic violence awareness websites having
“quick escape” buttons that pop up when the page loads. Technology can also help in the
fight against IPV through online awareness campaigns, such as the No More campaign,
which includes actors providing public service announcements using YouTube videos.
Facebook is also being used to provide an online space for virtual support groups, such as
the open Facebook group Domestic Violence Support Group.

Intervention Strategies with Survivors of IPV

Working with IPV survivors requires specialized training above generalist human ser-
vices education that focuses on the unique dynamics commonly at play in abusive rela-
tionships. Most human services agencies serving the IPV survivor population require
that providers and volunteers complete a 40-plus hour domestic violence training and
certification program that focuses on topics such as
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« The history of domestic violence

+ The complexity of domestic violence

« The impact of violence on victims

« The effect of domestic violence on children

+ Cultural competency

+ Advocacy strategies for victims

+ Legal issues, such as orders of protection and domestic violence court

Because IPV involves an abuse of psychological, sexual, economic, and physical
power in order to coerce and oppress a partner, most counseling intervention strategies
are based on empowerment theory, which focuses on increasing the personal relation-
ship and social power of victims (Goodman & Epstein, 2008). Empowerment theory is
based on feminist values of social justice, self-determination (personal choice, finding
one’s voice), and resiliency (overcoming abuse and oppression) (Cattaneo, Colton, &
Brodsky, 2014). Using empowerment theory as the foundation of an intervention
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relationship, but depending on contextual factors in their lives their decision-making may
be quite different

Consider the college-educated client who is in an abusive relationship with a hus-
band of three years, has no children, has remained in the workforce, has a large support
network, and has independent financial resources. Now consider the client who has been
married for 15 years to an abusive partner, has three children under the age of 10, has
been out of the workforce for over 10 years, did not graduate from high school, has few
marketable skills, who is a Mexican immigrant with residency status dependent on her
marital status, has very little family in the United States, comes from a family with inter-
generational abuse, and has a history of substance abuse. Both women have the goal of
leaving their abusive partners, but their paths will be quite different.

It's often tempting for clinicians, particularly those working in domestic violence
agencies (such as transitional shelters) to push clients along, imposing timelines and enforc-
ing goals (this is particularly common in transitional shelters). However, such a directive
approach risks the clinician becoming just another external force exerting control in the cli-
ent’s life, which can have a devastating effect on the client’s self-esteem and can also discour-
age continued engagement in the counseling process. Using a survivor-defined approach
with the empowerment process model not only acknowledges (and in many respects hon-
ors) the unique circumstances of each client’s life but also allows clients to take control
of their lives, empowering them to take an active role in planning their future and their
decision-making, which increases their sense of autonomy, self-esteem, and self-efficacy:

Violence Against Women Act
In 1994 the federal government passed the Violence Against Women Act of 1994. The
Violence Against Women Act (VAWA) established policies and mandates for how states
were to handle cases of domestic violence, sexual assault, and dating violence (includ-
ing stalking). The act’s policies and mandates included encouraging mandatory arrests,
encouraging interstate enforcement of domestic violence laws, and maintaining state
databases on incidences of domestic violence, as well as establishing a national domestic
violence database. This act also provides for numerous grants for educational purposes
(e.g., the education of police officers and judges), a domestic violence hotline, battered
women’s shelters, and improvements in the safety of public areas such as public trans-
portation and parks.

VAWA was reauthorized in 2000, again in 2005 as the Violent Crime Control and
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Law Enforcement Act, and again, after a fierce bipartisan battle, in 2013, focusing on the
expanded coverage of the legislation. Prior to the 2013 reauthorization, VAWA did not
protect all women who were victims of domestic violence, sexual assault, and dating vio-
lence and stalking. The reauthorization, signed into law March 7, 2013 by then President
Obama, extended protection to Native women, immigrants (including undocumented
immigrants), and same-sex couples (the source of the bipartisan controversy).

The Violence Against Women Act spurred several states to pass similar legislation,
which continues to change the nature of domestic violence prosecutions. With regard
to current policies on the prosecution of domestic violence, it is important to note that
unlike a civil case, where a plaintiff brings an action and thus has the right to subsequently
drop the case, in criminal cases the plaintiff is the state and the victims are witnesses. But
in the past, prosecutors have allowed victims to drop a case (typically at the urgings of
the batterer). Domestic violence legislation has for the most part put a stop to this prac-
tice. Instead, domestic violence is typically treated as any other crime where the victim is
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Many participants make authentic changes not only because of the curriculum but also
because of the built-in accountability that a group setting provides. Ironically, it is the other
group members who often challenge those participants who refuse to engage or who con-
sistently blame the victim for their own abusive behavior. Unfortunately, at least an equal
number of participants do not authentically change while in a program. Some batterers fail
to complete the program, and others are reluctant to change because they actually love the
adrenaline rush and power they get from fecling intense anger (Pandya & Gingerich, 2002).

Whether batterer intervention programs actually work is a question that remains
unanswered for the most part. A 2003 study commissioned by the U.S. Department of
Justice (DOJ) found little support for the success of batterer intervention programs with
regard to recidivism rates, or attitudes toward domestic violence. The only significant
difference found was in the re-offense rates of men who completed programs 26 weeks
or longer. Yet, while these men had significantly lower recidivism rates, their attitudes
about domestic violence did not appear to change much. For instance, men in the experi-
mental group (the batterer intervention program) viewed their partners only slighdly less
responsible for the battering incident than men in the control group.

The study’s authors cited numerous limitations of the study, which may have been
responsible for the results, including a high drop-out rate among participants and ques-
tionable validity of the attitudinal surveys. Based upon these limitations, the authors rec-
ommended that batterer intervention programs be allowed to continue to evolve (since
they are a relatively new tool in the fight against domestic violence), but in a manner
that was responsive to the increased knowledge that is being gained about the nature of
1PV, including common risk factors for becoming a batterer. A follow-up study on the
Duluth Model in 2014 found that about one-third of participants eventually reoffended,
and those who completed at least 24 weeks of treatment experienced the most positive
outcomes among all participants, defined as decreases in physical and verbal aggression
(Herman, Rotunda, Williamson, & Vodanovich, 2014).

Recent research on the effectiveness of batterer intervention programs has focused on
participants’ readiness to change—a batterer’s personal motivation to effect a meaningful
change in their attitudes and behaviors about violence and control in intimate relationships.
Motivation to change was assessed through motivational interviewing (MI) assessments,
as well as through the manner in which a participant entered a program (court-ordered vs.
self referral). The studies found that participants who were ready to change had far higher
success rates after completing a batterer intervention program than those who had little
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‘motivation to change (Bowen & Gilchrist, 2010; Zalmanowitz, 2012). While these results
may not seem surprising, they can be helpful for practitioners and other professionals
workingin the area of domestic violence in terms of assessing high-risk perpetrators, mak-
ing sentencing decisions (based on assessments of who is most amenable to treatment), as
well as exploring ways of increasing clients’ motivations and readiness to change.

RAPE AND SEXUAL ASSAULT

Another form of violence against a person is the act of rape or sexual assault. Sexual
assault involves forcing some form of sexual act on another person without his or her
consent. Determining the rate of sexual assault in the United States is difficult due to
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violence,” but if a woman reports being forced to have sexual intercourse with a man,
or having sex while intoxicated (voluntarily or involuntarily), that is considered rape. Are
the differences in definitions fair? Do they factually represent qualitative differences in
sexual experiences where men have more power in society than women? O do they
reflect gender-based stereotypes where men always want sex (regardless of who it is
with), and women are not responsible for the choices they make, even the foolish ones?
Does presuming women are always victims and cannot be perpetrators of violence accu-
rately capture the culture of rape and patriarchy in our society, or does it rob women of
their free choice and agency? Some critics of the CDC approach believe that the latter
is true, and that such an attitude trivializes the problem of female-perpetrated assaults
on men (Young, 2014). Treating sexual assault in a gender-neutral manner may sound
good on the surface, but the question must be asked whether this approach trivializes the
long-standing problem of violence against women in our society. If this is the case, then
perhaps relying on gender-contextualized definitions of rape and sexual assault is the
most effective way of reflecting longstanding and deeply rooted gender power disparities
in society. What do you believe?
The problem of sexual assault on college campuses, particularly incapacitated sex,
has gained considerable attention, as well as generated controversy, in the past few years,
in large part due to several high profile on-campus rape allegations. The attention was o
warranted because of the alarming rate of sexual assaults on campuses across the coun- e, faculty, and
try, particularly incapacitated sex, and the perceived general indifference on the part of s use their phones asa
many college administrators. b Lo asthagowes
Several researchers have reported that one in five women are raped while in college,  temperariy went out during
but the variation of sexual assaults and misconduct across universities has put that esti- @ rally and protest against
mate in question. The Association of American Universities (AAU) conducted a survey ! vielence on April 7,
2015 in Washington, DC.
of 27 public and private universites across the United States and found that the rate of % M D
sexual assault ranged significantly across universities depending on the type of sexual /o' [
violence or misconduct. The survey found that overall, about 23 percent of undergrad- g Whie House led imtiasive
uate female college students reported having been sexually assaulted by physical force,  that asks men and women
coercion, or while incapacitated since starting college. The rate of sexual assault ranged  across America to make a
by year in college, with freshmen reporting the highest rate and seniors reporting the _personal commitment to bea
lowest (1.7 percent). Some universities reported rates as high as 30 percent, exceeded P47t ¢f the solution to combat
only by sexual assaults of transgender, Bz s

genderqueer, and other nonconform- | N NG
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genderqueer, and other nonconform

ing or questioning students (TGON
Additionally, the survey found that the

distribution of female undergraduate
students who reported having been sub
jected to sexual harassment ranged from
an alarming 49 to 74 percent (Cantor &
Fischer, 2015)

Unfortunately, there have been a
few high-profile cases involving false
allegations, such as the Rolling Stone
story of “Jackie,” the college student
from University of Virginia who alleged
being gang raped by a group of frater
nity members (Coronel, Coll, & Kravitz,
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survivors minimize their feclings and reactions to the assault and avoid seeking treatment
because they do not want to be stigmatized, which can contribute to RTS. In fact, one of
the primary reasons most rape crisis advocates refer to clients as survivors rather than as
victims is to reduce this stigma by focusing on the strength i takes to survive sexual violence.

Male-on-Male Sexual Assault

Men are also victims of sexual assault, in the form of child sexual abuse, same-sex date
rape, male-on-male stranger rape, prison rape, and female-on-male rape. Research on
male-on-male sexual assault is sparse with the exception of some early efforts to identify
the nature and dynamics of male rape. The reason for the lack of studies in this area
may be related to the belief that male rape is rare, at least outside prison walls. In fact,
historically, the legal definition of rape does not even account for the possibility of men
being victims. Due to the stigma associated with being a victim of male-on-male sexual
assault, most incidences of rape go unreported, and thus it is impossible to accurately
assess incidence rates. Even rapes that occur in prisons often go unreported, not only
because of the fear of retaliation, but also because of the shame men feel in response to
being victimized in this manner.

Treating men who have been sexually assaulted is similar in some respects to sery-
ing the female survivor population except that the shame men feel, although equal in
intensity, tends to be more focused on their gender identity as males. Heterosexual men
who were victims of male-on-male rape reported questioning their sexual identity and
orientation because they were unable to fight off their attackers. Men also have a greater
tendency to turn toward alcohol and drugs in response to the rape. Men also experi-
ence sexual dysfunction and problems getting close to people, particularly in intimate
relationships. In addition, as is the case with female victims, some male victims become
sexually promiscuous after a sexual assault or abuse (Mezey & King, 1989).

More studies need to be conducted on both female-on-male rape and male-on-male
rape, particularly on the differing dynamics of sexual assault in ethnic minority popula-
tions. What research there is on ethnic minority populations seems to indicate that vic-
tims of sexual assault who are Caucasian and have higher levels of academic education
tend to seek mental health counseling more often than victims of color or those with
less education (Ullman & Brecklin, 2002; Vearnals & Campbell, 2001). This certainly has
practical implications for human service providers who through assessment or advocacy
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practical implications for human service providers who through assessment or advocacy
have the opportunity to reach out to survivors of sexual assault and abuse.

Rape Crisis Centers

Human service providers working in any practice setting will likely encounter a victim
of sexual assault at some point in their careers. This might involve a recent victim seek-
ing support services on the heels of an assault, but it is far more likely that rape victims
will present for counseling at some point long after an assault, perhaps even years later,
and might not even connect the problems they are currently experiencing with a past
sexual assault.

Human service providers who work directly with victims of sexual assault usu-
ally do so at a rape crisis center or sexual assault advocacy organization. Many states
require that each county have at least one rape crisis center that offers a wide range of
services including a 24-hour hotline, around-the-clock on-site advocacy during medical
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quarter report being extremely concerned. This percentage becomes even more mean-
ingful when compared to that of the general population, where only about six percent
of people reported being concerned about becoming a victim of a hate crime, and over
half of the general population reported no concerns at all about hate violence (Marzullo,
Libman, Crimes, Lesbian, & Ruddell-Tabisola, 2009).

On October 6, 1998 at around 8:00 pu., a 21-year-old gay Wyoming college student
Matthew Shepard was kidnapped by two men, driven to a remote area, tied to a fence,
beaten ruthlessly, and left for dead. The perpetrators, both 21-year-old locals, saw Shep-
ard in a bar and pretended to be gay in order to gain Shepard’s trust. They targeted him
because he was gay and their attack and ultimate murder of him was an intentional act.

‘The two men could not be charged with a hate crime because at the time, sexual ori-
entation, gender, and gender identity were not protected classes in existing hate crimes
legislation. In response to this heinous crime and the work of social justice advocates,
in October 2009 then President Obama signed into law the Matthew Shepard & James
Byrd, Jr. Hate Crimes Prevention Act (PL. 111- 84).

‘The Hate Crimes Prevention Act makes it a federal crime to assault individuals
because of their sexual orientation, gender, or gender identity. The passage of this some-
what contested legislation has been lauded by civil rights organizations as a significant step
forward in the fight for equality and protection of the LGBTQ+ populations. However, far
‘more must be done, particularly since hate crimes against LGBT people tend to be grossly
underreported, particularly crimes that are highly violent (Human Rights Campaign,
2013).

The vulnerability of LGBTQ+ populations to marginalization, injustice, and vio-
lence due to their sexual orientation and gender identity expression is magnified consid-
erably with increasing levels of vulnerability. The interaction between multiple aspects
of identity, such as gender, race, class, and sexual orientation, and their impact on social
inequality is often referred to as the intersectionality of vulnerability (McCall, 2005).
In the context of sexual orientation, the theory of intersectionality posits that socie-
tal oppression in the form of various types of social injustice, such as racism, sexism,
ableism, ageism, and homophobia, do not act independent of one another, and in fact
interact creating increasingly magnified forms of social oppression depending upon the
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NNYC, October 19, 1998:
Candlelight vigilfor slain gay
Wyoming student Matthew
Shepard

number of vulnerabilities an individual
possesses.
While all women experience some
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form of gender bias, an economically
disadvantaged African American woman
will experience more social oppression
than a middle-class Caucasian woman,
because of the two identity categories
of vulnerability (racial minority and
poverty). However, add sexual orienta-
tion, a complex identity category, and
the intersection of race, gender, sexual
orientation, and perhaps gender identity
expression and gender nonconformance
will significantly increase this individ
ual’s vulnerability to social oppression,
injustice, and bias-based violence (Meyer,
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notified of court hearings, appearing at all legal proceedings, making a statement at sen-
tencing, and being kept apprised of the incarceration status of the perpetrator. Most crime
victims and victim advocates state that a primary goal of the victims’ movement is to
ensure that crime victims have a voice within the community, specifically within the crim-
inal justice system (Mika, Achilles, Halbert, Amstutz, & Zehr, 2004). How that voice gets
heard is certainly up for debate. Whether through direct face-to-face meetings with crimi-
nal justice officials or through the active involvement in victim-sensitive training of police
personnel, prosecutors, and judges, victims advocacy groups continue to work toward a
system that sees victims as a central aspect of the criminal justice process (Quinn, 1998).

In response to the victims’ movement and subsequent federal legislation (42 US.C. §
10606(b]), all states now have a Victim's Bill of Rights ensuring certain basic rights to victims
as well as protection for victims of violent crime. Although there is some variation from state
to state, most states ensure that victims of violent crime be afforded the following rights:

The right to be treated with dignity and fairness and with respect for the victim’s
dignity and privacy

The right to be reasonably protected from the accused offender

The right to be notified of court proceedings

The right to be present at all public court proceedings related to the offense,
unless the court determines that testimony by the victim would be materially
affected if the victim heard other testimony at trial

The right to confer with the attorney for the government in the case

The right to restitution

The right to information about the conviction, sentencing, imprisonment, and
release of the offender (Victim's Rights Act of 1998)

Victim-Witness Assistance Programs

In response to federal legislation and Victim’s Bill of Rights, state prosecution units
within prosecutors’ offices (state’s attorney, district attorney, and attorney general offices)
developed specialized units called Victim-Witness Assistance, designed to enforce vic-
tims’ rights and provide support for victims through the criminal justice process. Human
service providers working within these departments offer the following services:

« Crisis intervention counseling

325
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Referrals to coordinating human services agencies, such as rape crisis centers,
battered women’s shelters, and crime victim support groups

Referrals to advocacy organizations such as Mothers Against Drunk Driving
(MADD), who have a presence in court to ensure enforcement of victims’ rights
Advocacy and accompaniment in court proceedings

Special services or units for victims of domestic violence, child victims, older
adults, and victims with disabilities

Case status updates including notification of all public court proceedings
Foreign language translation

Assistance with obtaining compensation, such as reimbursement for counseling
and medical costs

Assistance in preparation and writing of victim impact statements to be read by
the victim at the sentencing hearing
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experts suggest the use of crisis counseling immediately following the crime, focusing
on the concrete needs of the surviving victims. This approach is important in light of
research, which suggests that surviving victims of homicide are most likely to utilize
advocacy services during the initial crisis phase (Horne, 2003).

The needs of surviving victims of homicide are complex, particularly in the weeks
and months after the murder. Surviving victims of homicide must cooperate with var-
ious law enforcement agencies and attend court proceedings at the same time they are
planning a funeral and contending with the effects and belongings of the murdered vic-
tim. This can be quite overwhelming during a time when they are dealing with the para-
lyzing shock of losing a loved one in a sudden and violent manner.

Regardless of the nature of the crime committed, victims of violent crime all have
basic needs that can be addressed by the human service providers working with them in
treatment (Courtois, 2004). Common treatment goals include:

1. Building formal and informal social support systems

2. Reinforcing ways to regain a sense of safety

3. Teaching victims how to manage their emotions, such as anger, sadness, and
fear

4. Achieving physical and psychological stability

5. Building skills that will help victims regain a sense of personal power and con-
trol over their lives

6. Educating the client on the nature of the crime victimization so they know
what to expect
Reconditioning victims to minimize negative triggering of the traumatic

incident
8. Helping victims through the mourning process

9. Secking resolution and closure which leads to personal growth and allows the
victim to regain the confidence and strength to trust people once again

By focusing on these core issues, as well as addressing the factors and needs specific to
each type of crime victimization, the human service provider will be instrumental in
fostering healing and growth in victims of crime so they can begin the process of seeing
themselves no longer as victims but as survivors.
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WORKING WITH PERPETRATORS OF CRIME

The human services profession has a long history of association with the criminal justice
system, most notably working in jails, prisons, government probation departments, police
departments, and agencies offering services to recently released offenders. Human service
providers working within the criminal justice system may be employed as prison or cor-
rectional psychologists who conduct psychological evaluations on recently charged defen-
dants or who provide assessment or counseling to offenders within the prison system.
'Human service providers working with perpetrators of crime may be licensed social
workers who provide counseling and facilitate support groups focusing on various forms
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between prison gangs and street gangs. Gangs in general are increasing their criminal
activities as well as the seriousness of the crimes they are committing. For instance,
gangs consistently engage in drug trafficking crimes (e.g., manufacturing, trafficking,
distribution), intimidation (e.g,, threats, assaults, murder), and financial crimes (e.g.,
identity theft, credit card theft, money laundering). More recently street gangs have been
increasingly involved in sex trafficking (international and domestic) and prostitution and
have formed alliances with other gangs across the country and international sex traffick-
ing rings to increase sex trafficking across the country. Activity between USS. gangs and
gangs and cartels in Mexico, referred to as Mexican Transnational Criminal Organiza-
tions (MTCO), has also increased significantly in the last two years, with prison gangs
often facilitating the connection between the two. Threats against law enforcement,
while remaining stable in numbers, have increased in boldness and level of violence
(National Gang Report, 2015).

According to the FBI, gangs have two primary goals: to make money and increase
their power. They accomplish both goals through criminal activity, the former through
trafficking and robbery, and the latter through intimidation and violence. The NGR
(2015) also reports that street gangs and OMGs have increased their power and reach by
seeking employment in law enforcement agencies, the military, and other government
institutions, as well as coordinating with other criminal organizations, such as interna-
tional sex trafficking rings and MTCOs.

Another interesting trend is the dramatic increase in gangs using social media for
recruiting new members, communication between gang members and other gangs, the
targeting of rivals, the facilitation of criminal activity, and circumventing law enforce-
ment. Social media has also been used to make threats to law enforcement. The most
popular social media sites used by gang members are Facebook, YouTube, Instagram,
and Twitter. Additionally, prison gangs use smuggled cell phones to communicate with
street gangs and new recruits via social media sites such as Facebook. In 2014 alone, the
California Department of Corrections confiscated close to 15,000 cell phones from pris-
oners, many of which were smuggled in by corrupt prison staff in exchange for cash and
sex (National Gang Report, 2015). In response to the dramatic rise of gangs using social
media, law enforcement agencies are now actively monitoring social media as a part of
their surveillance of gang activity.
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Risk Factors of Gang Involvement

There are several theories regarding why people (primarily men) join gangs. Most socio-
logical and anthropological theories focus on the sense of solidarity and feelings of
belonging that gangs can provide members, particularly disenfranchised youth. Identify-
ing risk factors is important so that effective intervention strategies can be developed and
implemented.

A comprehensive study facilitated by the DOJ evaluated the gang membership and
backgrounds of over 800 gang members from 1985 to 2001 in an attempt to identify
some of the reasons why adolescents join gangs. This study, referred to as the Seattle
Social Development Project, confirmed that the majority of gang members are men (90
percent) and that gang members came from diverse ethnic backgrounds including Cau-
casian (European American), Asian, Latino, Native American, and African American,
with African Americans having the highest rates of gang membership. Interestingly, the
study found that the majority of gang members joined for only a short time, with 70 per-
cent of youths belonging to a gang for less than a year (Hawkins et al., 2003).
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security, and social belongingness, elements that might be missing from their home life.
In light of the research indicating that most gang members have relatively loose, short-
term affiliations with gangs, these types of programs have the potential of being success-
ful in steering even active gang members away from gang life. Finally, human service
programs committed to reducing the gang problem must be willing to engage in active
and aggressive outreach efforts, maintain a highly visible presence in the community,
coordinate services with other gang intervention programs, and be willing to engage
at-risk adolescents and their family on multiple levels.

The War on Drugs

Many people might be surprised to learn that violent crime in the United States has steadily
declined since the early 1990s. Homicides, rapes, assaults, robberies, firearms-related crimes,
and even violent juvenile crimes have all plummeted in recent years; yet the population in
prisons and jails across the country has skyrocketed. In fact, the United States has the high-
est prison population of any country in the world (Walmsley, 2003). So what is to account
for this seeming contradiction? Why, when virtually all forms of violent crime are on a
downhill slide for many years, is the nation’s prison system experiencing such a dramatic
increase in population? Many social scientists agree that the primary reason for prison over-
crowding relates to the U.S. war on drugs. In fact, approximately 55 percent of all federal
prisoners are incarcerated for drug-related offenses (Harrison & Beck, 2003) and 80 percent
of the increase in prisoners in the federal prison system between 1985 and 1995 is related to
increased convictions of drug-related offenses (Bureau of Justice Statistics, 2004).

The US. war on drugs might seem like good policy on the surface. Certainly no one
would argue that the using and selling of illicit drugs is good for the American public.
But many argue that the federal government’s aggressive policies related to the prose-
cution and punishment of drug offenders unfairly targets poor, young ethnic minorities,
many of whom are serving extremely long prison sentences due to minimum federal
sentencing guidelines (sometimes 20 years to life), despite not committing any violent
crime (Human Rights Watch, 2000a).

Human service providers should be concerned about any governmental policy that
cither directly or indirectly targets a certain segment of the population. The war on
drugs appears to do just this, evidenced by the significant overrepresentation of ethnic
minorities, particularly African American men, within the federal and state prison sys-
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tem (Human Rights Watch, 2000b). Human service providers working within the U.S.
criminal justice system must be aware of potentially unfair political policies to develop
a truly objective perspective of social conditions leading to the overrepresentation of
minorities in correctional facilities. In addition, they must understand the reasoning
behind sentencing guidelines for various criminal offenses, identifying social influences
that tend to hold one behavior in a particular era as socially acceptable, only to criminal-
ize it several decades later. For instance, determining what drugs are socially acceptable
and which ones are not is influenced by constantly shifting social mores.

During the Prohibition era the use and sale of alcohol was considered criminal, yet
today it is considered socially acceptable within legally prescribed limits. Marijuana was
once considered a gateway drug, and its use and sale was punishable by jail or prison
sentences. In the last few years though there has been a movement to legalize marijuana,
and currently 23 states have new laws that legalize the use and sale of marijuana in vary-
ing capacities (e.g,, medical, recreational, etc.). Thus, there is a temporal aspect to the
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Amanda Lyles, a prisoner in
an Indiana Women's prison,
holds her baby girl while in
her prison cell as a part of

a prison family preservation
program. In the last two
years the program has
expanded to include the Wee
Ones Nursery, which allows
eligible offenders who deliver
while incarcerated at IWP to
reside with their infant at the
Sacility for up to 18 months or
the mother’s carliest possible
release date, whichever is
soomer
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criminalization of certain behaviors, and it is important that human service providers
recognize this dynamic.

Mental Health Programs in Correctional Facilities

The issues confronting human service providers working within the criminal justice sys-
tem, particularly within a correctional facility, will vary depending on the demographics
of the population and type of crime committed by the defendant. A key goal of the crim-
inal justice system is to reduce recidivism. Therefore, “success” in terms of treatment
is often focused on whether a prisoner, once released, reoffends and returns to prison.
Behavioral programs within prisons can focus on many clinical issues, some related to
criminal behavior and some related to other issues the inmates might be experiencing.
Programs related to criminal behavior typically focus on issues such as drug abuse, sex-
ual violence, domestic violence, anger management, and the development of social skills
(for prisoners with antisocial tendencies). Programs designed to address psychosocial
issues not directly related to criminal behavior typically focus on grief and separation
issues, sexual abuse victimization (particularly for female inmates because a large pro-
portion of the female inmate population has been the victim of sexual violence at some
point in their lives), selfesteem, and issues related to the impact of being incarcerated.

Female inmates are often incarcerated for non-violent offenses related to drug addic-
tions, and while African American women are overrepresented in the female prison pop-
ulation, the number of Caucasian women who are incarcerated for drug offenses, often
pharmaceutical drugs, i increasing at an alarming rate. Advocates are concerned about
the long prison sentences many women are receiving for nonviolent offenses, as well as
the high rate of prisoners who struggle with mental illness and have histories of domes-
tic violence and sexual abuse.

Women who are pregnant or parenting when in prison often have to rely on the
county foster care system for the care of their children during their incarceration (Siefert &
Pimlott, 2001). Human service providers working in a female correctional facility will likely
encounter women who are grieving over the loss of their children or are anticipating their
loss once they give birth. One of the roles of human service providers is to work with out-

side agencies that can arrange to transport

children to see their incarcerated mothers
I TR o e
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is particularly important in light of how the “cards” are already stacked against infants
‘who are born behind prison walls (Siefert & Pimlott, 2001).

Another significant issue often confronting both inmates and human service pro-
viders involves the high rate of infectious diseases that exists within the prison popula-
tion, made worse by the ongoing problem of sexual assaults. Diseases such as hepatitis B
and hepatitis C are prevalent in some prisons, and HIV/AIDS remains a serious concern
among prisoners and correctional staff alike. A 2002 report by the National Commission
on Correctional Health Care (NCCHC) indicated that the incidence of AIDS in the U.S.
prison population is five times that of the general population, and the primary method
of transmission is sexual assault (Robertson, 2003).

The fear of being raped is the number one fear among men serving time in prison.
Although no one is certain of the exact number of male-on-male sexual assaults within
the prison system, it is estimated that between 7 and 12 percent of the male prison popu-
lation have been victims of sexual assault while incarcerated, although the actual number
is presumed to be far higher (Human Rights Watch, 2001), with many prisoners suffering
‘multiple rapes throughout their incarceration.

A common complaint among mental health providers in correctional settings is the
underfunding and understaffing of mental health programs often experienced in many
jails and prisons across the country. Developing effective and comprehensive mental
health services within correctional facilities is an important aspect of efforts to reduce
recidivism rates among the prison population. However, the U.S. criminal justice system
is punitive in nature and not based on a rehabilitation model, thus mental health pro-
grams are often not a priority within the criminal justice system, evidenced by a consis-
tent lack of funding, understaffing, and limited outreach.

Yet even in prisons that have sufficient mental health services, barriers still exist that
often prevent prisoners from accessing these services. A 2004 study surveying prisoner
attitudes about mental health services identified several perceived barriers to service,
including being uncertain how or when to access counseling, a belief that mental health
services are for “crazy” people, the lack of confidentiality involved in the counseling rela-
tionship with a fear that the information shared would later be used against them, a fear
that other prisoners would believe they were a snitch, a belief that people should deal
with their own problems, a preference for talking with friends and family rather than a
professional counselor, and having had a past bad experience with counseling (Morgan,
Rozycki, & Wilson, 2004).

Human service providers need to be aware of these common perceptions held by
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CONCLUSION

Working within the criminal justice system offers rich opportunities for human service
providers at all education levels. The opportunity to interact with several other advocacy
organizations and to coordinate services with agencies offering complementary services
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« The role of the human service provider in working with perpetrators of violent
crime is explored. The ways in which human service providers work with victims
of violent crime, such as surviving victims of homicide, are examined. General
crime victimization within the context of the role of human service providers
working with victims of crime, such as survivors of homicide, is explored. The
Victim’s Bill of Rights is also explored in a broader discussion of the role of vic-

tims in the criminal justice process.

Internet Resources

Conduct an Internet search for the National Coalition to
End Domestic Violence website, and navigate to Learn
and then Statistics.

Conduct an Internet search for National Center for Victims of
Crime website, and navigate to Library and then Training

Conduct an Internet search for National Organization for
Victim Assistance website, and then navigate to Victims
of Crime, and then Victims of Crime Overview.

Conduct an Internet search for the Rape, Abuse and Incest
National Network (RAINN) website, and then navigate
to Get Info.

Conduct an Internet search for the Prisoner Policy

ative website, and then navigate to Publications and

then to the report entitled “Mass Incarceration: The

‘Whole Pie 2016.”

Conduct an Internet search for the GLAAD website,
and then navigate to the NCAVP report: “2012 Hate
Violence Disproportionately Targets Transgender
Women of Color.”

Conduct an Internet search for the FBI website, and then
navigate to Stats & Services, and then click on Crime
Statistics/UCR, then search for the 2015 National Gang
Report, under Other Reports.

Conduct an Internet search for the Duluth Model website,
and then click on What is the Duluth Model> Why it
‘Works tab.

Conduct an Internet search for the National Women's
Law Center website, and search for the report entitled
“Mothers Behind Bars.”
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determined to be the best husband and father he could pos-
sibly be. He vowed not to repeat the mistakes of his parents, ~CHAPTER OUTLINE _(Continucd)
but deep inside he was plagued with fears that he wasn't good
enough for his wife and that she would eventually leave him.

He became increasingly jealous and accused his wife
constantly of plotting behind his back to leave him, likely
with another man. If Rick’s wife tried to convince him oth-
erwise, he accused her of lying. When she became preg-
nant he was thrilled, but after the baby was born he became
upset because his wife seemed to want to spend all her time Conclusion 333
with the baby, leaving him to fend for himself. Summary 334

One day Rick’s boss called him into his office and
pointed out a mistake that Rick made. All Rick could think
of was the promise he had made to himself years ago to never allow anyone to hurt or
ridicule him again. Even though his boss’s comments would have seemed reasonable to
most people, to Rick they were a recreation of the abuse he endured as a child. He lost
control of his temper, slammed his fist into the wall, and quit his job.

When he got home he told Sarah and fully expected her to sympathize with him and
support his decision to not tolerate such abuse, but instead she complained that his act
was selfish, particularly in light of his responsibilities as a father. Rick completely lost his
temper and in a blinding rage accused Sarah of betraying him. In the blur that followed,
Rick accused her of cheating on him, of caring about the baby more than him, and cven
of getting pregnant by another man.

In the midst of his angry outburst he shoved Sarah against the wall and knocked
her down, and then began kicking her in the stomach and head. All he could think of
was how this woman, who he thought was his “savior,” was really his enemy, and at that
moment he hated her for allowing him to lower his guard and trust her. Al the pain of his
childhood, with all the hurt and humiliation, came rushing back, and he began to choke
her. When his baby interrupted his rage, he screamed at his son to shut up. When his
baby’s crying got louder, he picked him up and shook him violeny.

Rick was arrested on charges of felony domestic violence, unlawful restraint, and
child endangerment. After Sarah was released from the hospital she listened to her voice-
mail and heard several frantic and pleading voicemail messages from Rick crying and
profusely apologizing and expressing intense fear about being in jail. The next call was
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from a social worker at the Victim-Witness Assistance with the local prosecutor’s office
asking her to return the call so that she could provide her with information about the
court case, her order of protection, and resources for counseling.

Sarah then received a call from the local domestic violence shelter. The social
worker asked her several questions about her safety and whether she needed shelter. She
also offered Sarah court advocacy and resources to help with her baby’s medical care.
Sarah was hesitant to say too much. Mostly she was overwhelmed and felt flood of emo-
tions — fear, sadness, confusion, and guilt.

She felt sorry for Rick. She knew he was a good person and she couldn’t stand the
thought of him being in jail, alone and scared. The sound of Rick’s voice on the voice-
mail rang in her ears and she began going over what happened in her mind again and
again, questioning her original version of the events that night. Did Rick mean to knock
her down? Did he really shake the baby? Why wasn’t she more sympathetic? She really
had been neglecting him lately . . . was she a bad wife?
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work, clinical psychology, and criminal justice. In this chapter various types of violence
will be explored, such as domestic violence or intimate partner violence (IPV), rape and
sexual assault, hate crimes against lesbian, gay, bisexual, transgender, questioning/queer
(LGBTQ+) populations and gender nonconforming populations, and general crime
victimization. Ways in which violence impacts victims, including how victims become
survivors, will also be explored, as well as how society and those within the human ser-
vices fields intervene to reduce violence.

INTIMATE PARTNER VIOLENCE

IPV involves physical violence, sexual violence, stalking, and psychological aggression
toward an intimate partner (Breiding et al., 2015). IVP can occur between current or
former spouses, cohabitating partners, boyfriends, and girlfriends, dates, and sexual
partners. Intimate partners can be either heterosexual or same-sex. Physical violence can
include hitting, punching, slapping, pinching, shoving, and throwing objects at or near
the victim, or threatening to do so, or using one’s body weight and strength to restrain
someone, such as backing someone into a corner and not allowing them to leave. Sexual
violence can include forced penetration of the abuser or someone else; psychological pres-
sure or coercion to engage in unwanted sexual activity; unwanted sexual contact, such
as being touching or being forced to touch someone else; and non-contact unwanted
sexual activity, such as being forced to watch pornography, or being filmed while engag-
ing in some sexual activity. Stalking involves a pattern of repeated unwanted contact or
harassment that causes fear, such as phone calls o texts, driving by one’s house, monitor-
ing one online (cyberstalking), leaving notes on cars, and showing up where the victim
is present. Psychological aggression involves the use of verbal or non-verbal communica-
tion to cause another person harm, and to exert control over that person, such as name-
calling, harassment, taunting, put-downs, and ridiculing, using coercion, monitoring
one’s whereabouts, and using threats and intimidation to tear another person down and
control him or her (Breiding et al., 2015).

IPV is a significant public health problem with consequences that extend far beyond
the individual families involved in the violence. IPV affects the entire community in lost
revenue, lost creativity, mental health problems, and uncompensated medical care. IPV is
perpetrated against both men and women, but women are far more often the targets of
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violence in relationships. According to the most recent statistics available, over 10 million
women and men experience physical violence in an intimate relationship per year in the
United States (Breiding et al., 2015), resulting in over 1.3 million injuries and 2,350 deaths
(Black et al., 2011).

One in five women (29 million) and one in seven men (16 million) report having
experienced severe violence during their lifetimes (Breiding et al., 2015). While men are
victims of PV, women are far more likely targets of violence in intimate relationships,
particularly of more severe forms of physical violence, such as intimate partner sexual
assault and murder (Black et al., 2011; Johnson, 2008). In addition, compared to men,
women who have experienced IPV also experience higher rates of psychological trauma
and mental illness, including depression, PTSD, anxiety, worry, nightmares, memory
problems, and suicidal ideation (Karakurt, Smith, & Whiting, 2014). Women also have
significantly higher rates of physical health problems as a consequence of PV, such as
chronic pain, gynecological problems, HIV/AIDS, other sexually transmitted diseases,
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Most partners of batterers will sense the increasing tension brought about by the
abusers’ underlying anger that is bubbling to the surface. Batterers might ask more ques-
tions, make sarcastic comments, ask why two cups are out rather than one, or question
why the phone wasn’t answered more quickly when they called. They will typically have
a short fuse, becoming easily frustrated often without provocation. In response, most
victims do their best to walk on eggshells to avoid an explosion. But no amount of run-
ning interference or offered reassurances will help because the process is an internal one,
occurring within the mind of the abuser. In fact, most abusers have an actual need to
be proven correct in their fear of being hurt and humiliated again because to a batterer,
being too trusting is often synonymous with being an unsuspecting fool.

Eventually the explosion occurs despite all peacemaking efforts. Abusive rages can
take on several forms including frightening bouts of screaming and yelling; intimidation;
and physical abuse such as hitting, kicking, scratching, grabbing, slapping, and shoving.
Attacks might also include throwing objects at or near the victim, punching walls, and
making threats to harm either the person or the personal property of the victim. Once
batterers have experienced a violent rage, they are often temporarily relieved of their
internal feelings of rage and in many respects take on the persona of a remorseful child
secking reassurance and approval. Batterers often honeymoon their partners and other
family members who were victims of the abuse, promising never to repeat the abusive
behavior. There is commonly a manipulative aspect to the batterer’s professions of regret
and apologies, with the extent of authentic remorse being somewhat questionable. One
reason for this is that the batterer’s apologies are often riddled with a series of “buts”:
“I'm sorry I hit you, but you know how I hate to be awakened early in the morning,
“I'm sorry I shoved you, but you know I don't like you talking to other men.” “I'm sorry I
slapped you, but you know how stressed I get when work is so busy.”

Rarely is the batterer’s focus authentically placed on the pain and trauma caused
to the partner or other family members. Rather, the honeymoon phase involves more
of a panicked pleading, begging the victim not to leave, to forgive and forget, to move
on quickly by minimizing the extent of the abuse. Statements intended to reframe the
abuse, such as “I can’t believe you think I shoved you! I clearly remember me reaching
out to you and you jerking away and tripping,” are common. This can be an immensely
confusing time for victims, who usually know instinctively that the batterer needs help,
though any attempt to point out a pattern of abuse or to hold the batterer account-
able (particularly after the batterer gets comfortable once again and stops apologizing)
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will hasten the tension-building phase, something victims desperately want to avoid.
Attempts to demand authentic change in the abuser often result in the batterer accusing
the victim of holding a grudge, being unforgiving, and being punishing. Comments such
as, “How dare you rub my face in this when I've already apologized! What do you want
me to do? I've already said I'm sorry 100 times. Let’s move on!” are common.

With the hope that the honeymoon phase might just last forever, victims of IPV
often comply with the dangerous demands of the batterer to relinquish their own sense
of reality and accept the reality of the batterer instead—that the abuse was not that bad,
that it was a one-time event, and that it will never happen again. Living in the here-and-
now allows both the batterer and the victim to avoid seeing the broader pattern of abuse,
which in some respects allows them both to avoid their fear of facing the truth and seri-
ousness of the situation. But no matter how many promises the abusive partner makes
or how desperately the victim wants to believe the abuse will never occur again, without
intervention the cycle is destined to repeat itself.




