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Working with Female  Survivors Rape and Domestic Violence

This essay will discuss and describe the counselling knowledge and skills required to work with female  survivors of  rape and domestic violence (DV). The dynamics of abusive relationships and the impact on the survivors, will provide theories and philosophical assumptions regarding the different interventions required; including  the counsellor’s role and  therapeutic goals, as well as practical  and ethical dilemmas for consideration  when working with female survivors of rape and DV. (Sanderson, 2012, p. 545)   
Rape Crisis England and Wales (RCEW) (2019) state that, 90% of perpetrators  of rape and DV are known to their victims prior to the offence. Furthermore  the majority of survivors have previously been in intimate relationships;  or remain in  relationships with their abusers. (RCEW, 2019).  Sexual violence or indecent assault as defined by RCEW, (2019) is, “any physical, psychological or emotional violation in the form of a sexual act inflicted on someone without their consent” (RCEW, 2019). 


Rape and DV  within intimate partner violence result in feelings of betrayal and de-humanisation, according to Sanderson (2012) and is defined as Interpersonal trauma; perceived threats to the integrity of their psychological and physiological responses, prevent their recovery and adaptations to the here and now (Sanderson, 2012, p. 545). Women’s Aid (2019) report that survivors have often been controlled through coercion and manipulation, which can appear as love and affection, causing the survivor to question their own sense of reality. They may also be   physically,  emotionally, psychologically and financially dependent on their perpetrator and therefore  have no self-esteem or  independence. (Women's Aid, 2019) 


Neurological chemicals and psychobiological defense mechanisms released in Interpersonal trauma cause numbing, withdrawal and disassociation from the self, states Reeves, (2013), affecting the survivors perception of their place in the world and relationships  with others (Reeves, 2013, p. 204).  Kress, et al., (2008) suggest that  anxiety, depression suicidal thoughts and self-harm can result as the survivor struggles with  conflicted internal and external realities regarding their perception of love, making their  recognition of  the abuse difficult. (Kress, et al., 2008) 
The involuntary reaction of sexual arousal is associated with the psychobiological defense mechanisms of the body, which Sanderson, (2012) stresses is  designed to prevent tissue damage during rape.  This is deemed hyperarousal and part of the “fight, flight or freeze” response system to fear Sanderson, (2012, p. 546). 
The survivor often mistakes this fact, believing  themselves  to  be complicit in their abuse, resulting in guilt and shame. Other trauma symptoms and bodily responses, include hyperarousal, flashbacks, nightmares, panic attacks, intrusive memories, and  hypervigilance which can become overwhelming and recurrent preventing their recovery (Sanderson, 2012, p. 545).Most survivors experience some of these trauma symptoms, and Women's Aid, (2019) estimate that between 30 and 50% of survivors continue to suffer throughout their lives leading to Post Traumatic Stress Disorder (PTSD) (Women's Aid, 2019). 

The counsellors awareness and identification of the survivors responses to the abuse in initial  assessment, is key to determining the appropriate interventions; as is establishing whether the abuse is recent or historical. (Kress, et al., 2003). The National Institute for Clinical Excellence (NICE), 2018 guidelines recommend, Individual Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), as the psychological intervention for the prevention or treatment of PTSD or related symptoms. The interventions include,  Cognitive processing therapy, Cognitive  therapy for PTSD, Narrative exposure therapy and Prolonged exposure therapy (NICE, 2018). Eye Movement De-sensitisation Therapy (EMDR)  is suggested by NICE (2018) for survivors of trauma more than three months after the traumatic  event. The treatment with EMDR differs from TF-CBT  in that it targets specific memories with visual images and aims to promote positive self-beliefs. The theory is that  by using repeated stimulation of eye movements in sessions the distressing memories will eventually fade. (NICE, 2018).
 These interventions stated by NICE are to be delivered by a trained practitioner supported with supervision and based on a validated manual involving 8-12 sessions.


TF-CBT was developed by Cohen, Mannirino and Deblinger (2017) originally for children and adolecents suffering symptoms of traumatic grief (Harding-Jones, 2019) however there is   substantial evidence suggesting the efficacy of the approach in treating PTSD  or similar symptoms (Harding-Jones, 2019).The psychoeducational approach focuses  on recognition of the physiological stress responses;  coping strategies,  relaxation and self-soothing techniques to help manage their reactions. (Harding-Jones, 2019) 
Encouraging the survivor to access support through identification of resources for example, police, advocates, housing and support services, and RCEW, (2019) suggest is the first consideration to protect their external safety of survivors (RCEW, 2019). Secondly  the internal safety is adressed  through psychoeducation and the normalisation of interpersonal trauma such as involuntary responses to rape, which helps reduce shame and self-blame. RCEW, (2019) stress the  importance of re-assuring  the survivor that sexuality is not wrong but sex without consent is. The purpose being  to enable the survivor to re-claim their sexuality (RCEW, 2019). 
Helping the survivor through affect regulation, Sanderson, (2012) suggests, will enhance the stress tolerance of the survivor, helping them regain control of the intensity of their trauma reactions  without  resorting to destructive coping mechanisms or self-harm (Sanderson, 2012).    Affect regulation enables the survivor to  understand their  emotional and physiological responses resulting in a more coherent  meaning of their traumatic experiences. The therapeutic relationship provides a safe place for the survivors to practice their relational skills and re-connect with self and others. With renewed trust the survivor will be able to challenge their previously distorted perceptions (Sanderson, 2012). NICE guidelines also recommend, focusing on training, work, and social connections and relationships; and preparing for session endings with discussions on booster sessions for important or traumatic dates. NICE,(2018)
Practical
Harding-Jones, (2019)  questions the efficacy of TF-CBT  in  individual sessions for sexual ***violence as recommended by NICE. She argues that while it may be effective in residential settings a time frame of 8- 12 weeks would be insufficient to build a therapeutic relationship and that the survivors benefit from the group support. Furthermore, she suggests that if the relationship is impaired then the steps and therapy will be of little benefit to the survivor (Harding-Jones, 2019)
Although counselling approaches and theories in China are similar to the UK, (e.g. CBT psychoanalysis, and behaviorist) our cultures are very different; suicide rates among women are double that of  men, contradictory to the rest of the world.  Davey & Zhao, (2015) suggest that power imbalances and considering counsellors as experts led Chinese women to mistrust counselling.  A telephone counselling service based around post-modernist and  feminist perspectives aimed at raising the inequality around gender awareness; now covers the whole of china. 60 hours of training and “using ones own life to improve others” (Davey & Zhao, 2015, p. 23) is all you need after a psychological test and assessment to help others. (Davey & Zhao, 2015)
 
 

Counsellor self-care is imperative in sustaining their resilience  to prevent vicarious trauma and practitioner burnout. Supervision is vital and the  BACP , (2018) require members to receive a minimum of 1.5 hours per month.  Supervision provides a safe, supportive environment for the discussion of challenging client work. This monitoring process it also helps to develop the counsellors  understanding and reflect on their self-awareness,  protecting clients by   challenging any biases and  discussing ethical dilemmas and anti-discriminatory practices ( BACP , 2018) Reeves, (2013, p. 207) recommends counsellors  balance the emotional caseload they undertake, seeking  personal therapy when required and consulting with peer support (Reeves, 2013) Regular breaks, holidays and  work-life balance strategies, including time for relaxation, hobbies and exercise Reeves stresses will enhance their emotional well-being  (Reeves, 2013) 
  
Funding is currently a major challenge for counselling survivors, although  Gov. UK (2019) recently pledged an increase of 10% over three years in England and Wales,  totaling 24m of funding. The funds are to assists services including face to face  counselling of male survivors and children under thirteen. (Gov.UK, 2019). Disappointingly however (Women's Aid, 2019) reported that 46.3% of their organisations were operating without any dedicated funding in 2017; and  20.3%  receive less than 25% of their funding from local authorities. Most importantly one in five referrals  were declined due to over capacity at their refuges (Women's Aid, 2019)

Working within The Ethical Framework of  the BACP, (2018) is essential to good practice and complex  ethical dilemmas and legal issues are supported by prioritising principles and are essential to facilitate the safety of the client. Consulting with  supervisors and others within the same field will  also help to gain a balanced view for appropriate accountability. ( BACP , 2018). Using an ethical problem-solving model for example Gpia 004 (BACP, 2017) can be helpful in ethical dilemmas. 
 The principle of  Non-maleficence is fundamental, and Kress, et al., (2008) report that 33% of  women in IPV relationships were  killed after ending  their relationships; furthermore  the risk  of further abuse and murder increases when they leave the relationship. (Kress, et al., 2008) The counsellor therefore needs to constantly reflect on their  awareness and respect the clients autonomy  and self-agency to leave the relationship when  her safety is protected. (Kress, et al., 2008) Respecting the  autonomy and self- agency of the survivor to make their decisions is also part of the empowering process and Sanderson (2008) states that  to disempower survivors  through the imposition of  the counsellors opinions is an abuse of power.  (Sanderson, 2012).  

The BACP (2019) highlight  the additional ethical issues to balance law and needs, regarding the limits of confidentiality surrounding safeguarding children (BACP, 2019).  According to, Tjaden and Thoennes (2000) Violent partners are an increased risk of inflicting violence on children. (Kress, et al., 2008) Therefore confidentiality and client autonomy would be compromised in   favor of safeguarding children. Informed consent, confidentiality and data protection would have  been discussed with the client contracting before counselling begins. 
[bookmark: _GoBack]In summary the Interpersonal trauma suffered by most survivors of Rape and DV often leads to PTSD or related symptoms (Sanderson, 2012). The counselling profession, Governing bodies, and the NHS are informed by NICE guidelines, on the most effective interventions based on best available evidence; in this instance TF-CBT and EMDR (NICE, 2018). However different cultures have different perspectives and different approaches for example China (Davey & Zhao, 2015). Whereas Harding-Jones,(2019) points to the challenges of establishing a therapeutic relationship in eight to twelve sessions and  furthermore  the importance of group therapy and shared experiences of survivors within refuges (Harding-Jones, 2019)   
Counselling survivors of rape and domestic violence (DV) although rewarding is undoubtedly emotionally challenging and Sanderson (2012) points out that the brutal narrative related by the survivor, will undoubtedly impact on the counsellor (Sanderson, 2012, p. 545). Self-care and  supervision can help support with sustaining personal resilience and ethical dillemas (BACP, 2017). However, the biggest challenge  currently facing the counselling profession regarding survivors, is insufficient funding in the third sector for the growing numbers of victims of rape and DV (Women's Aid, 2019)
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