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Preface

The last few decades witnessed the fast growth of victimology and its impact on 
judiciary and policy makings, and this book is an attempt to explore more victims 
of different crimes. The term victim refers to a person harmed, injured, or killed as 
a result of a crime, accident, or other event or action, and victimology focuses on the 
victimization in terms of psychological effects, impact on the criminal justice sys-
tem, and new policies, and it is a major aspect in the forensic field, especially the 
branch forensic victimology. Victimization can occur due to abuse, assault, mal-
treatment, war, terrorism, and crimes which can happen in different settings like 
home, school, and public places. The attempt to understand victims of various 
crimes and violence started since beginning of my career, and my work experience 
with victims of sexual abuse has given me the drive to explore further into this area 
in the late 1990s. Handling sexually abused males made me think in a different 
direction, and I understood that gender does not have much importance in the suf-
fering of the victims, in other words, psychological suffering caused by sexual 
assault or rape is more or less the same for both genders and individuals with differ-
ent sexual orientations. My clinical and research works with convicted offenders, 
especially sexual offenders, and the victims enriched my understanding of victim-
ization. I also dealt with intimate partner violence or domestic violence victims and 
abusers, and my long association with the criminal justice system made me curious 
about the link between various crimes and violence and its impact on the criminal 
justice system. All my 20 years of experience in this field enticed me to focus more 
on victimization and revictimization processes which eventually led to the develop-
ment of a book on victimization and a thread of new theory which I explain in the 
sixteenth chapter of this book.

The field of criminology deals with crime, and various theories have developed 
to explain why crime occurs. In the past, more emphasis was given to perpetrators, 
and various theories tried to explain the behavior of perpetrator and their offences. 
Recently, researchers started focusing on different aspects of victimology and 
explored risk factors for becoming a victim, reasons for repeated victimization, and 
forensic, psychological, and social dimensions of victims and consequences of vic-
timization. A crime involves perpetrator and victim and not much attention has been 
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given to the victim until recently. What happens to a victim? What are the psycho-
logical and social consequences of a harmful act on a victim? Vulnerabilities lead-
ing to victimhood are garnering serious attention nowadays and beginning to 
influence the criminal justice system. The psychological and social impacts of vic-
timization may remain for a short or long duration, but the impacts cannot be 
ignored. Legal remedies and psychological healing are important aspects of victim-
ization. While considering these factors, the book would be focusing on the origin 
and scope of victimology, and different types of victimization such as sexual abuse, 
domestic violence, maltreatment, cybercrimes, war and terrorism, natural calami-
ties, victimization at school and workplace, human trafficking, crime against per-
sons, crime against property, elder abuse, a victim with disabilities, and secondary 
victim and re-victimization and its psychological impacts and related issues. The 
book gives more attention to victims and focus on them while mentioning various 
crimes and forms of violence. This book is an attempt to explore and combine recent 
development in the area of victimization on different dimensions to impart knowl-
edge mainly to students, researchers, clinicians, and academicians.

The first chapter is introductory and aims to provide the historical development 
of the field of victimology and its present and future scenario. Specifically, the chap-
ter covers definitions of victimology and the history of the development of victimol-
ogy as a special area. Types of victimology, various theories, and perspectives of 
victimology have been elaborated. Also, various risk factors/biopsychosocial fac-
tors associated with victimization have been discussed. The chapter mentions the 
influence of the criminal justice system and related disciplines.

Chapter 2 discusses the psychological assessment of victims and the guidelines 
for mental health practitioners who deal with them. Psychological assessments are 
an important part of investigations and treatment which enable the forensic expert 
to get leads or evidence of the crime. The chapter provides an overview of various 
assessments and effects on victims, and also provide a horizontal view of the needs 
and interventions available for mental health professionals working with victims 
and trauma clients. Professionals dealing with trauma may also go through second-
ary trauma, vicarious trauma, compassion fatigue, counter transference, and occu-
pational burnout, and thus, the second part of the chapter would focus on it. The 
authors suggest that seeking effective and appropriate supervision by mental health 
professionals also aids in dealing with victims and trauma clients.

Chapter 3 deals with sexual abuse, and the chapter throws light on theoretical and 
etiological frameworks contributing to being a victim or a perpetrator. The authors 
explain the assessment related to sexual abuse and suggest a holistic approach cater-
ing to psychological, medical, and forensic investigations providing a basis for fur-
ther legal proceedings. The chapter also deals with various treatment and prevention 
strategies.

Chapter 4 explores victims of sexual abuse in childhood. Children may not 
understand what is happening to them at that young age due to the developmental 
limitations in terms of cognitive and emotional aspects. The chapter focuses on the 
later life problems experienced by sexual abuse victims and the effect on the quality 
of life. Physiological markers, mental health concerns, interpersonal relationships, 
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socio-economic facets, and issues around disclosure are some of the areas this chap-
ter aims to address. The social and legal issues around the disclosure of the assault, 
the forensic aspects of sexual assault crimes, and various treatment modalities are 
also discussed.

Chapter 5 attempts to explore one of the growing crimes in the world called inti-
mate partner violence or domestic violence. This chapter throws light on definition, 
types, prevalence, theories of intimate partner violence, risk factors, impacts, theo-
ries, forensic investigations, preventions, and interventions. It also explores various 
vulnerability and risk factors for IPV at multiple levels as well as the factors favor-
ing the attitude of IPV at individual, relationship, social, and cultural levels.

Chapter 6 focuses on child maltreatment, and there are four common types of 
child maltreatment such as physical abuse, sexual abuse including sex trafficking, 
emotional abuse, and threatening abuse or neglect. One of the most common forms 
of child maltreatment is exposing a child to sexual abuse. This chapter focuses more 
on sexual abuse, and in cases of sexual abuse, there are mostly no eyewitness other 
than the child and the perpetrator, which increases the importance of the child’s 
testimony. They explained very well on forensic interview for sexually abused chil-
dren and the forensic assessment, interview, and related aspects were explained by 
giving Turkey model as an example.

Chapter 7 covers on cyberbullying. The purpose of this chapter is to examine 
cyberbullying among children and adolescents, referred to as “youths” throughout 
the chapter. An extension of traditional bullying, cyberbullying is a form of bullying 
which takes place by means of electronic technologies, such as email, instant mes-
saging, social networking websites, and text messaging through mobile devices. 
Drawing on research from a variety of disciplines, such as psychology, education, 
social work, sociology, and computer science, this chapter describes the definition 
of cyberbullying, the electronic technologies used, the prevalence rates, characteris-
tics and risk factors, negative psychosocial and academic difficulties, theoretical 
frameworks, recommendations, and future directions.

Chapter 8 deals with victims of war and terrorism. War always affects civilians, 
especially children and women, and it is necessary to rebuild their lives. This impact 
is long standing and has detrimental effects on the physical and mental health of the 
victims, which passes on to generations. The first section of the chapter focuses on 
the psychological process of war victims and their rehabilitation. The second sec-
tion of the chapter deals in depth with terrorism, its definition, types, causes, psy-
chosocial risk factors, and psychological and sociological theories. This chapter 
further provides insight into various strategies mental health professionals can use 
in order to rehabilitate war and terrorism victims and terrorist detainees.

Chapter 9 draws attention to natural calamities like earthquakes; landslides; vol-
canoes; hurricanes, tornados, and cyclones; floods; extreme temperature; and wild-
fires, which destroy life and environment. The victims of natural calamities face 
economic and social crises in addition to the loss of dear ones. This chapter focuses 
on the psychological reactions through a trauma lens of the victims when facing 
natural calamities and psychological aids to be provided. The chapter also deals 
with the stages and reactions of counsellors or volunteers at natural calamity sites, 
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and psychological precautions and interventions to be taken care of to prevent the 
vicarious trauma, compassion fatigue, and burnout. It also describes the individual 
and group therapies and rehabilitation at individual and community levels.

Chapter 10 delves into different aspects of bullying at school and work place. 
Traumas, phobias, fear, and anxiety are commonly manifested mental health condi-
tions for anyone who has experienced bullying. Bullying at school and workplace 
has become one of the highly researched topics across the globe, and it has been 
linked with poor mental health and productivity. This chapter compiles research 
conducted over the years and highlights the aspects, causes, and impact of victim-
ization at school and workplace across the globe.

Chapter 11 covers human trafficking, and major theories from a psychosocial 
perspective are discussed, which support formulating a better understanding of 
human trafficking. This chapter also discusses the impact of trafficking, victims’ 
sufferings, profile of offenders, forensic and psychiatric protocols for evaluating the 
victim, and prevention and interventions.

Chapter 12 aims to draw attention to different crimes that are committed against 
individuals. Examples of such crimes are homicide, assault, harassment, sexual vio-
lence, threat and abduction, and hate crimes, to name a few. These atrocities directly 
impact another person regardless of whether intentional or non-intentional. The 
principal focus areas of the chapter are on the types, causes, and theories of crime 
that explain criminal behavior targeted at persons. It also identifies the risk factors 
that make an individual or a group of individuals susceptible to becoming a poten-
tial victim of a crime. The chapter thus looks into theories of victim experiences and 
risk factors, personality traits, and associated psychosocial factors that explain 
crime and criminal behavior. Additionally, it covers the legal and social implications 
of crimes against persons, victimization, and preventive methods and intervention 
for victims and perpetrators along with the associated methods of investigation.

Chapter 13 focuses on crimes against property such as extortion, robbery, or 
arson that may be with or without force. It can involve cheating, destruction, and 
taking of property, such as stealing money. This chapter explains different types of 
crimes in general as well as against property and the causes. The risk factors, per-
sonality traits of the person executing the crime, the vulnerabilities of victims, and 
psychological reactions of victims are discussed. The prevention methods, as well 
as interventions, are described at length, which include actions to be taken at the 
individual level and society at large.

Chapter 14 explores elder abuse which has received increasing attention world-
wide as a common problem with serious consequences for older people. This chap-
ter has two sections, the first section deals with elder abuse and the second section 
focuses on elder victims with disabilities. Many different forms of elder abuse are 
reported, with a consensus regarding physical abuse, psychological/emotional 
abuse, sexual abuse, neglect, self-neglect, abandonment, and financial/material 
exploitation, which are described in detail. The cases and risk factors, victim experi-
ences, and the social and policy impacts are discussed. The second section is about 
elder victims with physical and intellectual disabilities and other related disabilities 
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who are also very vulnerable to crimes. Risk factors and victim experiences, preven-
tion, intervention, and rehabilitation methods are described.

Chapter 15 deals with secondary victimization. Secondary victimization not only 
pushes the victim into deeper psychological trauma effects but in some way encour-
ages possible offenders to “show” their supremacy, given by gender and tradition, 
by violence and sexual attacks. In this chapter, different forms of secondary victim-
ization are explained and analyzed through historical and societal perspectives, as 
well as through different theoretical and research approaches.

Chapter 16 explores re-victimization. The concept of revictimization has been 
defined in many different ways, but the common theme that arises is the repetition 
of the victimization of the same person which can be physical, sexual, emotional, or 
any form of abuse. This chapter explores the factors associated with the revictimiza-
tion of sexual abuse and intimate partner violence (IPV) to delineate the common 
factors in both violations. From the background of ecological and violence perspec-
tives, and clinical and research experiences with different forms of violence and 
crimes, the author introduces a conceptual framework for revictimization. As it is a 
thread of conceptual formulation of theory, empirical studies are required to val-
idate it.

Chapter 17 deals with early childhood violence exposure and subsequent antiso-
cial behavior, which is explained in terms of intergenerational trauma by describing 
the aboriginal youth among Canadian young offenders, and this is a well written and 
interesting chapter. The Indian residential schools (IRS) policy and practice have 
caused severe historical trans-generational trauma among Canadian Indigenous 
people. The chapter attempts to correlate criminal intentions and a cascade of 
trauma among this population to grasp the connection between trauma, violence 
exposure, and subsequent juvenile delinquency and related antisocial behaviors.

Chapter 18 provides a conceptual lens around adolescent behavior with an under-
standing of victimization of youth through Bronfenbrenner’s framework, and it is 
another well-written chapter. The author has comprehensively written about all risk 
factors at various levels described in Bronfenbrenner’s theory. Recommendations 
are offered on how to best support this growing population with an understanding of 
trauma-informed instruction and supports offered in settings from school, commu-
nity, agency, and religious institutions.

Chapter 19 covers psychological assessment of the victims. The first part of the 
chapter focuses on the bio-psycho-social impacts of stress and trauma while consid-
ering the field of victimology and emphasizes the theoretical-practical consider-
ations. The second part of the chapter focuses on the various psychological tests 
used for the evaluations with detailed descriptions of each test. It is concluded that 
a comprehensive psychological assessment is required for the victims by a trained 
psychologist who has expertise in dealing with victims to give a clear picture of the 
psychological process of the victims.

Chapter 20 focuses on forensic investigations, and it briefly described the impor-
tant forensic investigations such as medical analysis and investigations, criminal 
profiling, psychological autopsy, fingerprint matching, and ballistic analysis. 
Criminal profiling is a technique to identify the personality and behavior 
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characteristics to predict the offender which assumes an inherent uniformity among 
the perpetrator’s characters, personality and mode of Operandi and required knowl-
edge and skill to produce each offender profiling and to make common characteris-
tics of the offenders committing similar crimes and the chapter dealt with various 
aspects of criminal profiling. The current trends in psychological autopsy, finger-
print examination, and ballistic analysis are described. One section deals with the 
report writing of forensic investigations and court proceedings and focuses on the 
guidelines. The chapter also describes the guidelines and policies to be followed for 
investigations, especially in special cases of sexual abuse.

Finally, Chap. 21 deals with the mental health consequences of criminal victim-
ization and its intervention. General guidelines for working with victims of violent 
crime are discussed in the context of the “Declaration of Basic Principles of Justice 
for Victims of Crime and Abuse of Power” adopted by the General Assembly of the 
United Nations in 1985. Mental health interventions for victims of violent crime in 
the immediate aftermath of victimization, including debriefing and psychological 
first aid, are evaluated with research evidence. This chapter also discusses various 
therapies such as trauma-focused approaches, including prolonged exposure ther-
apy, cognitive processing therapy, trauma-focused CBT, and eye movement desen-
sitization and reprocessing.

Jaipur, Rajasthan, India Rejani Thudalikunnil Gopalan 
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Chapter 1
Recent Updates on Victimology and Its 
Influence on Criminal Justice System

Rejani Thudalikunnil Gopalan

 Introduction

Victimology, a branch of criminology, is a growing field, and many studies have 
been conducted on victims and perpetrators to understand the crime in a better way. 
The evolution of this branch has been subjected to many changes, mainly the defini-
tion, and its focus depends on social changes and legal understanding of the terms 
and viewpoints, and the influence of victimology on the current justice system is 
very remarkable. As the term victimology indicates, it is related to the victim, and it 
is important to understand the concept of victim and the emergence of the branch of 
victimology.

 Definition of Victim

The definition of victim evolved as society progressed and the changes in the legal 
perspectives over time. The word victim originated from the Latin word victima 
which is used to describe animals sacrificed in religious ceremonies, and thus, the 
word is used in a spiritual context (Nash, 2008). According to Van Dijk (2009), in 
no language was the word victim first introduced as a technical, legal term, and the 
first use of the word victim for human beings in Western languages was as a special 
name for Jesus Christ, and thereafter, the word victim has in modern times come 
into use as a label to indicate suffering of fellow human being; and if it is viewed 
from a Christian background, victims are expected to show compassion, meekness 
and forgiveness, and in most languages, the first citations of the word in its broader 
sense do not even necessarily refer to victims of crimes but victims of disasters 
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generally. Later victims were considered in a legal context and considered as inno-
cent and thus to be eligible for mercy. The term victim is defined by the World 
Society of Victimology as ‘persons who, individually or collectively, have suffered 
harm, including physical or mental injury, emotional suffering or economic loss or 
substantial impairment of their fundamental rights through acts or omissions that 
violate criminal laws, including those proscribing abuses of power’ (Van Dijk, 
1997). Related to the concept of victims, victimhood is also another important con-
cept that has both personal and cultural meanings. According to Mythen (2007), 
victimhood is defined as acquiring the status of a victim involving being party to a 
range of interactions and processes, including identification, labelling and recogni-
tion. By labelling as a victim, an individual or group needs to face lots of negative 
and positive consequences. On the positive side, victims may receive sympathy and 
support both from their social environment and official organizations, but on the 
negative side, they need to carry social and psychological stereotypical qualities of 
a victim such as weakness, vulnerability, frailty and fear. Moreover, passivity and 
helplessness may be perceived by victims as therapeutically unhelpful and even as 
stigmatizing, and sometimes, situation of the victim may be like disqualified from 
full social acceptance and may force them to refuse the services due to their distaste 
for the label ‘victim’ and the kind of stereotypes it elicits (Van Dijk & Groenhuijsen, 
2009; Römkens & Diekstra, 1966; Goffman, 1963a: 9; Spalek, 2017). Victim status 
reflected socially constructed cultural values associated with notions of the ‘ideal 
victim‘, and in Western culture, the ideal victim was considered as someone who 
suffers in silence. In addition to that, crime victims were confronted with a set of 
preconceived ideas about their emotions and behaviour, including a set of moral 
imperatives or role expectations, and hence, victim labelling is a process activated 
by the victims‘social environment wherein victims must either accept a status limit-
ing their freedom of behaviour or actively engage in renegotiating their identity 
(Walklate, 2006). According to Fohring (2018), such social construction, combined 
with the continued politicization of victimhood and victim’s rights, has reinforced 
the dichotomy not only between victim and offender but also between victims and 
survivors, and deserving and undeserving victims. Research also confirmed that 
victims’ perceptions and labelling of an incident on their subsequent response to the 
incident – that is, whether or not they perceived an incident as a crime (and thus 
themselves as victims) – affected their involvement with the criminal justice system 
by doing underreporting of crime and low uptake of victim support services 
(Fohring, 2015).

 Definition of Victimology as It Evolves and History

As mentioned earlier, victimology is a branch related to victims, and it was used to 
describe the study of individuals harmed by criminals. The term appeared in 1949 in 
a book by Fredric Wertham (Karman, 2007). The definition of victimology has 
undergone changes and modifications from the victim‘s contribution to the crime, 
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and in recent times, it is defined as the scientific study of victims and victimization, 
including the relationships between victims and offenders, investigators, courts, 
corrections, media, and social movements (Karmen, 1990). According to Van Dijk 
(1999), there are two types of victimology, one is general victimology which is 
defined as the study of victims generally harmed by accidents, natural disasters, 
war, etc., and the second one is interactionist (or penal) victimology, which studies 
the causation of crimes with those relating to the victim’s role in the criminal pro-
ceedings. Initially, victimology research often hinged on the attribution of blame 
towards victims despite a lack of conceptual agreement on the definition and mea-
sure of the construct (Cramer et al., 2013), and it can be noted from the recent defi-
nitions that focus shifted to victim contribution or victim blame to interaction or 
relationship between victim and offender.

 History of Victimology in Legal and Social Perspectives

Identifying as a victim of crime is a complex process involving both social and per-
sonal motivations, and the word victim originated from the Latin word victim, 
which was more related to sacrifice, individuals or animals to be sacrificed to please 
a deity. Later, the word victim was used to refer to harm or loss. According to 
Christie (1986), any individual, group or entity that has been injured or has lost their 
livelihood as a result of criminal activity is referred to as a ‘crime victim’. How a 
victim identifies themselves suggests an acknowledgement of the incident as wrong 
and illegal, and one of the core characteristics of victims is weakness (Fohring, 
2018; Spalek, 2017; Christie, 1986).

The definition of crime, victim and offender changed over the legal and social 
changes, and the way the victim was viewed from innocent to contributor to some 
extent of crime reflected the same changes. Based on victims‘role in justice sys-
tems, three distinct historical eras were described as the golden age, the dark age 
and the re-emergence of the victim (Jerin & Moriarty, 1998, 6). During earlier 
times, victim-driven approaches prevailed especially in tribal law time which is 
considered to be the golden age because personal retribution was the solution for the 
crime happened, and victims had the right to seek revenge or compensation for their 
losses directly from those who wronged them (Jerin & Moriarty, 1998, 6; Karman, 
2007; Shichor & Tibbetts, 2002; Shichor & Tibbetts, 2002, p. 3; Doerner & Lab, 
2011), and such kinds of laws still exist in some countries where the tribal system is 
predominant. Even the revenge runs into families and thus resulted in re- victimization 
or punishing people who weren’t directly involved (Shichor & Tibbetts, 2002).

During the dark age, the offences were considered to be against the laws of the 
king or state; hence, more emphasis was given to punishing the individual or groups 
that initiated the crime, and punishing the offender was the major focus, and gradu-
ally the victim‘s suffering and rights were almost forgotten (Doerner & Lab, 2002; 
Karman, 2007).
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During the period from 1950 to 1960, insight related to the victims’ rights and 
needs in the judicial system that victims were mainly considered as a source of 
information did not emphasize their rights or needs which eventually led to another 
movement, and focus shifted away from offender to victim rights and their relation-
ship with the offender. This is considered as the period of the re-emergence of the 
victim, and lots of empirical studies also facilitated this movement studies (Karman, 
2007; Petherick & Sinnamon, 2013). Between the 1960s and 1970s, the victims’ 
rights movement had been started in the United States and emphasized enhancing 
victims’ participation in criminal adjudications and improving social services for 
victims because victims lacked any right to confer with prosecutors or influence 
sentencing decisions. The plight of the victim, forgotten person, was dominant dur-
ing the 1980s, and the political context of victims’ rights also began to change 
(Nash, 2008; Slavin & Sorin, 1984).

There was a growing understanding that justice to victims means when society 
and the state are resorting to every possible measure of correction and rehabilitation 
of offenders, equal concern must be shown for the victims by at least providing 
compensation to them for their loss, agony, and physical and mental torture. So, it 
is important to gain knowledge about victims of crime, the struggles faced by such 
people in coping with the adverse effects of a criminal act, and how could the Justice 
System compensate and rehabilitate such victims, and the crime victims became 
central relevance to the subject of victimology apart from being a sad product of the 
activity (Randhawa, 2011; Williams, 2001).

There were pioneers of victimology named Hans von Hentig, Benjamin 
Mendelsohn, Stephen Schafer and Marvin Wolfgang whose interest and attempts to 
understand victim contribution to a crime laid the foundation of the branch of victi-
mology in the middle of the twentieth century (Doerner & Lab, 2011; Ferguson & 
Turvey, 2009). In his curiosity regarding the causes of becoming a victim, Hans von 
Hentig, a criminologist from Germany, classified victims into one of 13 categories 
based on victims’ characteristics which might cause increased victimization. 
According to him, being young, female, old, mentally defective and deranged, 
immigrants, minorities, dull normal, depressed, acquisitive, wanton, lonesome or 
heartbroken, tormentor, blocked, exempted or fighting has increased the victim‘s 
vulnerability or exposure to danger and thus contributed a role in their victimization 
(Von Hentig, 1948; Doerner and Lab 2005; Menkel-Meadow 2007). Similar to this, 
the contribution of victims was studied by a French-Israeli lawyer named Benjamin 
Mendelsohn in 1947 who created the term victimology and was considered to be the 
father of victimology by proposing a typology based on situational factors such as 
completely innocent victim, victim due to ignorance, voluntary victim, victim more 
guilty than the offender, most guilty victim and simulating or imaginary victim. He 
observed a strong interpersonal relationship between the victim and offender which 
might have invited their victimization (victim precipitation). He emphasized victim 
proneness and that many victims shared an unconscious capacity for being victim-
ized (Menkel-Meadow, 2007; Doerner & Lab, 2011; Ferguson & Turvey, 2009; 
Wilson, 2009). Another attempt to make a typology based on victim culpability was 
done by Dr. Stephen Schafer who was a professor of sociology and proposed seven 
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types of victim responsibility such as unrelated victims, provocative victims, pre-
cipitative victims, biologically weak victims, socially weak victims, self- victimizing 
and political victims (Doerner & Lab, 2002; Petherick & Sinnamon, 2013). In his 
empirical studies on homicides from 1948 to 1952 on victim contribution and par-
ticipation, Dr. Marvin Wolfgang (1958), a professor of criminology, described vic-
tim-precipitated homicide in which the victim initiated the physical violence or 
threat (Doerner & Lab, 2005; Shichor & Tibbetts, 2002; Doerner & Lab, 2011; 
Pesta, 2011). The typologies they made may not be relevant today, but their vision 
contributed to a shift from the offender to the victim and victim–offender interaction 
in the occurrence of crime, especially before, during and after the crime which laid 
pathways for future studies on this domain.

As noted by Van Dijk (1999), early victimologists have indeed often exhibited 
precious little sensitivity for victims and studied less on the experiences or needs of 
victims and were more interested in offenders, and the research on the needs of the 
victims started in the middle of the 1970s (e.g. Knudten, 1976; Dumig & van Dijk, 
1975; Waller & Okihiro, 1978; Shapland et al., 1985). The second wave of victimo-
logical studies was characterized by not much emphasis on guilt, emotional prob-
lems and needs of the victim related to the crime and mainly centred around the 
clinical concept of post-traumatic stress syndrome (PTSD) and highlighted the ste-
reotypical nature of the common notion that individuals with PTSD are full of help-
lessness and fear, but not of anger and hostility, and even the treatment model 
reproduced and reinforced the stereotypical image of the victim as weak and passive 
rather than as angry and action-oriented (Horowitz, 1986; Winkel, 2007). The vic-
tim movement towards criminal justice system resulted in more services to reduce 
the pain and suffering of victims due to victimization experience such as crisis inter-
vention, individual and group counselling, and so forth, and some studies found it 
as effective in the improvement of the psychological functioning of crime victims, 
while some studies did not (Sims et al., 2006). Also, the suggestions emerged that 
victimology should focus on ways to nurture the strengths of victims and to assist 
them in benefitting from their negative experiences and/or transforming their suffer-
ing into social or political action to prevent crimes or assist victims, in addition to 
focus on possible disorders and needs of the victim for treatment or services (Van 
Dijk, 2009). The process of victimization also includes the process of coping and 
healing, one that may take many years to complete. The criminal justice system is a 
major component of this process and should seek to aid rather than hinder or ham-
per the healing process and should support and assist rather than add to the burden 
of victimization. There is a complex interaction between individuals and society 
inherent in crime and victimization, apparent in the interlinking of patterns across 
the process. Although it has been evidenced that variation in risk, reporting and 
service use is largely due to variation at the individual level, significant variation 
across neighbourhoods does exist (Fohring, 2012). The seriousness of the offence is 
still the most important factor influencing victims‘decisions, and property crime is 
less likely to be reported, whereas violent crime is more likely to be reported 
(Tarling & Morris, 2010).
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 Theories of Victimization

Theories of victimization mainly focus on what made a person become a victim or 
why the person was victimized, and various factors are being proposed to explain 
victimization such as demographic, personal vulnerabilities, biopsychosocial fac-
tors and cultural factors. Accordingly, many theories have emerged in the last few 
decades, and the current section will focus on major theories of victimization.

 Victim Precipitation Theory

Victimology originated with the victim precipitation theory, and this first theory of 
victimization states that characteristics of the victim precipitate the crime which 
harms them, either through victim facilitation or through victim provocation, and 
accordingly, typologies were developed also (Lasky et al., 2022). Although scien-
tific evidence supports the fact that precipitation is useful within the disciplines of 
criminology and victimology, it always remains a controversial theory, but it cannot 
be denied that some victims can also be offenders, and some offenders can also be 
victims (Petherick, 2017; Muftić & Hunt, 2013). Timmer and Norman (1984) 
opined that the ideology of victim precipitation has no place in progressive crimi-
nology or progressive criminal justice system that attempts to identify how crime is 
generated and prevented structurally. According to Petherick (2017), this theory 
provides a deeper understanding of victimization, dynamics between offender and 
victims, and risk for re-victimization. However controversial it is, the theory is still 
relevant now.

 Lifestyle and Exposure Theory

To explain victimization, Hindelang, Gottfredson, and Garofalo (1978) put forward 
the lifestyle and exposure theory which mainly focused on the contribution of vic-
tim lifestyle to victimization. Lifestyle involves daily activities done on a routine 
basis which is influenced by age, gender or income, role expectations and structural 
constraints that may increase the risk to get victimized and emphasized that victim–
offender (targeted victim and motivated offender) contact is essential for the crime 
to happen (Meier & Miethe, 1993; Wilson, 2009, p. 158; Averdijk, 2011). This first 
systematic theory has substantial empirical backups in explaining various types of 
crimes (Miethe et al., 1987; Kennedy & Forde, 1990; Valan & Srinivasan, 2021).
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 Routine Activity Theory

Routine activity theory, as proposed by Cohen and Felson (2010), is inspired by 
lifestyle theory that motivated offenders, suitable targets and lack of capable guard-
ianship are essential for the occurrence of crime, and crime actually happens when 
these factors occur on a convergence of time and space (Cohen & Felson, 2010 
p. 589) and proposed that a person’s routine activities or daily routine patterns may 
risk him to be in contact with motivated offenders. According to routine activity 
theory, crime can only be committed if a likely offender thinks that a target is suit-
able and a capable guardian is absent which presents a clear-cut explanation of why 
crimes occur, and the theory was used to explain changes in crime trends over time. 
But it also found a useful tool for crime reduction or prevention practitioners to 
evaluate crime problems, especially property crime, and also take routine precau-
tions and measures that reduce crime opportunities in people’s daily activities 
(Argun & Dağlar, 2016). Though this theory provides a simple and powerful insight 
into the causes of crime problems, it contributed a time dimension to the crime–
space relationship and proposed the idea that offenders will prey upon attractive 
targets in the absence of effective controls. It has been criticized for crime displace-
ment, its failure to explain the circumstances to cause motivated offenders and suit-
able targets to converge in the absence of capable guardians, why some people are 
more prone than others to seek out places where deviant behaviour is likely to occur, 
and why it failed to identify what distinguishes individuals who develop delinquent 
behaviour from those who do not in the availability of same opportunities (Argun & 
Dağlar, 2016; Dolu, 2010; Brunet, 2002:75–76; Wilcox et al., 2003; Bratt, 2018).

 Deviant Place Theory

This theory states that victimization happens when an individual is in a bad or risky 
environment which is conducive to crimes and thus to avoid such places to avoid the 
victimization, and now, this theory is known as ecology theory. Social disorganiza-
tion, which involves high crime areas, lack of parental control, high population in a 
small geographic area, poverty, or drug sale, and being in such areas, would increase 
the likelihood of victimization (Leading Theories of Victimization Risk, 2020). In 
his research regarding crime and deviant places, Stark (1987) focused on urban 
places and urban traits such as density, poverty, mixed-use, transience and dilapida-
tion (five-place traits) and four individual traits (moral cynicism, increased opportu-
nities for crime and deviance, increased motivation, and diminished control) to 
explain crime risk through 30 propositions and noticed that density was one of the 
biggest risk factors of deviance and crime. It is well known that high rates of crime 
and deviance can persist in specific neighbourhoods despite repeated, complete 
turnovers in the composition of their population. Studies have confirmed that place 
and age were significant factors to the occurrence of crime, and metropolitan prin-
cipal cities have the strongest relationship to crime victimization and victimization 
sex gaps (Stark, 1987; Helle, 2014).
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 Social Learning Theory

Two theorists, Edwin Sutherland and Ronald Akers who build on symbolic interac-
tionism, are key to understanding social learning theories of crime, and it argues that 
some people learn to commit crimes through the same process through which others 
learn to conform (Triplett & Upton, 2015). As noted by Jensen (2015), Robert 
Burgess and Ronald Akers reformulated differential association theory in terms of 
operant learning theory in 1966, and Akers and colleagues elaborated on a more 
general social learning theory in later works (1979). The four fundamental premises 
of social learning theory are differential association, definitions, differential rein-
forcement and imitation (Akers & Sellers, 2004). When applying this theory to 
victimization, it was noticed that those who engage in modelling behaviours, dif-
ferential association, differential reinforcement and who adopt favourable defini-
tions are more inclined to become victims of criminal activities (Gover & Wells, 
2022). Much empirical research has been done regarding the relation with social 
learning theory on crime; perhaps, this is one of the most researched theories on 
crime and consistently proved the link with crime, especially in interpersonal vio-
lence and stalking.

 Control Balance Theory

Charles R.  Tittle (1995) developed the control balance theory and refined it in 
2004 which proposes that control ratio imbalances are associated with deviance 
because they will lead to an imbalance between motivation towards deviance and 
constraints on deviance behaviour, and there are two types of control imbalances 
such as control deficits, which occur when the control that individuals can exer-
cise is exceeded by the amount of control to which they are subject, and control 
surpluses, which indicate that the controls that individuals can exercise surpass 
the controls they experience. Perceived control ratio imbalances may produce 
feelings of disrespect or humiliation, thus promoting contemplations of how to 
extend control of people, events and circumstances without stimulating counter 
control, and more controlled or bonded individuals may not get into deviance 
while opposite dimensions attract deviance (Tittle, 1995; Tittle & Dollar, 2019; 
Piquero & Hickman, 1999). This theory opens up the potential for a more produc-
tive integration of explanatory and normative theory in criminology, and it was 
able to predict deviant behaviours in adults and adolescents, and many different 
forms of crime and both control surpluses and control deficits were associated 
with the probability of both general and predative victimization (Braithwaite, 
1997; Piquero & Hickman, 2003).
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 General Theory of Crime

According to the general theory of crime as proposed by Gottfredson and Hirschi 
(1993), crime happens because of poor self-control of individuals due to poor 
parenting, and those who are having poor self-control exhibit characteristics like 
risk- taking behaviour, insensitiveness to others, problems in social relationships, 
and use of drugs and alcohol, and this theory is used to explain offending behaviours 
mainly and received empirical supports. It is also applied to explain victimization, 
and studies found that higher self-control does directly decrease victimization and 
that self- control also affects victimization indirectly through opportunities (peer 
deviance) among juveniles (Nofziger, 2009), and women who displayed low levels 
of self- control had a higher risk of violent victimization, even after controlling for 
demographic and lifestyle correlates of victimization (Stewart et al., 2004).

Though many different theories tried to explain crime and victims, and the inter-
action of victim and offender, a comprehensive explanation for different crimes is 
yet to happen. Most of the theories are limited with a focus on one or few aspects of 
crime, victims and offender. As the crime itself is complicated with multifactorial 
aspects, future studies can focus on the same to explain and propose theories more 
comprehensively.

 Risk Factors/Biopsychosocial Factors Associated 
with Victimization

There are risk factors associated with crime and victimization such as genetics, 
neurotransmitters, mental disorders, alcohol and social factors like the neighbour-
hood, peer group/spending time with delinquent/ personal interaction, family fac-
tors, adult social bond, immigration, social interaction perspective and age-graded 
theory of adult social bond.

 Genetic

Association between genetic factors and criminal behaviours is well established, 
and recent studies have been focussing on the genetic origins of victimization. 
Studies have noticed gene X environment interaction in the creation of victimiza-
tion, especially interaction of DRD2 to predict victimization (Beaver et al., 2007), 
the interaction of DRD4 and environment for verbal victimization and child- 
reported externalizing behaviours, specifically DRD4 7-repeat allele to verbal vic-
timization environment (DiLalla et  al., 2015). The presence of the A1 allele of 
DRD2 among females showed more vulnerability to the negative effects of violent 
victimization (Vaske et al., 2009), and more studies are required to have a better 
understanding of the gene X environment interaction for victimization.
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 Neurotransmitters

Studies on the link between neurotransmitter functioning and violent crime have 
suggested that monoamine (i.e. serotonin, dopamine, and norepinephrine) neu-
rotransmitter functioning is related to human aggressive behaviour, especially vio-
lent criminal behaviour and dysfunctional interactions between serotonin and 
dopamine systems in the prefrontal cortex play important role in impulsive aggres-
sion and its comorbid disorders. It is also argued that serotonin hypofunction may 
represent a biochemical trait that predisposes individuals to impulsive aggression, 
but both genetics and the environment act collaboratively in the expression of vio-
lent behaviour (Berman & Coccaro, 1998; Seo et  al., 2008; Karalis & Kleisiari- 
Karalis, 2019).

 Mental Disorders

Victimization is related to mental disorders, and patients with serious mental disor-
ders present a higher risk of victimization when compared to the general population 
with an estimation of 11.8 times more chances for violent crimes (Passos et  al., 
2013; Teplin et al., 2005). It was observed that diagnosis of anxiety disorders was 
associated with more sexual assaults, schizophreniform disorders risked more 
threatened and completed physical assaults, alcohol dependence disorders were 
associated with more completed physical assaults, while marijuana dependence dis-
orders were paired with more attempted physical assaults (Silver et al., 2005). The 
main factors associated with victimization among people with mental disorders 
were substance use, young age, severe symptomatology, a recent history of violence 
perpetration, criminal history, male gender and homelessness (Passos et al., 2013) 
and that for inside the mental health care system were psychotic disorder, victimiza-
tion in childhood and youth, female gender, number of hospitalizations and duration 
of illness (Rossa-Roccor et al., 2020).

 Alcohol

Alcohol is a double-edge sword related to victimization, as it can initiate victimiza-
tion or can lead to becoming a victim, and many studies have noticed that alcohol 
intoxication is involved for both victims and perpetrators of sexual victimization, 
and a reciprocal relationship was observed between heavy alcohol use and sexual 
victimization (Kehayes et al., 2019; Kilpatrick et al., 1997). Women‘s heavy epi-
sodic drinking can be a proximal risk factor or in another way alcohol use increases 
a woman’s vulnerability to sexual victimization, and the majority of rapes in college 
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occur when the victim is too intoxicated to resist (‘incapacitated rape’), and the 
impact of victimization for both male and female can be different in terms of coping 
methods or is experiencing depression or anxiety. For example, female victims may 
drink more to cope with victimization, and males who were victimized by someone 
drinking displayed increased anxiety (Testa & Livingston, 2009; Parks et al., 2014; 
Kehayes et al., 2019).

 Social Factors

 Neighbourhood

Like alcohol, the neighbourhood also plays a double-edge impact on crime and 
victimization. Neighbourhood contexts such as disorder, leisure opportunities, per-
ceived safety, female-headed families, residential mobility and structural density 
have the strongest effects on victimization rates, and poverty, inequality, percentage 
of black, residential mobility, structural density, and economic and social decay 
within neighbourhoods were related with victimization (Sampson, 1983, 1985; Holt 
et al., 2014).

 Peer Group/Spending Time with Delinquent/
Personal Interaction

Studies have noticed that delinquent peer affiliation is a potential link between peer 
victimization and aggressive behaviour (Lin et al., 2018), and victimization is pre-
dicted to increase externalizing, attention dysregulation and immature/dependent 
behaviour as the child grows (Schwartz et al., 1998).

 Family Factors

The risk for victimization and family factors are closely related such as family 
structure, high parental conflict, drug or alcohol problems, family adversity, com-
munity disorder, single-parent families and exposure to multiple forms of victimiza-
tion within the family, and such victimization exposure was significantly related 
with parental dysfunction, family adversity, residential instability and problematic 
parenting practices (Hartinger-Saunders et  al., 2012; Turner et  al., 2012, 2013; 
Lauritsen and Rezey, 2013).
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 Immigration

Immigrants have a high risk for victimization as indicated by many studies. Sela- 
Shayovitz (2021) reported that immigration plays a key role in both femicide and 
femicide-suicide, and femicide-suicide rates were significantly higher among immi-
grants than among Israeli-native Jews and Arabs. As observed by Rashad (2020), 
there has been a considerable amount of research examining the potential connec-
tion between immigration and the risk of victimization, and the results generated 
from this body of research have produced somewhat mixed results and found no 
association between being an immigrant and being victimized during adolescence 
and adulthood. Other studies too reported less victimization among immigrants, and 
a person‘s foreign-born status confers protection against victimization (Sabina, 
Cuevas, & Schally, 2013; Xie & Baumer, 2021). Homicide victimization rates were 
substantially lower for foreign-born persons (Freemon et al., 2022). According to 
Papadopoulos (2012), immigrants face a lower risk of violent victimization because 
of lifestyles associated with lower exposure to crime.

 Cultural and Feminist View Points on Victimology Theories

Feminists’ viewpoints largely influenced the criminal justice system, especially 
during the second wave of feminism, and major contributions have been made espe-
cially to the understanding of sexual violence. Radical feminism challenges men’s 
sexual power over women and argues for the foregrounding of women’s knowledge, 
and socialist feminism dwells on the interplay between patriarchy and capitalism 
insisting on the interaction of class, race, sex and gender age in terms of getting 
justice. Post-modern feminism accommodates different standpoints and gives voice 
to diversity (Davies et al., 2007). Radical feminists greatly developed female victi-
mology, and particularly sex and gender relations are established issues in the form 
of deviance, conformity and social control that archetypical masculinist concepts of 
crime and justice have either been disregarded or neglected (Chesney-Lind & Daly, 
1986). The feminist movement has sought to change these issues surrounding victi-
mology, interlinking the feminist perspective and a change to the theories of crimi-
nology as a whole (UKEssays. November, 2018; Rennison, 2014). The mostly 
feminist theory looks into the crime among women. However, there is a growing 
body of literature related to feminist victimization theory and/or examining 
victimization through a feminist lens (Crittenden & Policastro, 2018).
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 Influence of Criminal Justice System and Related Disciplines

Every crime produces a victim, and as providing justice to the victim is mandatory, 
the importance of the criminal justice system is established. It is the governmental 
and commercial organization network that manages offenders charged with convic-
tion, and academics, law enforcement, forensic, judicial and corrective measures are 
its different pillars, and it aimed to defend human and state rights from the deliber-
ate violation of offenders who breach society’s fundamental rules and security. In 
the Modern Criminal Justice System, mainstream victimology continues to focus 
solely on the study of crime victims which resulted in increased awareness and 
understanding of not only victims of crime, but the way crime is measured and the 
role victims play. Also, society as a whole has a moral responsibility because the 
crime is a result of certain undesired conditions existing in the society, and the 
importance of restorative justice is very significant here. Restorative justice is an 
umbrella concept under which various concrete projects, such as victim–offender 
mediation and conferencing, fall, and it overtly recognizes the victim and the harm 
suffered as a result of the crime (Kumar & Verma, 2020; Wemmers, 2009). To pro-
vide justice to the victim, it is important to consider the impact of crime on the 
victim which can be in physical, psychological, financial and social areas and to 
consider both short-term and long-term impacts. These factors point out the needs 
of the victims and how to meet these needs and also provide justice to the victim. 
Many crimes, especially violent crimes, involve physical injuries which can be seri-
ous enough to make bedridden, handicapped or lose the cognitive functions where 
the victims need financial support to undergo treatment and sustain their livelihood. 
The psychological scar of crime on victims is another important need to address. 
Many victims undergo severe emotional reactions such as fear, sadness and anger, 
which may lead to psychological issues or mental disorders in long term and will 
again affect them financially. Many may have limited financial resources to undergo 
treatment for mental agonies caused by the crime or make them incapable of doing 
their work. The crime itself can cause financial loss such as property crime, theft 
and destruction of properties, and legal battling also cost financially. It is also 
important to notice that the legal battle to get justice for their loss of dignity, prop-
erty, and physical and psychological damages involves time and money which also 
cause emotional turmoil to the victims. In addition to all these, victims may also 
face social stigma, isolation, embarrassment and the negative connotations attached 
to the term victim, especially the rape victims. More delays in the court proceedings 
and investigations further add to the victims’ suffering. The criminal justice system 
always addressed the needs of the victims on different levels and tried to rectify or 
modify the laws to provide maximum justice to the victims in terms of compensa-
tion and restoration, and the efforts are continuing.

The field of victimology extends its support to the criminal justice system in 
many ways to deliver justice to the victim. According to Szabo (1981), offender- 
oriented criminal policy depends primarily on the medical model (treatment, reha-
bilitation), and victimology suggests policies using the preventive model (public 
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education, citizen crime prevention) and the justice model (restitution, compensa-
tion programs). Victimology is an essential component in the crime scene analysis 
and related criminal profiling process which may assist with modus operandi analy-
sis, case linkage or motivational analysis or simply to offer an opinion regarding the 
victim’s risk or exposure to various kinds of harm or loss (Turvey, 2011, 2014). The 
field of victimology can assist in crime prevention mainly by providing information 
regarding the risk of crime and high-risk groups, law enforcement, corrections by 
providing the relationships or interaction between offender and victim, and the psy-
chological impact of crime, which can help them provide more effective feedback 
and, ultimately, reduce recidivism. This field also can help in criminal prosecution 
by providing accuracy of testimony and helping attorneys choose effective cross- 
examination questions (Morgan et al., 2006).

 Future Directions

While looking into history, victims initially had an active participatory role in the 
criminal justice process. The less active role of victims fuelled initiatives with 
restorative justice that claim to more fully include victims than conventional crimi-
nal justice (Wemmers, 2009). The emergence of forensic victimology is a new 
development to deeply understand the victim and the relationship between victim 
and offender in the crime, and the field is growing fast. The definition of victims 
always links with innocents, suffering and loss, and in most cases, it is true. 
Traditionally, the victim accuses or points out to someone or a group (the offender) 
that he or she did a crime. But many cases gave the clue that victim accuses some 
one as an offender though victim knows that he is innocent and the victim is doing 
it intentionally to damage his reputation or to take revenge. This scenario is very 
important in the case of sexual abuse. In India, the law is more favourable to women 
and children, especially related to sexual abuse. But some misuse the law and falsely 
or intentionally accuse males in order to destroy their reputation as the repercussion 
of being an offender is very damaging to him and their family in the society. It is the 
turn of the accused to prove his innocents and may take long years meanwhile he 
may lose his job and family and face humiliation in the society in addition to the 
mental agony. In many cases, the accused may end their life to end the turmoil. My 
argument is that the accused is the actual victim in this scenario, so the definition of 
victim is applicable here for the accused. In the above-mentioned case scenario, 
strict punitive is required to be given for false accusations. Though they are similar 
but the definitions and criteria of crime are different which has to be a major con-
cern in forensic victimology. The field can rectify the existing loop poles of the law 
and can provide suggestions to improve it. In a brief span of a few decades, victi-
mology has evolved from a subject studied by a few scattered researchers to one that 
generates worldwide interest and has become an academic branch. The academic 
discipline of victimology has a critical role to play in the future, and more studies 
are required for the growth of the victimology such as victimization surveys, studies 
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to explore offender–victim relationships, impacts of psychological victimization, 
benefits of victim assistance and crime prevention policies, and comparative studies 
of the victim‘s role and function in society and the criminal justice system added to 
that research are to be conducted with conviction, compassion, commitment and 
courage (Lehner-Zimmerer, 2011; Szabo, 1981). It is important to continue to 
develop and implement standard international protocols on the rights of victims and 
abuse of power and to influence the criminal justice system across the world.
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Chapter 2
Working with Victims: Psychological 
Assessment of Victims and Mental Health 
of Professionals

Smriti Maini and Kalpana Raman

 Introduction

Victimology has been defined as the ‘…study of victimization, offender relation-
ship, victim criminal justice system relationship, victim and media, victim and the 
cost of crime, and victim and social movements’ (Karmen, 1990, p. 307). As per the 
definition, a victim can be anyone, and any event can result in one or many victims. 
Thus, it is the scientific study of ‘crime victims’, a sub-discipline of criminology 
that aims to investigate the interaction between victims and criminals, as well as the 
victim’s placement in the criminal justice system (Siddique, 1993). The concept of 
victim may be traced back into the ancient culture and civilisation. Initially, the defi-
nitions were based on the concept of sacrifice, defined as the death of a man or an 
animal for the satisfaction of a deity (Karmen, 1990). Victimologists such as 
Mendelshon, Von Hentig, and Wolfgang in the early 1940s described victims as 
weak dupes who cause their own victimisation during the creation of victimology.

The identification and definition of a victim has evolved since then, and in the 
recent times, they are defined as someone who suffers harm, loss, or difficulty as a 
result of any cause (Collins English Dictionary, 2010). Any individual, group, or 
entities that have been injured or have lost their livelihood as a result of criminal 
action are referred to as a ‘crime victim’ (Christie, 1986). The injury might be an 
outcome precipitating from various reasons such as physical, psychological, or 
financial; hence, the term ‘victim of crime’ is usable in a broad and inclusive mean-
ing rather than in a restrictive fashion. It contains a collectively made-up group, a 
class, or a community of people from many backgrounds, including racial, 
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economic, political, and religious groups, who have witnessed and felt suffering, 
loss, or injury, both physical and psychological (Batten, 2010).

Victimisation may make a person feel vulnerable or powerless, as well as change 
their perspective of the world and/or self-perception. The psychological impact of 
victimisation has been well-researched as much as the physiological impact. The 
most common psychological symptoms and disorders are neurotic such as depres-
sion, anxiety, and post-traumatic stress disorder (PTSD). One of the nuances associ-
ated with observing the symptoms is that although not always, the psychological 
symptoms that are disruptive to a person’s life may match the diagnostic criteria for 
a specific condition, but they may be present at a certain degree which might still 
require intervention from the mental health professionals (Kilpatrick et al., 1985). 
Withdrawal, avoidance, and nightmares are certain symptoms that may be part of 
one or the other diagnostic disorders but may occur in a lesser or more isolated form 
but not in the severity, frequency or intensity as required to diagnose a specific dis-
order which does not deny the need for assessment or intervention for the specific 
vulnerable section of the society (Krakow & Neidhardt, 1992). The following para-
graphs assist in classifying the victims according to various aspects and underline 
the needs of the victims and the commonly used assessment tools by the mental 
health professionals in identifying and diagnosing the victims.

 Types of Victims

With the conceptual clarity about victimology and victims, it is vital to know and 
develop our understanding towards the various ways victims have been classified. 
Victims are those who have been harmed by an event such as a criminal act, a disas-
ter, or an accident creating an impact either physically and/or psychologically/emo-
tionally as a result of being exposed to such a traumatic experience. As mentioned 
in the above paragraph, victims tend to experience various emotional, cognitive, 
and/or behavioural issues and thus, they can be classified under various categories 
as outlined in the figure below (Fig. 2.1).

Firstly, on the basis of crime and situation, victims can be classified as (Victim 
Services of S.D.G. & A):

• Directly involved in the events like the death of someone in any situation and/or 
injury caused to someone or the victim.

• Eyewitnesses, rescuers, and converging rescuers, i.e., observers of immediate 
traumatic consequences on main victims.

• Victims harmed as a result of coming into contact with a primary or secondary 
victim, such as neighbours, community members, or former victims.

Secondly, on the basis of vulnerable sections requiring utmost attention, such as:

• Child victims/younger victims refer to children and adolescents under the age of 
18 who are victims of crime (Tiwari, 2012).
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Types of Vict ims

Crime & 
Situat ion

Direct vict ims

Eyewitness

Contact

Vulnerable 
sect ions

Children

Sexual assault

Female survivors

Minority group

Fig. 2.1 Type of victims

• Sexual assault victims: alludes to the casualties who have been affected/hurt by 
physical/sexual maltreatment, attack, or assault. Because of the emotional, psy-
chological, and human issues involved, this group of victims, regardless of age, 
may be deserving of special attention (Tiwari, 2012).

• Female survivors: In western civilisation, criminality against women is usually 
limited to sexual offences. The Southeast Asia, particularly Cambodia, is linked 
to acid throwing/attack. The Middle East and South Asia are also accounted for 
honour killings. Presently in Africa, Middle East, and some regions of Asia, 
female genital mutilation is present. Kidnapping the women and marrying them 
forcefully as well as women and child trafficking are quite common in the certain 
regions of East and South Africa and Central Asia (Muthegheki et  al., 2012). 
Women are exposed to assault by individuals from the prevailing station, sati, 
spouse beating, prostitution, and, surprisingly, intermittent witch-hunting in 
India. Legislation is in place, but it is not being enforced effectively. Settlement 
passing is much of the time given the shade of self-destruction by the spouse and 
parents in law of weak ladies who can’t satisfy their better halves or parents in 
law’s interest in view of insatiability (Tiwari, 2012).

• Section that is less strong: In diverse communities, ‘members of ethnic, reli-
gious, or linguistic minorities’ (Tiwari, 2012, p. 93) may be more exposed to 
crime and violence as a result of socioeconomic inequity and political reasons. 
Every year, a number of caste and sectarian riots erupt across the nation, result-
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ing in widespread murder, rape, and property looting, with minorities and weaker 
groups clearly bearing the brunt of the violence (Tiwari, 2012). The assassination 
of George Floyd in Minneapolis in May 2020 ignited the country’s (US) largest 
racial justice protests since the Civil Rights Movement and attracted attention of 
people in the entire world. The footage of Floyd’s violent death in police custody 
on 25 May 2020 sparked some of the largest Black Lives Matter protests in his-
tory in countries all over the world as it was viewed as mark of unjust and racist 
acts experienced by people of different colour, origin and indigenous sections. 
Some of these countries had their own George Floyd, a Black individual killed 
by police brutality or racial violence who sparked anger across the country. 
Activists all throughout the world understood there was no turning back 
(Warren, 2020).

As the classification of different types of victims is clearer, we also need to 
develop our understanding towards the needs of the victims to be able to better 
access the assessments and provide timely and appropriate comprehensive interven-
tion. Thus, the following section briefly mentions the needs of the victims that we 
must keep in consideration.

 Needs of Victims

The victim’s requirement undergoes constant changes temporally which is also con-
sidered to be an integral aspect in general. Some requirements occur right after/
immediately after the offence, the other needs include during the criminal justice 
process, other demands emerge, such as the need to have one’s voice heard during 
criminal proceedings. These casualties’ necessities are met by the United Nations 
Declaration, which incorporates the option to regard and acknowledgment, the right 
to insurance, admittance to equity and fair treatment, help and backing, and review 
for the adverse results of wrongdoing as restitution and compensation (UNODC- 
United Nations Office Drugs and Crime).

The victims experience serious mental or emotional health consequences, includ-
ing feelings of severe guilt, post-traumatic stress disorder, depression, anxiety, 
abuse (alcohol or narcotics), and eating disorders. Victims of trafficking often need 
psychological care as a part of comprehensive medical treatment. Providing cultur-
ally appropriate and trauma-informed mental state treatment is challenging. A num-
ber of the commonly reported barriers and challenges to helping victims with their 
trauma include: There is a scarcity of competent mental health services and access 
to them. Establishing trusting relationships with survivors is difficult. When engag-
ing with victims, mandated therapy initiatives may be harmful. This is especially 
important in places where the only way to get mental health care is to be locked up 
in a treatment centre. Trauma, recognised mental health disorders and substance 
misuse or addiction all occur together. Poly victimisation also has been into the talk 
since a long time, and it has a long history among victims (Ford & Wilson, 2012), 
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wherein the victims experience multiple layers of trauma caused by various sources. 
After identifying the type of victim and their specific needs, a mental health profes-
sional is in a sound position to anchor their assessments and provide adequate and 
appropriate intervention.

 Assessment

In the study of victimology and to aid the mental health professionals dealing with 
various victims as outlined above, many tools and assessments have been devel-
oped. In this section, based on the developmental years of human life, the needs, 
symptoms, and assessment tools have been mentioned below. An attempt has also 
been made wherever possible to cluster these assessment tools under the predomi-
nant categories of tools assessing cognitive functions (intelligence quotient, under-
standing, problem solving, etc.), personality (diagnostic, trait, type oriented), and 
psychopathology.

The foremost clusters of assessments are designed to be utilised with children 
and adolescents’ victims. According to the World Health Organization (WHO), 
children and adolescents are those ‘…children age span ranges from birth to puberty 
and adolescents as those people between 10 and 19 years of age’. The great majority 
of adolescents are, therefore, included in the age-based definition of ‘child’, adopted 
by the Convention on the (Rights of the Child United Nations General Assembly, 
1989, p. 3). Mental health is especially important during childhood and adolescence 
due to the developmental nature of brain, physiology and emotionality. It is marked 
as a period of fast growth and development. Children and adolescents develop cog-
nitive and social-emotional skills that influence their mental health in the future and 
are necessary for them to take on adult roles in society.

As the nature–nurture debate has been on-going in all the major scientific realms, 
it has also been talked about while assessing the impact on children and adolescents. 
Thus, keeping the debate in view, the environment (sociocultural, political, natural 
surroundings etc.) in which the children and adolescents grow up also has a signifi-
cant impact along with the heredity component on their well-being and develop-
ment. Early bad experiences in homes, schools, or digital environments, such as 
violence, a parent’s or caregiver’s mental illness, bullying, and poverty, all tends to 
increase the likelihood of mental illness. Childhood epilepsy, developmental impair-
ments, depression, anxiety, and behavioural problems are all common causes of 
sickness and disability in children and adolescents (Banger et al., 2012). The needs 
and requirements for assessment and intervention for this category of victims might 
be different and requires more intense efforts and skills by the mental health 
professionals.

Child victims require an accurate evaluation of how the crime has affected their 
life and what will help them heal in a timely and professional manner. The initial, 
also known as the first clinical evaluation serves as the foundation for building a 
successful crime-related treatment plan. Child and adolescent crime victims, 
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presents unique obstacles to the mental health assessor. A traumatic occurrence is 
generally the catalyst for the initial referral, rather than specific symptoms in the 
children. In this group of individuals, clinicians most typically diagnose post- 
traumatic stress disorder (PTSD), which is marked by symptoms of re- experiencing, 
numbness, and avoidance, as well as hyper-arousal (Diagnostic and Statistical 
Manual Fourth edition DSM-IV, APA, 1994). Avoidant symptoms, cognitive distor-
tions, emotional discomfort, diminished sense of self, academic challenges, and 
interpersonal difficulties can all occur in children who have been traumatised by 
crime (Briere & Elliot, 1994).

Commonly used assessment tools for assessing cognitive functions during child-
hood and adolescence are:

• Wechsler Intelligence Scale for Children (WISC-IV) developed by Wechsler 
(2003) who defined intelligence as ‘…the aggregate or global capacity of the 
individual to act purposefully, to think rationally and to deal effectively with his 
environment’ (Wechsler, 1949, p. 3). In most intelligence assessments, there are 
two types of intelligence: verbal intelligence, i.e., the capacity to grasp and solve 
language-based difficulties, and non-verbal intelligence, i.e., the capacity to 
grasp and solve sequential and spatial difficulties (Grondhuis et al., 2018). It can 
be used with children between the ages 6–16 years old and it produces a full- 
scale IQ score as well as four index scores: Verbal Comprehension index includes 
tests on similarities, vocabulary, comprehension, information and word- 
reasoning; Perceptual Reasoning index includes tests on matrix reasoning, block 
design, picture concepts and picture completion; Processing Speed index 
includes tests on coding, cancellation, and symbol search; and Working Memory 
index includes tests on letter-number sequencing, digit-span, and arithmetic 
(Wechsler, 2003).

• The Kaufman Assessment Battery for Children (K-ABC, Kaufman, 1983) is a 
standardised test that evaluates children’s intelligence and accomplishment 
between the ages of 2 and 6 months and 12 years and 6 months. A revised version 
was brought in the year 2002 to broaden its age range (to include children aged 
3–18) and improve its use. New subtests were also created, and old subtests were 
updated (Sattler, 1992). The K-ABC takes between 35 and 85 minutes to admin-
ister. The longer the test takes to administer, the older the child is. Sequential 
processing scales, simultaneous processing scales, accomplishment scales, and 
mental processing composite are the four worldwide test scores. A non-verbal 
scale is also available that permits eligible subtests to be administered via 
gestures.

• Bhatia’s Intelligence Performance Tests Battery (Bhatia, 1955): Bhatia’s intelli-
gence exam, often known as Bhatia’s battery, is a famous intelligence test in 
India. Five subtests make up the battery of tests. Some examples include Kohs’ 
Block Design (BD), Alexander’s Pass-along (PA), Pattern Drawing (PD), Picture 
Construction (PC), and Immediate Memory (IM) Tests. In the 1950s, the battery 
was standardised on Indian males aged 11–16. The above test gives two overall 
quotient’s – Intelligence Quotient (IQ) and Performance Quotient (PQ) – which 
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are based on the above-mentioned subtest. The test’s IQ and PQ ranges are rela-
tively narrow, ranging from 69 to 131 (Bhatia, 1955). It is likely one of the first 
IQ tests to focus solely on performance subtests/items. It can be utilised in some 
circumstances with children who are suspected of having a Specific Learning 
Disability (SLD), when the examiner is confident that the child has average intel-
lect but wishes to objectively confirm it. It takes about 30–45 minutes, which is 
relatively short.

• Malin’s Intelligence Scale for Indian Children (MISIC, Malin, 1969): This test 
has been derived from Dr. David Wechsler’s WISC test in the United States. Dr. 
Arthur J. Malin of Nagpur is the creator of the Indian version of the WISC adapt-
able for Indian children/population. The test had to be virtually completely 
rewritten during adaptation, notably the culturally biased language items. This 
test is notably known as ISIC or MISIC (Intelligence Scale for Indian Children). 
As India is a country characterised by several regional languages, it was after-
wards adapted in Hindi and Marathi. MISIC is an intelligence test designed for 
children aged 6–15 years and 11 months. It takes about 2–3 hours to administer 
separately. There are 12 subtests in total, divided into two categories: verbal and 
performance. The verbal scale has six subtests, while the performance scale has 
five: Information Test, General Comprehension Test, Arithmetic Test, Vocabulary 
Test, Digit Span Test, and Analogy and Similarity Test are part of verbal scale, 
whereas the performance scale includes tests on picture completion test, block 
design test, object assembly, coding, and mazes (Malin, 1969).

• The Seguin Form Board Test (SFBT) is a speed and accuracy test based on the 
single component theory of intelligence. Two French physicians, Edouard Seguin 
(1812–1880) and J.E.D.  Esquirol (1772–1840), altered the way people with 
mental retardation were thought about. It can be used to assess a child’s eye-hand 
coordination, shape perception, visual perception, and cognitive abilities. It can 
be used for age group 3–15 years. The test is mostly used to evaluate visuo-motor 
abilities. It has Gesell figures, which require the kid to copy ten geometrical fig-
ures in order to assess visuo-motor skills. Ten varied shaped wooden blocks and 
a huge form board with recessed equivalent shapes make up the test materials 
(Bharatraj, 1971).

Some commonly used tools for assessing personality in childhood and adoles-
cents are as follows:

• The Personality Inventory for Children is a test that evaluates a child’s emotional, 
behavioural, cognitive, and interpersonal adjustment from Some of the com-
monly used tools for assessing psychopathology in children and adolescents are 
kindergarten to grade 12 (Lachar & Gruber, 2007). It’s a set of assertions about 
the child that the parent or guardian assesses as true or untrue. This clinical 
assessment tool’s objective is to learn more about the children and his or her dif-
ficulties so that therapeutic treatment may be recommended (Sattler & Hoge, 
2006). It is employed in both therapeutic and educational settings.
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• Children Personality Questionnaire (CPQ, Porter & Cattell, 1956) is a self- 
report inventory which can be used to assess their personal, social, and academic 
growth, as well as personality traits that influence school performance and social 
adjustment both inside and outside the classroom. The test assesses 14 aspects of 
a child’s personality. R.B. Cattell identified the 14 personality dimensions that 
are being tested, noting that they are objectively determined source attributes. 
The CPQ test is available in four different formats (A, B, C, and D). Each form 
contains 140 items, with 10 items per factor every form. Each form is divided 
into two sections. As a result, Form A is made up of Parts A1 and A2, each of 
which has 70 items. Forms B, C, and D are divided in the same way. Each item 
has a forced-choice ‘yes’ or ‘no’ response (with the exception of the factor B, 
intellect, items). In terms of social desirability, the products were designed to be 
as ‘neutral’ as feasible. It is supposed to simply require average eight-year- 
standard reading vocabulary skills. The test is not timed, and for younger stu-
dents, the testing period can be divided into two portions for each form; however, 
one test session should not go longer than 50 minutes. Separate stencils are pro-
vided for scoring the answer sheet, and two stencils are required to obtain the 14 
raw scores from each of the test forms. Separate norms tables are provided for 
boys and girls (Porter & Cattell, 1985).

To assess trauma in childhood and adolescents:

• Childhood trauma interview (CTI, Fink et  al., 1995) consists of 49 screening 
items, as well as additional follow-up probes for those things that are found to be 
positive. Childhood separation and loss, physical neglect, emotional abuse or 
assault, physical abuse or assault, exposure to violence, and sexual abuse or 
assaults are the six kinds of events that the CTI assesses. Depending on the 
amount of early trauma events, CTI takes approximately 30–90 minutes to be 
administered. The tool is considered excellent for gathering thorough informa-
tion about a variety of childhood traumatic incidents and assessing their occur-
rence, length, and intensity. CTI entails questions regarding the people involved, 
the events themselves, the kind of the events, the age of the participants at the 
time of the events, the frequency of the events, threats during the events, the cli-
ents’ comments on the events, and the outcome of the events (Carlson et al., 1997).

Some commonly used tools for assessing Psychopathology in children and ado-
lescents are as follows:

• Beck’s Youth Inventory (BYI, Beck et al., 2001) – This psychological testing tool 
is a quick self-report that is used to assess the level of distress in children and 
adolescents (Flanagan & Henington, 2005). Five self-administered scales are 
used in the Beck Youth Inventory. The Beck Depression Inventory, Beck Anxiety 
Inventory, Beck Anger Inventory, Beck Disruptive Inventory, and Beck Self- 
Concept Inventory are among the five exams. These exams can be given to chil-
dren separately or in combination. The target audience for this test is children 
aged 7–14. (Flanagan & Henington, 2005). This test is intended to evaluate sad-
ness, anxiety, anger, disruptive behaviour, and self-esteem problems (Beck, 2001).
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• The Children’s Apperception Test (CAT) is a projective personality test that 
assesses individual contrasts in children’s reactions to standardised stimuli in the 
form of photographs of animals (CAT-A) or humans (CAT-H) in common social 
situations. Leopold Bellak and Sonya Sorel Bellak and first published in 1949 is 
based on the Thematic Apperception Test, a picture-story test (TAT). It can be 
used with age range of 3–11 years. Pictures of children in frequent family sce-
narios, such as protracted illnesses, births, deaths, and separations from parental 
figures, are included in a supplement to the CAT called the CAT-S. The CAT is 
used to evaluate personality, maturity, and, in many cases, psychological health. 
According to the notion, a child’s reactions to a sequence of drawings of animals 
or humans in familiar scenarios will disclose important characteristics of their 
personality. The CAT is administered in a clinical, research, or educational set-
ting by a skilled professional psychiatrist, psychologist, social worker, teacher, 
or particularly qualified paediatrician and takes 20–45 minutes. The exam can be 
utilised in a variety of settings, including therapy and play. After carefully estab-
lishing rapport with the child, the examiner shows the child one card after another 
in a specific sequence (although the examiner may use fewer than ten cards at his 
or her discretion) and encourages the child to tell a story about the characters 
(with a beginning, middle, and end). The examiner may question the youngster 
to describe what happened before the incident was presented, the characters’ 
feelings, and what might happen in the future (Paul, 2004). There is no right or 
wrong answer on a projective test such as the CAT. As a result, the test does not 
have a numerical or scaled score. The test administrator writes down the main 
points of each storey and checks off whether or not certain thematic components 
are included on the form. Each tale is meticulously examined, just like the TAT, 
to identify the child’s underlying needs, conflicts, emotions, attitudes, and 
response patterns. When analysing the results, the CAT’s developers suggest tak-
ing into account a series of ten variables. The fundamental theme of the narrative, 
the demands, impulses, anxieties, conflicts, fears, and the child’s understanding 
of the external world are all variables to consider (Paul, 2004).

When interviewing older adults’ vs. younger adults, there are two important con-
siderations to keep in mind. Firstly, the older adults are typically found to be more 
hesitant to discuss previous or current psychological and interpersonal issues. 
Secondly, the physical issues and difficulties/impairments (e.g. weariness, hearing 
problems) have a greater impact on their spoken reports (Ouslander, 1984; Patterson 
& Dupree, 1994). Deficits in cognitive functioning, hearing loss, greater suscepti-
bility to tiredness, difficulty to sit for long periods of time (e.g. arthritis), and the 
effects of medicine on attention and memory are all physical health obstacles to 
reporting victimisation occurrences. Ageism, interview stress, higher bodily presen-
tations that may reflect psychopathological symptoms, greater time needed to create 
trust and rapport, and increased medication use are all considerations to consider 
while diagnosing older persons. ‘A personal repulsion to, and hatred for, becoming 
old, as well as a dread of impotence, uselessness, and death’ is according to ageism 
(Patterson & Dupree, 1994, p. 373).
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In addition, determining the optimum method of violence assessment, as well as 
whether or not testing of the older adult is even suitable, requires some assessment 
of cognitive functioning. Because of the increased risk of weariness and attention 
issues associated with the exposure of highly intimate information, it’s best to keep 
stress to a minimum during interviews (Gurland et al., 1978).

Some commonly used tools for assessing cognitive functioning in adults and 
elderly are as follows:

• The Mini-mental state examination (MMSE, Folstein et  al., 1975) is used to 
assess cognitive impairment in older adults. It can be used to screen for cognitive 
impairment, quantify the severity of cognitive impairment at a specific point in 
time, track the course of cognitive changes in an individual over time, and docu-
ment an individual’s response to treatment, according to Folstein et al. It evalu-
ates various aspects of cognitive functioning, such as attention, language, 
memory, orientation, and visuo-spatial ability. It has also been recommended for 
the examination of cognition in depressed patients (Palmqvist et al., 2009). The 
patented mini-mental state evaluation takes about 10–15 minutes to administer. 
Alternatives to the Mini-Mental State Examination for dementia include the 
Mini-Cog and the improved Addenbrooke’s Cognitive Examination (ACE). 
Many revisions have been developed for the above-mentioned assessment tools.

Some commonly used tools for assessing trauma in adults and elderly are as 
follows:

• Trauma Assessment for Adults (TAA, Resnick et al., 1996) is a 17-item self-report 
that inquiries about numerous potentially traumatic events that an individual may 
have experienced and/or different types of stressful life events using a yes/no 
format. It is a 10- to 15-minute test.

• The Hwalek–Sengstock Elder Abuse Screening Test (HSEAST, Neale et al., 1991) 
is a paper-and-pencil measure of elder mistreatment that has been evaluated psy-
chometrically. The 15-item test was verified by Neale et al. (1991), who discov-
ered that 9 of the items indicated abused or exploited individuals Abuse, neglect, 
financial exploitation, and abandonment are all examples of how elderly people 
are mistreated. Most states require professionals to report suspected mistreat-
ment, but many have little or no training in spotting the signs of mistreatment, 
hence most incidents go unreported. Abuse, neglect, financial exploitation, and 
abandonment are all examples of how elderly people are mistreated. Most states 
require professionals to report suspected mistreatment, but many have little or no 
training in spotting the signs of mistreatment, hence most incidents go unreported.

• The Elder Assessment Instrument (EAI): used in most clinical settings, allows 
nurses to examine older persons for suspected abuse (Fulmer et al., 2004). The 
EAI is a 41-item evaluation instrument that was initially published in 1984 and 
has since been modified and customised for certain clinical and research situa-
tions. It will undoubtedly continue to evolve as care professionals gain a better 
understanding of how to assess elder maltreatment. Elder abuse is a problem that 
occurs when age and gender collide. There is growing evidence of high rates of 
depression among elder abuse victims, with nearly one-third reporting major 
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depressive symptoms (Sirey et  al., 2015), and older women victims are espe-
cially vulnerable.

• The Vulnerability to Abuse Screening Scale (VASS) was validated in 2003. 
Through a self-report tool, VASS is designed to help identify women over the age 
of 70 who may be at risk of elder abuse (Schofield & Mishra, 2003). VASS was 
created with the goal of being a self-reporting tool; the authors believe that self- 
reporting provides more accurate information regarding the danger of elder 
abuse since it removes the embarrassment that some adults feel when dealing 
with medical personnel. The VASS comprises of 12 yes or no questions that ask 
whether the respondent is fearful, feeling harm, sad, or being compelled to do 
something they don’t want to do.

The above assessment tools cater to specific age groups. Along with them, 
there are some commonly used assessment tools for all age groups which have 
been highlighted below:

For cognitive functioning:

• The Stanford–Binet Intelligence Scales, Fifth Edition is a self-administered intel-
ligence and cognitive skills test for people aged 2–5. The SB5 can be used in 
early childhood assessments, psychoeducational evaluations for special educa-
tion services, and later career development planning to detect a wide range of 
developmental disorders.

• Raven’s Progressive Matrices (RPM, Raven, 1936) is a non-verbal exam that is 
commonly used to assess general human intellect and abstract reasoning. It is 
regarded as a non-verbal assessment of fluid intelligence (Bilker et al., 2012). It 
is one of the most common tests given to both groups and individuals ranging in 
age from 5 to 80 years old. The exams were created in 1936 by John C. Raven. 
The respondent is asked to identify the missing element that completes a pattern 
in each test item. And the matrices are designed to move from easy to difficult 
pattern completion. Standard Progressive Matrices (SPM), Coloured Progressive 
Matrices (CPM), and Advanced Progressive Matrices (APM) are the three types 
of matrices accessible for participants of various abilities (Raven, 2000).

Personality tests:

• House-Tree-Person (H-T-P, Buck, 1948 & Hammer, 1958) is most commonly 
used projective assessments for children and adults. It is suitable for people aged 
3 and above and is virtually fully unstructured. The respondent is merely directed 
to draw a home, a tree, and a person freehand (Buck, 1948). Test takers are 
instructed to draw illustrations of a home, a tree, and a person with a crayon dur-
ing the first section of the test. Each drawing is done on its own sheet of paper, 
and the test taker is encouraged to be as exact as possible. They are given ques-
tions regarding the drawings once they have completed them. Buck has designed 
a total of 60 questions that examiners can ask. Examiners can also ask unscripted 
follow-up questions or construct their own queries. Test takers are instructed to 
sketch the same drawings using a pencil during the second portion of the test. 
The questions that follow this phase are identical to those that came before it. 
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Some examiners merely administer one of the two stages, selecting a crayon, 
pencil, or other writing tool. One method of administering the test is to have the 
participant sketch two distinct people, one of each gender. Another option is to 
have test takers compile all of the drawings onto a single sheet.

• The Sixteen Personality Factor Questionnaire (16PF, Cattell & Mead, 1949) is a 
self-report personality test. The paper-and-pencil version of the test takes roughly 
35–50 minutes to administer, whereas the computer version takes about 30 min-
utes. The test instructions are short and straightforward, and the test is not timed; 
as a result, the test is generally self-administrable and can be utilised in an indi-
vidual or group situation. The 16PF test was created for adults who are at least 
18 years old. The 16PF exam was created for people aged 16 and over, although 
there are other tests for children in various age groups (Schuerger, 2001).

• Million Clinical Multiaxial Inventory–Fourth Edition (MCMI-IV): It is a psycho-
logical assessment tool that focuses on personality traits and psychopathology, 
including particular psychiatric disorders as defined by the DSM-5. It is designed 
for people above 18 years of age who are currently seeking mental health care 
and have a reading level of at least fifth grade (Millon et al., 2015). The MCMI 
was created and standardised with clinical populations in mind (i.e. patients in 
clinical settings or people with mental health issues), and the authors are clear 
that it should not be utilised with the general public or teenagers. Hence psy-
chologists may occasionally administer the test to members of the general public 
with caution. It is unsuited for anyone with below average intelligence or reading 
ability due to the concepts involved in the questions and their presentation. The 
fourth version contains 195 true–false questions that should take about 
25–30 minutes to complete. Theodore Millon, Seth Grossman, and Carrie Millon 
invented it (Millon et al., 2015). The test is based on four different scales: 15 
scales of personality patterns, the Clinical Syndrome Scales (CSS) are a set of 10 
scales, 3 modifying indices, 2 random response indicators; 5 validity scales, and 
45 Grossman personality facet scales (based on Seth Grossman’s psychopathol-
ogy and personality theories).

• The Minnesota Multiphasic Personality Inventory (MMPI) is a standardised per-
sonality and psychopathology examination for adults (Camara et  al., 2000). 
Different versions of the MMPI are used by psychologists and other mental 
health professionals to develop treatment plans, assist with differential diagnosis, 
and answer legal questions (forensic psychology). The original MMPI was cre-
ated by University of Minnesota teachers Starke R. Hathaway and J. C. McKinley 
and published by the University of Minnesota Press in 1943. Butcher et al., 1989, 
replaced it with an upgraded version, the MMPI-2. In 1992, the MMPI-A, a ver-
sion for adolescents, was released. The MMPI-2 Restructured Form is an alterna-
tive version of the test. In 1992, the MMPI-A, a version for adolescents, was 
released. The MMPI-2 Restructured Form (MMPI-2-RF), launched in 2008, is 
an alternate version of the test that keeps some characteristics of the classic 
MMPI assessment technique while taking a new theoretical approach to person-
ality test development. MMPI development ostensibly allowed the test to capture 
recognised and significant components of human psychopathology despite 
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changes in clinical beliefs. The MMPI, on the other hand, had validity issues that 
were quickly apparent and could not be overlooked indefinitely. For its first test-
ing, a small group of people, largely young, white, and married men and women 
from rural areas of the Midwest, served as the control group. The MMPI also has 
issues with language and its lack of relevance to the demographic it was sup-
posed to measure. The MMPI needed to be expanded to include a broader range 
of potential mental health issues, such as suicidal tendencies, drug abuse and 
treatment related behaviours (Gregory, 2007).

• The Big Five Inventory (BFI, John & Robins, 1998) is a self-report questionnaire 
that assesses the big five personality characteristics (extraversion, agreeableness, 
conscientiousness, neuroticism, and openness). The BFI comprises of 44 items 
that are scored on a five-point Likert scale ranging from 1 (strong disagreement) 
to 5 (strong agreement) (agree a lot). There are five basic scales produced by the 
BFI. It is suitable for people aged 10–65 years. The scales’ descriptions and item 
loadings are mentioned below. The sum of the individual components is used to 
determine scale scores. Items marked with an asterisk (*) are scored in the oppo-
site direction (John & Srivastava, 1999).

For psychopathology:

• The Depression Anxiety Stress Scales (DASS) is a set of three self-report scales 
designed to measure the negative emotional states of depression, anxiety and 
stress (Lovibond & Lovibond, 1995). The ‘Depression scale assesses dysphoria, 
hopelessness, devaluation of life, self-deprecation, lack of interest/involvement, 
anhedonia, and inertia. The Anxiety scale assesses autonomic arousal, skeletal 
muscle effects, situational anxiety, and subjective experience of anxious affect. 
The Stress scale assesses difficulty in relaxing, nervous arousal, and being easily 
upset/agitated, irritable/over-reactive and impatient’ (Lovibond & Lovibond, 
1995, p.  2). DASS was originally developed as 42 items version which was 
revised as 21-items version and has also been adapted to different regional lan-
guages such as Hindi and Tamil. Each subscale, i.e., depression, anxiety and 
stress has a range mentioned to be interpreted within normal, mild, moderate, 
severe and extremely severe.

• The Thematic Apperception Test (TAT, Morgan & Murray, 1935) is a projective 
psychological exam. It has long been one of the most commonly studied, taught, 
and used of such assessments. The TAT, according to its proponents, taps into a 
person‘s unconscious to uncover repressed personality traits, motivations and 
demands for achievement, power and intimacy, and problem-solving talents. It is 
suitable for age range 5–79 years (Harrison, 1965). Because it uses a regular 
series of enticing yet ambiguous photos about which the subject is asked to 
describe a storey, the TAT is also known as the picture interpretation technique 
For each photo exhibited, the subject is requested to give as dramatic a tale as 
they can, including: what led up to the action shown, what is happening right 
now, what the characters are feeling and thinking, and what the story’s outcome 
was. If these elements are missing, the evaluator may ask the subject about them 
directly, especially if the subject is a kid or has low cognitive capacities. In the 
TAT’s regular format, there are 31 picture cards. Male figures, female figures, 
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male and female figures, unclear gender figures, adults, children, and no human 
beings are depicted on some of the cards.

• The Beck Depression Inventory (BDI, Beck, 1961) is a self-report questionnaire 
with 21 multiple-choice questions. It is one of the most commonly used tools for 
determining the severity of depression. The most recent edition of the question-
naire is for people of age group between 13 to 80 years and it includes things like 
despondency and irritation, as well as cognitions like guilt or emotions of being 
punished, and bodily symptoms like weariness, weight loss, and a lack of interest 
in sex (Beck, 1972).

• The Beck Anxiety Inventory (BAI, Beck et al., 1996) is a 21-question self-report 
inventory that is used to assess the degree of an individual’s anxiety (Osman 
et al., 2003). It can be used with age range of 17–80 years. The BAI consists of 
questions on how the person has felt in the previous week. Every question has the 
same set of four answer options.

• The Psychopathy Checklist-Revised (PCL-R, Hare & Neumann, 2006) is the psy-
chodiagnostic tool used to assess Psychopathy. It can be utilised with age scope 
of 18  years or more. Notwithstanding way of life and criminal conduct the 
agenda surveys chatty and shallow appeal, self-importance, need for feeling, 
neurotic lying, clever and controlling, absence of regret, hardness, poor social 
controls, impulsivity, recklessness, and inability to acknowledge liability regard-
ing one’s own activity.

• Aggression Questionnaire (AQ, Buss & Perry, 1992) is a self-report question-
naire which makes it feasible to screen children and adults for aggressive tenden-
cies on a regular basis. It assesses a person‘s aggressive reactions as well as his 
or her ability to channel such reactions in a healthy, constructive manner. It can 
be used with age range of 9–88 years. It takes 10 minutes to do this inventory. 
Physical aggressiveness, verbal aggression, hostility, anger, and indirect aggres-
sion are among the 34 items that are assessed on the following scales: physical 
aggression, verbal aggression, hostility, rage, and indirect aggression (Arnold 
et al., 2005).

Assessing and providing adequate and appropriate interventions requires sound 
knowledge, skills and expertise in the relevant field such as clinical psychology, 
forensic psychology, behavioural study, counselling, psychometric etc. Because 
there is a lot of overplay of feelings and emotions while dealing with victims and 
trauma. The following section provides a brief about the effects and needs of profes-
sionals providing support to various kinds of victims.

 Professionals Working in Trauma Settings

Mental health practitioners are increasingly being asked to assist clients who are 
faced with one or more multiple traumatic events (Trippany et al., 2004). School 
violence, terrorist attacks, pandemics and natural disasters have raised the 
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clinicians’ awareness and sharpened the mental state to treat clients who have 
encountered crisis and trauma all around the world. These occurrences, along with 
the abundance of media images, have raised public awareness and exposed a wider 
number of individuals to pain through vicariously experiencing it. Despite the actual 
fact that these well-publicised and large-scale events have focused attention on cri-
sis and trauma counselling, people are suffering from unexpected loss, accidents, 
and tragedies on a daily basis.

Because psychology practitioners are getting more aware and awake to the char-
acter of trauma, its impact on those that have experienced it, and also the signifi-
cance of treating traumatised clients. It’s also becoming increasingly important to 
address variables that both reduce and complicate the impact of trauma work on 
counsellors’ quality of life. Providing required assistance for these professionals, 
protects not just their well-being, but also their capacity to continue serving as crisis 
and trauma counsellors (Clukey, 2010). There are certain professional and personal 
characteristics of mental health practitioners that works as assets and protective fac-
tors while working with trauma clients and victims, such as, certain person-centred 
and supportive techniques like empathy, unconditional positive regard, mindful 
awareness and observation, non-judging, calmness, confidentiality along with the 
professional and technical expertise and skills to work with crisis and trauma. This 
kind of work has the potential to be both strenuous and rewarding simultaneously 
(Figley, 1995; Munroe et  al., 1995). Strenuousness leads to compassion fatigue 
which is characterised by negative behaviours and emotions that arise as a result of 
assisting someone else who has been through a painful situation (Figley, 1993). 
Many researchers have also identified the positive and benefitting aspects of work-
ing with trauma and victim clients. These concepts are labelled in literature alter-
nately as compassion satisfaction (Stamm et al., 2002) and vicarious post-traumatic 
growth (Arnold et al., 2005).

Vicarious traumatisation (VT) (McCann & Pearlman, 1990) is a concept used to 
explain how trauma therapists deal with traumatised clients and the impact it has on 
them. Dr. Charles Figley invented the term ‘secondary traumatic stress’ to describe 
the phenomena. Secondary traumatic stress (STS) (Figley, 1995; Stamm, 1999) is a 
condition that arises in mental health professionals and other professionals dealing 
with trauma clients and is similar to post-traumatic stress disorder (PTSD). Because 
of the constant exposure to victims of trauma and violence, those working and vol-
unteering in victim services, police enforcement, emergency medical services, fire 
services, and other associated professions face vicarious trauma. Hearing about or 
responding to the aftermath of violence and other traumatic events day after day; 
and responding to mass violent situations that have resulted in multiple injuries and 
fatalities can all lead to work-related trauma exposure (Arvay & Uhlemann, 1996).

It is caused by exposure to other people‘s painful experiences. The premise 
behind vicarious trauma is that the connection of sympathetic bonding with a client 
causes the therapist to have a significant world shift and is permanently transformed 
(Hesse, 2002). Empathic involvement and exposure to violent and distressing con-
tent, the therapist being exposed to human cruelty, and recreation of trauma within 
the treatment process are regarded to be three precondition criteria for this 
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development. This shift might affect a therapist’s faith, worldview, and sense of 
self- identity. The consequences of vicarious trauma affect anti-violence profession-
als in all aspects of their life, and they are cumulative, inevitable, and unique to each 
individual. Changes in attitudes and values, as well as the way one looks/perceives 
the world, intrusive images, and bodily effects, are all common outcomes of the 
practise. Different elements influence what causes a personal reaction, as well as 
how restricted or amplified the effect is. Personal features or attributes, past experi-
ence, a personal history of abuse, and the organisation’s culture and policies are 
some of these influences or precursors that make the professional vulnerable towards 
vicarious trauma, compassion fatigue, and countertransference (Crothers, 1995).

Countertransference is linked to psychodynamic approach and appears to be the 
therapist’s emotional reaction to a client. Although there are numerous definitions, 
in psychotherapy, countertransference is the therapist’s distortion as a result of her 
or his life experiences and related with her or his unconscious, neurotic reaction to 
the client’s transference (Freud, 1959). Countertransference was recently character-
ised by Corey (1991) as the process of seeing oneself in the client, over-identifying 
with the client, or compassion fatigue satisfying needs through the client. It is 
addressed in a number of ways by therapists. Surveillance or consultation with other 
therapists is one of the most popular ways therapists cope with countertransference. 
Because it can be difficult for therapists to recognise when countertransference is 
occurring, discussing the situation with other experts can assist the therapist in iden-
tifying and modifying countertransference behaviours. Experience might also lead 
to countertransference. Supervision is vital to deal with countertransference issues 
and feelings. When a therapist is experiencing countertransference, their supervisor 
can frequently identify it and assist them control it so that the client is not harmed 
(Joyce & Piper, 1993). Therapists can also cope with countertransference by seek-
ing their own treatment to assist them deal with the conditions that cause it. Similarly, 
burnout is also evident in professionals. It is a reaction to the demands of one’s 
employment and surroundings, rather than being exclusive to individuals who work 
with trauma victims. It is defined as ‘a state of physical, emotional, and mental 
weariness brought on by prolonged engagement in emotionally challenging events’ 
(Pines & Aronson, 1998, p. 9).

Healthy recruiting procedures are required, as well as periodic sensitivity train-
ing. Staff members must reflect on their own actions and attitudes, as well as be 
committed to continuing learning and challenges from the rest of the team (Cooper 
& Cartwright, 1994). The cumulative effect of these stories might become quite 
intrusive. Intrusive visions or nightmares are clear indications. After intensive, pain-
ful sessions, timely debriefing might help to lessen the consequences of vicari-
ous trauma.

Thus, there are various ways to help the professionals cope effectively and deal 
better with self, environment, and others. The first technique relates to physical 
body relaxation via various treatments which may aid in the absorption of trauma 
material by offering a physical release. Professionals can use a variety of wellness 
measures to deal with the symptoms of burnout (Shanafelt et  al., 2003). Second 
technique is social support and relationships as the pillars to provide nurturance and 
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sustenance to the individual. It’s about appreciating the value of spending quality 
time with family, friends, and significant others. This technique also entails actively 
cultivating relationships with colleagues in order to discuss and reflect on the emo-
tional and existential elements of being a doctor with them. Third technique is reli-
gious belief and/or spiritual practise that appear to boost happiness in certain people. 
This refers to a personal commitment to cultivating one’s own spiritual well-being 
that assists in coping.

The other major component or the fourth technique to deal with professional’s 
feelings and emotions is to gauge work attitudes. There are two aspects while dis-
cussing work attitudes. The first refers to finding meaning and fulfilment in one’s 
work, while the second refers to actively choosing and limiting the type of medical 
practise one engages in, such as working part-time, participating in education and/
or research, scheduling, and discontinuing unfulfilling aspects of practise. Self-care 
activities are fifth technique, in which a person deliberately cultivates personal 
interests and self-awareness in addition to career and familial obligations. This also 
entails aggressively seeking expert assistance in the event of personal bodily or 
mental issues or sickness. Exercise, self-expression activities, sufficient diet and 
sleep, regular medical care, professional counselling, and other practises are exam-
ples of such behaviours. Finally, adopting a definite life philosophy is the sixth 
component which entails cultivating a philosophical view on life that is founded on 
a positive attitude, in which one recognises one’s own values and acts in accordance 
with them, with a focus on maintaining a balance between personal and professional 
life. Such tactics are likely to be the specified instruments to be used in the preven-
tion of the development of burnout (Linzer et al., 2001).

The usefulness of mental health services for crime victims is occasionally ques-
tioned, particularly during the investigation and prosecution phases of their cases. 
Questions concerning discovery requirements and beliefs about how mental health 
services would alter the victims‘recollections and perceptions about the crime arise 
in reaction to the use of mental health services during investigations and subsequent 
prosecutions (Herman, 2003). Victims and their families might be devastated by 
crimes, and they may require assistance in coping with the consequences. The fol-
lowing are some of the signs and symptoms to keep an eye out for: Physical symp-
toms include eating disturbances (more/less than usual), sleep disturbances (more/
less than usual), sexual dysfunction, low energy, gastrointestinal distress, and 
chronic, unexplained pain. Emotional symptoms include depression, anxiety, panic 
attacks, feeling out of control, emotional numbness, distress irritability, and anger, 
and cognitive symptoms include memory lapses, difficulty making decisions, 
decreased concentration, feeling distracted, and guilt/blaming (Potter & 
Brewer, 1999).

Various mental health professionals are involved at various degrees and levels 
while working with trauma and victim clients such as psychiatrists with degree of 
Medical Doctor (MD), clinical psychologist with either a Masters in Philosophy 
(M.Phil.) in certain countries and/or Doctor of Philosophy (PhD) or Doctor of 
Psychology (PsyD). Other professionals involved are psychiatric social workers, 
occupational therapist, marriage and family therapist, counsellors, etc., and each 

2 Working with Victims: Psychological Assessment of Victims and Mental Health…



38

professional has a licensing or registration system that regulates their practice in 
each region/country. With reference to the above-listed professionals, there are 
series of mental health services – psychological first aid (PFA) is unquestionably 
important in aiding patients’ mental and emotional recovery following stressful 
events such as catastrophes and pandemics by using several techniques such as psy-
choeducation through factual information, supportive techniques assisting in limit-
ing the lasting effects of PTSD (Horn et al., 2019).

Psychological therapies are required to promote catastrophe survivors’ resiliency 
and rehabilitation by decreasing mental breakdown. Crisis intervention although is 
immediate and short-term management method but a powerful tool aiding in inhib-
iting the long-lasting effects of trauma and crisis. These techniques help restore 
one’s mental state immediately after a crisis and prevent trauma. Crisis intervention 
has also been proposed as a therapy option for people suffering from serious mental 
health issues/difficulties (Murphy and Cherney, 2012).

Similarly, cognitive behavioural therapy (CBT) focuses on the relationship 
between ideas, feelings, and behaviours; it targets current issues and symptoms; and 
it focuses on modifying patterns of behaviour, thoughts, and feelings that lead to 
functional difficulties (Ehlers, 2013). To help clients reduce symptoms and improve 
functioning, therapists employ a range of strategies. CBT therapists ask clients to 
reassess their thought patterns and maladaptive assumptions to identify patterns and 
directing the clients to adopt more balanced and adaptive thinking patterns instead 
(Monson & Shnaider, 2014). These are meant to assist the person rethink their per-
ceptions of traumatic events, as well as their perceptions of themselves and their 
abilities to cope.

Counselling is widely acknowledged as an emotionally challenging profession. 
Therapists are expected to be empathetic, compassionate, and kind, but they must 
also manage their own emotional demands and responsiveness when working with 
clients. Clinicians are at danger of experiencing emotional, mental, and physical 
tiredness while empathically dealing with a traumatised adult or child (Figley, 1995; 
McCann & Pearlman, 1990; Pearlman & Saakvitne, 1995; Pearlman & MacIan, 
1995). Empirical research backs up the hypothesis that counsellors who work with 
other people‘s trauma are more likely to experience changes in their own psycho-
logical functioning (Chrestman, 1995). Some of the aspects noticed in the psycho-
logical shift in mental health professionals assisting trauma clients are destructive 
coping strategies such as avoidance of the trauma, intense fear or feelings of terror, 
shame, fury, grief, detachment, if chronic or increasing levels can lead to burnout 
and countertransference. These reactions might also have an impact on the thera-
peutic relationship. If counsellors aren’t aware of this stress response, they may 
send the message to clients that they don’t want to hear the details of their trauma, 
or they may be less likely to ask questions to stimulate discourse about it.

Individuals who often have restricted circumstances in which speaking their nar-
rative is safe and acceptable may be re-victimised as a result of this (McCann & 
Pearlman, 1990). Compassion fatigue symptoms can be avoided if a counsellor’s 
psychological well-being is maintained, according to research (Figley, 1995). When 
it comes to determining what constitutes psychological well-being, spirituality is a 
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major consideration. According to Graham et al. (2001), spirituality is an important 
component of mental health for counsellors, according to a survey performed by the 
American Counselling Association. These researchers performed more research 
into the role of religion and spirituality in stress management and discovered a link 
between spiritual health and resilience to stressful situations (Graham et al., 2001). 
Self-care is a term that advocates use to describe proactive measures for reducing 
the negative impacts of working with trauma (Morrison, 2007). When an advocate 
practises self-care, he or she employs cathartic and integrative techniques. These 
strategies can be used in a variety of ways, including cognitive, physical, spiritual, 
social/recreational, and linguistic.

The various methods towards supporting mental health professionals working 
with trauma and victim clients include Cognitive methods: altering one’s perspec-
tive on a subject, recognising that one has made a difference, or acknowledging that 
one has done everything potentially they could; Physical ways: exercising, listening 
to music, or taking self-defence training are examples of physical methods; Spiritual 
methods: praying or believing in a higher force, as well as relying on religion or 
spirituality for assistance; Social/recreational methods include interaction with 
friends and family, as well as the use of creative outlets. Watching movies, travel-
ling, buying, and being surrounded by social circle who keeps the environment posi-
tive and happy are also some of these tactics. Verbal methods include the act of 
putting one’s ideas and feelings into words, such as journaling or being able to 
communicate with others.

In numerous ways, a trauma lens informs our understanding of supervision. Staff 
should be able to get help, debrief about their job, and enhance their skills and 
knowledge through supervision. Supervisors should support professional growth 
and learning opportunities while functioning with a trauma lens. Organisations 
must offer safe venues for important and sometimes difficult dialogues, as well as 
reduce the effects of vicarious trauma (Walsh et al., 2017).

Also, supervision becomes vital during these times for mental health profession-
als. A definitive objective of oversight is to assist staff with giving the most elevated 
level of administration to their clients (Edwards & Chen, 1999). Supervisors use a 
combination of administration, instruction, and support to achieve this purpose 
(Tsui, 2005). In most cases, supervision is considered as a collaborative effort 
between the supervisor and the supervisee. Supervision is something that is done 
with a person rather than something that is done to a person. Both the supervisor and 
the supervisee must be actively involved. People who work with trauma sufferers 
frequently experience vicarious trauma (VT). Working with trauma survivors over 
time can have a transforming influence on an advocate’s identity and view on the 
world, which is known as vicarious trauma (Pearlman & Saakvitne, 1995). Without 
regular supervision, advocates are more prone to develop VT, which can lead to 
burnout and turnover (Cyr & Dowrick, 1991; Killian, 2008; Neumann & Gamble, 
1995; Pearlman & Saakvitne, 1995). Many advocates and volunteers have stated 
that having a supportive work environment and supervision are important aspects in 
minimising work stress and weariness, both of which contribute to burnout (Cyr & 
Dowrick, 1991; Killian, 2008).
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Overall, the chapter provides the overview of various assessments available to 
study victimology, effects on victims and also provide a horizontal view about the 
needs and interventions available for the mental health professionals working with 
victims and trauma clients.
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Chapter 3
Sexual Abuse

Aarzoo Gupta and Archana Kashyap

 Introduction

Abuse simply implies improper use or misuse of something either once or more on 
one or many occasions. One may misuse one’s gender, age, authority, power, or any 
internal or external resource to ill-treat someone. Abuse is any unwelcomed com-
ment, gesture, or/and action imposed on an individual that threatens one’s sense of 
self or identity, or individuality. The one who receives the abuse is a victim, and the 
one who imposes it is a perpetrator. The discretion of victim and perpetrator gets 
more complex as we gain insights into theoretical and etiological frameworks of 
sexual abuse. Abuse is the result of many cognitive processes as well as cognitive 
functions responsible for regulating emotions and behaviors in any given situation. 
The processes and functions are common to all humans so what distinguishes the 
victims or abusers from the nonabusers. We are not using the word nonvictims, as 
it’s difficult to believe there are any nonvictims. It’s not about holding a pessimistic 
stand but a realistic one, one has to survive in isolation to be a nonvictim, and one 
could still be a victim of self-imposed seclusion. The onus of improper use of any 
resource lies on both perpetrators as well as the victims. One may abuse power or 
discretion or information etc. resulting in a bad effect or for a bad purpose or to treat 
someone with cruelty. The moment an individual decides not to raise his voice, one 
becomes a victim. So, it’s challenging to identify the perpetrator sometimes, the one 
who decided to abuse or the one who chose to be abused or both (Fig. 3.1).

Sexual abuse is more common than we think, and the global prevalence of vari-
ous forms of sexual abuse is reported to be 30% as reported by World Health 
Organization (WHO, 2021). The countries that rate the highest in rape are Botswana 
(92.93%), Australia (91.92%), and Lesotho (82.68%) (World Population Review, 
2022). The lifetime experience of sexual abuse and sexual assault was by 17 years 
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Fig. 3.1 Cycle of a victim to perpetrator

of age; 26.6% for girls and 5.1% for boys and females being higher in number as 
perpetrators than males (Finkelhor & Hamby, 2014). Over 90% of all respondents 
to a survey had experienced or observed sexual abuse within their workplace (Legal 
Service India). The form of sexual abuse varies as per the setting and the victim 
variables. It is out of ignorance that some forms of sexual abuse such as gender 
stereotypes and sexist attitudes are completely ignored. In addition, attention needs 
to be paid to sexual abuse among sexual minorities. According to a Human Rights 
Campaign report when compared to straight women (35%), lesbian (44%), and 
bisexual women (61%) are victimized more of rape, physical violence, or stalking 
by an intimate partner. This campaign further brought out that 29% straight men, 
26% gay men, and 37% bisexual men faced similar forms of abuse. The US 
Transgender survey (2015) reported 47% of transgender people are sexually victim-
ized at some point in their lifetime (James & Anafi, 2016).

There are various forms of abuse manifesting as verbal, physical, sexual, emo-
tional, psychological, etc. Sexual abuse has been macrosized as compared to other 
forms of abuse while literature says the impact of abuse is not only determined by 
the type of abuse rather factors related to abuse (Van Der Kolk, 2000). Contrary to 
this, sexual abuse gained more attention because of its impact and related conse-
quences. This also may be because attention is not paid much to the impact or con-
sequences of the abuse rather mere act of abuse is highlighted. So an act of physical 
abuse such as hitting someone, depriving someone of any physical need like food, 
shelter, etc. is perceived as an acceptable act compared to sexually abusing someone 
like molesting, touching, or raping. This stigmatizes the sexual abuse, and this 
attached stigma makes the individual hide the sexual abuse, therefore not reaching 
out. Also, the attached stigma does not let a person come out of it and increases the 
impact by shamefully perceiving the consequences. Similarly, verbal abuse is nor-
mally advised to be ignored; social abuse is interwoven in social phenomena like 
discrimination, outcasts, etc. Hence, abuse is an integral part of any society and is 
considered a norm as the society expects the victim to develop tolerance to ignore. 
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Emotional or psychological abuse is mislabeled as weakness and making assump-
tions. The authors attempt to convey physical, social, emotional, or psychological 
abuse is well tolerated and accepted in society, and the victim is not victimized 
rather victim is perceived as a strong figure who could put all of this behind and 
move on.

In the case of sexual abuse, the victim of sexual abuse is a victim because society 
wants you to be the victim. And if society stops stigmatizing may be the victims 
stop feeling victimized and continue to function and live just as they did either 
before the act of sexual abuse or like the victims of other forms of abuse. In addi-
tion, the victim of sexual abuse is not perceived as strong to sustain the abuse, and 
also attention is not paid to the contextual factors that precede the act of abuse. This 
may be because of the moral and social values attached to sex that are often fused 
with the phenomena of sexual abuse.

 Sexual Abuse Stages

Sexual abuse can be traced back to various social and gender-related theories and 
has its origin in social role theory, gender belief system, gender schema theories 
(Kalra & Bhugra, 2013). These theories explain the role of stereotypes as part of 
socialization that puts people in various brackets based on sex and roles including 
occupation, caste, class, community, etc. This builds a frame to narrow the beliefs 
about gender-based schemas perpetuating the social system which in turn influences 
the family and work-related decisions as well as behaviors against certain sex or 
gender (Davis & Wilson, 2016). Sexual abuse insidiously penetrates any society at 
a micro level reinforcing gender stereotypes as a sociocultural practice. This lays 
the foundation for the onset of sexual abuse, and in certain individuals, abuse may 
take its severe form such as sexual violence. We affiliate with the sexual violence 
continuum given by feminist scholar Liz Kelly in 1988 (Cowburn, 2011) but we 
revamp it by categorizing and labeling the sexual abuse into progressive stages tak-
ing a gender-neutral stand, given as follows:

 1. Stereotypes: Sexual abuse originates with stereotypes that are a collective inheri-
tance of any society or community. These stereotypes are intergenerational and 
communicated through day-to-day conversations via various agencies of social-
ization. These stereotypes imbibe in concept formation learned during early 
childhood years. Therefore, it provides a lens to see the differences among 
humans as discrimination derived out of demographics, roles, responsibilities, 
actions, illness, authority, power, and so on. Some common examples are com-
munity or religion or racist jokes, daughter-in-law and mother-in-law jokes, etc. 
The list of such examples across the global societies can be infinite, one is usu-
ally unaware when the switch from being a listener one becoming a participant, 
either as a victim or a perpetrator, utilizing these stereotypes in daily communi-
cation and decisions.
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 2. Sexist attitude: Based on the impressions formed by the stereotypes an individ-
ual now starts developing a sense of superiority or inferiority. The stereotypes 
are diversifying based on many parameters. An example can be whites are more 
intelligent than blacks. Similarly, a sexist attitude gets shaped to believe women 
are bad drivers, men are good in certain skills, gays have HIV, etc. The 
 differentiation of sexes is communicated through discrimination based on cer-
tain attributes of male/female/third gender/one’s identity. The perception of 
sexes is based on these underlying beliefs resulting from the stereotypes received 
through socialization.

 3. Verbal and nonverbal manifestation of sexism: Sexism is defined as individuals’ 
attitudes, beliefs, behaviors, and organizational, institutional, or cultural prac-
tices that either reflect negative evaluations of the individuals based on their gen-
der or support unequal status of women and men (Swim & Hyers, 2009). Some 
individuals may stop at being only sexist, while others may progress to sexism 
taking unfair advantage of another sex due to one’s position in the social system. 
The discrimination or prejudices that an individual covertly learns begin to man-
ifest at this stage. The manifestation may vary depending upon the geographical 
location and sociocultural practices of a particular community or society. The 
examples may include eve-teasing, taunting, commenting, gesturing, flashing, 
sending unwelcomed letters, gifts, messages, images, etc. At times, the sexual 
abuse may stop at this point due to the measures adopted by the victim such as 
reporting, taking help, revolting, avoiding, etc., but some perpetrators may prog-
ress to the next stage in response to fight, flight, or freeze reaction in victims. A 
fight response may induce threat to ego or fear in perpetrator and freezing may 
enhance a sense of power, both reinforcing the abuse either at the same stage or 
progression to the next stage.

 4. Acts of sexual harassment: This stage involves the misuse of power, authority, or 
other resources to induce threat or fear or to trade or bargain with the victim. The 
manifestation at this stage mostly progresses to physically approaching the vic-
tim and exerting pressure using nonsexual behaviors coaxing, hitting, etc. These 
behaviors are usually determined by the penetrator and the victim variables. A 
child victim may be taken to parks to assess the environment and grooming strat-
egy, a female victim may be stalked in a street; the employer may propose 
unwelcomed demands or withdraw certain benefits to harass an employee, etc. 
All of these acts usually are a precursor to sexual behaviors that perpetrator plans 
to execute either by force or consensually in a conducive environment.

 5. Forced sexual behaviors: The perpetrator if succeeds to exert pressure in the 
previous stage, usually now begins to misinterpret the victim’s emotional state or 
verbal or behavioral cues under the light of his illusionary success. This feeling 
of elated sense of giving them the confidence to execute sexual behaviors includ-
ing touching, fondling, rubbing either genitals or other body parts or both or 
rape. A perpetrator may even skip a few stages and reach this stage of abuse 
directly driven by stereotypes or sexist attitudes. Date rape or marital rape or 
sexual abuse of gay or transgender, child sexual abuse, harassment, or abuse at 
the workplace are some common examples of this stage of abuse. In addition, a 
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perpetrator may victimize many individuals inflicting the same or varied forms 
of sexual abuse.

 6. Sexual violence: This is the last stage where forced sexual behaviors may include 
violence. The extreme form of violence may be identified as either intentional 
murder or killing the victim or inflicting violence to an extent that the victim dies 
his course of death.

These stages are not discrete and one may be at one or more stages of being 
a victim or perpetrator. Also, the victim and perpetrator may or may not be discrete 
individuals, being a victim in one setting may make him a perpetrator in another 
setting. Also, the stages may be observed and interpreted neutral to the demographic 
attributes of the individual who either inflicts or suffers the sexual abuse.

 Risk Factors

It’s being understood that certain attributes whether inherent or environmental 
increase the vulnerability of both victims as well as the perpetrator. Some of the 
factors that play a role are described as follows:

Early Experiences Mother is the source of fulfillment of various needs of infant 
such as meeting physiological needs of food & nutrition, ensuring safe environment 
and nurturing their emotional needs. Mother–child bond lays the foundation of 
future or adult relationships. The mother may be replaced by significant other under 
certain circumstances which tend to act as a protective factor. The mother–child 
bond is not limited to the affection that the mother feels or showers on the infant or 
child but numerous factors necessitate. These factors include the physical and men-
tal health of the mother cognized by her inherent traits or inclinations as well as 
environmental stressors. These attachment styles moderate and mediate the rela-
tionships of adulthood, and insecure attachment style is found to be a predictor of 
being victimized as well as victimizing others (Wekerle & Wolfe, 1998). If a mother 
or significant other is a victim or a perpetrator, this too accelerates the risk of vic-
timization as the child may model parental coping strategies or behavioral patterns.

Cognitive Factors Intelligence is an inherent ability that ascertains cognitive func-
tioning and cognitive processes. It’s the cognitive processing responsible for sen-
sory input and the corresponding output. The thinking style, appraisal or attribution, 
fantasies, problem solving, creativity, decision making, calculations, and estimation 
are numerous abilities that determine how one deals with various situations in one’s 
life. Intellect research concludes that persons with lower intelligence including 
intellectual disability and borderline intelligence are at a higher risk to be a victim 
or a perpetrator than those with average or higher intelligence (Henning & Holdford, 
2003). In addition, it may also be the problem solving and decision making that 
clinches the choices and risk assessment of the situation which makes them subject 
to the abuse (Beauregard & Leclerc, 2007).
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Personality Factors Each individual has a set of certain temperamental or person-
ality traits, some traits or types of personality being closely associated with defiant 
and offensive acts (Giotakos et al., 2004). Those high on sensation seeking usually 
have multiple sexual partners and may be abused as well as being abusive in inti-
mate relationships (Charnigo et al., 2013). In addition, aggression, passivity, sup-
pression, vengeance, etc. become barriers in the reappraisal of life events and limit 
the capacity to forgive oneself or others (Birkley & Eckhardt, 2015; Chester & 
DeWall, 2016). This can extend to carry unresolved trauma that may precipitate 
sexual abuse.

Emotional Intelligence Emotions render in one’s interpersonal dealings. Fear and 
aggression are the most primitive emotions of the human race and most of our 
actions are driven by the emotional state (Williams, 2017; Gu et al., 2019). When 
witnessing domestic violence at home, the child starts fearing if he is going to be the 
next victim or if he will lose his significant other(s). This sense of insecurity sets in 
on witnessing the violence or physical abuse. Even experiencing or witnessing emo-
tional abuse triggers these feelings of inadequacy (Oates et al., 1985; Christensen 
et al., 1994). Indirect or direct victims of such experiences instigate fear and attempt 
to protect themselves from any hurt or reaction, and this may push them to react 
with either rage or aggression. This may be due to the learned helplessness of child-
hood where one feels incapable to fight the perpetrator and vengeance borne against 
the perpetrator may get displaced and generalized to intimate as well as social rela-
tions. Therefore, the ability to tolerate distress and regulate emotions may be 
grounded in early experiences. The perseveration of negative emotions may extend 
to poor social skill development resulting in emotional outbursts. Such individuals 
with severe and frequent outbursts often get caught in the cycle of sexual abuse 
(Covell & Scalora, 2002).

Psychopathology Multiple forms of psychopathology are known to be either cause 
or consequences of sexual abuse. The personality disorders most commonly linked 
with sexual abuse include borderline (De Aquino Ferreira & Aguiar Melo, 2018) 
and narcissist (Widman & McNulty, 2014). Persons with physical or mental dis-
abilities have higher rates of being victims as well as being perpetrators of sexual 
abuse in multiple settings (Tomsa & Jenaro, 2021). The relationship between tem-
perament, character, and executive functions revealed certain abilities in persons 
with higher intelligence may result in being curious, quick-tempered, and easily 
bored hence seeking novelty; this may be appraised as psychopathic traits (Seidi & 
Wallinius, 2020). Impulsivity is associated with malfunctions in cognitive functions 
associated with regulation, logical thinking, and problem solving contributing to 
law-breaking decisions (Foroozandeh, 2017).

Sexual Profile An individual who has been victimized or bullied due to feminine 
or masculine attributes usually is at higher risk of being victimized. In addition, 
such individuals also may become perpetrators and continue to be the victims in 
another setting. People identifying with sexual minorities were reported to have 
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almost four times higher risk to experience sexual abuse (Friedman & Stall, 2011). 
Individuals with hypersexuality also indulge in risky sexual behavior; child sexual 
abuse, male gender, nonheterosexual sexual orientation, less than full-time work, 
and living in a capital city are some predictors of hypersexuality (Slavin & Kraus, 
2020a, b). Sexual exposure at a younger age is the most significant predictor of 
sexual deviance or unsafe sexual practices.

The mentioned risk factors are informative to infer the track that directs to sexual 
abuse but these are contributing factors and not definite causes. Additionally, intel-
ligence, coping mechanisms, resilience, and various protective factors interact to 
determine emotional as well as behavioral outcomes.

 Impact of Sexual Abuse

To conceive the impact of abuse it’s important to cite the individual variables as well 
as the role of family, community, and society. The nature of sexual abuse depends 
upon inter and intrapersonal as well as socioeconomic factors. The nature of abuse 
including the stage or form of abuse, whether it was a single episode or multiple 
exposures of short or long duration furnish the impact on the victim as well as the 
perpetrator. The perpetrator–victim relationship is elementary, whether it was a 
stranger or an acquaintance. The impact is more detrimental if the perpetrator is an 
immediate family member which even threatens the sense of a safe place and future 
risk of abuse in a foster or residential home. A known person may involve confron-
tations or encounters that trigger the suffering and makes the escape or avoidance 
more challenging.

The authors have attempted to comprehensively reason that makes the impact of 
sexual abuse stronger and deeper than other forms of abuse or neglect. First, it’s 
silent; children, adolescents, or even adults are either persuaded not to talk or feel 
ashamed to talk about it. The silence is not only imposed by the perpetrator, rather 
a victim may choose to stay silent fearing familial or occupational, or social conse-
quences of it. The fear is mostly rooted in either confusion or dilemma or cost- 
benefit analysis. And this kind of cognitive processing comes from various beliefs, 
stereotypes, norms, and perceptions that are translated into actions in a routine liv-
ing being carried forward from one to another generation. Second, sexual abuse 
mostly encompasses other forms of abuse and affects multiple domains of one’s life. 
It may be accompanied by verbal or physical abuse. The victims usually react in 
expressed or controlled manner or shocked state of emotion. Third, other forms of 
abuse like physical or emotional may come to an end and the protective factors may 
create resilience to sail through it. Also, the victim may get sympathy against other 
forms of abuse as it’s talked about without any stigma attached to it. Next, a person 
may continue to experience either stereotypes or sexist attitudes even if sexual abuse 
may not advance to the verbal and nonverbal manifestation of sexism, acts of sexual 
harassment, forced sexual behaviors, sexual violence. The initial stages of sexual 
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abuse are interwoven in social communication and are usually not even perceived as 
abuse, but it’s these initial or mild stages that lay a strong foundation of one’s self- 
esteem and self-concept defining one as a male, female, third-gender, or the indi-
vidual. These also lay protocols for one’s roles and responsibilities within families 
as well as organizations outside the family. Therefore, the perpetrators vary but the 
victims or even the perpetrators continue to pendulum through various stages or 
forms of sexual abuse as it does not completely stop. As a result, the affected indi-
vidual may become either a victim or/and a perpetrator or both. These wounds or 
scars are constantly triggered and the response to the outer or inner world is affected 
determining one’s personal, occupational, and social functioning.

In addition, it’s rare to find an individual who has been a victim or a perpetrator 
recognized by the first two stages of sexual abuse, and imposing this form of sexual 
abuse is usually encouraged by the social system. It’s only when sexual abuse pro-
gresses to stage three, the individual differentiation becomes more evident. Society 
isolates the perpetrator inflicting advanced stages of sexual abuse; this contradictory 
communication reinforces the threat to self-esteem and identity of the perpetrator. 
This further challenges sense of self and induces a feeling of rejection creating confu-
sion and herding the perpetrator to victimize others. Last, the process of safeguarding 
the victim and punishing or reforming the perpetrator may route to the sequels of 
victimization. This augments their existing trauma and suffering that may compel 
them into the vicious cycle of abuse. Sexual abuse at any stage leaves a scar, and the 
size and depth of the scar are fabricated by several components. However, the reper-
cussions that divulge in clinical observations and research are following (Fig. 3.2):

Fig. 3.2 Factors contributing to the sequel of trauma
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Physical and Physiological The physical impact on the victim may involve neglect 
of physical needs. In severe stages of abuse, it may involve mild physical injuries to 
an extreme form of physical disabilities or even death in extreme cases. The perpe-
trator may also have a physical injury as a result of inflicting suffering on the victim. 
It may result in a physical attack by the victim or others or even a mass attack in 
certain social situations. The physiological impact includes changes in neurobio-
chemical pathways in the body; exposure to abuse affects the endocrinology includ-
ing metabolism (Neigh & Nemeroff, 2009), circadian rhythm, heart rate, blood 
pressure, and body temperature. The changes in the biological pathways may put an 
individual at risk for various short as well as long-term medical conditions or ill-
nesses (Keeshin & Strawn, 2012). Men are identified as perpetrators more than 
women due to increased testosterone that may moderate attraction to cruel and vio-
lent cues in men (Weierstall & Elbert, 2014).

Neural and Cognitive The studies support the differences in stereotypes on sex- 
role are rooted in the limbic brain structures as well as generation of social biases, 
prejudices, and stereotypes related to the amygdala, along with the importance of 
dorsolateral, ventrolateral, frontal, and inferior parietal and the anterior cingulate 
cortices, perhaps in regulatory and social roles (Takeuchi & Kawashima, 2015). The 
brains have been studied and structural differences are found to be based on sex, 
gender roles, temperament and trait, and offensive versus criminal acts. Also, higher 
activations in the left lateral and medial superior frontal gyrus in abused are seen. 
The batterers had an over-activation in the hippocampus, the fusiform gyrus, the 
PCC, the thalamus, and the occipital cortex; while specific higher activation was 
observed in the precuneus on exposure to female aggression pictures versus neutral 
pictures (Noll-Hussong & Guendel, 2010). In addition, the children who have his-
tory of abuse show significant cognitive impairments driving them to develop aber-
rant behaviors and are vulnerable to become perpetrators due to difficult experiences 
of helplessness and fear in early years (Salter & Skuse, 2003; Burgess & McCormack, 
1987). When these adults gain power and authority, they can extend their aggression 
to unsuspecting innocent victims (Konopka, 2015). The benevolent sexism increases 
mental intrusions and suppresses working memory to hold the necessary data and 
ignore task-irrelevant information that induces a state of self-doubt, anxiety, preoc-
cupation, or threatened sense of competence (Benoit & Thierry, 2007).

Psychological and Emotional The emotions and emotional state of both victims, 
as well as perpetrators, have been a subject of interest to the researchers. The perpe-
trators usually have low self-esteem and poor self-concept grounded in their early 
life experiences. They tend to be low on emotion regulation and hounded by aggres-
sive bents. Also, since stereotypes and sexism are part of any society, so perpetra-
tor’s beliefs and perceptions to either view oneself as superior or others’ as inferior 
based on sex, age, authority, etc. may appear natural to him. Any threat to this sense 
of superiority usually leads to victimizing the one viewed as inferior such as abusing 
children or adolescents at home, a student at school, females in families by spouse 
or others, an employee at the workplace, individuals in deserted locations as well as 
in crowds, etc. The perpetrators are often criticized or rejected by a certain segment 
of the society after the onset of perpetration; this further puts the perpetrator in a 
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negative emotional state challenging his identity as a member of the society. These 
perceptions and beliefs conclude the interpretation of the emotional cues of others. 
As a result, poor emotional intelligence may coach the sequel acts of sexual abuse. 
On the other hand, the victim usually suffers a form of trauma in response to sexual 
abuse. The impact of abuse may vary across the various stages of sexual abuse. The 
stereotypes carve one’s self-concept and do not necessarily have a negative impact. 
This may even motivate people to achieve or prove their potential to break the ste-
reotypes. Even after achieving the aspired heights abuse may either continue or 
rather advance to other stages of sexual abuse or one may indulge in perpetuating 
others. This sense of either inferiority or superiority colors the self-esteem and self- 
concept. The victims or perpetrators experience more negative emotions than nona-
bused individuals. The differences may also be observed among those who suffered 
sexual abuse or other forms of abuse.

Physical and Mental Health The victims and perpetrators both are known to suf-
fer medical as well as mental health illnesses. It’s not the mere act of sexual abuse 
which brings health issues but it’s the cumulative response to stress-causing health 
issues. The stress may grow insidiously drifting through various life stages and trig-
gered by a certain event that can catalyze the diagnosis of any medical or mental 
illness. Some of the covert health issues that may go unnoticed include obesity, eat-
ing disorders, and body-image disorders. While in other cases disease or disorder 
may not be evident but personal, occupational, or social functioning may be 
impaired due to unresolved trauma resulting from sexual abuse. The victims of sex-
ual abuse often suffer from psychosis, mood disorders, anxiety disorders, substance 
use, and personality disorders with an overall higher prevalence for females (13.5%) 
than males (2.5%) (Molnar & Kessler, 2001). It’s analyzed that 7.83% of victims of 
child sexual abuse seek mental health help (Cutajar & Spataro, 2010). Also, the 
victims often report problems in respiratory, gastrointestinal, musculoskeletal, neu-
rological, and gynecological functions, cardio-pulmonary symptoms, and obesity 
(Lechner & Steibel, 1993; Irish & Delahanty, 2010). It may be firmly understood 
that sexual abuse disintegrates the individual. The disintegration may induce either 
disruption or dysfunction in varied individuals depending upon the extent of impact 
and more significantly the internal and external resources of support. The maximi-
zation of these resources can result in minimizing the impact and direct the person 
on to the path of healing and recovery.

 Assessment

An individual in need of help can be identified by a family member, teacher, friend 
or neighbor, etc. Early intervention usually has promising outcomes and may break 
the cycle by facilitation of trauma resolution and reintegration. The assessment is 
more reliable when the funnel approach is followed as it permits rapport building 
and developing trust. The assessment process usually begins with a standard 
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interview and supporting evidence with the index victim/perpetrator as well as 
another available informant(s). The assessment and management cannot be sepa-
rated and go hand-in-hand. Rapport building is the key to generating cooperation 
and engagement of the participants in assessment as well as management. The pro-
fessionals, specialists, or nonspecialists involved in assessment and management 
must be sensitive, and skilled in communication. The use of tests is recommended 
to maintain objectivity. However, the findings of the tests must be viewed in the light 
of information collected through observations, interviews, and evidence. The initial 
point of contact may be a teacher or a psychologist or a clinical psychologist or any 
other. If abuse has not progressed to the advanced stages then a clinical psychologist 
(CP) can intervene and disseminate the services. If there are legal implications of 
abuse in that case CP has to team up with other agencies such as educational or 
employment agencies, and state legal services. Also if sexual abuse involves physi-
cal injuries and rape with or without violence, then an interdisciplinary and multi-
disciplinary approach is required. In cases where a CP recommends psychiatric 
referral for pharmacotherapy, a psychiatrist also is involved. Last, if sexual abuse 
has resulted in any form of social disruption or dysfunction then seeking aid from 
support groups, NGOs, and advocacy groups to reintegrate with the social system is 
recommended. If sexual abuse in nature is of stage three or advanced then, the psy-
chological assessment and intervention are secondary to medical and forensic 
assessment. Whereas if the nature of abuse is limited to stages one, two, or/and 
three, the intervention may be catered by the CP working with individuals, family, 
and sometimes with the school as well (Fig. 3.3).

Fig. 3.3 Process of psychological intervention phases
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In addition, the legal and forensic; and medical assessment is carried out relying 
upon the stage, extent, and impact of sexual abuse. The first contact may be estab-
lished with a helpline or police personnel etc. The collection of samples and evi-
dence in the first 48–72 hours is pivotal to medical and forensic examination or 
investigation. Any clinician who comes in contact with the victim of the advanced 
stage of abuse must first make a referral for the same. Time-lapse, collection of 
evidence, report submission, and confidentiality are of utmost significance in a 
medical and forensic assessment (Central Forensic Science Lab, 2018; Linden & 
Jackson, 2016). The legal proceedings themselves can trigger trauma, especially in 
victims of sexual harassment, domestic violence, and rape. Therefore, being in ser-
vice of a CP, support groups, NGOs, and social worker facilitates going through the 
medical and legal procedures. The assessment is complementary to management 
and goes on until the individual (both victim and perpetrator) rehabilitates or reinte-
grates into community living. The process of assessment can be exhausting for both 
the parties, those who are undergoing assessment and those who conduct it. The 
principles of psychological assessment may be summarized as follows:

Approach and Attitude The interview usually proceeds in a funnel approach from 
general to specific questions and nondirective to the directive (Wolberg, 2013). The 
interviewer must adopt a style that is nonjudgmental and communicates empathy, 
congruence, as well as unconditional positive regard. The use of language should be 
such that the interviewee must not feel criticized, accused, preached, or judged. 
Nonverbal communication including posture, gestures, paralinguistic must be 
 cautiously and skillfully utilized in one’s communication. The implementation of 
interviewing techniques and skills can make it appear more like a conversation than 
an interrogation.

Building Rapport A good working relationship between the interviewer and inter-
viewee facilitates communication required to elicit information, which is elemen-
tary to further proceedings. While dealing with young children, an interviewer can 
use artwork, narrating stories, and joint activities to put the child at ease. This helps 
to create a nonintimidating, friendly and comforting environment. These techniques 
may also be used to elicit information in a nondirective manner. While those of 
other age groups identifying the interests of the interviewee can establish free- 
flowing communication. The knowledge and skills to use ice-breaking activities 
strategically with patience are beneficial in establishing rapport.

Functional Analysis (FA) The assessment interviews are designed to identify the 
trigger, sequence of events, and consequences. The occurrence of single or multiple 
events is elicited. The interviewer(s) identify the patterns of communication, reac-
tions, coping mechanisms, of the interviewee and significant others(s) (Kazdin, 
2002). The reasons effectuating to interviewee’s role as victim or perpetrator or both 
in any given situation are clarified and conceptualized by connecting the dots. The 
interviews are usually extended to involve available and required family members, 
peers, educational or employment authorities, neighbors, other social agents, etc. 
The timeline, driving forces, psychosocial factors, and vulnerabilities must be 
defined.
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Identifying Warning Signs The help-seeking indicators and impact on the inter-
viewee are recognized. It’s important to identify the cognitive, emotional, and 
behavioral changes pointing toward physical or mental health issues. The psychoso-
cial functioning of the interviewee before the occurrence of the sexual abuse is 
taken as a baseline to label the oddities or dysfunction.

Resources and Barriers The interview with the interviewee and the informants 
must be able to elicit and identify the internal and external resources as well as bar-
riers. This can be inter or intrapersonal comprising coping, resilience, intelligence, 
temperament, emotion regulation, and social skills. The family assets both materi-
alistic as well as nonmaterialistic along with practices, beliefs, attitudes can be 
either resources or a barrier. Other social agents or agencies are also identified that 
can be the source of support or a risk factor.

Liaison The interviewer by now has conceptualized the genetic and psychosocial 
factors producing the occurrence of an event or its sequel. The impact of the event(s) 
is well conceptualized through the various aspects of the interviewee’s develop-
ment, internal and external reactions or responses, personal and sociooccupational 
functioning, signs and symptoms, resources, and barriers. This translates the plan 
and liaison with other social agencies including education, employer, legal, medi-
cal, mental health, etc. The tests, examinations, and investigations are allowed to 
maintain objectivity, corroborate findings, and create evidence. Teamwork is the 
key and inter as well as a multidisciplinary approach to assessment results in holis-
tic intervention or management plan addressing the multidomain needs of the suf-
ferer, be a victim or perpetrator.

 Forensic Evaluation

The forensic evaluation begins with reporting the abuse. The referral to the forensic 
agency may come through various administrative, legal, or judicial agencies. It may 
also come through nonprofit government organizations, advocacy groups, or other 
investigating agencies. The forensic evaluation pertains to the acts of sexual harass-
ment and other advanced stages of sexual abuse including forced sexual behaviors 
and violence or death. Forensic evaluation involves hard as well as soft evidence 
(Herman, 2009). The forensic evaluation is determined by the victim variables, per-
petrator variable, and nature of the sexual abuse. The evaluation begins with con-
sent, seeking consent from the individual(s), and education, work, and health 
organization (s). There is also a provision to exercise e-consent (Yesodharan et al., 
2021). In addition, there are few principles in forensic evaluation (American 
Academy of Child and Adolescent Psychiatry, 1997).

 1. Role definition: The roles of inter-disciplinary members must be well defined 
and communicated to each other.
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 2. Clear communication: It’s very similar to the introduction, the reason for inves-
tigations, the evidence, and sample collection must be explained.

 3. Confidentiality: is of prime importance in terms of recording, preserving, and 
producing the evidence as well as information.

 4. Privilege: The right to deny to testify must be discussed. If the victim or the 
perpetrator are seeking any kind of medical or psychiatric treatment from any 
Physician or Psychiatrist or seeking any psychotherapy or psychological help 
from any Clinical Psychologist, in that case, the client can utilize clinician- 
patient privilege.

 5. Awareness of limitation or biases: Any investigating officer or professional may 
develop bias about the person or situation which may be translated to others 
involved in the evaluation or judgment. Also, as information keeps getting added 
to the existing knowledge the opinions may fluctuate. So it’s important to stay 
vigilant for such biases formed on the limited knowledge.

 6. Degree of certainty: When submitting the forensic evidence, one must express 
the level of certainty of that evidence cautiously.

 7. Knowledge of law: The investigating officers and professionals involved in the 
forensic evaluation must be having adequate knowledge of legal issues. For 
example, if the abuse involves anyone with a disability, lesbian, gay, bisexual, 
transgender (LGBT), etc., then it’s required to know rights and laws related to 
disability or LGBT.

Hard Evidence It can include the following:

Medical Reports It’s a form of hard evidence that may not be present and signifi-
cant in all forms of sexual abuse. Many times victims of stereotype and sexist atti-
tudes develop physical and mental health problems causing them to seek treatment 
(Herman, 2009) and may be advised light work or rest but this does not make suf-
ficient evidence to prove the abuse rather emphasis is on strengthening the toler-
ance, resilience and coping of the victim. Medical reports of injuries, bruises, etc. 
resulting from self-defense or aggression may be available for the acts of sexual 
harassment but the most significant evidence of medical reports pertain to the last 
two stages of sexual abuse that is, forced sexual behavior and sexual violence.

A piece of medical evidence may involve a thorough medical check-up in search 
of bruises, injuries, or any damage to external body parts, internal organs, and geni-
tals. An examination can further involve the collection of samples, impressions, and 
traces of the perpetrator from the victim’s body, the site where the act occurred, and 
objects in that surroundings. The perpetrator may also be examined for sample col-
lection to prove or refute the collected samples. In case of rape, samples of the 
perpetrator’s impressions must be collected within 24–72 hours before it’s lost or 
faded. In the case of children and adolescents, inappropriate changes or damage to 
genitals may be examined and interpreted in the light of age-appropriate sexual 
development (Niec, 2002). While for adults, history of last consented sexual act and 
intercourse holds significance to view the contamination of medical samples. In the 
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case of females, menstrual cycle details must be enquired to plan further assessment 
and management.

Confession of the Perpetrator At times the perpetrator may confess or may not 
deny when accused of the act. Though this may appear as direct evidence this also 
needs to be examined. The intent behind the confession may require investigation 
whether the perpetrator is in remorse or has been forced to accept the blame owing 
to some threat or pressure. Further investigations may be continued to find the sup-
porting or refuting evidence.

Audio-Video and Photo Evidence This evidence can hold significance owing to all 
types of sexual abuse. One can even record the verbal remarks conveying the stereo-
type or discrimination that form the evidence for sexual harassment. These record-
ings can be audio or video recordings, chats or messages, photographs, etc. The 
episodes of sexual abuse involving physical behaviors, sexual behaviors, and vio-
lence, may hold planned or accidental recording by the victim or some witness. The 
healthcare professionals usually are the first ones to witness and examine the inju-
ries or damage, and it is significant that photographs of these are clicked by seeking 
consent to preserve the evidence before starting the treatment. Sometimes, this evi-
dence is also collected by the professional or investigating agencies with prior infor-
mation. In the case of children and adolescents, either a parent or legal guardian or 
any significant other must be involved in viewing the best interest of the child. 
However, the authenticity of the evidence needs to be established.

Normal Sexual Development and Functioning In children (Smith et  al., 2019) 
inappropriate sexual behaviors such as trying to remove clothes of others, excessive 
preoccupation with sexual acts and discussing it, masturbating with objects, insert-
ing it into private parts, touching others in sexual way, gestures of sexual nature may 
start surfacing in response to sexual abuse. The clinician can also test the age- 
appropriate sexual development as per stages given by Tanner to identify signs of 
abuse (Niec, 2002). For male adults involved in child sexual abuse, the penile pleth-
ysmography (PPG) test is carried out to observe if the sexual response is present to 
children which testify for the pedophilic tendencies. An equivalent test, vaginal 
photoplethysmography (VPP), is also available, but its utility and interpretation are 
debatable (Knack et al., 2015).

Soft Evidence Many times hard pieces of evidence may not be either available or 
lost, soft evidence in such cases becomes more significant. Soft evidence may take 
precedence over hard evidence. Soft evidence is more subjective than hard evidence 
but reliability can be enhanced with multiple interviews involving various sources 
to corroborate the information by different professionals or specialists. The soft 
evidence includes a list of formal and informal assessment techniques. A few stan-
dardized techniques have been developed by various practitioners/researchers that 
are summarized in Fig. 3.4.

Professionals must gather evidence through interviews, observation and judg-
ments must be aware of the forensic markers in children and elderly as in both 
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Fig. 3.4 Assessment tools for general and specific evaluation in different populations

populations direct reporting of the abuse may not be found. Children may not com-
prehend the experience and hence usually feel confused whereas in the elderly it can 
be the sociocultural values that may become a barrier or the cost of reporting may 
result in being uprooted from their physical environment, especially if the elderly 
are dependent on the perpetrator in some sense.

Markers in children (Al Odhayani et al., 2013):

• Academic: His behavior in school may change including incomplete work, 
memory or concentration issues, decreased participation, a decline in 
performance etc.

• Peer and play: His peer interaction may decrease, complains of low energy, tired-
ness, bodily pain, or injury interrupting age-appropriate activities.

• Temperament: The child who has been a victim usually appears timid and with-
drawn. He may not appear as his usual self.

• Loss of sense of security: The sense of security is shaken in children as a result 
of abuse. The normal expectations of being taken care of and comforted are left 
unfulfilled hence the child does not expect the same anymore.

• Emotional reaction: The child may get startled or react numb to touch rather than 
feeling comforted. The children may become over vigilant to one’s 
surroundings.

• Behavior in the environment: The child may look for safe spaces or show signs 
to avoid or escape a certain person or setting. For example, being fearful, timid, 
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or quiet in some specific person‘s presence, refusing to go to school, neighbor’s 
house, stay alone with some person.

Markers in the elderly (Teaster et al., 2007):

• Biological: The changes in sleep and appetite may be significant. There may be 
signs of repetitive urine or vaginal infections, spotting of undergarments, inflicted 
burns. In addition, laboratory tests may reveal genital scarring, sexually transmit-
ted diseases, sperm in urine.

• Psychological or emotional: There may be an exhibition of negative emotions 
such as fear, anxiety, mistrust, suspiciousness, etc.

• Behavioral changes: Irritability, change in the day-to-day routine, decreased par-
ticipation, change in timings of routine activities, change in companionships, etc.

Special Populations Over the decades the sexual abuse of children, adolescents, 
and females has gained the attention of various disciplines and organizations. 
However, abuse in the male population is still significantly underreported due to 
cultural beliefs of masculinity and patriarchy. Likewise, other populations which 
are more vulnerable to sexual abuse include, institutionalized children in a residen-
tial home, elderly in senior citizen homes, prisoners, disabled in a nursing home or 
facility, underprivileged persons in shelter homes, and migrants in refugee camps. 
The sexual abuse incidences are suppressed due to the consequences and allegations 
involving administration and government agencies or agents.

Person(s) with disabilities involved in sexual abuse maybe not be heard or 
believed as a victim and may escape as perpetrators due to undue sympathy. There 
are issues and challenges to testify and investigate sexual abuse in LGBT. The lim-
ited knowledge, ignorance, and personal biases on part of the investigating officers 
or professionals can be a barrier in assessment and management. Therefore, sensi-
tivity and gender-neutral attitude are essential when sexual minorities are victims of 
sexual abuse.

 Management

Intervention starts with a help-seeking attitude of the sufferer (authors perceive both 
victim and perpetrator as a victim) and; empathy and listening provided by the con-
fidant or the service agent. The first contact of the sufferer can be with any confidant 
in family, friend circle, extended family, neighborhood, educational or workplace 
setting, etc. Sometimes one may come in contact with a service agent including 
police personnel, social worker, activist, psychologist, medical professional, mental 
health professional, legal service representative, etc. to report the sexual abuse. The 
confidant or the service agent must be sensitive and aware of the subject of sexual 
abuse to communicate empathy and listen to the sufferer (Fig. 3.5).
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Fig. 3.5 Multilevel interventions

The intervention is directed to prevent the occurrence as well as reoccurrence of 
the sexual abuse, minimize its impact, and return to the pathway of normal develop-
ments, transitions, and functioning. The role of intervention is highlighted in the 
figure, the victims and perpetrator both require multilevel (Fig. 3.5) interventions to 
break the cycle of victims turning into perpetrators. Also, the model of intervention 
is influenced by primary secondary and tertiary prevention in epidemiology or phys-
ical illnesses (Institute for Work & Health, 2015). The intervention for sexual abuse 
has to be multilevel and multidisciplinary.

Primary Intervention These are set to prevent the occurrence of abuse across all 
the ages and settings. This can be borne by educating individuals as well as institu-
tions or organizations. For this, children must be provided age-appropriate sex edu-
cation containing information of all body parts, genital included, private and public 
exposure, appropriate versus inappropriate settings, setting boundaries, use, and 
display of body parts, assertiveness, escape and help-seeking skills, communica-
tion, and reporting, grooming pathways to give rise to abuse, risks associated with 
spaces, places or timings, etc. (Breuner et al., 2016). It’s important to educate par-
ents when working with children or adolescents as sex abuse begins with imposing 
stereotypes translated through socialization. So educating the young ones must be 
supplemented by involving the parents in sex education, and parents can later con-
tinue dissemination of information and mental set to their young ones (Martino & 
Schuster, 2008). As programs are of limited duration, educating parents or signifi-
cant others can change the processing of information as well as response to it. In 
addition, exclusive programs on parenting styles and their consequences can be 
conducted with the families. These programs begin with information and education; 
later providing intervention for effective parenting through behavioral principles 
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using techniques such as parent management training, quality time concept to 
enhance parent–child relationships, etc.

Adolescence is a phase of conflict that is an age-long myth. We perceive it’s a 
phase of independent growth where the plant that was growing under the shadow of 
a tree has now begun to be a tree as well and starts seeking its light independently. 
So it’s time to realize that the child will make his own choices, and experiences, 
have inferences and judgments. So, the individuals who acknowledge and permit 
this independence usually take up the role of guiding and supporting adults or par-
ents, or significant others(s). While individuals who don’t accept the idea of inde-
pendent growth and continue to hold on or cling, then a situation of conflict arises 
for which the onus cannot be completed on the adolescent. Therefore, working with 
adolescents continues to develop  programs for parents, sex-education programs 
encompassing various sexual practices, sexual curiosities, appropriate versus inap-
propriate settings, safe sex practices, consequences of unsafe sex as well as a sexual 
indulgence at a minor age, legal consequences of sexual abuse, sexual offenses, and 
sex; sexual orientations and identities, etc. Life-skill training for adolescents is a 
comprehensive program teaching and preparing youngsters about various aspects of 
life. It lays a strong foundation for effective problem solving, decision making, 
emotion regulation, adaptive coping, building resilience, and interpersonal dealing 
that are essential to carve a pathway for oneself (Bharath & Kumar, 2010).

The interventions bending on adults may begin with definitions; personal, legal, 
and social implications of sexual offenses, discrimination, sexual harassment, sex-
ual behaviors, offenses, unsafe sex, sexual abuse, its types, impact, and conse-
quences to both the victim as well perpetrator. Then education safe-sex practices, a 
sense of responsibility, and acceptance of consequences. Many adults grow up 
forming myths on masturbation, sexual orientation, or identities, the sex-education 
program must address the myths proving clarification on sexual functioning and 
process in humans (Masters et al., 1986). The education may provide newer insights 
into the existing stereotypes or sexist attitudes, and facilitate change. In addition, 
some psychological interventions may include modules of distress tolerance, emo-
tion regulation, interpersonal effectiveness of dialectical behavior therapy (DBT) 
(Swales & Heard, 2008), diffusion and acceptance processes from acceptance and 
commitment therapy (ACT) (Hayes, 2004) to create newer ways of cognitive struc-
turing and information-processing. Marital or couple therapy including sex thera-
pies may also be beneficial. The individual having addiction issues must be identified 
and addiction is a high risk for abuse (Resnick & Self-Brown, 2007), and interven-
tions for alcohol, substance and other behavioral addictions must be disseminated as 
per the individual needs.

Secondary Intervention The dissemination begins after the sexual abuse has 
occurred and concentrates on minimizing the impact on the cognitive, emotional, 
and behavioral responses as well as patterns. The abuse does not only impact an 
individual rather various micro and macro systems or units of the society. The mes-
sages communicated to the sufferer via various social agencies using verbal and 
nonverbal ways affect the future course of life. To reduce the impact, the protective 
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factors must be identified and enhanced. The interventions may be short-term or 
long-term.

The most common psychological measures employed in short-term interven-
tions are supportive, behavioral, and educational approaches that bear at symptom 
relief and problem solving.

Crisis Intervention:   Crisis is a situation that activates a denial mechanism and 
failure of coping resources. The emotional reaction can be feeling numb, and 
detached along with anxiety to manage followed by depressive symptoms. In 
extreme circumstances, suicidality may be reported with a sense of hopelessness or 
helplessness. An individual may take 4–6 weeks to resume usual life functioning 
due to the breaking down of flexibility of ego defenses and ego strength (Wolberg, 
2013). The intervention within 24 hours inclines to manage emotional disturbance 
using relaxation techniques, distraction, and reassurance. Later, triggers and 
sequences of events causing the disequilibrium or breakdown may be elicited. Such 
a situation usually disrupts the family system and therefore exploring the unresolved 
conflicts becomes significant. Once immediate symptoms are addressed, the evalu-
ation of internal and externals resources may invoke the utilization or structuring of 
the support system. After the restoration of stabilization, usually, 6 sessions or 
3 months, the interventions to learn newer behaviors, develop awareness and growth 
must be continued. The victim and perpetrator-friendly helplines can be instrumen-
tal in the initiation of the crisis intervention.

Supportive Therapy: It is another form of short-term therapy and intervention is 
centered on the problem. The length is usually 6–10 sessions, sometimes extended 
to 25 sessions (Wolberg, 2013). The individual is permitted free-flowing verbal ven-
tilation with a great sense of empathy and validation communicated by the therapist 
in establishing faith. The process involves identifying triggers causing reactions or 
symptoms and relating feelings; making observations of interpersonal dealing, 
dreams, fantasies, generating insights. The procedures employed in supportive ther-
apy are guidance, tension control and release, environmental manipulation, exter-
nalization of interests, reassurance, prestige suggestion, pressure and coercion, 
persuasion, and inspirational group therapy (Wolberg, 2013). Once the symptoms 
are relieved, individuals may be motivated to address peripheral issues through 
long-term interventions that utilize these insights to bring change.

Counseling: The initial phase of that focuses on rapport building, permitting ven-
tilation, prompting, listening, and assessing risks and impact. The counselors use 
the interviewing skills and approach (Wolberg, 2013) that establish open communi-
cation between counselor and counselee. Gradually this stage moves to the next 
level of elicitation and clarifications, identifying signs and symptoms. The process 
of counseling then progresses to the middle phase where the techniques are dissemi-
nated to integrate oneself, re-establish coping and resilience, provide reassurance 
and support to minimize suffering. The liaison with other service agents and spe-
cialists to intervene may be required in the advanced stages of sexual abuse. The 
final, and execution of the plan to create a sense of safety for the sufferer. It may 
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involve environmental manipulation to strengthen internal and external support sys-
tems. Last, counseling involves follow-ups to monitor as well as to motivate the 
ongoing intervention process. It provides support to enhance well-being.

On the other hand, long-term interventions may continue for months to years 
concentrating on underlying conflicts, resolving trauma that drives an individual to 
victimize others as well the trauma of being victimized.

Cognitive-Behavioral Interventions: These interventions debate the erroneous 
cognitions associated with sexual assault in addition to enhancing behavioral func-
tioning and overwhelming emotions using various relaxation techniques. The suf-
ferer is assisted to identify, label, and then modify the maladaptive thought-content 
related to the negative experiences (Freeman & Simon, 1990). In a meta-analysis, 
CBT was cited as the most frequent intervention used for female adults with trauma 
related to sexual abuse (Foa & Murdock, 1991). The modules with issues related to 
trauma have been developed (Trauma-focused CBT). It is focused on healing the 
trauma and incorporates exposure, along with cognitive reprocessing and reframing 
of traumatic events. TF-CBT focusing on the caregivers of the sufferer has been 
shown to reduce symptoms of trauma (Ramirez de Arellano & Delphin-Rittmon, 
2014). Recent developments in the area have highlighted the cognitive distortions in 
sexual offenders such as fortune-telling, discounting the positive and cognitive 
operations such as denial, rationalization, etc. (Ward & Keown, 2006).

Third-Wave Therapies: Third-wave therapies include therapies that highlight the 
contextual change and place a great deal of emphasis on enhancing functioning. 
This is the reason why such therapies are often addressed as contextual therapies. 
Unlike cognitive therapy where the focus is to identify and modify the maladaptive 
thought content, third-wave therapies mediate the relationship to the maladaptive 
patterns to promote engagement in value-driven behaviors. It uses principles such as 
mindfulness, acceptance, committed actions, etc. to enhance the functioning of the 
sufferer. Therapies that fall under the domain are acceptance and commitment ther-
apy (ACT), dialectical behavior therapy (DBT), functional analytic psychotherapy, 
integrative behavioral couples therapy (IBCT), mindfulness-based cognitive ther-
apy (MBCT), and metacognitive therapy (MCT) (Dimidjian & Schneider, 2016). A 
meta-analysis reported the medium to large effect of third-wave therapies in reduc-
ing posttraumatic stress (PTS) (Benfer & Bardeen, 2021). ACT even has protocols 
designed to level this specific population (Walser & Westrup, 2007) and shown 
results in a reappraisal of trauma resulting from child sexual abuse with acceptance 
of unwanted internal states and reduction of avoided behavior (Aarzoo & Sidana, 
2019). DBT, a manualized treatment designed by Marsha Linehan, attempts to teach 
emotion regulation skills, interpersonal skills, distress tolerance skills, and mindful-
ness skills to alleviate the psychiatric symptoms (Swales & Heard, 2008). Similar to 
CBT it has a prototypic phase-based treatment known as Dialectical behavior ther-
apy for PTSD (DBT-PTSD) developed to bargain the issues related to abuse gener-
ating PTSD and personality issues (Bohus & Nat, 2020).
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In addition, various principles and techniques of psychology are utilized to 
relieve the suffering, resolve trauma and grief from early experiences that minimize 
abuse and its impact (Chivers-Wilson, 2006).

Tertiary Intervention: These tend to accomplish the prevention of retraumatization 
or recidivism. This can be achieved through the integration of micro, miso, and 
macro systems considering the welfare of individuals and society at large (Sawatzky 
et al., 2021; Willging & Verney, 2021). The support must be forwarded to the last 
phase of follow-up that monitors the individual in process of resuming community 
living. The assistance of support groups and advocacy groups in working with fami-
lies, organizations (educational and employment) can facilitate a dignified living. 
The primary interventions lay the foundation for tertiary care interventions, and the 
vision of policymakers can implement these mandates. An individual may reinte-
grate oneself to a fresh start but the discriminatory attitude of families, neighbors, 
educational and employment organizations can trigger trauma. If victims are pro-
vided a voice by letting them share their journey and appreciate their resilience, it 
may encourage others to come out and talk about their abuse. Talking about abuse 
can onset many others onto the journey of healing. Similarly, the perpetrators who 
change the track may be viewed as champions if they decide to change course but 
those without remorse must be punished for their misdeeds to discourage deviance 
in society. Going by the learning principles the desired acts must be reinforced 
while to avoid reoccurrences of undesired behaviors these must be punished. The 
stereotypes and sexist attitudes are usually encouraged in society and this kind of 
reinforcement needs to be stopped for the seed of sexual abuse to grow. An act of 
sexual abuse being reinforced and suddenly an advanced act of sexual abuse gives a 
contradictory message to society. Therefore, any act of sexual abuse must be denied 
and discouraged to allow an individual to rebuild his life.

To summarize, there are biopsychosocial factors that determine the vulnerability 
as well as the occurrence of sexual abuse. The interventions require to be imple-
mented at the individual, organizational, and government levels using interdisci-
plinary as well as multidisciplinary approaches. These interventions must facilitate 
integration and rehabilitation of both victims as well as the perpetrator to prevent 
retraumatization and recidivism. Last, sexual abuse needs to be discouraged from its 
roots in stereotypes by adopting primary interventions and each individual taking 
responsibility to change the attitude.
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Chapter 4
Adult Molested as Child

Namitha Babu

 Introduction

Victimology is a multidisciplinary field of research that examines injury, trauma, 
victimization, victims and survivors of crimes, victims and survivors of noncriminal 
victimizations such as human rights abuses and societal interactions and responses 
to victimization (Quinney, 1972). Childhood sexual abuse (CSA) and its long-term 
effects in the life of an individual are topical public health concerns as well as a 
human rights issues (Choudhry et al., 2018). It is considered as an activity that pro-
vides sexual gratification, pleasure or stimulation to an adult by taking advantage or 
superiority of a minor (Castro et al., 2019). It includes the involvement of being 
touched sexually, fondling or inviting the child to touch, exhibitionism, intercourse, 
causing the child to participate in prostitution or pornography or online persuasion 
by cyber predators (Putnam, 2003; Wolak et al., 2008).

Adult victims of childhood sexual assault or childhood trauma suffer a slew of 
setbacks. To mention a few, there is a loss of innocence, a loss of a carefree child-
hood, a loss of security, and a loss of trust. There could have been a loss of a normal 
relationship with parental figures, as well as the ability to choose your own sexual 
experiences and partner, as well as a lack of nurturing (Beitchman et  al., 1992). 
Adults who were abused at younger age, early phases of life may have trouble trust-
ing others. They may believe that if they trust and allow others to approach them, 
they will be hurt and victimized again. This is a reasonable dread; especially if the 
person who abused the adult was someone they knew and trusted (Leserman, 2005).

Studies have shown life-long devastating and wide-ranging consequences of 
child maltreatment on the victim. Exposure to childhood abuse and trauma has car-
dinal significances on the cognitive, socioemotional, mental, and neurobiological 
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aspects of development at later stages of life especially adulthood (Goodman et al., 
2010). According to the dictionary of the American Psychological Association 
(APA n.d.), ‘adulthood is the period of human development in which full physical 
growth and maturity have been achieved and certain biological, cognitive, social, 
personality, and other changes associated with the aging process occur. Beginning 
after adolescence, adulthood is sometimes divided into young adulthood (roughly 
20–35 years of age); middle adulthood (about 36–64 years); and later adulthood 
(age 65 and beyond)’.

Adverse childhood events (ACEs) tend to activate a set of biopsychosocial events 
that can result in various kinds of dysfunctions and disorders in adulthood which 
leads to poor life situations and health outcomes. During transition in to adulthood, 
a number of customary changes happen in the physical, mental, social and spiritual 
aspects of life in the general population. These events and changes can cause a 
drastic impact on the psychological, emotional, relationship, health and quality of 
life aspects during adulthood (Daines et al., 2021). Childhood trauma can culminate 
in to adulthood symptoms in many areas of life. Survivors of early life abuse and 
trauma may find it difficult to form intimate bonds or create closeness with others. 
Intimacy necessitates the qualities of trust, respect, love, and sharing. Because of 
the imagined vulnerability, these things can be frightening. It has also been found 
that adults who have been molested, abused or witnessed and directly experienced 
trauma tend to cling too tightly to a connection that makes them feel safe because 
of the fear of losing that person. Many survivors find it beneficial to speak with a 
counsellor who can assist them in developing skills and gaining the confidence 
necessary to engage in a healthy romantic relationship (DiLillo, 2001). Another 
potential difficulty is the ability to set limits and boundaries as they may have given 
up hope of having any control over what occurred with them in the past. It is critical, 
however, that the adult victims recognize that they are no longer a child who is 
powerless to resist the abuse committed on them by adults in their life. They have 
greater power today, but more importantly, they have the right to pick their sexual 
partners and to control what happens to them (DiLillo, 2001; Smedley, 2012; Ensink 
et al., 2020).

Individuals may be plagued by disturbing memories of the assault. A flashback 
is a recurrence of a visual recollection that occurs suddenly. One may not only ‘see’ 
what happened during a flashback, but you may also ‘feel’ all of the emotions and 
feelings you felt at the time of the assault. A flashback might be terrifying and pos-
sibly cause a panic attack. Memories and flashbacks might be triggered by sounds, 
scents, people, and places linked with the assault (Brown & Kulik, 1977). In gen-
eral, population studies an association between early adverse effects and psychiatric 
morbidity has been commonly recorded (Breslau, 2002). Early onset trauma is a 
strong and substantial predictor of adult psychopathology. Although the specific 
link is unknown, early life trauma has been associated with issues in adulthood such 
as mood and anxiety disorders, substance abuse disorders, personality disorders, 
and psychosis (McElroy et al., 2016).

Due to the lack of clarity in CSA definitions and the differences across areas, 
research has shown major incongruence in the low number of official reports and 
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the rates at which CSA is self-reported (Stoltenborgh et al., 2011). Studies corrobo-
rate high prevalence of CSA universally. Even the lowest prevalence involves a huge 
number of early onset abuse victims. A meta-analysis conducted in ‘2009  in 22 
countries estimated a figure of 7.9% males and 19.7% females who was sexually 
abused before the age of 18 years’ (Singh et al., 2014). According to the data pro-
vided by UNICEF, a minimum of 120 million girls under the age of 20 years, i.e., 
1 in 10 females have been the victims of sexual violence (UNICEF, 2021). The lack 
of disclosure and reporting due to many factors such as shame, fear, and guilt makes 
it very difficult to ascertain that a considerable number of adult psychopathologies 
are based on early onset abuse or trauma.

The impact of early life trauma and its magnitude tends to differ greatly from 
person to person and case to case. Reports have shown that a wide majority of sex-
ual abuse happens in childhood and incest is the most distressing and common form 
of abuse (Hall & Hall, 2011). Extensive abuse, higher number of experiences and 
younger age increases the form and severity of the impact on the victim. Other fac-
tors like the individual perspective as well as internal resources and support also 
play a role in the degree of damage experienced by the victim (Ron, 2020). Studies 
have revealed that the adverse outcomes of early trauma during childhood affect all 
areas of the victim’s life. Long-term longitudinal research has also thrown light in 
to seven areas and these effects are not experienced over short term but can persist 
throughout the survivor’s lifetime (Fisher et  al., 2017). Research has shown that 
childhood victimization is a serious risk factor that leads to adult sexual assault and 
the prevalence of trauma and distress is twice likely for survivors of early onset 
trauma (Elliott et al., 2004).

Despite the large number of adults seeking help for multiple symptoms and 
researches available discussing the effects of childhood abuse and trauma through-
out life, the further paragraphs comprehensively expand the lens by outlining the 
impact and effects of early life abuse and trauma on adult life at multiple layers/
facets of life and the various treatment modalities available to effectively deal with 
the adult trauma clients.

 Effects on Physiological Markers

As outlined in the previous paragraphs, early childhood abuse and trauma impacts 
the livelihood and other important parameters and markers throughout life. Some of 
the major markers are listed below:

 Overall Risk Factors Associated with CSA

Exposure to an adverse life event like Childhood abuse, trauma, and incest etc. can 
result in problems in physiological aspects in adulthood. Abuse can cause stress- 
induced alterations in ‘cortisol levels, changes in processes of pro-inflammatory 
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substances as well as gene expression which in turn has an adverse effect on a per-
son’s health’. Early childhood abuse or trauma is an Adverse Childhood Experience 
(ACE) which greatly impacts an individual’s Health-Related Quality of Life 
(HRQoF) (Downing et  al., 2021). Research shows that adults with a history of 
childhood trauma and victimization have reported severe negative perceptions of 
their overall health as well as higher somatization symptoms compared to individu-
als without any abuse history (Irish et al., 2009). Various studies conducted compar-
ing individuals with and without childhood abuse and trauma history on several 
health themes such as pain, reproductive or gynaecologic health, gastrointestinal 
health, obesity, cardiopulmonary health and general health found that individuals 
with early trauma history indicated concerns in each health outcome (Wegman & 
Stetler, 2009; Afifi et al., 2007; Lepsy et al., 2022). The impact of childhood abuse, 
molestation and trauma on adults manifested in higher odds of depression, suicide 
attempts, alcohol problems, drug abuse and issues in family and relationships (Dube 
et al., 2005; Felitti et al., 2019).

The lack of clear distinction between the mind and body, due to the interrelated-
ness of the nervous, endocrine and immune systems, early childhood stressful expe-
riences can cause immune dysregulation throughout the lifespan of an individual. A 
case study by Sigurdardottir and Halldorsdottir (2018) on a 40-year-old female 
CSA survivor to understand the lived experience indicated devastating effects of 
trauma throughout lifespan. Anne’s case presented severe and complex nature of 
trauma that was marked by sexual abuse from her father from a very young age of 2 
or 3 years old until she was 9 years old. Anne’s physical symptoms were reported to 
have started around the age of four when her parents got divorced. From the age 
between 9 and 21, Anne was sexually assaulted by various people inside and out of 
the family circle. The recurrent retraumatization also leads to a sense of dissociation 
and disconnection from her body. Through the seven interviews that were con-
ducted, the study revealed widespread consequences on her physical, mental and 
psychiatric health during adulthood. Concerns of sleep issues, widespread and 
chronic pain, chronic back pain, vaginal and abdominal infections, fibromyalgia, 
cervical dysplasia, recurrent urinary tract infections, cervical dysplasia, musculo-
skeletal problems, menorrhagia, ovarian cysts, ectopic pregnancies, endometrial 
hyperplasia, chlamydia, ovarian cancer, adhesions and other uterus problems were 
reported. This study shows the widespread array of potential disorders and difficul-
ties caused to an adult with a history of childhood abuse and trauma. Even though 
this is reported as a unique case study, the aforementioned problems and the nature 
of comorbidity reflects the severity of the impact early onset trauma can have across 
the lifespan in mainly female survivors.
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 Gastroenterology and Gynaecological Difficulties Associated 
with Childhood Abuse

A marked difference in adverse physical health was also observed among individu-
als who reported CSA with intercourse and without intercourse (Felitti et al., 2019). 
Other physiological markers identified in adults who have experienced trauma and 
abuse in childhood are related to abdominal discomfort, peptic ulcers, chronic pain, 
lung disease, arthritis, high levels of cholesterol, low density lipoprotein were 
reported. And these were adults who reported early onset trauma with more number 
of doctor and hospital visits compared to those without the history of childhood 
abuse and trauma (Kamiya et al., 2015).

Studies conducted on gastroenterology patients found that ‘53% of the popula-
tion diagnosed with gastro intestinal disorders reported to have experienced CSA 
compared to the total population’ (Fullwood & Drossman, 1995, p.  483–496). 
Several researches have also reported that individuals with CSA history are twice as 
likely to experience Irritable Bowel Syndrome (IBS) (Hashemi et al., 2020). There 
were two types of chronic pain syndromes associated with past abuse – fibromyal-
gia and irritable bowel syndrome (Kendall-Tackett, 2009). Fibromyalgia syndrome 
(FMS) is characterized by pervasive musculoskeletal pain, decreased threshold for 
pain, sleep problems, and marked psychological distress (Boisset-Pioro et  al., 
1995). Studies have also shown that individuals with an abuse history in the past, 
primarily during their childhood experienced more severe indications of symptoms 
and stronger functional disabilities (Taylor et al., 1995). Irritable bowel syndrome 
(IBS) is a disorder of the lower gastrointestinal tract. Severe abdominal cramping, 
altered bowel habits with either diarrhoea or constipation, passage of mucus, bloat-
ing and abdominal distension are some of the symptoms of IBS (American 
Gastroenterological Association, 1997). Physicians in the past has written off pain 
symptoms as neuroticism or somatization without knowing the physiological basis 
of the symptoms as well as lowered pain threshold in victims and survivors of child-
hood abuse (Kendall-Tackett, 2009).

Furthering the understanding of effects on physiology, gynaecological studies 
corroborate strong links between CSA and chronic pelvic pain (CPP) (Walker et al., 
2004). Early onset trauma and abuse were also related to higher risks in reproduc-
tive characteristics in women which includes early menarche (menstrual period 
occurring before the age of 11 years) as well as adolescent pregnancy (Wosu et al., 
2015). Early life trauma has consistently proven to increase various stressors in 
childhood that also leads to biological influences on the endocrine development 
which in turn results in early onset of menarche (Henrichs et al., 2014). Early men-
arche were also found to be associated with health risks such as metabolic dysfunc-
tion, cardiovascular disease, depression and cancer and in some cases late menarche 
(menstrual periods after the age of 15 years) was associated with depression and 
low bone mineral density (Boynton-Jarrett et al., 2013). Amid pregnant women, the 
effect of early trauma was a manifestation of psychiatric disorders, prolonged abuse, 
and risk behaviours such as smoking and drinking. Research also suggests that early 
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life stress also leads to preterm birth (PTB) which is birth without completing the 
gestation period of 37 weeks (Wosu et al., 2015).

 Orthopaedic and Neurology-Related Issues in Early Onset Trauma

Some of the other known physical consequences of childhood trauma are adult 
onset arthritis (Newton et al., 2009), long-term fatigue and diabetes (Sigurdardottir 
& Halldorsdottir, 2018; Romans et  al., 2002), circulatory problems (Kendall- 
Tackett, 2009), digestive and respiratory problems (Wegman & Stetler, 2009; Dube 
et al., 2009) and neurological problems (Paras et al., 2009). Early abuse survivors 
can also develop medically unexplained symptoms which were recognized through 
greater number of hospital outpatient and emergency department visits, speciality 
and primary care as well as pharmacy visits compared to those without the experi-
ence childhood sexual abuse (Bonomi et al., 2008).

 Obesity and Body Mass Index (BMI) Problems in Adults 
with Abuse History

Adult survivors who experienced early life trauma with intercourse were found to 
have two times the chances of being obese (McCarthy-Jones & McCarthy-Jones, 
2014). Body mass index (BMI) is considered to be a significant mediator for heart 
disease in individuals who has experienced childhood abuse (Williamson et  al., 
2002; McCarthy-Jones & McCarthy-Jones, 2014). Adults who fall in to the obese 
range tend to develop physical health problems such as cardiac disease, as a conse-
quence of increased blood pressure, higher probabilities of atherosclerosis and insu-
lin resistance and the occurrences of low grade chronic inflammatory disease 
(Muntner, 2004; Siervo et al., 2012; Willett, 1995). Studies conducted to explore the 
causal factors other than the traditional pathways which include smoking, diabetes 
and the rest of Ischemic heart disease (IHD) strongly indicate that adverse child-
hood experiences (ACEs), especially CSA is directly linked to a higher risk of 
IHD. It was also shown that psychological factors which are caused mainly due to 
ACEs appear to be more significant factors than the traditional risk factors in the 
increased risk of IHD in adulthood. The study comprised of a cluster of possible 
mediators which included BMI as a mediator to IHD (Dong et al., 2004). Animal as 
well as human studies have revealed that ACEs cause inflammatory responses. 
Chronic stress associated with early trauma also leads to the development of inflam-
mation which reduces the inhibitory effects of cortisol which otherwise has the 
ability to supress inflammation (Danese et al., 2009; Hennessy et al., 2010; Raison 
et al., 2006).

Survivors and victims of early life trauma often experience distorted perceptions 
body and self-image. These include dissatisfaction about body, body shape and 
appearance due to the disgust and shame caused by the abuse. Many individuals 
who have experienced early onset trauma also uses these body perceptions and 
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distortions as an escape from the debilitating emotional and cognitive effects of the 
traumatic event. Body oriented self-harm, binge eating, purging behaviours, reduc-
ing or increasing the size of the body which subsequently reduces attractiveness to 
avoid any future abuse are all coping mechanisms used to gain back the loss of 
control over oneself and their body as a coping mechanism towards the interper-
sonal and intrapsychic conflicts which includes shame, guilt and powerlessness 
(Karr et al., 2012).

 Mental Health Concerns

Early onset sexual abuse is considered to be one of the highest risk factor in contrib-
uting to psychological trauma in adulthood and is proven to have a negative impact 
on the brain development and functionality (Heim et al., 2013). Childhood abuse is 
also a strong determinant in lifetime psychopathology in adults who have experi-
enced early onset trauma (Lev-Wiesel et al., 2018). Depending on the age, the con-
sequences of sexual abuse symptoms can be varied. Some of the symptoms exhibited 
by children early on can be maladjustment in school, social isolation behaviour, 
somatic problems like enuresis, developmental delays, neurobiological changes, 
sexual behaviour problems, PTSD, behavioural concerns, and poor self-esteem 
(Paolucci et  al., 2001). While in adults the symptomatology can be different. 
Growing up, individuals with the experience of an early onset trauma can exhibit 
high-risk sexual behaviours, early sexual initiation, unwanted pregnancies, sexually 
transmitted diseases, PTSD, depression, neurobiological changes, distrust, anxiety, 
fear, eating disorders, self-harming or self-destructive behaviours, strained relation-
ships, lack of emotional commitments, revictimization, etc. are some of the most 
commonly reported symptoms (Putnam, 2003).

 Neuropsychological Findings (Structural and Functional Changes)

Childhood trauma is a strong forecaster of psychopathology. Studies suggest that 
adverse early childhood effects like sexual abuse contributes to long lasting and 
permanent structural brain alterations such as neurohumoral and neurotransmitter 
effects which manifests in the poor development of the hippocampus, amygdala, 
corpus callosum, cerebral cortex and the cerebellar vermis These brain alterations 
explain the difficulties associated with communication, memory retrieval, develop-
ment of psychiatric disorders, emotional processing and regulation. Childhood 
trauma, especially sexual abuse trauma is a major contributor to the later develop-
ment of serious mental health concerns. The change in the structure of the brain 
along with severe stress and impacts of the trauma causes serious emotional and 
physical implications in the life of an individual (Lev-Wiesel et  al., 2018; Frodl 
et al., 2010; Rinne-Albers et al., 2013; Tomoda et al., 2009). The abnormalities in 
the brain that signifies psychological trauma caused by early trauma entails 
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comparable neurobiological pathogenies to the damage caused by traumatic brain 
injury (TBI) (Hadanny & Efrati, 2016). Depending on an individual’s background 
and social and personal resources, adverse childhood experiences can have detri-
mental long-term consequences on the mental health of an adult which manifests in 
various forms of impairments such as anxiety disorders, depression, posttraumatic 
stress disorder (PTSD), recall and memory problems, dissociative disorders, per-
sonality disorders and psychosis (Bremner et al., 1997; Wolf & Nochajski, 2013; 
Hovens et al., 2015).

Studies have reported consistent findings in the ‘structural abnormalities in the 
development of the corpus callosum, amygdala, hippocampus, cerebral cortex and 
cerebral vermis of the brain in children and adolescents who have experienced 
ACEs’ (Rinne-Albers et al., 2013, p. 745–755; Lev-Wiesel et al., 2018). Research 
has also revealed that CSA is associated with changes in brain morphology in the 
stress-sensitive regions of the brain. It was found that there was a reduction in the 
grey matter volume due to the exposure to early life trauma which also has a signifi-
cant influence on the developing mammalian visual cortex (Tomoda et al., 2009). 
Adults who experienced adverse childhood experiences also displayed higher 
occurrences of lifetime major depression, substance abuse, sexual dysfunction and 
somatization (Harrop-Griffiths et al., 1988) and was found to have more than three 
times the chances of having mental health disorders, more than four times the 
chances of being alcohol dependent, five times the likelihoods of being drug depen-
dant and more than six times the odds of attempting suicide compare to individuals 
with no history of childhood abuse (McCarthy-Jones & McCarthy-Jones, 2014).

 Posttraumatic Stress Disorder (PTSD) in Adults with Sexual 
Abuse Trauma

One of the most prominent long-term effects of childhood abuse is posttraumatic 
stress disorder that carries on in to adulthood (Briggs & Joyce, 1997). Traumatic 
stress is a mental health condition that is classified under anxiety disorders and is 
developed as a response to a traumatic situation. ‘PTSD is characterised by the 
symptoms of reliving the traumatic experience(s) called “flashbacks”, avoidance of 
any reminders of the unpleasant event(s), emotional dysregulation, startled 
responses’ (McLean et al., 2014). Posttraumatic stress disorder includes symptoms 
such as nightmares, flashbacks and re-experiencing the traumatic event. Dissociation 
which involves losing track of time and place or having experiences of depersonali-
zation and derealization as well as flashback which is primarily emotional which 
manifests as feeling fearful, distressed and anxious without any apparent reason are 
also symptoms of PTSD. Some other debilitating effects of traumatic stress disorder 
are vivid and intrusive memories, altered attention and consciousness, problems in 
affect regulation, difficulty in making and maintaining interpersonal relationships, 
distorted belief systems, feeling of being defeated or worthless, strong physical sen-
sations and somatic symptoms and hypervigilance with persistent feelings of threat 
(Su & Stone, 2020). Self-harm in childhood abuse victims is a form of emotional 
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avoidance and numbing as well as posttraumatic dissociation, and individuals also 
develop memory issues related to the event. Stress disorder is an alarming factor and 
is a strong manifestation of sexual abuse trauma. PTSD is the result of re- 
experiencing the trauma even after a month of the occurrence of the incident. 
Traumatic events causes dysregulation in the body that can be observed in the major 
systems of the body such as endocrine, immune and the neural systems (Brunello 
et  al., 2001). For some people, traumatic stress can occur after 3  months of the 
occurrence of an event and for some after a year or more.

Abuse-related PTSD in children manifests in losing interest in pleasurable activi-
ties, regressions to thumb sucking, bedwetting and age inappropriate behaviours, 
outbursts, emotion dysregulation, unusual fears, attachment issues, learning, atten-
tion and concentration problems, inability to talk and disrespectful attitudes 
(Batchelder et al., 2018). Early onset abuse manifestation in PTSD in adults has 
been associated with problems in sexuality, emotional dysregulation, lack of self- 
esteem and boundaries, anxiety, difficulty in relationships, distorted body image 
and engaging in risky behaviours (The Ranch TN, 2021). Complex trauma which 
has higher chances of becoming PTSD results in an adult losing core capabilities 
such as self-regulation, increased impairment in mental, behavioural and emotional 
functioning, interpersonal relatedness as well as legal, family and vocational prob-
lems (Cook et al., 2005).

 Attachment-Related Findings with People with Early Onset Trauma

Research also suggests a reciprocal relationship between attachment and trauma in 
adulthood. Attachment is a subjective sense of security that one may have that other 
people will react to their needs of support, belonging and comfort. Trauma activates 
the attachment system and the need to feel protected (Lieberman et  al., 1997). 
Secure attachment patterns can have restorative effects on trauma since the feelings 
of safety can eliminate the feelings of danger or threat and help in the neurobiologi-
cal rewiring of the brain after a traumatic experience (Maunder & Hunter, 2001). 
Studies have also shown that adult CSA survivors with a secure attachment repre-
sentation were at lower risk of PTSD compared to early life abuse survivors with an 
insecure attachment pattern.

The attachment pattern becomes very evident in trauma-related symptoms espe-
cially because these patterns manifested in considerably more depressive, anxiety, 
dissociative and somatic symptoms in adults. Those with an insecure attachment 
style were also found to display more trauma-related anger later in their life (Briere 
et al., 2008). Research also suggests that maltreatment, especially childhood abuse 
often co-occurs in adverse family conditions and environments.

Poor parenting and a generally maltreating nature of environment has shown to 
have reported higher rates of child abuse. Studies have also revealed a strong rela-
tion between household instability and parenting variables to increased suicide ide-
ation in adult early onset trauma survivors and victims. There is also a variance in 
how household instability affects men and women; parenting variables and 
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household instability is seen to have a higher impact on the suicidal ideation and 
attempts in women than in men (Li et al., 2012). Most victims and survivors of early 
life abuse trauma, especially men, tend to exhibit an array of externalizing behav-
iours in their adult life such as addictions, confusion in sexual identity, anger and 
aggression at themselves and others, self-harm and suicidal ideation as a result of 
the emotional dysregulation caused by the trauma. These maladaptive coping strate-
gies are considered as a way of relief from distressing emotions and also contribute 
to a distortion in self-perception (Fisher et al., 2017; Nelson et al., 2011). These 
destructive coping strategies which includes self-destructive and avoidant behav-
iours used by survivors are also a result of the availability of social and personal 
resources available. This link between early life abuse and negative coping strate-
gies increases the likelihood to sexual revictimization in adulthood (Astbury, 2013).

 Personality Pathology Among Adults with Sexual Abuse History

A study comparing men’s and women’s experiences on childhood abuse found that 
men were more prone to anger, aggression and fear which lead to physical and emo-
tional disconnection. As a result men who experienced early life trauma was 
reported to be hyperactive, have gone through indisposition and bullying, had learn-
ing difficulties, misused alcohol and drugs, addictions and displayed criminal 
behaviours. They also had poor interpersonal relationships as well as broken self- 
image and self-identity (Karr et al., 2012). Most men also reported to have endured 
the pain and trauma silently due to prejudice and were unable to seek help later in 
life (Sigurdardottir et al., 2012).

In females, CSA trauma had severe consequences on physical and mental health, 
especially incestuous abuse. A lack of trauma-informed care was also identified in 
females with the history of early onset abuse. Poor self-identity, body image and 
self-esteem also lead to revictimization during adulthood in large number of females. 
Women also reported multiple chronic complaints, mental and physical health 
comorbidities, pregnancy, and birth-related issues as well as severe relationship 
concerns (Bachmann et al., 1988a).

Sexual abuse trauma affects many facets of the victim’s life and can leave long- 
term impacts that not only affect the self but people around them. For many victims 
of early onset trauma, mental health concerns also stem from a lack of trust and 
inability to create and maintain healthy intra and interpersonal relationships.

 Interpersonal Relationships

CSA is correlated to reduced social adjustment and relationship-related problems in 
adults. It is also associated with violence in intimate relationships, adult sexual 
assault, disturbed sexual functioning and poor relationship satisfaction (Heiman & 
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Heard-Davison, 2004; DiLillo, 2001; Messman-Moore & Long, 2003). A large 
number of early abuse survivors also reported difficulty in maintaining stable and 
safe intimate relationships in their adulthood due to increased levels of sexually 
risky behaviours (Testa et al., 2005). A lot of early onset sexual abuse cases have 
been found to be unreported even during adulthood of the victims. Reporting child-
hood abuse is also linked to a decline in socioeconomic status, sexual problems, 
issues with trust and disruption in intimate relationships (Montigny Gauthier 
et al., 2018).

Early life trauma survivors tend to naturally perceive their partners as controlling 
and uncaring. The families or couples that reported emotional and physical abuse 
and violence had childhood abuse as a more common history (Mullen et al., 1994). 
‘More than one third female victims, which is 35.2% who were victims of early 
onset abuse and trauma reported rape or sexual assault as adults’ (Messman-Moore 
et  al., 2010, p. 967). Intimate partner violence (IPV) is also a common reported 
problem among childhood abuse victims (Messman-Moore et al., 2010). Risky sex-
ual behaviours, poor risk assessment and recognition, dissociation, and drug and 
alcohol misuse might act as mediators of early life abuse and adult revictimization. 
Emotion dysregulation, dissociation, and poor attachment styles lead to problems in 
interpersonal difficulties which increases the complexity of intimate relationships 
(Messman-Moore & Long, 2003).

The psychological trauma inflicted by abuse can be categorized in to ‘four trauma 
genic dynamics during adulthood- stigmatization, betrayal, traumatic sexualization 
and powerlessness’ (Finkelhor & Browne, 1985, p. 530). The dynamic of power-
lessness results in an inability in saying ‘no’ (Gelinas, 1983). Along with the learned 
helplessness, this dynamic of powerlessness is internalized to minimize the injury 
as a result of which the seriousness of the abuse is denied (Auerbach Walker & 
Browne, 1985). The stigmatization and betrayal dynamics- both internal and exter-
nal, leads to shame and self-blame which affects the peer acceptance and friendship 
and closeness perceptions. This also results in making the victim feel less capable 
of satisfying relationships with peers and romantic partners (Feiring et al., 2000). 
This disrupts interpersonal relationships and results in fewer friends and trustwor-
thy relationships in the life of an early life abuse survivor. Due to the impairment in 
perceptual abilities and the feelings of powerlessness and lack of boundaries, child-
hood abuse victims often tend to fulfil others’ needs at the expense of their wellbe-
ing and have poor understanding of a healthy balance in relationships as adults 
(Gelinas, 1983).

Issues with relationships flags a number of concerns such as loneliness, isolation, 
lack of support and vulnerability. This also leads to development of thought and 
behavioural patterns that can impact the personality of an individual with an early 
life trauma (Hemmati et al., 2020).
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 Behavioural and Personality-Related Concerns

Behavioural concerns on adults with the history of early onset abuse manifests as 
inappropriate and risky sexual behaviours. Research has corroborated the effects of 
early onset abuse on satisfaction and sexual relationship with intimate partners. In 
women with the history of early onset abuse, experiencing very intense ambivalent 
feelings such as devaluation, hostility, disillusionment, idealization and mistrust are 
common occurrences compared to women without the history of abuse (Briere, 1996).

Research interview data also suggests that a general dissatisfaction in couple 
relationships, fear of partners, marital and relationship discord is a general pattern 
due to the trauma caused by the abusive event(s). Revictimization or later life vic-
timization from partner or intimate relationships in the form of sexual or physical 
assault is also reported in a lot of individuals with the history of childhood abuse 
due to the disturbed dynamics and perceptions. In many studies, two general pat-
terns of sexual behaviours are observed in victims and survivors of childhood abuse. 
One reveals the relation of early life sexual abuse to high-risk sexual behaviours and 
activities such as increased number of relationships and frequencies, taking part in 
prostitution or commercialized sexual activities and poor use of risk reducing con-
traceptives. The second reveals a high association with sexual victimization early in 
life and behavioural symptoms of poor sexual satisfaction. This is generally mani-
fested in the form of copulatory pain, sexual arousal disorders or repressed orgasms 
(Najman et al., 2005).

Survivors and victims of early onset abuse often experience distorted perceptions 
body and self-image. These include dissatisfaction about body, body shape and 
appearance due to the disgust and shame caused by the abuse. Many individuals 
who have experienced childhood trauma also uses these body perceptions and dis-
tortions as an escape from the debilitating emotional and cognitive effects of the 
traumatic event. Body oriented self-harm, binge eating, purging behaviours, reduc-
ing or increasing the size of the body which subsequently reduces attractiveness to 
avoid any future abuse are all coping mechanisms used to gain back the loss of 
control over oneself and their body as a coping mechanism towards the interper-
sonal and intrapsychic conflicts which includes shame, guilt and powerlessness 
(Karr et al., 2012). Self-harm in childhood sexual abuse victims is a form of emo-
tional avoidance and numbing as well as posttraumatic dissociation, and individuals 
also develop memory issues related to the event (Jacobs-Kayam & Lev-Wiesel, 2019).

Personality traits of an adult are not the result of genetic predisposition alone. It 
can also be attributed to an individuals lived personal experiences. Children who 
have been maltreated and abused continue to show heightened risks in psychiatric 
comorbidities and personality disorders in adulthood (Fletcher & Schurer, 2017). 
Many victims of early life trauma experiences complex PTSD which tends to be 
diagnosed as Borderline Personality Disorder (BPD) because of the crossover of the 
symptomatology and as a result of which they experience the stigma associated with 
a personality disorder (Cloitre et al., 2014). PTSD is also comorbid with many other 
mental health disorders such as substance abuse disorders, personality disorders, 
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major depressive disorder and eating disorders. Bipolar disorder is also an addi-
tional mental illness that is associated with CSA. Individuals who have experienced 
severe physical and sexual abuse in their childhood experience severe manic epi-
sodes (Brietzke et  al., 2012). The repeated depression that hinders a successful 
treatment process is later diagnosed as bipolar disorder. Sexual abuse trauma is 
associated with higher number of mood episodes in individuals with the diagnosis 
of bipolar disorder (Larsson et al., 2013).

 Socioeconomic/Environmental Context

The impact of early onset trauma and abuse significantly extends to other areas of 
life such as the socioeconomic wellbeing, career, achievements and social status. 
The functional domains of education is greatly affected which results in under- 
achievement and failure (Boden et  al., 2007). Research conducted by Zielinski 
(2015) found that adults who were physically and sexually abused as children were 
markedly on the possibility to be living below the poverty line, unemployed com-
pared to adults who did not experience abuse in their life. A study on the gap 
between early trauma experiences and socioeconomic wellbeing in adulthood indi-
cated growing rates of poor economic productivity, over spending, diminished tax 
revenue, poor socioeconomic status as well as transmission of violence through 
generations (Zielinski, 2009). CSA is correlated with poor educational outcomes, 
unemployment, reduced income and financial instability during adulthood. As a 
result of this poor socioeconomic backwardness, also causes homelessness in many 
adult victims of early onset trauma (Henny et al., 2007).

 Social Issues of CSA Disclosure

Disclosure of CSA is an extremely difficult and complex process due to the detected 
and experienced incongruities. ‘60–70% of childhood abuse survivors fail to dis-
close the event until they become adults and 27.8% of them do not share the incident 
at all’. Most of the time, children do not understand what they are being exposed to, 
since they do not have any preconditioning to the event (Halvorsen et  al., 2020, 
p. 1). This makes disclosure a problem even during adulthood due to the conflicts it 
can create in their personal and interpersonal lives (Halvorsen et al., 2020, p. 1). The 
psychological consequences for a someone exposed to a traumatic event includes 
fear, shock, denial, nervousness and anxiety, confusion, withdrawal, guilt, isolation 
and grief. These chronic effects can have severe impact on their adjustments and 
thoughts throughout their adult lives (De Sousa et al., 2017). Most individuals who 
are exposed to an early life abuse incident tend to feel guilty after the exposure to a 
traumatic event as they feel responsible for what happened (Paul, 2019). Through 
disclosure and from the perpetrator being a family member, most familial 
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relationships tend to suffer and the survivors may feel responsible for the changes in 
the family dynamics.

A disclosed event of sexual abuse has been observed to also affect the parents 
and close ones of survivors and victims of the trauma since they feel greatly respon-
sible and feel powerless for the inability in protecting the person exposed to the 
event (IICSA, 2018). There is also an innate urge to keep things normal in victims 
and survivors due to the negative self-representation caused by early onset abuse as 
staining. Due to the lack of self-respect and devaluation of one’s own needs, indi-
viduals fear disclosure due to the feeling that it would take away their identity and 
be marked as different even as an adult (Halvorsen et  al., 2020). Research also 
throws light in to the fact that victims of an abusive event fail to disclose and seek 
help and tend to blame themselves for the events and experiences they do not neces-
sarily understand. They try to not put themselves through any trouble by keeping a 
secret or maintaining silence since their dependence on the perpetrator (Turkus, 
1994; Herman, 1998; Alaggia et al., 2017; Solberg et al., 2021).

Early onset abuse disclosure is understood as a reiterative and interactive process 
rather than an isolated one-time event. Childhood abuse is now recognized as a 
multidimensional and carefully assessed matter rather than a single event (Alaggia 
et al., 2017). The revolutionary proposition by Summit (1983), on the Child Sexual 
Abuse Accommodation Syndrome (CSAA) lead to this understanding of early life 
abuse which mentioned a five stage model of sexual victimization dynamic. ‘The 
proposed contingencies that are sequential to a sexual assault incident were (1) 
secrecy (2) helplessness (3) accommodation and entrapment (4) tentative, delayed 
and unconvincing disclosure (5) denial or recantation’. Although this model was 
developed to help therapists improve the therapy outcomes as a clinical opinion, this 
has also served in advanced understanding of the process of disclosure (Summit, 
1983, p. 1). Childhood sexual abuse is the most universal public health concern and 
is the most hidden form of violence that is under reported. The shame and social 
stigma associated with childhood abuse is why it remains the most underreported 
crime (Human Rights Watch, 2013). Most newspapers and media fail to report the 
necessary and crucial details and includes unwarranted details, not maintaining 
ethical standards. This consequently adds on to the shame and psychological and 
social burden experienced by the victims (Collings et al., 2005). The International 
Federation of Journalists (IFJ) and UNICEF has adopted guidelines on maintaining 
accuracy and sensitivity while reporting on issues that involve children. A lack of 
knowledge about children’s rights along with the sensationalism and news worthi-
ness of early life abuse are major reason in unethical news reporting of sexual abuse 
which leads to shame in disclosing an incident (Anik et al., 2021).

Studies on early life trauma has shown that some children are able to disclose 
and report the abuse soon after the event and some are not able to tell anyone and 
they may remain silent for years and sometimes over their lifetime (Alaggia et al., 
2017). Disclosure is also depends greatly on the kind of abuse, the perpetrator being 
a stranger or a family member or a known person, the age of the child and the avail-
ability of a trusted person (Collin-Vézina et al., 2015; Lemaigre et al., 2017). Collin- 
Vézina et al. (2015) indicates that there are a few barriers that inhibits the reporting 
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of an abusive incident. Barriers with the self like self-blame, attempts of protecting 
the self, age and maturity at the time of the traumatic event, shame, guilt, poor cog-
nitive development; difficulties related to others such as dysfunctional family 
dynamics, power dynamics, poor social network, judgements, fear of consequences; 
factors connecting to the social world such as culture, societal taboo around sexual-
ity, labelling, name calling.

Gender plays an important role in the disclosure (Easton, 2012). Men experience 
more fear, guilt and embarrassment when it comes to reporting an abusive experi-
ence. They also experience a fear of being perceived as a potential perpetrator fol-
lowing the disclosure (Fontes & Plummer, 2010). The social and cultural perceptions 
of masculinity also impact the disclosure and reporting of early onset abuse. 
Masculinity equates abuse and victimization as weakness and it leads to anger, 
shame and withdrawal in male survivors (Easton et al., 2014).

Studies have also identified several cultural factors that prevent disclosure of 
abuse. These factors include accusation of women for being abused, beliefs that 
men cannot be victimized, the sexual scripts assigning gender roles, beliefs that 
virginity affects the dignity of the person and the family as well (Fontes & Plummer, 
2010). Existing quantitative and qualitative research shows that several of the afore-
mentioned factors affect the disclosure of an early life traumatic and abusive event 
(Lemaigre et al., 2017).

One other factor that affects disclosure is intrafamilial abuse (London et  al., 
2005). In such cases, the perpetrator may or may not be related to the victim. From 
the child’s point of view, if an individual is considered as family, then it is classified 
under intrafamilial abuse. More than two thirds of childhood abuse reported was 
found to be involving a perpetrator close to the victim. Research has also recorded 
majority of perpetrators being males and below the age of 18 years. Intrafamilial 
abuse has very rarely been an isolated event. The abuse may go on for years with the 
victim being fearful of the abuser, worrying that the perpetrator might get in to 
trouble, a sense of responsibility for what happened as well as the dignity of the 
family being affected. Intrafamilial abuse also involves a great amount of secrecy, 
stigma and a sense of betrayal (McNeish & Scott, 2018).

Survivors or victims experience a great deal of shame, guilt, shame, fear of stig-
matization, fear of the perpetrator, worries about the future, worries about losing 
dignity and the fear of not being believed. Fear of being unsafe and fear of others’ 
reactions and judgements as well as being neglected at the attempt of disclosure are 
also major contributing factors to disclosure (or nondisclosure) (Hershkowitz et al., 
2007; McElvaney & Culhane, 2015). Another factor that contributes to the rate of 
disclosure is the time-period when the victim or the survivor grew up. An under-
standing about how safe it is to discuss and reveal their experience and the listeners 
being open enough to create a safe space is greatly depended on the time-period and 
the environment which considers topics alongside sexual activities as a taboo or not 
(McRobert, 2022).

All of the above-mentioned factors lead to lack of self- respect and devaluation 
of the self which in turn affects the self-expression and perceptions about oneself. It 
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takes enormous strength and courage to let others and the world know about the 
incident.

 Forensic and Legal Aspects of Sexual Abuse

The forensic focus to aid the conviction of the enforcer has been on the thorough 
documentation, collection of evidences and the resetting the crime to help with the 
prosecution of the case. In cases of abuse, forensic examinations play a major role 
in the court proceedings and the legal management of suspected traumatic abusive 
incident. A forensic examination is conducted using a forensic kit to collect the 
biological evidences that is usually only handled by the clinician, nurse or police 
handling the case. The principles that are followed using and holding the kit throws 
light at the relevance of the kit at the time the individual decides to press charges 
against the perpetrator. The collection of forensic evidence is also time bound (Niec, 
2002). Due to the possible transfer of secretions in sexual abuse, forensic kits and 
DNA traces facilitates the identification of the perpetrator (Kaur et  al., 2021). A 
study conducted by Christian et  al. (2000), on identifying forensic evidences on 
prepubertal sexual assault victims found that timely collection of evidences was 
mandatory such as clothes and linens to be given predominance. All other evidences 
such as body swab collection, blood and sperm/semen collected after 24 hours were 
unnecessary. DNA analysis is seen to have an exceptional effect on the criminal 
justice system due to the high reliance on the validation of a case. Most lawyers and 
jurors expect DNA evidence to convict a case. This also raises concerns as DNA in 
sexual assault cases becomes a major part in conviction and the cases without the 
probatory DNA evidences may lose stance (Waltke et al., 2017). In the medico-legal 
examinations post assault, forensic samples along with genital examinations are the 
most important components of assessments. To determine the components of the 
forensic testing, a standard method of assessment of sexual maturity is also adopted 
to aid the understanding of the physical maturity of the victim (Niec, 2002).

When collecting forensic evidences, any bruises, bite marks, injury, seminal flu-
ids, pubic hair, any damage to the mouth and oral cavity, nail clippings, finger prints, 
blood or urine samples, body, breasts, vaginal and anal swabs are some of the best 
suited components to be included in the kit (Christian et al., 2000; Kaur et al., 2021). 
Another important factor that aids forensic examination in the case of a sexual 
assault crime is the informed consent from the victim. The victims must be informed 
of what can be expected and what procedures will be carried out during the exami-
nation. In case of victims younger than 16 years of age, the consent is to be obtained 
from the parent or guardian accompanying the victim only after the individual 
agrees to undergo the assessment. In case of a minor who is unaccompanied by an 
adult, they are usually termed as ‘mature minor’ and is qualified to provide consent. 
In any case, the victim should be given ample information about the procedures, 
protocols and limitations of the examination before the decision to give the consent 
is made (Niec, 2002).
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Science is about facts and it is nonjudgemental. This is the very reason that sex-
ual assault crimes can rely on forensic evidences for case convictions. Hence, crimi-
nal justice systems can get great help from DNA and non-DNA samples. Although, 
identifying, collecting, processing, analysing and preserving the evidences being 
done in a timely manner is most critical (Waltke et  al., 2017). The legal issues 
around reporting of sexual assault is found to be the lack of testing of the forensic 
kits as well as the police not submitting the Sexual Assault Kits (SAKs) due to the 
doubts on the value of evidence these kits provide and the credibility of the people 
that have been assaulted. This impacts the criminal proceedings as well as the arrest 
decisions (Campbell et al., 2015).

The other legal and forensic issues in cases of CSA are related to the disclosure 
discrepancies between the reported, experienced and identified incidents 
(Stoltenborgh et al., 2014). A major forensic and legal concern of sexual assault 
cases is the delay in disclosure which has serious implications in the outcomes of 
these cases. The clarity in remembering incidents and the reality and honesty of the 
cases disclosed within forensic interviews merits further attention (Alaggia et al., 
2017). In forensic interviews that are carried out in courtrooms, the strategies used 
by the defence lawyers imply lack of credibility and dishonesty from the victims. 
The nature of questions asked by the defence and the prosecution as well as the 
tactics used to interview greatly affects the response given by the victim. Most indi-
viduals fail to disclose and report and abusive incident due to the shame and fear 
attached to such a disclosure. Due to the delay in disclosing a traumatic event, the 
nature of trauma involved and factors like PTSD or dissociation or effects on the 
memory can affect the clarity with which a person can report the event. From a 
prosecution standpoint, these aspects greatly influence the indictment or conclusion 
of the case (Skinner, 2020). Through adult surveys of sexual abuse disclosure, it has 
been found that delays in disclosure and nondisclosure have great impacts on child 
protection, social justice and mental and physical health outcomes. Studies con-
ducted on adult survivors as well as adolescents who experienced early life trauma 
revealed that forensic and interrogatory interactions lead to high nondisclosures in 
children even in cases with medical evidences. In adults, a disclosure delayed by 
20–50 years was found (McElvaney, 2013). While CSA disclosures are delayed, 
researchers agree that the delay is due to repressed memories due to the traumatic 
events. These memories maybe repressed or forgotten due to the impact the abusive 
incident has on the individual. These repressed memories may come back or surface 
only in therapy as part of addressing distressful emotions or feelings (Loftus & 
Davis, 2006). Research has also showed individuals’ conscious effort in forgetting 
or avoiding the memories of trauma since they cause distress. Hence, these memo-
ries are labelled horrible and frightening and are pushed out of their minds (Edwards 
et al., 2007). Infantile amnesia, a condition characterized by the loss or absence of 
early life memories, could be a reason for the lack of disclosure and clarity of events. 
Polyvictimization which is caused due to multiple traumatic experiences in child-
hood is found to be another reason for lack of memory retrieval due to the intensity 
of distress caused by repeated trauma. Individuals with avoidant coping 
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mechanisms due to attachment issues caused by early onset trauma are found to 
have greater loss of memory detail (Goodman et al., 2018).

 Management of CSA

There are various treatment models that have been proposed to treat victims and 
survivors of CSA. The most widely used and studied method is the cognitive behav-
ioural therapy (CBT). CBT used for trauma survivors is termed as trauma-focused 
cognitive behavioural therapy (TF-CBT) which is designed to address issues related 
to the traumatic incident. TF-CBT focuses on the trauma narrative that helps in 
addressing the fears and anxieties and to psycho-educate and equip the individuals 
with relaxation, healthy coping and self-regulation skills (Cohen & Mannarino, 
2008). Another therapy model that is proposed to be very effective on trauma is Eye 
Movement Desensitization and Reprocessing (EMDR). Studies suggest that EMDR 
therapy has shown similar positive effects to that of CBT in adults with a few ben-
efits on reducing behavioural issues (Jaberghaderi et al., 2004). Additionally, self- 
reports from groups that were treated with CBT and EMDR favoured EMDR due to 
rapid recovery as well as fewer number of sessions compared to CBT (Nijdam et al., 
2012). However, the effectiveness of EMDR therapy on abuse trauma survivors is 
not clear due to the very few numbers of studies conducted on the success of EMDR.

Individual and group therapies are another form of evidence-based models that 
are used in treatment of trauma. Group therapy has shown more effect in improving 
self-concept, appropriate social skills and building trust while individual therapy 
has shown to reduce anxiety and depressive symptoms. Group therapy tends to be 
widely used and preferred due to the economic advantages as well as the benefits of 
belonging to a group (Knittle & Tuana, 1980; Kruczek & Vitanza, 1999).

Studies have proven play therapy and related treatment modalities to be effective 
for younger children. Since play therapy do not rely rigidly on verbal communica-
tion, children tend to enjoy and be able to work through their problems through play 
(Pifalo, 2006). Additionally, play therapy also aids in effective childhood abuse dis-
closure due to a difficulty in appropriately verbally reporting the incident (Paine & 
Hansen, 2002). Studies have also corroborated the efficiency of play therapy due to 
the reduction in externalized behaviours such as anger, aggression, conduct issues, 
antisocial as well as sexually inappropriate behaviours. Children who attended play 
therapy was also observed to have decreased internalizing concerns such as anxiety, 
self-blame, shame, guilt and nightmares (Greenspan et al., 2013).

A study conducted on combining psychotherapy and Hyperbaric Oxygen 
Treatment (HBOT) has shown to induce neuroplasticity and improves connectivity 
between the impacted areas of the brain, thus restoring the brain function. This 
mode of treatment which is carried out in three phases is proven to decrease levels 
of dissociation and elevate cognitive and emotional coping abilities. The three 
stages were designed in a way for a trauma survivor to recall and recollect the pain-
ful experiences and negative cognitions followed by reduction in distressing 
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symptoms such as hypervigilance, anxiety, nightmares, and depression and were 
taken over by an emotional and physical relaxed state of being. In the third phase, 
newer physical and emotional energy and outlook instilled where participants tend 
to take on a future orientation shedding the past orientation. The findings of the 
study leads to a new understanding of treatment which focuses on a dual modality 
of treatment focusing the mind, brain and body and not merely reducing symptoms 
(Lev-Wiesel et al., 2018).

The aforementioned evidence-based trauma-focused interventions are widely 
used to treat survivors and victims of early abuse. Nonetheless, for individuals dis-
playing severe distressing and persistent symptoms, alongside psychotherapy, med-
ications in the form of antipsychotic drugs or mood stabilizers are provided to aid in 
ameliorating the symptoms as well as for a more optimistic treatment response to 
psychotherapy (McLaren et  al., 2018). The American Academy of Child and 
Adolescent Psychiatry (AACAP) advises in the practice parameters the use of selec-
tive serotonin reuptake inhibitors (SSRIs) only after ineffective trials of evidence- 
based psychotherapies. AACAP also recommends pharmacotherapy with 
conjunction with psychotherapy in treatment of comorbid presentations 
(Cohen, 2010).

Treatment for adults who has disclosed and is experiencing the distress of early 
onset abuse includes factors that are specific and nonspecific to therapy approaches. 
Unconditional positive regard, attention, a trusted therapist-client relationship are 
some on the nonspecific factors that help mediate and regulate the therapy process 
(Jensen et al., 2005). The most common therapeutic approaches used to treat adults 
with sexual abuse trauma are cognitive behavioural therapy (CBT), cognitive pro-
cessing therapy (CPT), supportive therapy, EMDR, exposure therapy and psycho-
dynamic psychotherapy. These approaches help clients address the memories that 
are stuck and distressing and help change the trauma narrative (Wilen et al., 2017). 
Of the various types of treatment the above mentioned therapies have proven to be 
effective on many levels. There is no one best method of intervention that the litera-
ture suggests. There is some evidence in the effectiveness of each treatment type. 
More research is required on the treatment components that will help in advancing 
the treatment for early onset abuse victims and survivors (Tichelaar et al., 2020).

 Conclusion

CSA still remains to be a major public health concern. Abuse of any kind has sig-
nificant impact through the lifespan of an individual. It is shown to have debilitating 
effects on the physical, mental, emotional, sexual, personal and interpersonal 
aspects of an individual’s life. Despite the precautionary measure taken by individu-
als, families and the social justice systems, sexual abuse is highly prevalent among 
children and youth. It is important to continue research on the topic of early life 
abuse and its long-term effects to better understand the severity and implications as 
well as to better the treatment outcomes and the modalities used by the healthcare 
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professionals. The statistics and prevalence of childhood trauma throws light in to 
the importance of educating the public and especially adolescents and youth with 
ample information and normalization of disclosure and intervention to help work 
towards promoting better health outcomes. Improving disclosure facilitation and 
strengthening the disclosure resources has become the need of the hour due to the 
alarming rates at which traumatic incidences occur and the reason why victims and 
survivors remain silent. Awareness from a young age on the adverse effects of early 
onset trauma can help deal with the physical, emotional, psychological, cognitive, 
and socioeconomic factors in adulthood. Safer systems to support, disclose, and 
report an event as well as ameliorating the screening and intervention methods will 
help delineating the tremendous darkness associated with sexual abuse trauma. 
Educating individuals in families, society and other institutions on how to respond 
to and support disclosure of abuse will have far reaching effects in aiding better 
disclosure and awareness.
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Chapter 5
Intimate Partner Violence and Victims

Rejani Thudalikunnil Gopalan

 Introduction

Intimate partner violence (IPV), also known as domestic violence, spousal abuse, 
and relationship violence, among other names, is becoming a widely recognized 
social and public health problem (Burelomova et al., 2018). The definition of inti-
mate partner violence varies among organizations and agencies. According to the 
World Health Organization (WHO), intimate partner violence is any behaviour 
within an intimate relationship that causes physical or sexual harm to those in the 
relationship (Heise et al., 1999). It highlights the intentional use of physical force or 
power, threatened or actual, against oneself, another person, or against a group or 
community, that either results in or has a high likelihood of resulting in injury, 
death, psychological harm, maldevelopment, or deprivation (WHO, 1996). The lat-
est definition is that intimate partner violence refers to behaviour by an intimate 
partner or ex-partner that causes physical, sexual, or psychological harm, including 
physical aggression, sexual coercion, psychological abuse, and controlling behav-
iours (Krug, Dahlberg, Mercy, Zwi, Lozano, 2002). Centers for Disease Control 
(CDC, 2006) defined it as a single event or on-going occurrences of physical, sex-
ual, or psychological harm or threats of harm between two people who are or have 
been in a romantic relationship. Working with victims may affect the understanding 
of intimate partner violence as noticed by Argyroudi and Flora (2021) that counsel-
lors’ work experience broadens the meaning of intimate partner violence which 
seems to affect simultaneously the counsellors’ sense of (their) vulnerability to vio-
lence. In many cultures, the acceptance of IPV is difficult as it is considered normal 
that men can beat or injure women or partners. James-Hawkins et al. (2021) found 
that men in Vietnam often viewed IPV against women as normal and justified vio-
lence occurring when a husband was ‘hot-tempered’, drunk, or when the wife was 
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seen as at fault. It has been noticed that the rate of violence between intimate part-
ners has increased tremendously during Covid-19 due to the stay-at-home policy 
(Tochie et al., 2020). Although the existence of IPV is reported across the world, 
according to Burelomova et al. (2018), there is no universally accepted definition of 
IPV, or a conceptual framework that would encompass the complexity of the 
phenomenon.

 Types of Intimate Partner Violence

According to Krug et al. (2002), violence can be generally divided into three main 
categories according to the characteristics of those committing the violent act: self- 
directed, interpersonal, and collective which can be further divided into subcatego-
ries such as physical, sexual, psychological, deprivation, or neglect based on the 
nature of the violent acts. Self-directed can be subdivided into suicidal behaviour 
(suicidal thoughts, attempted suicides, and completed suicides) and self-abuse (e.g. 
self-mutilation); interpersonal violence is subdivided into family and intimate part-
ner violence (violence mainly between members of the family, as well as intimate 
partners such as child abuse, elder abuse, and IPV) and community violence (vio-
lence between people who are unrelated, and may or may not know each other such 
as random acts of violence, rape, and sexual assault by strangers, and violence at 
institutional settings such as workplaces, schools, prisons, or nursing homes). 
Collective violence can be subdivided into three categories: social, political, and 
economic (as cited in Gulina et al., 2018).

Based on the severity of violence, the WHO (2010) divided the Interpersonal 
violence into three levels such as level I abuse which includes pushing, shoving, 
grabbing, and throwing objects to intimidation or damage to property, and pets; and 
Level II abuse (kicking biting, and slapping) and Level III abuse (use of a weapon, 
choking, or attempt to strangulate).

 Prevalence

According to the WHO (2021), 1 in 3 (30%) of women worldwide has been sub-
jected to either physical and/or sexual intimate partner violence or nonpartner sex-
ual violence in their lifetime. In a study on global, regional, and country estimates, 
based on data from the WHO Global Database on Prevalence of Violence Against 
Women, Maheu-Giroux et al. (2022) included 366 studies conducted between 2000 
and 2018 from 161 countries, and the sample was two million women aged 15 years 
or older comprising 90% of the global population of women and girls. On Bayesian 
multilevel model to jointly estimate lifetime and past-year intimate partner vio-
lence, they reported that globally, 27% of ever-partnered women aged 15–49 years 
are estimated to have experienced physical or sexual, or both, intimate partner 
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violence in their lifetime. Recent studies of intimate partner violence (IPV) in high-
resource countries suggest that men and women may perpetrate similar rates of 
violence against their partners and approximately 1.5% reported perpetrating vio-
lence and 35% reported victimization in Tanzania (Reese et al., 2021). The preva-
lence of IPV during pregnancy in China was found to be 7.7%, one of the highest 
reported in Asia (Wang et al., 2017).

Breiding et al. (2014) reported that 15.8% of women and 9.5% of men in the 
United States experienced other forms of sexual violence by an intimate partner 
during their lifetimes, 22.3% of women and 14.0% of men during their lifetimes 
experienced severe physical violence by an intimate partner. They concluded that 
among victims of contact sexual violence, physical violence, or stalking by an inti-
mate partner, an estimated 71.1% of women and 58.2% of men first experienced 
these or other forms of intimate partner violence before the age 25 years. In the first 
exploratory study of the unique and diverse body of interpersonal violence research 
in the Chinese-language and scientific literature over a 37-year period covering 
1982–2018 Zhang et al. (2021) reported that the total contribution of IPV research 
has increased significantly over time in China, with increasing growth in the past 
two decades especially. IPV against women in Arab countries represents a public 
health and human rights problem and Elghossain et al. (2019) studied the different 
types of IPV an against women in the 22 countries of the Arab League, between 
2000 and 2016, and they found prevalence (ever) ranged from 6% to more than half 
(59%) (physical); from 3% to 40% (sexual); and from 5% to 91% (emotional/psy-
chological). The rate of interpersonal violence among Saudi women is comparable 
to those of other countries (Alhalal et al., 2021). Ali et al. (2021) reported an overall 
prevalence of psychological violence as 31.3–83.6%, physical 10.0–98.5%, sexual 
violence as 2.5–77.0%, physical and sexual combined as 1.0–68.0%, and any other 
type as 6.9–90.0% among women in Pakistan. Lifetime IPV prevalence in Kenya 
was found to be 60.3% (Morris et al., 2022). In a systematic review, Kadir Shahar 
et al. (2020) reported IPV prevalence in Malaysia between the range of 4.94% and 
35.9%. According to Bagwell-Gray et al. (2015), sexual violence is a part of IPV, 
but identification is difficult due to differences in terminology and measurements.

Married women are at high risk for IPV, and according to Yaya et al. (2021), IPV 
among married women of childbearing age can significantly enhance their risk of 
adverse health outcomes such as injury and disability, depression and anxiety, 
unwanted pregnancies, premature labour, complications with delivery, and perinatal 
and neonatal mortality, and they reported prevalence of experiencing any form of 
violence among ever-married women in Egypt as 29.4%. They found that women 
experienced physical, emotional, and sexual violence at 26.7%, 17.8%, and 4.6%, 
respectively. Another study reported a similar prevalence of IPV among ever- 
married women in reproductive age in Ethiopia (Chernet & Cherie, 2020). The rate 
of IPV among interracial marriages was also reported high in many studies. 
Brownridge et al. (2021) mentioned that research from the United States and Canada 
suggested that interracial relationships tend to have an elevated prevalence of inti-
mate partner violence (IPV).
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While studying IPV, many researchers tried to identify IPV among women dur-
ing their pregnancy time and the rates are alarmingly high. In a review on IPV 
prevalence during pregnancy worldwide, Román-Gálvez et  al. (2021) reported 
physical IPV as 1.6–78% and psychological IPV as 1.8–67.4%. Wang et al. (2017) 
reported that prevalence of IPV during pregnancy in China is considerable and one 
of the highest reported in Asia, and they found prevalence of IPV during pregnancy 
as 7.7%. The prevalence of IPV among pregnant women in Bengaluru, southern 
India, was found to be 3.7%, which was less compared to figures reported from 
other Indian study settings (Nath et al., 2021).

Intimate partner violence was noticed in special populations too. Hughes et al. 
(2011) mentioned that IPV occurs at elevated and disproportionate rates among 
women and men with disabilities, and the reported prevalence of any type of IPV 
among women with disabilities ranged from 26.0% to 90.0% for a lifetime and that 
for men ranged from 28.7% to 86.7% for lifetime. Wei et al. (2021) investigated the 
prevalence of IPV among men sex with men in China and reported 153 (35.5%) 
experienced any IPV experiences among 431 participants, and 119 (27.6%) reported 
themselves as being the perpetrator. Recent studies also found that women may 
perpetrate similar rates of violence against their partners and approximately 1.5% 
reported perpetrating violence (Reese et al., 2021).

Many studies reported an increase in IPV during COVID-19 pandemic and 
Peitzmeier et al. (2021) reported an increase in IPV in the majority of the sample 
(64.2%), IPV new to the relationship (34.1%), or of increased severity during 
COVID-19 (26.6%), representing 9.7% of the overall sample. Walsh et al. (2021) 
observed an increased prevalence of IPV perpetration (15.17%), 34.44% of which 
was new or more frequent and victimization prevalence was 14.95%, of which 
46.88% was new or more frequent among gay, bisexual, and other men who have 
sex with men during COVID situation. In a study on IPV among adult Arab women 
before and during the COVID-19 lockdown, 490 adult Arab women aged 18 years 
have participated and half of the women reported that exposure to any type of IPV 
and exposure to psychological, physical, and sexual violence has significantly 
increased during the lockdown compared to before the lockdown (El-Nimr et al., 
2021). It was also noticed that psychosocial factors like essential workers, pregnant, 
unable to afford rent, family income, unemployed/underemployed or had recent 
changes to their job, loss of job, had partners with recent changes to employment, 
those who had gotten tested or tested positive for COVID-19, and whether the hus-
band lost his job during lockdown were associated with an increase in the IPV and 
lockdown affected the women‘s help-seeking behaviour (Peitzmeier et  al., 2021; 
El-Nimr et al., 2021; Vives-Cases et al., 2021).

While considering the prevalence rate of IPV among different continents it can 
be confirmed that IPV exists and the rate is increasing. It is also possible that many 
women and men started reporting IPV without considering the stigma and stereo-
types associate with IPV. The reports of IPV during pregnancy time was also high 
rate and IPV occurred in interracial and same-sex marriages, among person with 
disabilities which indicates the presence of IPV across the population. It is also 
interesting to notice that women perpetrate IPV although the rate is less.
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 Risk Factors for IPV

Intimate partner and sexual violence are the results of factors occurring at the indi-
vidual, family, community and wider society levels that interact with each other to 
increase or reduce risk (protective) and some are associated with being a perpetrator 
of violence, experiencing violence or both (WHO, 2021). The same has been 
observed by many researchers that IPV results from a combination of factors includ-
ing power differentials between partners and attitudes about the acceptability of 
using violence (Reese et al., 2021).

 Individual Factors

Individual factors like women much younger than their partners, educational attain-
ment, having children, partner’s alcohol consumption, partner’s decision-making, 
marital discord, and dissatisfaction; and difficulties in communicating between 
partners were found to be associated with IPV (Reese et al., 2021; WHO, 2021). 
Being housewives with children, controlling behaviour of partners and women who 
reported being afraid of their partner had a greater risk of IPV victimization (Occean 
et al., 2021). On personality factors related to IPV among teenage dating couples, 
Abilleira et  al. (2019) found that aggression traits, antisocial characteristics, and 
mania were predicted the perpetration of IPV by girls but no particular traits were 
related to boys. Many factors from childhood also contribute to IPV, and 
Kouyoumdjian et al. (2013) reported risk factors for IPV from childhood and early 
adulthood as sexual abuse in childhood or adolescence, earlier age at first sex, lower 
levels of education, and forced first sex, and contemporary risk factors as younger 
age, married status with partner same or younger age, alcohol consumption before 
sex and acceptability of beating partner. Based on the ecological framework, Sabri 
et al. (2014) found from India that factors related to severe physical IPV and injuries 
included low or no education, low socioeconomic status, rural residence, the greater 
number of children, and separated or divorced marital status, husbands’ problem 
drinking, jealousy, suspicion, control, and emotionally and sexually abusive 
behaviours.

Studies found a relationship between sexual orientation and IPV and in a study 
to explore the relationship between sexual orientation (heterosexual, homosexual, 
and bisexual), and demographic, cultural, and psychological factors and intimate 
partner violence among Hispanic men. Gonzalez-Guarda et al. (2013) reported that 
differences in education, income, and self-esteem were noted across participants 
identifying as heterosexual, homosexual, and bisexual, and bisexual Hispanic men 
had more chances for the perpetration of IPV compared to Homosexual Hispanic men.

There are common characteristics between perpetrators of IPV and homicide 
offenders. Abrunhosa et al. (2021) reported that IPV perpetrators were more prone 
to perpetrate violent behaviours against an intimate partner or ex-partner than 
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intimate partner homicide (IPH) or intimate partner homicide (AIPH) offenders, the 
use of weapons and separation from the victim increases the probability of commit-
ting IPH or AIPH and being divorced, having no children, and committing other 
crimes than domestic violence were predictors of AIPH.

Jewkes et al. (2017) identified four groups of variables to be important in the 
experience of past-year sexual and/or physical IPV such as poverty, all childhood 
trauma, quarrelling and women‘s limited control in relationships, and partner fac-
tors (substance abuse, unemployment, and infidelity), and married women were also 
more at risk. According to Santambrogio et al. (2019), alcohol and substance use 
disorders and childhood abuse are the most risk factors related to IPV. Low educa-
tional attainment, IPV exposure in girlhood, and polygamy were significantly asso-
ciated with the experience of IPV (Morris et al., 2022). Living in rural areas, being 
divorced, having primary and secondary education, being 25–39  years old, and 
being poor are found to be predictors of IPV against women in Ethiopia (Chernet & 
Cherie, 2020). The characteristics ‘number of children’ and ‘unplanned pregnancy’ 
were determined as risk factors for experiencing violence during pregnancy (Wang 
et  al., 2017). Lower education background, lower socioeconomic status, history/
current substance abuse, exposure to prior abuse or violence, violence-condoning 
attitude; husbands or partners’ controlling behaviour, substance abuse and involve-
ment in fights and lack of social support were the reasons for IPV in Malaysia 
(Kadir Shahar et al., 2020). Nath et al. (2021) noted in the multivariate analysis that 
higher age (above 20 years) and the presence of depression were the risk factors for 
IPV in India. Women residing in urban areas, having only a primary-level educa-
tion, being followers of Islam, and having husbands with no education reported 
having higher odds of experiencing any form of IPV in Egypt (Yaya et al., 2021). 
Victims possessed high morale, hopes, and positiveness (good virtues) that made 
them to tolerate others and interpersonal violence and made sacrifices with poor 
self-esteem and coping styles (Jadeja & Gopalan, 2016; Jagtap, Gopalan & Dahiya, 
2017). Research findings from different countries showed that the risk factors for 
IPV related to particular sociocultural backgrounds though common factors are 
evident.

Some studies have found that particular occupations have the risk for IPV such 
as military personnel and being unemployed, experiencing abuse in childhood and 
having a partner who consumed alcohol increased partners’ vulnerability to IPV 
(Igwe et al., 2021).

 Gender

Some studies pointed out the importance of gender in IPV, and usually, it is consid-
ered that men have the authority to control female which is considered socially and 
culturally acceptable. According to WHO (2021), gender inequality and norms on 
the acceptability of violence against women are a root cause of violence against 
women. Kyler-Yano and Mankowski (2021) argued that integrated multiple 
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dimensions of human diversity (e.g. culture, gender, and power) is important to 
understand IPV. They observed that Patriarchal gender role norms consistently pre-
dicted IPV perpetration by Asian American men that greater enculturation (Asian 
cultural identification) was associated with more patriarchal gender role norms and 
violence in the family of origin consistently predicted later IPV perpetration as an 
adult. Dako-Gyeke et al. (2019) explored gender norms held by men and women 
that might contribute to male perpetration of intimate partner violence in Ghana and 
reported that male perpetrated IPV is a common phenomenon in the studied com-
munity and woman‘s noncompliance with gender norms provided context for the 
male partner to enforce societal conformity through IPV. In addition to that, alcohol 
abuse exacerbates IPV. The influence of gender in IPV also noticed in immigrants 
by many studies. Immigrants arrive with limited support systems, wrestle with 
changing family dynamics, and may have to adapt to new gender roles and IPV 
often occurs in the private domain of the family and poses serious risks to women, 
children, families, and the broader society (Okeke-Ihejirika et al., 2020).

While considering the gender, men are more likely than women to report perpe-
trating IPV but recent findings suggesting that IPV may be bidirectional within 
relationships (Mulawa et  al., 2018). According to Reese et  al. (2021) studies of 
intimate partner violence (IPV) in high-resource countries suggested that men and 
women may perpetrate similar rates of violence against their partners. Violence 
among same sex relation also indicates the fact that it is not gender but power and 
other factors are responsible for IPV. Among male sex with male, self-esteem and 
age of first homosexual intercourse were identified as two significant factors con-
tributing to IPV (Wei et al., 2021). As the society changed a lot from the traditional 
way of intimate relation between male and female to same sex relations and bisex-
ual relations, the perception of relationship especially towards intimate relationship 
also changed drastically. The prior concept of male dominance and female submis-
siveness in heterosexual relation no longer applicable in same sex relations and the 
dynamics of such relations depends on many other dimensions and hence the vul-
nerabilities to IPV. The findings regarding perpetration of IPV by females in hetero-
sexual relations also needs to be considered importantly and future studies need to 
focus on the risk factors among them.

 Cultural Factors

Cultural factors are important in the causes of IPV which mainly explain the defini-
tion of masculinity and femininity in a society that set the boundaries and justifica-
tion to the violence perpetrated to the opposite gender. In most culture, violence, 
especially IPV, is considered as normal not an offence. James-Hawkins et al. (2019) 
noticed that cultural definitions of masculinity in Vietnam and changes in women‘s 
participation in the labour force have contributed to status conflicts that normalize 
IPV as part of masculine superiority and violence is incorporated into the cultural 
definition of masculinity and illustrated how men use this definition to minimize 
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their own and other men’s perpetration. Sikweyiya et al. (2020) have observed simi-
lar pattern in Ghana. The social, cultural, and religious factors – stemming from 
patriarchy leads to construction of a traditional masculinity which included the 
notion that decision-making in the home is a man’s prerogative, there should be 
rigid and distinct gender roles, men’s perceptions of owning female partners and 
having the right to have sex with them whenever they desire, and the notion that 
wife beating is legitimate discipline and this form of masculinity that men used 
varying forms of violence against their female partners. Moreover, men use vio-
lence as a tactic for controlling women and emphasizing their authority and power 
over them. The cross-cultural constructions of IPV perpetration among men in treat-
ment for substance use in England and Brazil also showed that substance use and 
IPV are culturally constructed and contextually defined (Radcliffe et al., 2017).

 Social Factors

Sociodemographic vulnerabilities factors are important in predicting IPV, and 
sociodemographic risk markers (i.e. age, income, and education) in addition to cou-
ple functioning were found to be associated with IPV (Pu et al., 2021). Other factors 
included women‘s exposure to domestic violence in childhood, perpetration of IPV, 
and adherence to social norms that accept husbands’ violence (Sabri et al., 2014). 
Attitudinal acceptance and justification of wife-beating and those who witnessed 
their father beating their mother reported high level of IPV perpetration (Reese 
et al., 2021). In a study to understand the extent to which the general public justifies 
intimate partner violence (IPV) to explain perpetration, victimization, and response 
to this behaviour, Waltermaurer (2012) reported that females tended to report a 
higher rate of IPV justification than males and younger respondents tended to report 
a higher rate IPV justification than their older counterparts. Peer behaviour also 
found to influence IPV and young people‘s perceptions that their peers perpetrate 
relationship violence have been shown to increase the incidence of self-reported 
perpetration (McKool et al., 2021). Many other factors like family of origin, alcohol 
and mental illness were found to influence IPV. Orozco-Vargas et al. (2021) reported 
that family-of-origin violence was significantly related to intimate partner violence 
via maladaptive emotion regulation strategies in the Mexican population. Exposure 
to parental IPV and past history of exposure to violence were linked with IPV 
(Reese et al., 2021; WHO, 2021). Among men, having ever consumed alcohol and 
experiencing childhood violence were associated with increased risk of most forms 
of IPV in Dar es Salaam, Tanzania (Mulawa et al., 2018). Victimization was found 
among women whose partners drank alcohol and had a polygynous relationship 
(Occean et al., 2021). Devries et al. (2014) examined the evidence of association 
between intimate partner physical or sexual violence (IPV) victimization and alco-
hol consumption in women and found a positive association. During the lockdown 
due to the COVID scenario in Uganda, Miller et al. (2022) reported increased alco-
hol consumption which exacerbated physical or verbal IPV and increased violence. 
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Mental illness was associated or mediated with the risk for IPV, and it was noted 
that greater ADHD symptoms severity, particularly inattention, indicated higher 
rates of psychological IPV perpetration and victimization, conduct disorder signifi-
cantly predicted IPV perpetration both with and without injury, and while control-
ling for CD and hyperactivity/impulsivity, inattention independently predicted 
young adult IPV perpetration without injury. Mahoney and Iverson (2020) reported 
that alcohol use severity significantly moderated the association between PTSD 
symptoms and past-year physical IPV, especially with high levels of alcohol use, 
and no moderating effect was found.

The causes or risk factors for IPV have been a hot topic in the literature related 
to IPV and many postulated cultural factors, gender, power, mental health, personal-
ity factors, and use of alcohol and drugs as the major reasons for its occurrence but 
many studies are required to understand exact causes of IPV.

 Theories of IPV

Many theories attempted to explain domestic violence, and these theories are on 
individualist, interactional, and sociocultural perspectives (Miller et al., 1999), and 
only major ones are described below.

 Feminist Theory

According to McPhail, the feminist perspective has been one of the predominant 
theoretical models in the domestic violence field since the early 1970s, which is 
based on the assumption that the patriarchal system is the root cause of domestic 
violence and males possess more power and control over females in this system and 
considered male as the perpetrator and female as the victim (Dobash & Dobash, 
1979; Walker, 1979). The main feature of feminist definitions is based on the use 
and abuse of power and dominance acquired from the patriarchal society and while 
applying to explain IPV, this single factor cause failed in many ways. While looking 
into the evolution of the feminist view, the understanding of IPV also changed 
accordingly. As mentioned by Kesselman et al. (2008), the first wave of feminism 
began in the mid-eighteenth century to abolish slavery, voting rights, and the right 
to inherit property and the second wave of feminism dates back to the mid-twentieth 
century for advocating for civil rights but failed to look at how race intersected with 
gender which made left out of the colour women that lead to the third-wave femi-
nism to include marginalized people of both genders and different races, classes, 
and sexual orientations and it was termed as intersectionality coined by Crenshaw 
(1990). Moreover, studies on IPV experiences not only focused on women but men 
too which again put the question of a symmetric or asymmetric view on IPV. Overall, 
it can be said that feminism explained IPV from a single view to an intersectional 
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view that relationship violence leads to an antioppression where as social justice 
perspective says patriarchy lies beside other oppressive factors which leads to IPV 
(Crenshaw, 1990; Kesselman et al., 2008; Taylor, 1998). According to George & 
Stith, most state Batterer Intervention Program standards based on second wave 
feminist perspective as the guiding framework that patriarchy is the overarching 
cause of IPV, that men are almost always the primary aggressors and that gender 
resocialization should be a key factor in treating all offenders which should be 
replaced with third-wave feminist move characterized by intersectional, socially 
just, feminist position. This movement should move beyond one-size-fits-all pro-
gramme policies and interventions and make this change treatment providers or 
court officers will need to assess each offender to determine appropriate 
intervention(s).

 Attachment Theory

The attachment theory by Bowlby (1988) has been used to explain intimate partner 
violence which is based on the influence of early childhood experiences on later 
attachments children can have four types of attachment such as secure, insecure- 
dismissing, insecure-preoccupied, and disorganized. Research on adult attachment 
became predominant during the 1980s, and adult attachment was perceived in two 
dimensions avoidance, and anxiety and the feelings of fear, uneasiness regarding 
intimacy, and difficulty accepting dependency on others are the predominant char-
acteristics of the avoidance dimension while the anxious dimension characterized 
by reliability and availability of attachment figure. Based on these four prototypes 
were emerged such as the secure which shows low levels of avoidance and low lev-
els of anxiety; preoccupied shows low levels of avoidance, but high levels of anxi-
ety; dismissing shows a high level of avoidance and low levels of anxiety and the 
fearful style. people with an anxious attachment would tend to be ambivalent 
towards power and dominated people with an anxious attachment would tend to be 
ambivalent towards power and domination (Mikulincer & Shaver, 2007; Velotti 
et al., 2018; Shaver & Mikulincer, 2011). As noted by Finkel and Slotter (2007), 
individuals characterized by strong attachment anxiety deal with attachment threats 
by employing ‘hyper activating strategies’ which would lead individuals ‘to feel 
chronically frustrated due to the unfulfilled need for demonstrations of love and 
commitment’ and to engage in ‘catastrophic appraisal of interpersonal conflicts, the 
perpetuation of the resulting negative affect, and conflict escalation’. The frequent 
frustration of attachment needs and negative effect characteristic of strongly anx-
iously attached individuals increases the likelihood that they will experience 
impulses towards IPV when facing threats to their attachment bonds. According to 
Hazan and Shaver (1987) in insecurely attached partners, one partner may perceive 
a threat when the other partner claims autonomy as if leaving he won’t ever get back 
again, and he gains reassurance only by maintaining proximity and control over him 
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and the other partner may perceive partner’s need for closeness and intimacy as 
oppressing and threatening for its autonomy and this conflicting perspective can 
easily lead to a misunderstanding that often generates violence, perpetrated by one 
partner or both.

Many empirical pieces of evidence were there to support attachment theory in 
the explanation for interpersonal violence. Godbout et al. (2009) found that early 
exposure to parental violence in the family of origin is associated with adult IPV 
and dyadic adjustment, through attachment representations which stressed that 
exposure to violence during childhood to IPV and marital distress leads to abandon-
ment anxiety and avoidance of intimacy. Studies have shown that exposure to 
domestic violence in childhood causes externalizing and internalizing problems and 
chances of becoming perpetrators of IPV in later life (Ryngala, 2003; Kincaid, 
1982; Dutton, 1988). High levels of female attachment anxiety predicted high levels 
of male-perpetrated verbal and physical females and the female fear of abandon-
ment and rejection may be a risk factor for becoming a victim of violence (Doumas 
et al., 2008). Doumas et al. (2008) noted that the ‘mispairing’ of an avoidant male 
partner with an anxious female partner was associated with both male and female 
violence.

On contrary, many studies could not find annelation between attachment theory 
with IPV. In their systematic review, Velotti et  al. (2018) reported no significant 
associations between insecure attachment and IPV victimization or perpetration.

 Cycle of Violence

The cycle of violence theory was proposed by Lenore Walker (1979) in the book 
The Battered Woman, and she proposed that three distinct stages are associated with 
recurring battering in cases of domestic violence such as the tension-building phase, 
the acute battering incident, and the honeymoon phase (tension-reduction theory) 
and violence follows a predictable pattern of these cycles and repeat itself and, the 
length of time required to complete it becomes shorter and the violence within it 
increases (Wilson, 2022). In the tension-building stage, there will be a gradual esca-
lation of tension and fights and shouting are frequent but victims consider them 
isolated ones which can be controlled. In the violent episode phase, some trigger 
may lead to violent behaviour, mainly physical and then comes the reconciliation/ 
honeymoon phase in which the abuser promises not to repeat it and shower lots of 
love and pampering on the victim and the victim may hope that it may not repeat but 
after some period the same cycle repeats. Though this theory is considered very 
important in the area of abuse and interpersonal violence, it is criticized for many 
reasons like lack of empirical approach and the difficulty in applying the cycle of 
violence universally (Dutton & Golant, 1997; Barnett, 2016).
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 Exchange Theory

Exchange theory is a behavioural approach to understanding social relationships in 
general. The assumptions and propositions of social exchange theory and control 
theory contributed to the exchange theory of family violence which states that indi-
viduals will use force and violence in their relationships with intimates and family 
members if they believe that the rewards of force and violence outweigh the costs of 
such behaviour because human interaction is guided by the pursuit of rewards and 
the avoidance of punishment and costs and a person who supplies reward services 
to another obliges the other to fulfil a reciprocal obligation; and thus, the second 
individual must furnish benefits to the first and if reciprocal exchange occurs, the 
interaction continues. However, if reciprocity is not received, the interaction will be 
broken off (Blau, 1964). Exchange theory can therefore be thought of as a perspec-
tive that emphasizes motivations for violence (Gelles, 1982). Willliams (1992) 
empirically supported this theory that those who were powerful and favouring the 
idea of hitting partners perceived the costs of arrest as low likely to assault their 
partners.

 Identity Theory

The identity theory, formulated by Henri Tajfel and John Turner in 1979, argues that 
the meanings that people give themselves develop from the roles that they fulfil 
(Keenan, 2020). According to Mcleod (2008), this theory argues that people divide 
their world into an in-group and an out-group, and might discriminate against the 
out-group, thus enhancing their self-image. As mentioned by Stets and Burke (2005) 
in all interactions, the goal of individuals is to confirm their identities and when 
their identities are not confirmed, persons may control others in the situation to 
make them respond differently to confirm their identities. If the control does not 
work, aggression may be used as a last resort to obtain control and, in turn, confir-
mation of identity. Thus, identity theory can help explain domestic violence by 
showing how a lack of identity confirmation at the individual level is tied to the 
control process and aggression at the interactive level (http://criminal- justice.ire-
searchnet.com/).

 Social Learning Theory

According to Bandura, learned behaviours are reinforced in childhood and can con-
tinue into adulthood through operant conditioning and act as a coping response to 
stress or as a method of conflict resolution. When applied to domestic violence, the 
theory states that violence is learned through role models provided by the family 
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either directly or indirectly is reinforced in childhood, and continues in adulthood as 
a coping response to stress or as a method of conflict resolution which is always 
mentioned as the cycle of violence or intergenerational transmission theory, and it 
is a popular explanatory perspective in the marital violence literature (Ehrensaft 
et al., 2003: http://criminal- justice.iresearchnet.com/).

 Victim-Blaming Theory

Victim blaming can happen in the context of domestic violence or IPV, and the term 
victim blaming is a devaluing act that occurs when the victim(s) of a crime or an 
accident is held responsible for the crimes that have been committed against them 
(‘Victim Blame’, 2007). Blaming the women who are treated with violence by their 
intimate partners is a form of second victimization that can undermine their mental 
health and hinder their recovery and psychosocial adjustment. In her study, Christine 
supported the existing findings that gender, lifetime trauma exposure, recent IPV 
victimization, and mental health symptoms for depression and PTSD are related to 
victim blame attributions and indirect IPV exposure increases the likelihood that a 
person will experience direct IPV victimization. According to Flood and Pease 
(2006), research should explore the reasons for victim-blaming attitudes by examin-
ing how these are influenced by factors at the individual, group and community 
levels and by macro-cultural determinants such as income inequality, legislative 
framework, gender role beliefs, patriarchal or ‘honour’ cultures, and gender 
inequality.

Though theories attempted to explain IPV, it was observed that a single theory 
doesn’t fit all. As IPV is more influenced by culture, social perspectives, belief sys-
tems, gender inequality, stereotypes, attitudes, and behaviour, explaining it through 
a single or double lens will not capture all aspects. The underlying phenomena 
related to IPV are yet to be explored fully on different levels and thus more research 
is to be focused on multifactors on different dimensions.

 Causes of IPV

The causes of IPV can be on different levels such as individual, relationship, com-
munity, and societal levels. On an individual level, many factors are associated with 
IPV such as young age, low education, alcohol and drug abuse, and history of child-
hood abuse. In a study, Abramsky et al. (2011) used data from ten countries included 
in the WHO Multi-country Study on Women’s Health and Domestic Violence to 
identify factors that are consistently associated with abuse across sites and reported 
that alcohol abuse, cohabitation, young age, attitudes supportive of wife-beating, 
having outside sexual partners, experiencing childhood abuse, growing up with 
domestic violence, and being victim of IPV or perpetrating other forms of violence 
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lead to the increased the risk of IPV. Orozco-Vargas et  al. (2021) reported that 
family- of-origin violence was significantly related to intimate partner violence via 
maladaptive emotion regulation strategies in the Mexican population. Among men, 
having ever consumed alcohol and experiencing childhood violence were associ-
ated with increased risk of most forms of IPV in Dar es Salaam, Tanzania (Mulawa 
et al., 2018). Devries et al. (2014) examined the evidence of association between 
intimate partner physical or sexual violence (IPV) victimization and alcohol con-
sumption in women and found a positive association. During the lockdown due to 
the COVID scenario in Uganda, Miller et al. (2022) reported increased alcohol con-
sumption which exacerbated physical or verbal IPV and increased violence. Recent 
studies looked into the individual factors associated with the acceptability of IPV, 
and Atomssa, Medhanyie, and Fisseha (2021) reported 69% as acceptability and 
found women‘s education with secondary and above, partner’s education secondary 
and above, women aged 35–49 years, fully empowered in household-level decision- 
making, literate and perceived existence of a law that prevents IPV were signifi-
cantly associated with women‘s acceptance of IPV. Sandberg et al. (2021) reported 
that network characteristics affect IPV, and if the network is more acceptable 
towards IPV, more IPV can happen.

On the relationship level, factors like marital issues, dissatisfaction in prelate-
ships, jealousy, economic hardships, and disparity among couples are related to 
IPV. In a systematic review and meta-analysis, Yakubovich et al. (2018) found the 
strongest evidence for modifiable risk factors for IPV against women were unplanned 
pregnancy and less educated parents. Jewkes (2002) mentioned that violence was 
used as a strategy to resolve the conflict among partners and reported relationships 
full of conflict, especially those in which conflicts occur about finances, jealousy, 
and women‘s gender role transgressions were more violent than peaceful relation-
ships and were more vulnerable to IPV.

Various social and cultural factors are associated with IPV such as low socioeco-
nomic strata, gender inequalities, and acceptable attitude towards violence and 
IPV. Priestley and Lee (2021) reported that being in a coresidential union, residing 
in an urban area, and having fair or poor health were significant demographic char-
acteristics associated with IPV perpetration and witnessing violence between par-
ents in childhood, being physically hit after age 15 years, and having a controlling 
nature were significant socialization and attitudinal predictors of perpetrating recent 
IPV. Cultural factors are important in the causes of IPV and James-Hawkins et al. 
(2019) noticed that cultural definitions of masculinity in Vietnam and changes in 
women‘s participation in the labour force have contributed to status conflicts that 
normalize IPV as part of masculine superiority and violence is incorporated into the 
cultural definition of masculinity and explained how the concept of masculinity 
used to normalize their own and other men’s perpetration and similar pattern was 
observed in Ghana (Sikweyiya et al., 2020). The social, cultural, and religious fac-
tors stemming from patriarchy lead to construction of a traditional masculinity 
which included the notion that decision-making in the home is a man’s authority 
with rigid gender roles, perception of owning female partners with right to have sex 
with them whenever desire occurs, and the notion that wife beating is legitimate 
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discipline and this form of masculinity that men used varying forms of violence 
against their female partners. Moreover, men use violence as a tactic for controlling 
women and emphasizing their authority and power over them. The cross- cultural 
constructions of IPV perpetration among men in treatment for substance use in 
England and Brazil showed that substance use and IPV are culturally constructed 
and contextually defined (Radcliffe et al., 2017).

Kyler-Yano and Mankowski (2021) argued that integrated multiple dimensions 
of human diversity (e.g. culture, gender, and power) is important to understand 
IPV. They observed that Patriarchal gender role norms consistently predicted IPV 
perpetration by Asian American men that greater enculturation (Asian cultural iden-
tification) was associated with more patriarchal gender role norms and violence in 
the family of origin consistently predicted later IPV perpetration as an adult. 
Immigrants arrive with limited support systems, wrestle with changing family 
dynamics, and may have to adapt to new gender roles and IPV often occurs in the 
private domain of the family and poses serious risks to women, children, families, 
and the broader society (Okeke-Ihejirika et  al., 2020). Dako-Gyeke et  al. (2019) 
explored gender norms held by men and women that might contribute to male per-
petration of intimate partner violence in Ghana and reported that male perpetrated 
IPV is a common phenomenon in the studied community and woman‘s noncompli-
ance with gender norms provided context for the male partner to enforce societal 
conformity through IPV. In addition to that, alcohol abuse exacerbates IPV.

In order to understand the causes of IPV, it is important to explore the vulnerable 
and risk factors for IPV at multilevels as well as the factors favouring the attitude of 
IPV on individual, relationship, social, and cultural levels. Recent studies have 
started focusing on what normalizes the IPV among community, and many more 
studies are required to make conclusions.

 Consequences of IPV

The impact of IPV among the victims were found to be very detrimental and long 
term in terms of physical, emotional, psychological, economic, and social injuries. 
On physical level, increased health problems such as injury, chronic pain, fibromy-
algia, gastrointestinal disorders like irritable bowel syndrome and gynaecological 
signs including sexually-transmitted diseases were found repeatedly associated 
with after effects of IPV and the impact was detrimental outcomes to mothers and 
infants if it happened during pregnancies (Campbell, 2002; Plazaola-Castaño & 
Pérez, 2004). Normann et al. (2020) reported in their study on breastfeeding out-
comes (initiation, duration and exclusive breastfeeding) in women exposed to IPV 
in any form (physical, psychological, or sexual) and at any stage (1 year pre preg-
nancy, during, or post pregnancy) that IPV exposure appears to associate negatively 
with some breastfeeding outcomes such as shortened breastfeeding duration, early 
termination of exclusive breastfeeding, and reduced breastfeeding initiation.
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It is well established that intimate male partner violence (IPV) has a high impact 
on victims emotional, psychological, and mental health domains. The major impacts 
noticed were sadness, anger, self-blame, suicidal thoughts and attempts, depression, 
and posttraumatic stress disorder. Many studies repeatedly reported the association 
between IPV and depressive symptoms (Bacchus et  al., 2018). On a systematic 
review and meta-analysis of longitudinal studies, Devries et al. (2013) noticed that 
in women, IPV was associated with incident depressive symptoms, and depressive 
symptoms with incident IPV and also IPV was associated with incident suicide 
attempts, and in men IPV was associated with incident depressive symptoms but not 
with suicide attempts. Blasco-Ros et al. (2010) reported on a follow-up study that 
while women exposed to physical/psychological IPV recovered their mental health 
status with a significant decrease in depressive, anxiety and PTSD symptoms. 
Soleimani et al. (2017) noticed their study that various forms of abuse are different 
from each other in terms of predicting a victim‘s mental health. Pico-Alfonso et al. 
(2006) observed that women exposed to physical/psychological and psychological 
IPV had a higher incidence and severity of depressive and anxiety symptoms, 
PTSD, and thoughts of suicide than control women and sexual violence was associ-
ated with a higher severity of depressive symptoms. The authors suggested that 
psychological IPV is as detrimental as physical IPV, with the exception of effects on 
suicidality, which emphasizes that psychological IPV should be considered a major 
type of violence by all professionals involved.

IPV is known to have resulted in occupational loss among victims or made them 
incapable of doing their work and thus faced economic crises which again worsened 
the situation or resulted in repeated abuse. The victims also faced insults or isolation 
or withdrawal from the society due to the stigma attached with IPV.

Though studies have focused mainly on females as victims, it is also necessary 
to look in to the impacts of IPV on males as victims. Many studies have pointed out 
that different types of assault had different impacts on males and females and future 
studies need to delineate these aspects.

 Forensic Assessment and Investigations

There is no universal protocol for assessing and investigating domestic violence; 
hence, limitations appear in investigation, assessment, and report writing, and many 
studies have been indicating the same. Loots and Saayman (2019) noticed in a study 
that insufficient medicolegal documentation, wound description and evidence col-
lection, by medical practitioners was identified across all wounding modalities and 
the medicolegal documentation in cases of IPV was suboptimal, with many impor-
tant parameters not being routinely recorded, which is likely to impact negatively on 
criminal investigations and downstream legal proceedings. In a study on analysis of 
forensic documentation of domestic violence, Klopfstein et al. (2010) reported that 
domestic violence against female patients was documented in 0.4% over 6 years 
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which was far below the proportions expected from the data and they opined that 
quality of the forensic documentation was poor and usually insufficient for criminal 
prosecution and mentioned about the requirement training for clinicians in the 
forensic aspects of medical records.

Police officers are typically the first responders when victims of intimate partner 
violence (IPV) report abuse, hence their attitudes towards IPV and victim blaming 
are crucial, and Kruahiran et al. (2022) reported significant effects of ambivalent 
sexism and victim‘s gender role on attitudes towards IPV and victim blaming by 
police officers and recommended sensitivity training programmes. In another study 
on police officers’ views of IPV as well as whether policing philosophy is related to 
officers’ attitudes towards IPV, it was found that officers expressed problematic 
views of IPV such as simplification of IPV, victim blaming, patriarchal attitudes 
towards women, and presumption of victim noncooperation and progressive views 
of IPV such as recognition of the complexity of IPV and awareness of barriers to 
leaving, and they considered IPV as serious problem and worthy of police interven-
tion. Studies pointed out the fact that training programmes are required for those 
professionals involved in forensic investigations and procedures related to IPV.

 Prevention

Many preventive strategies were used to tackle the problem of IPV including screen-
ing, education, teaching healthy relations and behaviours for children and adoles-
cents, financial and occupational support for survivors, and family and social 
support. Many preventive techniques did not achieve the expected outcome fully 
which raised the question of implementing and modifying existing preventive meth-
ods. According to Sikweyiya et al. (2020), developers of interventions to prevent 
IPV need to recognize that there is a coherent configuration of aspirations, social 
norms and behaviours that are drawn on by some men to justify their use of 
IPV. Breiding et  al. (2014) proposed that primary prevention of sexual violence, 
stalking, and intimate partner violence should begin early as these were experienced 
at a young age and strategies to be addressed known risk factors for perpetration and 
by changing social norms and behaviours by using bystander and other prevention 
strategies to deal with sexual violence and stalking victimization. They also sug-
gested that primary prevention of intimate partner violence should focus on the 
promotion of healthy relationship behaviours and other protective factors, to help 
adolescents develop these positive behaviours before their first relationships. James- 
Hawkins et al. (2019) suggested that attempts to reduce IPV must address construc-
tions of masculinity and the sociohistorical context of IPV by providing 
gender-sensitivity training and giving opportunity to assess how the concept of mas-
culinity contributes their own families and communities.
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 Intervention

The treatment for IPV mainly focus on victims, perpetrator and couple together and 
many different paradigms are used to address stress, safety, social isolation and 
intimate relations, and emotional turmoil. The predominant treatments for victims 
are cognitive-behavioural therapy (CBT), interpersonal psychotherapy (IPT), eye 
movement desensitization reprocessing (EMDR), and emotional regulation and for 
perpetrators are feminist sociocultural and cognitive-behavioural therapy and cou-
ple treatment for both. According to Karakurt et al. (2022), the chronic physical and 
psychological effects of intimate partner violence (IPV) are complex, long-lasting, 
and chronic, and require treatments focusing on improving mental health issues, 
safety, and support, and various psychosocial intervention programmes are being 
implemented to improve survivor wellbeing. In their systematic review and meta- 
analysis, it was found that interventions could improve anxiety, depression, vio-
lence prevention, safety, health, self-esteem, social support, and stress management 
and also reported that empowerment plays a vital role, especially in the treatment of 
depression and posttraumatic stress disorder (PTSD). A systematic review on help- 
seeking and barriers to care in IPSV by Wright et al. (2021) reported that experienc-
ing IPSV compared to experiencing nonsexual IPV (i.e. physical or psychological 
IPV) may increase help-seeking for medical, legal, and social services and barriers 
to seeking care in IPSV included social stigma, fear, and difficulty for individuals in 
identifying IPSV behaviours in their relationships as abuse. They also found that 
help-seeking can reduce the risk of future IPSV and decrease poor mental health 
outcomes. Orozco-Vargas et  al. (2021) highlighted the importance of emotional 
regulation strategies in order to reduce IPV. Paphitis et al. (2022) suggested that a 
holistic view of the problem and individualized and trauma-informed support is 
required while using psychosocial interventions to improve the mental health of 
women survivors of IPV.

Social support was found to be a significant contributing factor to recovery, espe-
cially mental health and it was associated with increased resilience. Social support 
indicators including social connectedness, stronger network ties, and perceived sup-
portive communities are key factors in fostering resilience among abused women, 
and it was reported that supportive community and availability of emergency fund 
helped women to be more resilient. Interventions should aim to promote stronger 
and more supportive social networks and increase women‘s utilization of formal 
support services (Blasco-Ros et al., 2010). According to Blasco-Ros et al. (2010), 
longitudinal studies are needed to improve knowledge of factors promoting or 
impeding health recovery to guide the formulation of policy at individual, social, 
and criminal justice levels. Burns et  al. (2021) noticed that IPV-related training 
assists clinicians in making more accurate assessments of patients presenting with 
clinically significant relationship problems and recommended that IPV-related 
training programmes should be repeated, multicomponent, and include experiential 
training exercises, and guidelines for distinguishing normative relationship prob-
lems from clinically significant relationship problems and maltreatment.
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 Conclusion

Research pointed out the fact that intimate partner violence (IPV) is prevalent not 
only in heterosexual relationships but in the gay, lesbian, bisexual, and transgender 
communities; hence, the focus on victimization has undergone major changes. The 
traditional way of looking into the problems of IPV like male–female issues needs 
to be changed to different dimensions so as the dynamics. The causative factors, 
psychological vulnerabilities, relationship-specific factors, social and community 
factors like beliefs, stereotypies, gender-related assumptions in relationships, power, 
role, and responsibilities are required to be studied in different types of relationships 
as indicated by studies (e.g. Jadeja & Gopalan, 2016; Jagtap, Gopalan & Dahiya, 
2017). As the different types of abuses in IPV result in various impacts, future stud-
ies need to focus on it to tailor suitable prevention and intervention methods in addi-
tion to the legal policies. The legal aid and policies for IPV mainly targeted help 
females in many countries, and this stance has to be changed when looking into the 
fact of the increased number of victimizations of males while females as perpetra-
tors. As IPV is more closed to sociocultural factors, policies in the criminal justice 
system are to be amended in the view of scientific findings in the field.
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Chapter 6
Child Maltreatment and Forensic 
Interview Room in Turkey

Huseyin Batman and Çağatay Serkan Kaya

 Introduction

Child maltreatment, which is one of the most common problems in the world, nega-
tively affects millions of children around the world. It takes different forms: physi-
cal abuse, emotional abuse, sexual abuse, physical neglect, and emotional neglect 
(Chen et al., 2021). Child maltreatment not only adversely affects people’s social 
functioning, mental health, and physical health in the short and long term, but also 
leads to a heavy economic burden (Chen et al., 2021). Child maltreatment includes 
serious negative early experiences with caregivers that may harm, potentially harm, 
or threaten the physical, social, and/or mental development of the child (Dias et al., 
2014). Estimation of its prevalence is hindered by the absence of widely agreed 
thresholds at which actions or omissions towards children constitute maltreatment 
(Millsa et  al., 2013). More than one in three of all US children are estimated to 
experience a child protective services (CPS) investigation before their 18th birth-
day. Over half of all official victimizations occur among children 5 years old or 
younger (U.S. Department of Health & Human Services, 2019), (Kim et al., 2017 as 
cited in Kovskil et  al., 2021). Almost six cases of child maltreatment are report 
every minute in the United States (Daral et al., 2016). Beside that 1500 and 3000 
children die from maltreatment each year in the United States (U.S. Department of 
Health and Human Services, 2020 as cited in Campbell et al., 2021).

Child maltreatment is a complex phenomenon, with four main types: (i) physical 
abuse, (ii) emotional abuse, (iii) sexual abuse, and (iv) neglect (Moore et al., 2015).

 (i) Physical Abuse: Physical abuse is a widespread and global phenomenon that 
affects the lives of millions of children around the world and is in clear contra-
diction to the Convention on the Rights of the Child (Stoltenborgh, Kranenburg, 
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Ijzendoorn & Alink, 2013). Physical abuse is the risk of physical damage or 
injury to a child or young person under the age of 18 that will harm their health 
(Geçkil, 2017). The most common type of physical abuse may be tattooing, 
burns, incisive trauma, poisoning, asphyxia, suffocation, injury, or foetal death 
as a result of prenatal violence or shaken baby syndrome (Kara et al., 2004). In 
societies such as Turkey, which have accepted beating as a discipline method, 
cases of physical abuse are encountered more frequently (Polat, 2017).

 (ii) Emotional Abuse: It is an attitude and behaviour that is humiliating and damag-
ing the self-confidence of the child by an adult or an older person (Akyüz, 
2013). Emotional abuse is more difficult to define, detect and prove legally, 
although they are seen quite frequently in daily life compared to other types of 
abuse (Şimşek & Cenkseven-Önder, 2011). Swearing at the child, humiliating, 
rejecting, hurting his pride, constantly ridiculing, excessive authority, not 
meeting his emotional needs, expecting responsibilities beyond his age, and 
not loving are the most common types of emotional abuse (Acehan et  al., 
2013). Emotional abuse or psychological abuse is a phenomenon that gathers 
all other forms of maltreatment under an umbrella. It can exist alone or in com-
bination with physical and sexual abuse (Polat, 2017).

 (iii) Sexual abuse: Child sexual abuse is defined by Munro (2022) as any form of 
sexual activity with a child by an adult, or by another child where there is no 
consent or consent is not possible; or by another child who has power over the 
child. According to Finkelhor et al. (2014), in 1999, the number of children 
who were victims of sexual abuse was 285,400, in addition to that 35,000 chil-
dren were subjected to different types of sexual assaults. More than 55% of 
female children experienced sexual penetration, and most of the victims (89%) 
were females aged between 12 and 17 years. Globally, the majority of children 
face sexual abuse as every one in six boys, and one in every four girls faces 
sexual abuse during childhood (YWCA.org, 2017 as cited in Haykal et  al., 
2021). It is generally accepted that many cases go unreported. The National 
Center for Victims of Crime (NCVC, 2012) reported that children between the 
ages of 7–13 are particularly vulnerable for CSA (as cited in Zeglin et  al., 
2015). In Turkey, according to statistics of the Ministry of Justice 650 children 
are admitted to the Forensic Medicine Institute every month due to sexual 
abuse cases (İmdat & Asuma, 2016; İmdat & Asuma, 2018; Batman & 
Gökçearslan, 2022).

 (iv) Neglect: It is the rejection and failure of child’s basic needs and care by the 
parents or the caregiver. It is evaluated physically and emotionally. Negligence 
is more difficult to detect than abuse (Yağmur, 2008). The most basic point that 
separates neglect and abuse from each other is that abuse is an active phenom-
enon and neglect is a passive phenomenon (Sokullu Akıncı & Dursun, 2016).

Exposing the child to sexual abuse differs from other types of abuse (Bussey, 
2009) because children are often the only eyewitness in sexual abuse cases 
(Brubacher et al., 2013). In addition to that, there is no physical evidence to reveal 
this abuse (Fanetti & Boles, 2004; Lamb et al., 2000). Child sexual abuse (CSA) is 
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defined as the using child (18 years and under) for the purposes of sexual pleasure 
with or without physical contact by another individual whether known, unknown, 
older, or the same age (Olafson, 2011 as cited in Gray & Rarick, 2018). The issue 
of sexual abuse of children is a universal problem that continues from the past to the 
present. A review shows that the overall estimated global CSA prevalence was 
12.7% in self-report studies between 1980 and 2008 (Stoltenborgh et al., 2011 as 
cited in Yu, 2020). Girls may have difficulty in expressing sexual abuse. The empha-
sis on girls’ virginity and the embarrassment of losing it can create major barriers 
for girls to express this situation and make it hard for parents to seek professional 
support for their abused children (Fontes & Plummer, 2010). Işık and Uğurlu (2009) 
argued that the concept of honour stands out as a very important concept in Turkish 
society, that the concept of honour can be reason for individuals’ life and can cause 
death for this cause, and that there are news about violence against women in the 
name of honour in the print media almost every day (Batman & Gökçearslan, 2022).

Not only men abuse children, women also may abuse children. Globally, a meta- 
analysis of 17 studies from 12 countries showed that (2.2%) of sexual offenses 
reported to authorities were committed by women (Cortoni et al., 2017 as cited in 
Kaylor et al., 2021). Children can be motivated to withhold information or deny that 
they were abused because they wish to protect familiar perpetrators, especially fam-
ily members (Orbach & Shiloach, 2007). Also sometimes, family members do not 
report child sexual abuse cases within families, especially when the perpetrator is a 
breadwinner. The matter becomes complex when the perpetrator is the father, uncle, 
or brother, because family members then become divided as to whether to choose 
the perpetrator’s side or the victim’s side. This predicament creates dysfunction in 
the family and ultimately affects the family’s social functioning (Masilo, 2018). 
Children refrain from reporting the incidents of sexual abuse if they feel they are 
going to lose or disrupt the family system (Zantsi, 2014 as cited in Masilo, 2018).

Apart from all of that in some west African countries such as Ghana and Togo, 
children are subjected to sexual abuse in the name of a religious ceremony called 
Trokosi. Virgin girls, as young as 10 years old, are sent to fetish shrines as slaves to 
atone for the sins and crimes committed by their relatives, who usually were already 
dead (Kasherwa & Twikirize, 2018). Children are sexually abused and impregnated 
by the custodial fetish priests in the shrines (Brooker, 1996; Gadzekpo, 1993; Laird, 
2002 as cited in Sossou & Yogtiba, 2009).

The effect of sexual abuse on the child differs according to some factors. For 
example, duration, nature of sexual exploitation, relationship to the attacker, sup-
port system, and gender (Olafson, 2011 as cited in Gray & Rarick, 2018). Sexual 
abuse has some negative effect on the child. For example, low self-esteem, depres-
sion, anger and aggression, posttraumatic stress, dissociation, substance abuse, 
sexual difficulties, somatic preoccupation and disorder, self-injurious or self- 
destructive behaviour, self-harm and low self-esteem, unwanted pregnancy, anxiety, 
and exposure to sexually transmitted infections (Muridzo & Chikadzi, 2020). 
Studies on childhood abuse suggest that sexual abuse creates lasting effects on brain 
development that may lead to internalizing disorders (Hibbard et al., 2012; Teicher 
et  al., 2006 as cited in Villalba et  al., 2020). Child sexual abuse may result in 
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unexplained fears, changes in eating habits, bed wetting, increased interest in sexual 
behaviours, itchy or inflamed genitalia, decreased social interest, or avoidance of 
physical touch (Hershkowitz, Lanes, & Lamb, 2007 as cited in Zeglin et al., 2015).

The characteristics of the families of children exposed to sexual abuse can be 
summarized as follows. A study (Black & DeBlassie, 1993) stated that studies have 
revealed that children who are victims of sexual abuse perceive their families as less 
capable of solving problems, setting appropriate role boundaries, and maintaining 
them. In addition, when the families of children who were victims of sexual abuse 
were examined, it was observed that they had a higher rate of general dysfunction 
and pathology. In a review of the research on the effects of childhood sexual abuse 
on adults (Bagley & Thurston, 1996) several interesting results were received. In 
particular, a family climate characterized by privacy, dialog and attachment prob-
lems, other types of abuse (e.g. emotional, physical), and feelings of shame and 
guilt on the part of the victim was found to be associated with greater psychological 
impairment among victims of crime. In addition, the family’s reaction to the disclo-
sure of sexual abuse was found to be critical (Romano & De Luca, 2001).

Though studies related to maltreatment has been reported in the past, mostly 
literature is available for sexual abuse and the current chapter will be focusing on 
sexual abuse and the victims. Different countries use their own legal protocols to 
interview the victims though common underlying principles are same and for more 
clarity, the authors use Turkey protocol as an example.

 Forensic Interview

In particular, since the beginning of the 1980s, due to the increase in child abuse 
cases, the fact that the child finds more place in the judicial system and the child is 
both the victim and eyewitness of the incident (Goodman et al., 1998; Myers, 1992). 
Although children testify in a variety of types of cases, they most often testify about 
maltreatment, especially their own victimization (Bruck et al., 2006; Lamb et al., 
2008; as cited in Malloy et al., 2012). Forensic interview is a broader term than 
interrogation, describing a fair, dualistic and open-minded communication to obtain 
accurate and reliable information conducted within framework of national law and 
the UN agreements on human, civil and political rights (Holmberg, 2014).

The effective interview with a witness requires a great deal of skill and ability on 
the part of the interviewer (Rogers & Lewis, 2007). Interviewing children is a com-
plicated endeavour. The psychological research that was carried out recently has 
found that the quality of children’s reports is dependent on the quality of the inves-
tigative interview (London, 2008). Sattar (2000) also asserts that interviewers can 
influence the quality of children’s evidence.

Exposing the child to sexual abuse differs from other type of abuse (Bussey, 
2009). Because children are often exposed to abuse is the only eyewitness (Brubacher 
et al., 2013). Since there is generally no other evidence, the implicit claim in foren-
sic interviews with children is to get detailed and accurate answers from the child to 
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analyse the applicability of criminal charges (Myklebust & Bjorklund, 2010 as cited 
in Phillips et al., 2012). For this reason, children should tell someone about their 
experiences or anyone who suspects that the child is abused should question this 
(Bussey, 2009). Sexually abused children may not be willing to participate in a 
prosecution and/or trial. We can state the reasons for this as follows:

 (i) Fear of harm by the abuser.
 (ii) Fear of rejection by the family.
 (iii) Fear of disbelief.
 (iv) Fear of others’ reactions (e.g. carers being upset, professionals being 

insensitive).
 (v) Fear of family break up, including their own removal from the family.
 (vi) Fear of embarrassment (Westcott & Davies, 2014).

 Repeated Interviewing of Children

Forensic interviewers have been counselled not to interview alleged victims of child 
sexual abuse repeatedly, not only because it may be distressing each time painful 
memories are revisited, but also because repeated interviewing is believed both to 
increase the amount of inaccurate information suggestively introduced by inter-
viewers and to foster the incorporation of inaccurate information into children’s 
memories (La Rooy et al., 2009).

Traditionally, repeated interviewers of children have been considered to be dis-
tressing because they generate painful memories, and also increase the likelihood of 
inaccurate information being suggestively obtained (Lamb, Hershkowitz, Orbach & 
Esplin, 2008a; La Rooy, Katz, Malloy & Lamb, 2010 as cited in Myklebust & 
Oxburgh, 2011). Experimental research has revealed that forensic interviews with 
the child more than once may lead to the message ‘Your response in the previous 
interview is not correct’ on the child. Especially young children (3–6 years old) 
when they are interviewed more than once they may attempt to change their 
responses (Holliday et al., 2012). Undertaking the second interview with the child a 
while after the first interview also causes problems. Ceci et al. (2000) argue that 
having a second interview with the child long after the event weakens the traces in 
the child’s memory of the original event. Some authorities guess that, on average, a 
child may be questioned 12 times during an investigation (Whitcomb, 1992), and 
this figure may actually be an underestimate if one considers the most of the time 
parents, friends, or mental health professionals can question these children (Ceci 
et al., 2000).

A study conducted by the Ministry of Justice in Turkey revealed that children 
who were victims of sexual abuse had to testify an average of 17 times. In addition, 
it has been reported that having forensic interviews with the child more than once 
causes additional stress on children and families, increases the psychological effects 
on the child, and causes secondary emotional abuse because the additional inter-
view leads to repetitive explanations.
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Some measures are taken in order to prevent multiple judicial meetings with the 
child at the national and international level. For instance, in the United Kingdom, The 
Memorandum of Good Practice has warned that children should not be taken to foren-
sic interviews more than once unless there is a valid reason in forensic cases (Home 
Office, 1992). The Criminal Procedure Code (5271: 236/2), which is still in force in 
Turkey says that; A child or victim whose psychology has been impaired by the effect 
of the crime may be heard once as a witness in the investigation or prosecution of this 
crime. Conditions that are necessary in terms of revealing the material truth are 
reserved. Therefore, this law revealed the necessity of taking the child to a forensic 
interview once unless there is a contrary situation (Batman & Gökçearslan, 2022).

 Cognitive Interview (CI)

The cognitive interview (CI) was developed by Geiselman et al. (1984) to enhance 
the ability of eyewitnesses to recall information (Clarke, 2005). Initially, the cogni-
tive interview was developed for use with adult interviewees. However, in recent 
years, the effectiveness of its use with children has been explored (Milne & Bull, 
1999). The cognitive interview (CI) method was created by using psychological 
memory theories in order to get as much accurate information as possible from the 
willing interviewee. Based on the principle that memory is vulnerable and fallible, 
the CI uses a range of techniques that have been found to enhance memory and that 
support the communication of accurate recall of information about an incident 
(Shawyer et al., 2009). The first published paper on the use of the CI with children 
appeared in 1988. In this pilot study, Ed Geiselman (one of the originators of the 
technique) and Padilla found that children interviewed with a CI recalled 21% more 
correct information than did other children (Milne & Bull, 1999). The cognitive 
interview technique focuses on two main themes. These are respectively memory 
and communication (Fisher & Geiselman, 1992).

The original cognitive interview involved four instructions; these required the 
witness to i) reinstate mental context; ii) report everything; iii) recall events in dif-
ferent orders; and iv) change perspectives (Geiselman, Fisher, Firstenberg, Hutton, 
Sullivan, Avetissian & Prosk, 1984 as cited in Kebbell & Wagstaff, 1999). The cog-
nitive interview techniques (Fisher & Geiselman, 1992) can be used to enhance the 
recall of witness, victims, and cooperative suspects. There is no reason why it could 
not also be used with witnesses with learning disability. Indeed, Milne and Bull 
(1996) provide evidence that the cognitive interview is effective for children with 
learning disability (Gudjonsson, 1999). Fisher et al. (2011) state that eyewitnesses 
and interviewers have cognitively difficult tasks. While eyewitnesses remember 
complex events and describe them to the interviewer in detail, the interviewers lis-
ten carefully and take notes, and on the other hand, they try to develop a crime the-
ory by designing other questions that can be asked to the eyewitnesses. It is 
recommended to use the cognitive interviewing technique in the current judicial 
interviews currently used by the police in England and Wales (Dando, Wilcock & 
Milne, 2008; Dando et al., 2009).
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 Memory

Most academics working in the field of psychotherapy and psychology would agree 
that both in the short- and long-term periods human memory is malleable and can 
be fallible (Williams & Banyard, 1998). The brain, however, is immature at birth 
and requires more than a decade to mature fully. Understanding the intricate process 
of the brain’s development may be helpful to those who work with children, for 
significant changes occur in a relatively short period of time (Perry & Wrightsman, 
1991). It is also reported that memory can be influenced by the amount of stress or 
competing events during the time of memory storage and by other factors. Finally, 
it is well accepted that human beings do not have perfect recall for every event or 
thought they experience over periods of a few hours or days and certainly not over 
years (Williams & Banyard, 1998).

Regarding memory, researchers have proposed a three-stage process: encoding, 
storage, and retrieval (Melton, 1963). Encoding refers to the information transfer 
from our experiences into our memory (Atkinson & Shiffrin, 1971 as cited in La 
Rooy et al., 2011). Storage is the process of putting new information in memory. As 
people store information in memory, they usually modify it in some way; this pro-
cess of encoding often helps them store the information more easily. Sometimes, 
encoding involves changing the form of the information (Ormrod, 2004). Retrieval 
is the process by which people find information they have previously stored so that 
they can use it again (Ormrod, 2004). Memory does not work like a video recorder 
that faithfully stores details completely, accurately and in chronological order so 
that they can be replayed at a later time (La Rooy et al., 2011). People remember in 
different ways and not in strict chronological sequence. Interviewers, therefore, 
should allow the interviewee to recall the event in their own order without the dis-
traction of interruptions or any questions (Milne et al., 2007).

Developmental research highlights that younger child have poorer metamemory 
skills, that is they are less familiar with and less often use strategies that support 
retrieval (Wellman, 1978). They are less able to provide their own internal retrieval 
cues to access retained memories (Bauer, 1996). Through experience and age and 
the parallel development or other cognitive abilities children become more capable 
in their metamemory abilities and their abilities to create their own internal retrieval 
cues (Paterson, 2001). Memory retrieval issues occur due to insufficient cueing or 
incomplete memory search. The more elaborate a memory, the more easily the 
memory is cued: Adult memories contain information about time, place, person, 
actions, emotions, and the order of events (Reese & Fivush, 1993). Many of these 
components are missing from young children’s memories (especially emotions, 
time, and event ordering), because the ability to perceive these components devel-
ops with age (Bourg et al., 1999).

According to psychological practitioners, people forget 50–80% of the details of 
what they have seen or heard within 24 hours of the event (Manley, 2009). This 
indicates how important it is that the child who is the victim of the abuse and the 
witness who saw the incident are taken to an interview immediately after the judi-
cial incident (Batman & Gökçearslan, 2022). Finally, the longer the delay between 
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the abuse experienced by children and the first meeting, the more likely it is that 
children will forget what they have experienced and be vulnerable to manipulation 
influences. Increased delay is especially a problem in sexual abuse cases, where 
children usually delay disclosure of the negative experience (Gitlin & Pezdek, 
2009). Interviewers need to know how memory works in order to develop appropri-
ate strategies to help the interviewee try to overcome memory loss without jeop-
ardising the quality of information (Milne, 2009).

 The Importance of Interviewer

Forensic interviewer is a professional staff who was trained on interview, who con-
ducts interviews with children, and who considers the effects of trauma on children 
and takes measures to minimize the trauma who is a social worker or psychologist 
(Bağ & Alşen, 2016). The forensic interviewer must be equipped with some skills. 
For instance, the forensic interviewer should use a language that the child can 
understand, can interpret body language, ask simple questions, avoid asking more 
than one question at the same time, have basic information about the child’s devel-
opment, know interview techniques and child rights (Atılgan et  al., 2014). 
Interviewers need to become competent in building rapport with children and using 
appropriate questions (Stewart et  al., 2011). The person conducting the forensic 
interview is seen as a fact finder who collects details on legal compliance from an 
objective point of view, documenting the verbal statements of children where pos-
sible. The forensic interviewer is supportive but impartial towards the accuracy of 
the information presented, avoiding relationships that may unduly influence chil-
dren’s statements (Saywitz & Camparo, 2009).

Interviewers need to know about memory processes to be able to carry out an 
interview appropriately, as such knowledge will help interviewers to develop appro-
priate strategies to get as maximum information as possible from an interviewee 
(Milne & Bull, 2008). The forensic interviewer should be able to evaluate the social, 
psychological, medical, economic and legal factors affecting the child. All these 
should be done within the framework of ethical sensitivity (Atılgan et al., 2014).

 Forensic Examination of the Child

In sexual assaults against individuals, preserving all kinds of medically evident 
materials and conducting the examination is a very important process in terms of 
both protecting the rights of the individual exposed to the attack and identifying the 
perpetrator of the act (Sözen & Aksoy, 2009; Yazar, 2018 as cited in Batman & 
Gökçearslan, 2022). The body examination consists of taking samples such as blood 
or similar biological substances, hair, saliva, and nails from the body of a person 
regarding a crime under investigation and performing medical examination inside 
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the body when necessary is called body examination (Turhan, 2008). Also, sexual 
organ and anus examination are performed (Turhan, 2008). In Turkey, examination 
of victims for the purpose of evidence is carried out based on Article 76 of the 
Criminal Procedure Code (CMK) (Batman & Gökçearslan, 2022).

Before going to the examination, children who are victims of sexual abuse should 
be informed about the details of the examination in a way that they can understand, 
the procedures to be applied should be explained step by step, it should be said that 
he does not bore himself, that he is comfortable, that he is not afraid, that he is in a 
safe environment and that he will not suffer any harm due to the examination. 
Special attention should be paid to the confidentiality and privacy of the child, psy-
chological relief and readiness for the examination should be ensured (Asrdizer, 2006).

In Turkey, the physical examination of the child who is a victim of sexual abuse 
is not carried out without the decision of the court or the prosecutor’s office. Unless 
otherwise stated, the child’s mother is present at the examination. It is argued that it 
would be useful to ask the adolescent child whether he wants his mother during 
physical examination. If the sexual abuse has occurred within the last 72 hours, if 
there is bleeding or acute damage, the examination should be done immediately. 
Repetition of physical examination should be avoided, and forensic examination of 
very young children should be performed under general anaesthesia. Considering 
that the victim child evaluates the physical examination as traumatic, the approach 
of the health personnel to the incident should be soft and reassuring (Aksoy et al., 
1999). The examination should be carried out with an assistant health personnel in 
a comfortable, calm, enough light, ventilation, and heat environment where he/she 
can undress and take a shower when necessary.

The physician performing the examination should wear a gown to prevent con-
tamination from outside. Important evidence can be obtained during the removal of 
one’s clothes. For this purpose, it is recommended that the person undress on a wide 
sheet of paper. Torn, blood stain, semen stain, hair, button, stone, soil, etc. on clothes 
existence are investigated. The clothes of the person are packaged with the paper on 
which he was undressed, and his clothes during the event are duly taken, labelled, 
and sent to the laboratory. While performing these procedures, necessary precau-
tions should be taken and gloves should be used to prevent contamination (Sözen & 
Aksoy, 2009). Forensic examinations of children who are victims of sexual abuse in 
Turkey are carried out in hospitals where child monitoring centres are located. It is 
possible for the child to be referred to services such as psychiatry in the hospital 
environment (Batman & Gökçearslan, 2022).

 Interview Protocols

 Memorandum of Good Practice

In the House of Commons in 1991, the home Office minister announced that his 
government department would be producing a code of practice for such video- 
recorded interviews to assist interviewers. The Home Office asked a psychologist 
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(Ray Bull) and a lawyer (Diane Birch) to produce a first working draft of the code 
by the summer of 1991 (Milne & Bull, 1999).

It has been stated that (Wellbourne, 2002) the Memorandum of Good Practice 
allowed children’s evidence in chief to be given by way of video recording rather 
than ‘live’ in the courtroom. The Memorandum also provides a framework for the 
conduct of investigative interviews. The Memorandum gives interviewers guidance 
about various types of question and the order in which they should usually be pre-
sented (Milne & Bull, 1999). Furthermore, the Memorandum provides explicit 
guidance on conducting an interview with a child to enable the child to talk about 
his or her experience (Mortimer & Shepherd, 1999).

 Achieving Best Evidence (ABE)

Many government services, law enforcement bodies, and NGO’s have started to 
provide recommended guidelines. One of the leading organisations in this area is 
the British Home Office. Guidance was first issued in 1992 and then revised in 2002 
and 2007. The renamed Memorandum of Good Practice (MOGP), and the retitled 
and revised Achieving Best Evidence (ABE) supplies particular guidelines for 
forensic interviews carried out by police and social workers that can be used in 
criminal and civil proceedings in the United Kingdom. The ABE Model is a four- 
stage, step-wise, cognitive interview model designed in order to be child friendly, 
evidentially sound and is formed to replace the child’s examination-in-chief (the 
witness account for the prosecution) (Odeljan et al., 2017).

In the United Kingdom, in 2002, the government update of the ‘Memorandum of 
Good Practice’ retains the phased approach and it was largely written by psycholo-
gists. Thus, over the last 10  years, there have been several opportunities to re- 
evaluate the sense of the fundamental realization in the early 1990s that good 
interviewing of suspects and good interviewing of witnesses share many similarities 
(Bull & Milne, 2004). Selected officers now attend ‘specialist’ Achieving best 
Evidence (ABE) training to prepare them to interview vulnerable and intimidated 
witness (Shepherd & Milne, 2006).

The elements of the model include:

 (i) Interviews should be conducted as soon as possible, if possible straight after 
receiving the accusations of abuse.

 (ii) Interviews should be done in an informal environment with an interviewer that 
is trained for conducting investigative interview with children.

 (iii) To enable the children to tell everything that has happened before the question-
ing phase starts.

 (iv) To conduct interview in phases, starting with opened questions, specific ques-
tions should be used at the end of the interview.

 (v) Duration of interview shouldn’t be longer than 1 hour (Odeljan et al., 2017).
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 NICHD Protocol

One of the best studied guidelines for conducting forensic interviews with children 
is the NICHD Investigative Interview Protocol (Lamb, Hershkowitz, Orbach, & 
Esplin, 2008b). Close collaboration between researchers, interviewers, legal experts, 
and the police has been especially marked in this field, as exemplified by the 
achievements of the team who developed the National Institute of Child Health and 
Human Development (NICHD) Investigative Interview Protocol, a set of structured 
guidelines for interviewing children about experienced or witnessed events which 
has been validated extensively around the world. (Bull, 2010; Lamb et al., 2008; as 
cited in Malloy, La Rooy, Lamb & Katz, 2011). The NICHD protocol adapts foren-
sic interviews to age-appropriate information requests and includes techniques that 
are effective in eliciting free-recall information from even young children (Lord & 
Cowan, 2011 as cited in Malloy et al., 2012). The NICHD Investigative Protocol 
seeks to orient both the interviewer and child towards open questioning and extended 
responding. Interviewers are taught to use the practice interview to encourage free 
narrative and extended answers to questions (Davies & Westcott, 2006).

This protocol, which covers all phases of the investigative interview (e.g. presub-
stantive phase including rapport building and narrative practice, substantive phase, 
disclosure phase, closure), was designed to translate professional recommendations 
into operational guidelines and guide interviewers to use prompts and techniques 
that maximize the amount of information elicited from free-recall memory (Lamb, 
Hershkowitz, Orbach, & Esplin, 2008b).

 RATAC Protocol

The RATAC protocol was developed by Walters et al. The semi-structured RATAC 
protocol allows the development of spontaneity for each child and takes into account 
the child’s age, cognitive, social, and emotional development (Anderson et al., 2010).

The RATAC protocol includes five elements:

• Rapport.
• Anatomy Identification.
• Touch Inquiry.
• Abuse Scenario.
• Closure (Toth, 2011).

The RATAC protocol encourages the use of media, including easel pads and 
drawing of ‘face picture’ and ‘family circles’ by the interviewer during the rapport 
stage. This is followed by asking children to give names for body parts using ana-
tomically detailed drawings, and discussing touches as the primary method for 
introducing the topic of suspected sexual abuse situation with children under age 
10. RATAC instructors encourage interviewers to consider the appropriateness of 
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using anatomical dolls as demonstration aids following a child’s verbal disclosure 
of sexual abuse (Toth, 2011).

 Child Sexual Abuse in Turkish Penal Code

In Turkey, the crime of child sexual abuse is handled in the Turkish Penal Code 
(No:5237). According to the Turkish Penal Code, child sexual abuse is a sexual 
behaviour that occurs against the will of a child who is not yet 15 years old and does 
not know the legal meaning and consequences of abuse (Arslanturk, 2017). In The 
Turkish Penal Code (TCK), child sexual abuse is handled in two groups: children 
under the age of 15 and children over the age of 15 (Aydin, 2018). In Turkey, a per-
son who sexually abuses a child is sentenced to imprisonment from 8 to 15 years 
according to Turkish Law (Turkish Penal Code). Cases related to child sexual abuse 
in Turkey are handled by the authorized criminal court (Aydin, 2018). Any person 
who had sexual intercourse with a child over the age of 15 without coercion, threat, 
or fraud is sentenced to imprisonment from 2 to 5 years upon filing of a complaint 
(Turkish Penal Code, 2016). As to sexual harassment crime, if a person is subject to 
sexual harassment by another person, the person performing such act is sentenced 
to a term of imprisonment from 3 months to 2 years or to a judicial fine; and in case 
of sexual harassment committed against child, the offender is sentenced to impris-
onment from 6  months to 3  years upon complaint of the victim (Turkish Penal 
Code, 2016).

There is no definition for crime of child pornography in the Turkish Penal Code. 
This crime has been regulated by the tittle ‘obscenity’ (İmdat & Asuma, 2018). 
According to Turkish Penal Code, any person who (a) gives to a child obscene writ-
ten or audio-visual material; or who reads or induces another to read such material 
to a child or makes a child watch or listen to such material, (b) makes public the 
content of such material in a place accessible or visible to a child, or who exhibits 
such material in a visible manner or who reads or talks about such material, or who 
induces another to read or talk about such material to a child... shall be sentenced to 
a penalty of imprisonment for a term of 6 months to 2 years and a judicial fine 
(Turkish Penal Code, 2016). Convention on the Rights of the Child article 34 
encourages the countries that have signed to take actions to prevent pornographic 
exploitation of children (Polat, 2017 as cited in Batman & Gökçearslan, 2022).

 How Safe to Take the Child to Courthouse

In Turkey, children who are victims of sexual abuse are called to the courthouse to 
conduct forensic interviews in Forensic Interview Rooms and sometimes to testify 
at the hearing. The extent to which the courtroom environment is safe for children 
is a controversial issue.
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In the research conducted by Batman ve Gökçearslan, (2022) in three big court-
houses in Istanbul, he met face to face with participating judges and professional 
staff and asked them whether the court environment poses a risk factor for the child. 
Professional staff especially stated that children who are victims of sexual abuse 
may face the risks of encountering the suspect and their relatives in the courthouse, 
being exposed to physical and verbal violence, withdrawing their complaints and 
being exposed to trauma again (Batman ve Gökçearslan, 2022).

Incest cases, in particular, can create a crisis that threatens family unity and all 
family members, and in cases where the intervention to the crisis is not good, the 
child may be blamed, excluded and exposed to violence (Zengin, 2014 as cited in 
Batman & Gökçearslan, 2022). In interviews with both judges and professional 
staff, it was stated that especially in incest cases, after the child’s first statement, his 
family intervened, put pressure on the child, and some children changed their state-
ments under the influence of this pressure and gave up on their complaints (Batman 
& Gökçearslan, 2022).

Tuğrul (2013) stated that the most common incest relationship in Turkey is 
between father and daughter, and it is common for the child to be exposed to abuse 
by more than one family member in the same home environment. In this respect, it 
is thought that there may be situations such as refusing to give information or deny-
ing the event in order to protect the family member who abused them (Orbach & 
Shiloach, 2007) or for fear of revenge (Howitt, 2009) if they give correct informa-
tion (Batman & Gökçearslan, 2022). Polat (2017) stated that especially in incest 
relationships, the perpetrator and her family can put the child under great pressure 
that the complaint is withdrawn.

In addition, some participating professionals have stated that the child’s relatives 
are exposed to verbal violence, especially in incest cases, that the child may be 
attacked in some cases, and that he may be exposed to undeserved accusations 
(Batman & Gökçearslan, 2022). As it is known, cases of murder, extortion, terror-
ism, etc. apart from sexual abuse cases, are seen in courthouses, and the density of 
cases may increase depending on the size of the courthouse.

It is thought that the fact that children who are victims of sexual abuse are in the 
corridors of courthouses, where cases related to all kinds of criminal cases are held, 
will cause them to face the risk of being caught in the middle of armed fights that 
may arise between opposing groups in different cases at any time (Batman & 
Gökçearslan, 2022). When all these issues are taken together, it strengthens the idea 
that children who are victims of sexual abuse may face multiple risks in the court 
environment.

 Child Forensic Interview Centres in Turkey

In Turkey, there are three different centre structures for forensic interviewing with a 
child who is a victim of sexual abuse.
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 (i) Child protection unit.
 (ii) Child monitoring centre (ÇİM).
 (iii) Child-friendly forensic interview room (Batman & Gökçearslan, 2022).

 Child Protection Unit

Since the 1980s, the awareness of child abuse and neglect has increased in Turkey 
and the necessity of multidisciplinary work in this field has been realized, leading to 
the establishment of child protection unit (Bağ & Alşen, 2016). The first attempt to 
take statements of children exposed to sexual abuse in a place other than police sta-
tions and courthouses in Turkey was made possible with the establishment of Child 
Protection Units in some university hospitals in 1981, based on article 7 of the 
Higher Education Law (2547) (Cantürk, 2016). The first Child Protection Unit in 
Turkey was established in 1998 in Izmir province at Behçet Uz Children Hospital 
(Bağ & Alşen, 2016).

In Child Protection Unit, forensic medicine specialist, child mental health spe-
cialist, public health specialist, paediatrician, paediatric surgeon, social worker, 
psychologist, and nurse work together for children who are sexual abused (Cantürk, 
2016). Child Protection Unit unlike the child monitoring centres works not only 
with children who are victims of sexual abuse, but also with children who have been 
exposed to other forms of abuse and violence (Humanistic Büro, 2014 as cited in 
Batman & Gökçearslan, 2022).

 Child Monitoring Centres

Child monitoring centres (ÇİM) are new institutions where professionals working 
on child sexual abuse together under one roof. Thus, it shows the feature of multi-
disciplinary approach (Bağ & Alşen, 2016). Child monitoring centres (ÇİM) in 
Turkey was established based on the Child Monitoring Centre circular (No:28431) 
published on 04.10.2012 in order to prevent child abuse, to enable conscious and 
effective intervention, to minimize secondary traumatization of child victims. These 
centres ensure legal and medical procedures that were carried out at once by the 
professionals (Duyan & Bayır, 2016 as cited in Batman & Gökçearslan, 2022). 
Child monitoring centres are used in the investigation phase of child sexual 
abuse cases.

Forensic interview that was held in child monitoring centres is based on the prin-
ciple that the child talks about this special event in a specially configured mirrored 
room to professional staff specially trained in this area, while the representative of 
each institution which will be stakeholder in the process monitors the interview and 
obtains their own data. Child monitoring centres minimize the obligation of the 
child re-express the traumatic event due to video and audio recordings (Bağ & 

H. Batman and C. S. Kaya



139

Alşen, 2016). Professionals such as social worker, psychologist, etc. who work in 
these centres were trained on child interview by some academics (Bayün & Dinçer, 
2013). In child monitoring centres, only children who are victims of sexual abuse 
are evaluated (Bağ & Alşen, 2016). Child monitoring centres perform both forensic 
and medical examinations as well as social support and family counselling func-
tions (Acehan et al., 2013 as cited in Aydemir & Yurtkulu, 2012).

Child monitoring centres were opened for the first time in Ankara for the purpose 
of pilot implementation, and then they were put into operation in different provinces 
(Kafadar, 2014). In Turkey, child monitoring centres work 7/24, and a forensic 
interviewer stays on duty every day (Bağ & Alşen, 2016). In child monitoring cen-
tres, interview rooms are big enough and especially suitable for meeting with chil-
dren who are victims of sexual abuse. It is designed in a large hospital environment 
where medical examinations can also be performed. Children can be referred to the 
child psychiatry clinic if it is required in the hospital (Trabzon Bar Association 
Report, 2015 as cited in Batman & Gökçearslan, 2022).

 Child-Friendly Forensic Interview Room

As the output of the ‘Justice for Children Project’ carried out in cooperation with 
the Ministry of Justice and UNICEF between 2012 and 2014, a Judicial Interview 
Room (AGO) has been established in courthouses in order to take the statements of 
the victims by experts. With this application, it is aimed to prevent secondary trau-
matization (Mağdur Hakları Daire Başkanlığı, 2017). Forensic interview room is a 
model to prevent secondary victimization of victims in the trial process and identify 
the need for protection by using appropriate interview methods. It is also a service 
model created for the purpose of routing (Aydin, 2017). In Turkey 90 forensic inter-
view rooms were established in 70 different provinces and more than 500 judges, 
public prosecutors and professional staff were trained on child interview by some 
academics with the support of UNICEF (Mağdur Hakları Daire Başkanlığı, 2020).

Forensic interview rooms have been established primarily to take statements 
from victims, witnessed, delinquent children, victims of sexual crimes, domestic 
violence crimes and other vulnerable groups (Aydin, 2017). Within the scope of 
Child-Friendly Interview Rooms, there should be meeting, waiting and observation 
rooms. Also, the room should be in ideal temperature, and the size of the room 
should be at least 24 square meters with light, insulation, and ventilation. It should 
answer the needs of different age groups (Mağdur Hakları Daire Başkanlığı, 2018). 
During the forensic interview with sexually abused children, same-sex gender inter-
viewer is assigned to them whenever possible. In addition to that, if the child’s state-
ment needs to be taken again, it is ensured that the interviewer who made the first 
interview with her is assigned (Aydin, 2017). It is important to emphasize that 
forensic interview rooms are used in the prosecution phase of child sexual 
abuse cases.

6 Child Maltreatment and Forensic Interview Room in Turkey



140

The Forensic Interview Rooms Regulation, which was prepared to determine the 
administrative functioning, workflows, and the service and working standards of the 
experts and other personnel who will work in the forensic meeting rooms, was 
signed on 24.02.2017 and entered into force (Mağdur Hakları Daire Başkanlığı, 
2017). Forensic interview rooms operate under the juvenile prosecution offices 
within the judicial organization (Atılgan et al., 2014). There should be two cameras 
in the forensic interview room, one should be focused on the face of interviewee, 
and the second one should show the full screen of the room. Also microphone and 
headphone should be available. In the interview room, toy, painting pens, paper, etc. 
should be ready as an interview aid (Mağdur Hakları Daire Başkanlığı, 2018).

 Conclusion

The phenomenon of child sexual abuse is one of the most emphasized and discussed 
issues in recent years. It is very important to protect and support the child against 
sexual abuse, which has devastating effects on children. In cases of sexual abuse, the 
importance of the child’s statement increases when there is no material evidence. 
This situation increases the importance of having a forensic interview with the child 
in a suitable environment, right after the incident, by a trained forensic interviewer.

There have been attempts to take statements from children who are victims of 
sexual abuse since the 1980s in Turkey, and units such as Child Protection Centre, 
Child Monitoring Centre, and Child-Friendly Forensic Interview Room have been 
established in this regard. The judicial meeting rooms established in the courthouse 
with the joint efforts of the Ministry of Justice and UNICEF have eliminated the 
child’s obligation to testify at the police station at the hearing and reduced the risk 
of coming face to face with the perpetrator. The importance of forensic interview 
rooms is increasing day by day in terms of protecting children who are victims of 
abuse and supporting them in the judicial process.
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Chapter 7
Cyberbullying

Michelle F. Wright

 Introduction

Millions of youths use electronic technologies, such as mobile phones and the 
Internet, daily (Lenhart, 2015). These technologies allow youths many opportuni-
ties, such as the ability to communicate with just about anyone, quick access to 
information for leisure and homework purposes, and entertainment (e.g., watching 
videos). Despite the positives associated with electronic technology use, many 
youths are at risk for exposure to problematic online situations. Such situations 
might involve viewing unwanted electronic content through videos, images, and 
text, which contains glory or sexually graphic content. Problematic online situations 
also include experiencing identity theft and being targeted by sexual predators. 
Cyberbullying is another risk associated with youths’ electronic technology use.

Defined as an extension of traditional bullying, cyberbullying involves being tar-
geted by negative and unwanted behaviors via electronic technologies, including 
email, instant messaging, social networking websites, and text messages via mobile 
phones (Bauman et al., 2013b; Grigg, 2012). The anonymity of the cyber context 
allows cyberbullies greater flexibility to harm their victims without having to wit-
ness the reactions of the victims and/or experience any negative consequences as a 
result of their actions (Wright, 2014a). Cyberbullies’ ability to remain anonymous 
is made possible by the ability to mask or hide their identity in cyberspace. Because 
youths can remain anonymous online, anonymity can trigger the online disinhibi-
tion effect. The online disinhibition effect is when youths do or say something to 
others that they typically would never do or say in the offline world (Suler, 2004; 
Wright, 2015). Another component of electronic technologies is the rapid transmis-
sion of communication. Because electronic technologies have such a feature, many 
cyberbullies can target their victims more quickly. For example, a rumor in the 
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offline world might take several hours to spread around school, while in the online 
world, this rumor could take a matter of minutes to spread to various classmates. 
Bullies can often target victims as often as they want as it is difficult to escape bul-
lying in the online world as the behaviors can follow the person almost anywhere 
there is electronic technology access. Although it is possible to have many bystand-
ers for traditional school bullying, cyberbullying has the potential to reach an audi-
ence of millions. These individuals can then perpetuate the cycle of cyberbullying 
by further sharing cyberbullying content (e.g., videos, pictures) with others.

The aim of this chapter is to review the topic of cyberbullying among youths, 
who might include children and adolescents from elementary school to high school. 
The literature reviewed includes studies from various disciplines, such as psychol-
ogy, education, media studies, communication, social work, sociology, computer 
science, information technology, and gender studies. These studies might also 
include cross-sectional, longitudinal, qualitative, quantitative, and mixed-methods 
research designs. The chapter also draws on various studies across the world to 
conceptualize cyberbullying as a global health concern. The chapter includes seven 
sections, including:

 (a) Background—It contains the definition of cyberbullying, the various character-
istic behaviors, the various electronic technologies, the prevalence rates of 
cyberbullying, and the role of anonymity in perpetrating cyberbullying.

 (b) Youths’ characteristics and risk factors—It reviews the factors associated with 
youth’s involvement in cyberbullying as perpetrators and/or victims.

 (c) Negative psychosocial and academic outcomes—It explains research findings 
regarding the psychological, social, behavioral, and academic consequences 
associated with youths’ cyberbullying involvement.

 (d) Theoretical framework—It provides an overview of the social cognitive theory 
and the online disinhibition effect, and their application to cyberbullying.

 (e) Solutions and recommendations—This section describes suggestions for pre-
vention and intervention programs aimed at reducing cyberbullying involve-
ment among youths, and public policy recommendations.

 (f) Future research directions—It explains various recommendations for future 
research aimed at understanding youths’ involvement in cyberbullying.

 (g) Conclusion—It highlights closing remarks regarding the current nature of the 
literature on cyberbullying.

 Background

Smith et al. (2013) defined cyberbullying as youths’ use of electronic technologies 
to harass, embarrass, and intimidate others with hostile intent. The “hostile intent” 
portion of the definition is a requirement for a particular behavior or behaviors to 
qualify as cyberbullying. Cyberbullying can also include repetition and an imbal-
ance of power between the perpetrator and the victim, similar to the traditional 
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face-to-face bullying definition. In cyberbullying, the bully might target the victim 
multiple times by sharing a humiliating and embarrassing video or text message to 
one person or multiple people (Bauman et al., 2013b). It might also include only 
sending a message to someone once. Another opportunity for repetitiveness might 
be sending a video or a text message to one person and then that particular person 
shares the content again with another person or multiple people, who then again 
share the content with someone else. Repetitiveness of cyberbullying captures the 
potentially cyclic nature of this form of bullying.

The electronic technology component of the cyberbullying definition separates 
this form of bullying from traditional face-to-face bullying (Curelaru et al., 2009).

Examples of cyberbullying include sending unkind, mean, and/or nasty text mes-
sages, chat program messages, and emails, theft of identity information, pretending 
to be someone else, making anonymous phone calls, sharing secrets about the vic-
tim by posting or sending the secret to someone else, tricking someone to share a 
secret and then spreading the secret around, spreading nasty and/or untrue rumors 
using social networking websites, threatening to harm someone in the offline world, 
or uploading an embarrassing picture or video of a video who does not want to 
image shared (Bauman et al., 2013a, b). Many cyberbullying behaviors are similar 
to those perpetrate or experienced in the offline world, such as experiencing/perpe-
trating harassment, insults, verbal attacks, teasing, physical threats, social exclu-
sion, gossip, humiliation.

Cyberbullying behaviors can occur through a variety of technologies, such as 
social networking websites, text messages via mobile phones, chat programs, online 
gaming, creation of a defamatory website against someone, and making fake social 
networking profiles using someone else’s identity (Rideout et al., 2005). Another 
type of cyberbullying includes happy slapping, which involves a group of people 
who insult another person at random while filming the incident via a mobile phone 
and then posting the images or videos online for others to watch. Flaming is another 
type of cyberbullying behavior, and it involves posting a provocative or offensive 
message in a public forum with the desire of provoking a hostile response or trigger-
ing an argument with other members of the forum. The most frequently utilized 
technologies to harm others include gaming consoles, instant messaging tools, and 
social networking websites (Ybarra et al., 2007).

The prevalence rates of cyberbullying among youths have been frequently exam-
ined. In one study, 3767 middle school students (aged 11–14) were surveyed to 
examine their involvement in cyberbullying (Kowalski & Limber, 2007). Of this 
sample, 11% reported that they were cyberbullied at least once, 4% had bullied 
other youths, and 7% were involved as both perpetrator and victim. Higher preva-
lence rates were found by Patchin and Hinduja (2006). They found that 29% of the 
youths in their sample reported having experienced cyber victimization and 47% 
indicated that they were cyberbystanders. With an older sample of youths, grades 
9th through 12th, Goebert et al. (2011) found that 56.1% of youths in their sample 
from the state of Hawaii reported that they were victims of cyberbullying. Taking 
into account the potential of cyberbullying experiences to extend from middle 
school to high school, Hinduja and Patchin (2012) surveyed youths in grades 6th 
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through 12th. They found that 4.9% of their sample perpetrated cyberbullying in the 
past 30 days. Although differences in prevalence rates are the result of variations in 
sampling techniques and measurement techniques, it is important to understand 
these rates as they suggest that cyberbullying is a growing concern among children 
and adolescents. Cyberbullying is not just a problem localized to youths in the 
United States. Instead, it is a global problem with increasing evidence that cyberbul-
lying occurs in Canada, Europe, Australia, Africa, Asia, and South America.

 Cyberbullying in Canada

In comparison to cyberbullying prevalence rates in the United States, rates of 
youths’ involvement in these behaviors are lower in Canada. In particular, 
Cappadocia et al. (2013) found that 2.1% of youths in their sample of 10th graders 
reported that they were perpetrators of cyberbullying, 1.9% reported being cyber-
victims, and 0.6% explained that they were both cyberbullies and cybervictims. 
Slightly higher rates were found in another sample of Canadian adolescents in the 
8th through 10th grades (Bonanno & Hymel, 2013). Bonnanno and Hymel found 
that 6% of their sample reported that they were cyberbullies, 5.8% reported that they 
were cybervictims only, and 5% indicated that they were both cyberbullies and 
cybervictims.

 Cyberbullying in Europe

Using a sample of 22,544 Swedish youths, between the ages of 15 and 18, Laftman 
et al. (2013) found that 5% of their samples were cybervictims, 4% were cyberbul-
lies, and 2% were both cybervicitms and cyberbullies. In a slightly younger sample 
of Swedish adolescents, seventh through ninth graders, Beckman et al. (2012) found 
that 1.9% of their samples were cybervictims, 2.9% were classified as cyberbullies, 
and 0.6% were cyberbullies and cybervictims. Cyberbullying has also been docu-
mented in Ireland in a sample of 876 12 through 17  year olds (Corcoran et  al., 
2012). Rates were 6% for cyber victimization among this group of Irish youths. 
Italian youths typically report higher levels of cyberbullying involvement when 
compared to youths in Northern and Western Europe. In one study, Brighi et  al. 
(2012) found that 12.5% of the Italian youths in their sample of 2326, with an aver-
age age of 13.9 years, were classified as cybervictims. Similar rates have been found 
among German youths. In this research, Festl et al. (2013) found that 13% of their 
samples of 276, 13 through 19 year olds, were classified as cyberbullies and 11% 
were classified as cybervictims. Olenik-Shemesh et al. (2012) found that 16.5% of 
their participants (N = 242; 13–16 year olds) were cybervictims. The rate of Israeli 
adolescents identified as cybervictims or witnesses of cyberbullying was 32.4% of 
the sample (N = 355; 13–17 year olds; Lazuras et al., 2013).
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Research has also been conducted with Turkish youths. In this research, Yilmaz 
(2011) found that 18% of the 756 7th graders in the study reported that they were 
victimized by cyberbullying and 6% reported that they were perpetrators of cyber-
bullying. Rates were much higher in Erdur-Baker’s (2010) study. She found that 
32% of the 276 youths, ages 14–18  years, in her study reported that they were 
cybervictims. Ayas and Horzum (2010) found that 19% of youths in the sample of 
12–14 year olds had perpetrated cyberbullying. Slightly higher rates of cyberbully-
ing perpetration were reported among Aricak et al.’s (2008) sample of 269 Turkish 
secondary school students. Of these students, 36% admitted that they had cyberbul-
lied someone at least once.

 Cyberbullying in Asia

Research on cyberbullying among Asian countries has been slower to develop than 
research in the United States, Canada, and Europe. In this research, Huang and 
Chou (2010) found that 63.4% of the 545 Taiwanese youths in their sample had 
witnessed cyberbullying, 34.9% were classified as cybervictims, and 20.4% were 
classified as cyberbullies. Jang et  al. (2014) surveyed 3238 Korean adolescents, 
with findings revealing that 43% were classified as being involved in cyberbullying. 
Similar rates have been found among adolescents in China, with 34.8% in one sam-
ple (N = 1438) reporting that they were cyberbullies and 56.9% as cybervictims 
(Zhou et al., 2013). Focusing exclusively on Facebook cyberbullying, Kwan and 
Skoric (2013) reported that 59.4% of Singaporean adolescents in their study experi-
enced cyber victimization through this social media website, while 56.9% perpe-
trated cyberbullying. In addition, Wong et al. (2014) found that 12.2% of adolescents 
in their sample (N = 1912) were cybervictims and 13.1% were classified as cyber-
bullying perpetrators.

 Cross-Cultural Differences in Cyberbullying Involvement

Research on the cross-cultural differences in cyberbullying typically classified 
countries according to an independent self-construal or an interdependent self- 
construal. To have an independent self-construal view, the self is viewed as separate 
from the social context. On the other hand, someone with an interdependent self- 
construal view themselves within the context of their society. Typically, people from 
Western countries, like the United States, Canada, and the United Kingdom, rein-
force and prime people to behave in ways aligned with an independent self- construal, 
while people from Eastern countries, like China, Korea, and Japan, are reinforced 
and primed for behavior consistently in regards to an independent self-construal. 
Differences in these self-construals affect people’s social behaviors, particularly 
bullying and cyberbullying. Therefore, independent and interdependent 
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self- construals have been used to explain these behaviors. In this research, youths 
from the United States typically reported higher rates of cyberbullying involvement, 
either as perpetrators or victims, when compared to Japanese youths (Barlett et al., 
2013). Similar patterns have also been found among Austrian and Japanese youths 
(Strohmeier et al., 2013). In other research, Chinese youths reported less cyberbul-
lying perpetration when compared to Canadian youths (Li, 2008) but more cyber-
bullying victimization than Canadian youths. Other research comparing East Asian 
youths from Canada with Canadian youths, Shapka and Law (2013) found that East 
Asian youths engaged in cyberbullying more for proactive reasons (i.e., to obtain a 
goal), while Canadian youths reported cyberbullying perpetration for reactive rea-
sons (i.e., response to provocation). Wright et al. (2015) found that Indian youths 
reported higher levels of cyberbullying involvement than youths from China and 
Japan, with Indian boys reporting the highest rates of cyberbullying involvement. 

 Youths’ Characteristics and Risk Factors for Cyberbullying

Despite differences in the estimates of cyberbullying rates, these studies provided 
evidence that cyberbullying is an experience that is reported among youths. With 
the recognition that cyberbullying is something to be concerned about among 
youths, researchers began to direct their attention to the characteristics and risk fac-
tors related to youths’ involvement in cyberbullying.

Age was one of the first risk factors to receive attention. Findings from this 
research indicated that cyberbullying victimization peaked in early adolescences 
and that high school adolescents were more likely to perpetrated cyberbullying 
(Williams & Guerra, 2007). In addition, physical forms of cyberbullying, such as 
hacking, also peaked in middle school but generally declined in high school. On the 
other hand, Wade and Beran (2011) concluded that cyberbullying involvement was 
highest among 9th graders in their study when compared to middle school students.

Other research has focused on gender as a predictor of youths’ cyberbullying 
involvement. Findings from this research indicated that boys were more often the 
perpetrators of cyberbullying when compared to girls (Boulton et  al., 2012; Li, 
2007; Ybarra et  al., 2007). In contrast, other research (e.g., Dehue et  al., 2008; 
Pornari & Wood, 2010) has revealed that girls were more often cyberbullies than 
boys. In some studies, girls reported that they were more often victimized by cyber-
bullying in comparison to boys (Hinduja & Patchin, 2007; Kowalski & Limber, 
2007). Contrary to these findings, some research (e.g., Huang & Chou, 2010; Sjurso 
et al., 2016) has found that boys were more often cybervictims when compared to 
girls. Other studies (e.g., Stoll & Block, 2015; Wright & Li, 2013b) have revealed 
no gender differences in youths’ involvement in cyberbullying.

Researchers have also directed their attention to considering youths’ offline 
experience of perpetrators and victims of traditional school bullying as risk factors 
for youths’ involvement in cyberbullying. These studies have considered the role of 
victim and perpetrator in both the face-to-face and cyber contexts. In these studies, 

M. F. Wright



153

positive associations are found between cyberbullying perpetration and traditional 
face-to-face bullying perpetration, cyber victimization and traditional face-to-face 
victimization and cyberbullying perpetration (Barlett & Gentile, 2012; Mitchell 
et al., 2007; Wright & Li, 2013a, b).

Another risk factor associated with youths’ cyberbullying involvement is their 
use of electronic technology. The underlying conclusion in this research is that any 
exposure to electronic technology can increase youths’ risk of cyberbullying. Higher 
use of the internet is associated positively with both the perpetration and victimiza-
tion by cyber victimization (Ang, 2016; Aricak et al., 2008). Compared with non-
victims, cybervictims spend more time using instant messaging tools, email, 
blogging sites, and online gaming (Smith et al., 2008). A possible explanation for 
the connection between electronic technology use and cyberbullying involvement is 
the likelihood that these youths disclose more personal information online, includ-
ing geographical location (Ybarra et  al., 2007). Disclosing this information puts 
them at risk for cyber victimization.

Internalizing problems, like depression and loneliness, as well as externalizing 
problems, like alcohol use, are also associated with youths’ involvement in cyber-
bullying. To explain such relationships, researchers propose that victims’ coping 
abilities are diminished or ineffective, which makes them vulnerable to cyberbully-
ing (Cappadocia et al., 2013; Mitchell et al., 2007). Furthermore, Cappadocia et al. 
(2013) and Wright (2015) found that alcohol and drug use were each related posi-
tively to cyberbullying perpetration.

Researchers have also identified other variables that are linked to youths’ cyber-
bullying involvement. Normative beliefs are the beliefs that a specific set of behav-
ior, in this case cyberbullying, is an acceptable form of behavior. In this research, 
youths with higher normative beliefs concerning face-to-face bullying and cyber-
bullying were related positively to cyberbullying perpetration (e.g., Burton et al., 
2013; Wright, 2014a). Therefore, cyberbullies believe that cyberbullying is an 
acceptable form of behavior to engage in. Provictim attitudes, defined as the belief 
that bullying is unacceptable and that defending victims is valuable, is another fac-
tor related to cyberbullying. Holding lower levels of provictim attitudes is associ-
ated positively with cyberbullying perpetration (Sevcikova et al., 2015). In addition, 
youths with lower levels of peer attachment, less self-control, and empathy, and 
greater moral disengagement were each related positively to cyberbullying perpe-
tration (e.g., Wright, Kamble, Lei, Li, Aoyama, & Shruti, 2015).

Many of the studies on the characteristics and risk factors associated with cyber-
bullying involvement utilize cross-sectional research designs. Consequently, it is 
difficult to make understand the long-term associations of these characteristics and 
risk factors associated with cyberbullying involvement. Fanti et  al. (2012) con-
ducted a longitudinal study investigating youths’ exposure to violent media and 
callous and unemotional traits in relation to cyberbullying involvement 1 year later. 
Findings revealed that media violence exposure related to greater cyber victimiza-
tion. Perceived levels of stress from parents, peers, and academics also have a role 
in adolescents’ perpetration of cyberbullying 1 year later (Wright, 2015).
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In sum, there are a variety of characteristics and risk factors that make youths 
vulnerable to cyberbullying. Moving away from individual-related characteristics 
and risk factors, other researchers have examined the role of parents, schools, and 
teachers in youths’ cyberbullying involvement.

 Parents as Risk Factors

Parenting styles are linked to youths’ involvement in cyberbullying. In particular, 
youths who are bully-victims often have parents who utilize indifferent-uninvolved 
parenting styles and inconsistent monitoring of their activities increases youths’ 
involvement in cyberbullying (Totura et al., 2009). Neglectful parenting, or some-
times referred to as indifferent-uninvolved parenting, increased youths’ involve-
ment in cyberbullying in comparison to uninvolved youths (Dehue et  al., 2012). 
Indifferent-uninvolved parents are often emotionally distance from their children, 
engage in little or no supervision, show little warmth and affection toward their 
children, place fewer demands on their children’s behaviors, might and intention-
ally avoid their children. Cyber victimization was also increased among children 
who reported that their parents engaged in authoritarian parenting styles. 
Authoritarian parenting style is defined as parents who have high levels of demands 
and low levels of responsiveness. These parents have very high expectation but they 
display very low levels of warmth or nurturance.

Another aspect of parenting is the use of parental monitoring. The cyber context 
provides another opportunity for parents to monitor their children’s online activity. 
In this research, Mason (2008) found that 50% of the children in his study reported 
that their parents monitored their online activities. One study explored the differ-
ences between what parents report in terms of how often they monitor their chil-
dren’s online activities and how often their children reported being monitored 
(McQuade et al., 2009). McQuade et al. found that 93% of parents in their study 
reported that they set limits on their children’s online activities. However, only 37% 
of their children reported that their parents had given them rules regarding their 
online activities. These findings might indicate that parents overestimate the amount 
of monitoring they engage in or that the strategies they do implement are ineffec-
tive. Just like in the offline world, parents have an important role in protecting their 
children against online risks. Additional attention should be given to how parents 
navigate conversations with their children about online risks and opportunities.

Other research has focused on the role of parental monitoring and parental medi-
ation in relation to reducing youths’ risk of cyberbullying involvement. Wright et al. 
(2015) found that when youths reported more technology mediation by their parents 
they reported lower levels of cyber victimization and the associated negative adjust-
ment difficulties. To explain these connections, Wright explains that parents who 
monitor their children’s electronic technology use might have more opportunities to 
engage in discussions on the risks associated with cyberbullying involvement. 
Parents might also convey, during these discussions, that cyberbullying is 
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unacceptable. Such a proposal is supported by the literature as Hinduja and Patchin 
(2013) and Wright (2013) found that youths who were concerned with being pun-
ished for negative online behaviors were much less likely to perpetrate cyberbully-
ing. One study found little support that parental monitoring was helpful for 
preventing cyberbullying involvement. In this study, Aoyama et al. (2011) did not 
find that parental mediation and monitoring of their children’s online activities were 
related to their children’s cyberbullying perpetration and victimization. Aoyama 
et al. explained that many parents lack the technological skills to effectively monitor 
their children’s online activities, which makes it difficult for them to know when 
and how to intervene in these activities. Another potential explanation might be that 
parents implement rules for electronic technology use that they do not follow-up on. 
Not following through with these rules can give the impression that parents are 
unconcerned with appropriate online behaviors, increasing the risk of engaging in 
cyberbullying. Failing to enforce rules might also indicate that parents do not often 
update strategies as their children become more independent electronic technology 
users. Research findings support this proposal as many parents report that they are 
not sure as to what type of online activities to discuss with their children (Rosen, 
2007). When parents are not sure how to talk to their children about online activi-
ties, then it might lead many parents to not discuss appropriate online behaviors 
with their children.

There is also some research which investigates other family characteristics in 
relation to youths’ cyberbullying involvement. Family income, parental education, 
and marital status of caregivers were unrelated to youths’ involvement in cyberbul-
lying (Ybarra & Mitchell, 2004). Other research indicates that parental unemploy-
ment increased youths’ risk of cyberbullying perpetration and victimization (Arslan 
et al., 2012).

 Schools as Risk Factors

Schools’ role in monitoring and punishing youth’s involvement in cyberbullying is 
a topic of great debate about school districts, parents, authorities, and researchers. 
This is because many of the cases involving cyberbullying are carried out off school 
groups, making it difficult for schools to be aware of such cases (deLara, 2012; 
Mason, 2008). However, many incidences of cyberbullying involve youths who 
attend the same school, making the schools’ role in handling such incidences com-
plex. Because cyberbullies and cybervictims might attend the same school, it is 
possible that knowledge of a cyberbullying incidence could spread throughout the 
school, leading to negative interactions between youths while on school grounds. 
These negative interactions could disrupt the learning process.

Regardless of the extent to which cyberbullying incidences can “spill over” onto 
school grounds, many administrators, teachers, and school districts have very differ-
ent perceptions and awareness of cyberbullying. Some of these individuals might 
not even perceive cyberbullying as a significant event, warranting attention 
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(Kochenderfer-Ladd & Pelletier, 2008). It is problematic when administrators and 
teachers do not perceive cyberbullying as problematic because electronic technol-
ogy and digital communication are embedded in the lives of the youths they teach. 
Furthermore, these administrators and teachers are often not likely to perceive any 
form of covert bullying behavior as serious and harmful as physical bullying (Sahin, 
2010). They are often not likely to understand the consequences associated with 
relational bullying and cyberbullying. This could lead to the decision not to help 
youths who experience these behaviors or dealing with the situation by minimizing 
it. Teacher training might not properly inform teachers on how to deal with and 
recognize cyberbullying, making teachers’ ability to intervene difficult. Cassidy 
et al. (2012a) found that many Canadian teachers were unfamiliar with newer tech-
nologies. Being unfamiliar with newer technologies made it difficult for these 
teachers to deal with cyberbullying as they were often unsure of how to respond to 
the incidence or of how to implement strategies to address the incident. Even when 
teachers were concerned with cyberbullying, their school district did not have poli-
cies and programs in place to deal with these behaviors (Cassidy et al., 2012b). This 
made it difficult for teachers to implement solutions and strategies.

Other research has revealed that teachers were often willing to participate in 
prevention programs aimed at reducing traditional face-to-face bullying but not 
cyberbullying prevention programs (Tangen & Campbell, 2010). This could be a 
product of few empirically and theoretical driven cyberbullying prevention pro-
grams or that administrators and teachers do not consider cyberbullying an impor-
tant enough issue to warrant attention. Recognizing the importance of implementing 
policies and training programs on cyberbullying is important because youths’ 
involvement in these behaviors has the potential to impact the learning environment 
(Shariff & Hoff, 2007).

Educators require training to increase their awareness of cyberbullying, with the 
hope of developing policies at the school level to reduce these behaviors. When 
teachers are more confident about their abilities and have a stronger commitment to 
their school, they are more likely to learn about cyberbullying, and have a greater 
awareness of these behaviors and knowledge to deal effectively with it (Eden et al., 
2013). Such awareness and knowledge prevent children’s and adolescents’ cyber-
bullying perpetration and victimization. Furthermore, when teachers feel more con-
fident, they intervene in cyberbullying incidences more often, which protects 
adolescents’ from experiencing these behaviors (Elledge et al., 2013). Unfortunately, 
teachers’ motivation for learning about cyberbullying decreases from elementary 
school to middle school, which is problematic as cyberbullying involvement usually 
increases in these years (Ybarra et al., 2007). Therefore, there is a need for educator 
training programs aimed at raising awareness of cyberbullying, particularly in the 
middle school years.

Youths’ involvement in cyberbullying is less likely to perceive their school and 
teachers positively when compared to uninvolved youths (Bayar & Ucanok, 2012). 
Some youths might experience cyberbullying and fear that their classmates could be 
responsible. This decreases these youths’ concentration on learning, thereby reduc-
ing their academic attainment and performance (Eden et al., 2013). Lower school 
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commitment and perceptions of a negative school climate increase children’s and 
adolescents’ engagement in cyberbullying as they feel less connected to their school 
(Williams & Guerra, 2007). Youths’ involvement in cyberbullying is linked to poor 
academic functioning (Wright, 2015).

Peer interactions are present in both the offline and online world. Through these 
interactions, youths learn about the social norms dictating acceptable and unaccept-
able behaviors within the peer group, and consequently they engage in more of the 
acceptable behaviors, even if they are negative. In this line of research, cyberbully-
ing involvement is highest among classrooms in which these behaviors are elevated 
(Festl et al., 2013). Something about the classroom climate might be driving the 
levels of cyberbullying behaviors within a particular classroom. Furthermore, 
believing that one’s friends engaged in cyberbullying also increases youths’ risk of 
perpetrating cyberbullying (Hinduja & Patchin, 2013). Peer contagion might poten-
tially explain these relationships. What this means is that one’s friends “spread” 
negative online behaviors to others within their social network (Sijtsema et al., 2014).

Another peer-related variable associated with cyberbullying involvement is peer 
attachment. Peer attachment is defined as the closeness that youths feel with their 
same or similarly aged peers. Lower levels of peer attachment were associated posi-
tively with cyberbullying perpetration and victimization (Burton et al., 2013). When 
youths have poor peer attachment, they are likely to believe that their peers will not 
be there for them when they need it. This belief promotes negative interactions with 
peers. Cyberbullying involvement is higher when youths’ experience peer rejection, 
whether perceived rejection or peer-reported rejection (Sevcikova et  al., 2015; 
Wright & Li, 2013b). Wright and Li (2012) argue that peer rejection triggers nega-
tive emotional responses that lead to cyberbullying perpetration and victimization.

Cyberbullying perpetration might also be used to maintain and boost youths’ 
social standing among their peer group, both online and offline. Wright (2014b) 
found that higher levels of perceived popularity, a reputational type of popularity in 
the peer group, were associated positively with cyberbullying perpetration 6 months 
later. With the prominent role of electronic technologies in youths’ lives, Wright 
proposes that they might utilize these technologies as a tool for the promotion and 
maintenance of their social standing. The literature in this section suggests that it is 
important to consider the role of schools and peers in youths’ cyberbullying 
involvement.

 Negative Psychosocial and Academic Outcomes Associated 
with Youths’ Involvement in Cyberbullying

Concerns with cyberbullying involvement among youths were triggered by the 
associated negative psychosocial and academic outcomes. Potential research for 
these linkages is that cyberbullying disrupts youths’ emotional experiences, making 
them more vulnerable to negative outcomes, due to ineffective coping strategies. 
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Cybervictims are more likely than nonvictims to report lower levels of global hap-
piness, general school happiness, school satisfaction, family satisfaction, and self- 
satisfaction (Toledano et al., 2015). In addition, cybervictims report more feelings 
of anger, sadness, and fear in comparison to noninvolved children and adolescents 
(Dehue et al., 2008; Machackova et al., 2013; Patchin & Hinduja, 2006).

Cyberbullying involvement also impacts youths’ academic performance. In this 
literature, both cybervictims and cyberbullies are at an increased risk for difficulties 
at school, including academic problems, less motivation for school, poor academic 
performance, lower academic attainment, and more school absences (Yousef & 
Bellamy, 2015). Lower school functioning also relates to cyberbullying perpetration 
and cyber victimization (Wright, 2015). Cyberbullies and cybervictims experience 
the lower levels of school functioning when compared to cyberbullies, cybervictims, 
and uninvolved youths.

Internalizing and externalizing problems are both associated with youths’ cyber-
bullying involvement (e.g., Mitchell et al., 2007; Patchin & Hinduja, 2006; Wright, 
2014a; Ybarra et al., 2007). Cyberbullies and cybervictims both experience suicidal 
thoughts and attempt suicide more often than uninvolved youths (Bauman et al., 
2013a). Similar results were found by Beckman et al. (2012). Beckman and col-
leagues also found that cyberbullying involvement increased youths’ risk for expe-
riencing mental health problems. Other research suggests that these youths are also 
at risk for psychiatric and psychosomatic problems (Sourander et al., 2010).

A limitation associated with the research on the psychosocial and behavioral 
consequences related to youths’ cyberbullying involvement is that researchers do 
not account for youths’ involvement in traditional face-to-face bullying. It is impor-
tant to account for youths’ involvement in traditional face-to-face bullying because 
this experience is associated with similar consequences as cyberbullying and due to 
the high correlation between the two (Williams & Guerra, 2007; Wright & Li, 
2013b). One study accounted for traditional face-to-face bullying involvement and 
the findings suggested that cyberbullying perpetration and victimization might have 
worse psychological consequences when compared to the face-to-face bullying per-
petration and victimization, after controlling for face-to-face bullying and victim-
ization (Bonanno & Hymel, 2013).

Given the high correlation between cyberbullying and traditional face-to-face 
bullying involvement, some researchers have focused on the combined effects of 
these experiences on youths’ psychosocial and behavioral outcomes. In this 
research, victims of both traditional face-to-face bullying and cyberbullying reported 
higher levels of internalizing symptoms when compared to youths who experienced 
only one type of victimization (Gradinger et al., 2009; Perren et al., 2010).

The research reviewed in this section suggests that a combination of various bul-
lying experiences, whether online or offline, exacerbates youths’ experience of 
depression, anxiety, and loneliness. These findings indicate the importance of con-
sidering youths’ involvement in various bullying behaviors to better understand the 
best ways to intervene.
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 Theoretical Frameworks

In this section, two theories will be presented, along with their application to cyber-
bullying involvement among youths. These theories include the social cognitive 
theory and the online disinhibition effect.

According to the social cognitive theory, parents and/or friends serve as impor-
tant models of behaviors that are observed and replicated by youths (Hinduja & 
Patchin, 2008; Mouttapa et al., 2004). This theory has been extensively applied to 
youths’ involvement in aggressive behaviors, including cyberbullying (Barlett & 
Gentile, 2012). According to Olweus (1993), children’s aggressive behaviors are 
learned or modeled by someone who was stronger than the observer. The effects of 
the model on the observer depended on the observer’s positive evaluation of the 
model. These perceptions have the potential to increase the likelihood of reducing 
children’s inhibition for aggressive behaviors and increase aggressive acts, particu-
larly when the model is rewarded for acting aggressively. In regard to cyberbullying, 
youths observe various incidences of successful cyberbullying acts (Barlett & 
Gentile, 2012). The more often they are exposed to these acts the greater the likeli-
hood that they believe cyberbullying is acceptable, normative, and tolerable. The 
anonymity offered by the cyber context increases the chance that little or no imme-
diate consequences occur after cyberbullying perpetration. When youths are posi-
tively reinforced for cyberbullying behaviors, adolescents held greater positive 
attitudes toward these behaviors (Barlett & Gentile, 2012). These attitudes relate to 
future perpetration of cyberbullying behaviors (Wright & Li, 2013a, b).

The online disinhibition effect theory refers to the likelihood that the characteris-
tics of the cyber context will increase the likelihood that youths engage in different 
ways online than they would offline (Suler, 2004). The cyber context allows people 
to loosen, reduce, or dismiss the typical social restrictions and inhibitions present in 
normal face-to-face interactions (Mason, 2008). The literature supports the premise 
that people behave differently in cyberspace than in the offline world. Research 
indicates that people are likely to be blunter when communicating with others via 
electronic technologies (McKenna & Bargh, 2000). In online communication, there 
are more misunderstanding, heightened hostility, and increase in aggressive behav-
iors via electronic technologies when compared to face-to-face communication. It is 
also possible for communications through some electronic technologies might to 
not see emotional reactions. Not being able to see someone’s emotional reactions in 
cyberspace prevents people from modulating their own behaviors because they are 
not able to witness the consequences of their actions, like they could in the offline 
world (Kowalski & Limber, 2007). Cyberbullying often occurs because cyberbullies 
cannot witness the cybervictims’ reactions nor are their many opportunities to expe-
rience social disapproval, punishment, or other consequences. Many cyberbullies 
recognize the ease of engaging in aggressive behaviors through electronic technolo-
gies, which could potentially lead their behaviors to become more disinhibited over 
time, especially when they receive positive reinforcement for their behavior and are 
not able to recognize the consequences of their behaviors (Hinduja & Patchin, 2010; 
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Wright, 2015). Deindividuation, the process of not being accountable for one’s 
actions, also occurs as a result of the online disinhibition effect (Joinson, 1998). 
Being able to remain anonymous through electronic technologies reduces youths’ 
accountability for their online interactions. Coupling the reduction of accountability 
with the anonymity of the cyber context, might make it easier for youths to disen-
gage from others, leading to increases in harmful online behaviors (Wright, 2015).

 Solutions and Recommendations

Cyberbullying is a public health concern, warranting attention by all members of our 
communities, including educators, researchers, parents, and youths themselves. It is 
also important for education curriculum to include digital literacy skills training and 
citizenship in both the online and offline worlds (Cassidy et al., 2012b). Such curricu-
lum should also focus on the positive uses of electronic technology, building empathy 
for negative online interactions, self-esteem, and social skills. To also improve school 
climate, administrators and teachers should learn students’ names, praise good behav-
ior, and stay technologically informed and up-to-date (Hinduja & Patchin, 2012).

Schools and parents should partner to help address cyberbullying. Parents should 
also increase their awareness and knowledge of electronic technologies (Cassidy 
et al., 2012a; Diamanduros & Downs, 2011). Increasing one’s knowledge of elec-
tronic technologies can help parents understand the importance of technology in 
their children’s lives and to recognize the risk and opportunities of their children’s 
electronic technology use. Parents can also implement more effective monitoring 
strategies when they are more knowledge about electronic technologies and cyber-
bullying. Parents are encouraged to engage in open dialogue with children about 
appropriate electronic technology use.

 Future Research Directions

There are some noticeable future directions for research on youths’ involvement in 
cyberbullying. Anonymity is associated with youths’ perpetration of cyberbullying 
involvement, but little attention has been given to this topic. Future research should 
focus on youths’ perceptions of anonymous acts online and which factors might 
motivate them to engage in anonymous forms of cyberbullying. This research 
should also examine anonymous forms of cyberbullying versus nonanonymous 
forms of cyberbullying to better understand the motivators underlying these behav-
iors. This research should also investigate whether coping strategies and psychoso-
cial adjustment difficulties vary as a function of whether cyberbullying was 
anonymous or nonanonymous. Additional investigations should be undertaken to 
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understand the long-term impact of cyberbullying involvement among youths. 
Intervention and prevention programs could be developed which specific consider-
ation to the specific age group identified as at the most risk for cyberbullying 
involvement.

 Summary and Conclusion

The purpose of this literature review was to summarize research on cyberbullying 
involvement among youths by providing a description and definition, information 
about the characteristics and risk factors, the negative adjustment outcomes associ-
ated with the involvement in these behaviors, and theoretical frameworks. The stud-
ies reviewed in this chapter utilize cross-sectional, longitudinal, qualitative, 
quantitative, and mixed-methods research designs. Studies with various youths 
from across the world were also reviewed to shed more light on the cross-cultural 
research on youths’ cyberbullying involvement. This cross-cultural research also 
provides support about youths’ cyberbullying involvement being a global 
phenomenon.

The literature in this chapter provides a firm foundation for understanding 
youths’ involvement in cyberbullying and the next directions for intervention, pre-
vention, public policy, and research. The review suggests that much of the earlier 
research on cyberbullying focused on the prevalence rates of these behaviors. 
Current shifts in this research have changed the focus to understanding the causes 
and consequences of youths’ involvement in cyberbullying. Although this research 
is still in its early stages in comparison to the literature on traditional face-to-face 
bullying, many of the published studies on cyberbullying focus on individual pre-
dictors of youths’ involvement in these behaviors. More consideration is needed to 
understand the role of parents, schools, peers, and communities in youths’ cyberbul-
lying perpetration and victimization. Follow-up research on cyberbullying is impor-
tant as this negative behavior impacts many aspects of our society, potentially 
undermining ethical and moral values. Consequently, it is imperative that we unite 
and do our part to reduce children’s and adolescents’ involvement in cyberbullying 
together.
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Collectivism: A cultural value that stressed the importance of the group over individual goals and 

cohesion within social groups.
Cyberbullying: Children’s and adolescents’ usage of electronic technologies to hostilely and inten-
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Externalizing difficulties: Includes children’s and adolescents’ failure to control their behaviors.
Individualism: The belief that each person is more important than the needs of the whole group 
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Loneliness: An unpleasant emotional response to isolation or lack of companionship.
Normative belief: Beliefs about the acceptability and tolerability of a behavior.
Parental mediation and monitoring: The strategies that parents use to manage the relationship 

between their children and media.
Parenting style:The standard strategies that parents use in their child rearing.
Peer attachment: The internalization of the knowledge that their peers will be available and 
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Peer contagion: The transmission or transfer of deviant behavior from one adolescent to another.
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Chapter 8
Victims of War and Terrorism

Mahak Mathur, Gargi Chauhan Mehta, and Vikas Singh Rawat

War, in the popular sense, is a conflict between groups involving hostilities of con-
siderable duration and magnitude. War is a species in the sort of violence; more 
specifically it is communal, unswerving, personal, intentional, planned, institution-
alized, instrumental, sanctioned, and sometimes ritualized and structured, violence.

War is defined as:

The violent rupture of the intricate and powerful fabric of the territorial taboos observed by 
social groups (E. Wilson, 1978).

In another word war is defined as one or more governments to at least one other govern-
ment, in which at least one of such governments no longer permits its relations with the 
others to be governed by the laws of peace (Sastry, 2016).

Wright (1942, 1965) has developed a typology of war as (a) Civil War which 
takes place within the boundaries of a sovereign nation; (b) the balance of Power 
War when members of a state system are at war among themselves; (c) the Defensive 
War to guard a civilization against the intrusions of an alien culture; and (d) the 
Imperial War where the population attempts to develop at the expense of another.

 Consequences of War

War affects the lives adversely among different groups of people in many ways. The 
time, once the war gets over, is magnificently worse than the time throughout the 
war was squint. When there is war, everything is destroyed. War causes adverse 
losses ranging from physical property, infrastructure to the mental life, and social 
lives of the individuals. The people who are living below the poverty line and the 
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low-income people will suffer more during and after the war. Wealthy people get 
accustomed to their normal life sooner. War negatively affects warriors and non- 
warriors alike, both physically and emotionally.

The emotional misery associated with war may occur not only due to direct 
exposure to life-threatening circumstances and violence but also through indirect 
stressors, such as injury to or death of family members or caretakers, economic 
hardships, geographic displacement, and continuous commotions of daily living 
(Jensen & Shaw, 1993). Death, injury, sexual violence, malnutrition, illness, and 
disability are some of the most threatening physical consequences of war, while 
post-traumatic stress disorder (PTSD), depression, and anxiety are some of the psy-
chological or emotional effects.

 Population Displacement

War causes citizens to leave their shelters in search of safety. In particular, refugees 
are at an elevated risk of contracting infectious diseases. The increased prevalence 
of infectious disease in refugee populations reveals itself during the conflict where 
the collapse of health systems leads to a spike in infectious diseases such as leish-
maniasis, rabies, and tuberculosis in refugees. Civilians who lose their home during 
times of conflict are suspected to have numerous factors that contribute to putting 
them at a high risk of disease and illness. These factors include poverty, over-
crowded living conditions, and increased likeliness of taking on work in cramped 
conditions. Displacement can double a person’s risk of contracting an infectious 
disease, with recent studies in Organization for Economic Co-operation and 
Development (OECD) countries finding that the risk of infection for colonists is 
higher than the native population (Eiset & Wejse, 2017).

Access to clean water, food, and sanitation is unavoidably harmed by war. This 
raises the chance of spread of communicable diseases even more. It raises the risk 
of malnutrition and diseases associated with it. The increase in cholera and other 
waterborne infections can be exacerbated by a lack of clean water. Cholera can 
spread fast among those who live in crowded spaces. This is especially dangerous 
because cholera may kill a person very soon if left untreated. People who are forced 
to live in situations where diseases like cholera can thrive, such as those commonly 
associated with living in a conflict zone, have greater death rates than those who live 
in peaceful countries. People in war-affected areas are thrice as likely to defecate 
outside the toilet in open areas, due to lack of basic sanitation services and drinking 
water. The risk is particularly high among children under 5 years as they are more 
likely to die due to WASH-related illness than any other age group (Jeyakumar 
et al., 2021).
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 Limited Access to Healthcare Facilities

Hospitals and other facilities are frequently forced to change services in order to 
deal with the present crisis and may run out of resources. This reduces access to 
health care, especially in communities that are already underserved or under- 
resourced and have a shaky health infrastructure (Fernandes et al., 2019).

During war, healthcare workers are frequently targeted, patients with chronic 
conditions including asthma and diabetes are forced to wait for extended periods for 
care. It leads to mis diagnosed and undiagnosed conditions. During conflicts, rou-
tine immunization efforts are sometimes halted, leaving people vulnerable to epi-
demics and disease outbreaks that could have been avoided (Meiqari et al., 2018).

 Women and Children

In a dangerous environment or during a conflict, children and women are more vul-
nerable to exploitation Armed conflicts’ impact on children, particularly newborns 
and small children, must be evaluated alongside that of women. Women are the 
primary carers for children; thus, when they are harmed by war, so are the children. 
Many cultures have children’s welfare shared by moms, elder sisters, aunts, and 
grandmothers. Physical and psychological growth of women are increasingly 
responsible for sustaining the social fabric of their communities while males depart 
to war. Women have an important role in establishing family and community conti-
nuity relationships during and after wars, which aids children’s recovery from war- 
related trauma. One of the common ways that women are exclusively victimized by 
war is through sexual assault and rape. Women face an increased risk of rape during 
violent conflict. Rape and sexual violence are often used as tools of war with the 
intent of terrorizing the civilian population, shaming men to break military morale 
and promoting ethnic genocide. For example, during the last years of World War II, 
Soviet forces raped a substantial number of German women (Enloe, 2000a). The 
Pinochet administration in Chile employed rape of women as part of a formal state 
torture scheme to punish dissidents in the 1970s (Chinkin et al., 2020). Rape was 
used to commit ethnic genocide against Tutsi women by Hutu men as a formal 
attack on the Tutsi enemy. These war incidents result in physical and psychological 
injury to the women at the hands of the violent assaulters.

Role of women depends on many factors, including individual and country’s 
global position and the type of war. A special report of the International Committee 
of The Red Cross (2013) concluded that women are not solely “victims” or “vulner-
able” in need of protection and assistance. Women also take part in various military 
operations and provide essential support for the waging of war and maintenance of 
the military.

Women served in the military in large numbers around the world during the 
twentieth century. Beginning in 1942, the Soviet Union enlisted childless women as 
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soldiers in World War II.  Nurses and antiaircraft units were their primary roles 
(Enloe, 2000b). Around 800,000 women fought in the Soviet military during WWII, 
accounting for 8% of the total Soviet forces in their entirety (Goldstein, 2001). 
Women have also fought alongside males in guerrilla armies such as the Nicaraguan 
Sandinistas, Sri Lanka’s Tamil Tigers, and others. Iraq is a country in which both 
men and women are required to serve in the military.

Women’s physical and emotional health and survival are important. Women 
experience armed conflicts in a multitude of ways. In armed conflicts, international 
humanitarian law, human rights law, and refugee law provide protection tailored to 
the needs of women. Women now suffer in conflict not because of a lack of legisla-
tion, but because of a lack of enforcement and/or respect for existing rules 
(Krill, 1985).

Children’s well-being during and after violent conflict. Nonetheless, children in 
war zones face a variety of challenges. Children are vulnerable to all forms of abuse 
and neglect, including sexual abuse, child trafficking, and kidnapping; both during 
and after war and conflict, children living in war zones and refugee camps are at risk 
of being neglected and abused as well as being used as human shields. Those who 
were seized by occupying armed forces, in particular, were subjected to sexual and 
physical abuse in prison. It is a significant issue that deserves to be addressed. 
Artillery fire has destroyed educational institutions in numerous nations, depriving 
millions of children and young people of their right to education (Snoubar & Hawal, 
2015). The severe scarcity of schools and educational facilities, which has deprived 
many children of their right to education, has resulted in an upsurge in violence 
among students, leading to a slew of psychological and social issues. The rise in 
school violence can be linked to indirect violence such as violence on television or 
exposure to violence. Armed militias have attacked schools and educational infra-
structure. which impacted the education of Youngsters and they started developing 
a propensity for hooliganism and aggressive behaviors (Snoubar & Duman, 2015).

 Mental Health

Conflicts have a huge impact on mental health, in addition to their negative physical 
impacts. Long-term trauma exposure, death, disruption of normal social and work 
lives, and uncertainty about the future are all elements that contribute to significant 
mental and emotional stress. According to WHO data, mental illness is common 
among populations affected by conflict, with one in every five persons experiencing 
mental disease. Approximately 40% of young people have mental problems, 
60–70% have post-traumatic stress disorder (PTSD), and 90% have other stress- 
related conditions (Chen et al., 2021).

In psychiatric history, wars have had an important part in a number of ways. 
After the world wars in the form of shell shock that supported the usefulness of 
psychological interventions during the first half of the twentieth century (Okello 
et  al., 2007). Previous researches indicate that adverse situations cause more 
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mortality and disability than any other major disease. War damages communities 
and families and often disrupts the development of the social and economic fabric 
of nations. Having an understanding of long-term effects of war on people’s mental 
health and well-being is crucial for several reasons. On the one hand, the long-term 
recovery from wars is complicated as communities undergo reorganization and 
reconstruction of social and political life. On other hand, the struggle to provide 
adequate health and social support to those suffering from physical and mental 
health problems (Bracken et al., 1995).

 Prevention Strategies for War

Terrorism dates back to the days of the Bible, while war has been around from the 
beginning of time. Combating war and terrorism is a challenging task due to their 
extensive histories. Sociologists and other social scientists, on the other hand, 
believe that there are a variety of avenues that may lead to a more peaceful world 
(Arquilla & Fogelson-Lubliner, 2011).

Arms control and diplomacy are two of the most popular methods used by politi-
cal scientists and international relations experts to avert conflict. Different 
approaches to weapons control and diplomacy have varied degrees of success. As 
per literature, there has and will always be a place in the modern world for diplo-
macy and arms control, especially in the nuclear era when mankind is just minutes 
away from total catastrophe (Daase & Meier, 2012).

In addition to other considerations, the roots of war must be examined properly. 
As indicated by previous researches, political and military leaders’ decision to go to 
war is a cultural phenomenon rather than a biological one. Moreover, deception is 
clearly a factor in the actions of many leaders who go to war for less noble causes. 
People and a free media in a democracy must always be prepared to question any 
reasons for war (Garcia, 2012). When the Vietnam War started, the Americans were 
far too tolerant of the 2003 decision to attack Iraq. Thus presumptions that a war is 
necessary should always be questioned in the media and by the general public, in 
order to avoid a war altogether.

Researches have provided various ways to avert war situations. Militarization 
and the amount of the military budget should be treated with the same level of pre-
paredness (Solomon, 2006). Conflict may be avoided or stopped by social move-
ments, as history shows, and the unbridled use of military force after a war has 
begun can also be prevented (Breyman, 2001; Staggenborg, 2010). War choices 
may be influenced by ideological differences and prejudice; therefore, measures to 
avert conflict must take these into consideration. Even though it seems utopian, the 
concept that governments and individuals should accept ideological differences and 
refrain from discriminating against people with differing religious or nonreligious 
views or ethnic origins is significant. International institutions like the United 
Nations may help prevent war and other violent conflict by promoting a greater 
level of understanding in this area. Additionally, initiatives aimed at promoting 
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educational attainment have the potential to reduce the likelihood of violent con-
flict, since biasness reduces with education (Knight, 2011).

In addition to taking these different measures to avoid violence, a country’s mili-
tary budget must be reduced. Specialists in defense, who feel the budget is out of 
control, must call for reductions in nonessential military hardware and people, both 
at domestic and international level. Further, these measures will save the govern-
ment a significant amount per year without putting the country at danger. The vast 
sum of money might then be utilized to fulfil the myriad internal requirements of the 
nation (Sustainable Defense Task Force, 2010).

Violent and armed conflicts are all impacted by a wide range of political, eco-
nomic, and societal forces that are all interconnected. Conflict analysis may be used 
to provide a global perspective on the contributions of risk and protective variables. 
Nongovernmental organizations (NGOs) and other international organizations may 
use the interventions in an integrative and eclectic way to meet the demands of his-
torical and political situations. More research is needed to better understand the 
interplay between political violence risk and protective variables, as well as the 
ways in which these factors vary by region and culture (de Jong, 2010).

 Terrorism

The subject matter of terrorism is complex and sensitive. The complexities arise due 
to the fact that there are various aspects of human experiences and disciplines asso-
ciated with it involving psychology, sociology, philosophy, military strategy, poli-
tics, history etc. Terrorism constitutes the illegitimate use of force to achieve a 
political objective when innocent people are targeted (Laqueur, 1999). US 
Department of Défense (2000) states it as the calculated use of violence or the threat 
of violence to inculcate fear; intended to coerce or to intimidate governments or 
communities with the motivation of obtaining certain goals which are religious, 
political, or ideological in nature.

 Types of Terrorism

It is critical to underline the diverse nature of terrorism in order to categorize it into 
different typologies. Terrorism’s nature varies depending on geographical, political, 
and cultural circumstances, among other things. Martin (2014) examined the fol-
lowing eight terrorist typologies.

Terrorism in the Twenty-First Century This type includes the modern terrorist 
environment that was seen towards the end of the twentieth century, emerging after 
the attacks on the USA on September 11 in 2001. Dissident terrorist organizations, 
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organizational configurations, and transnational religious solidarity, which posed a 
threat of mass casualties, redefined the moral reasons for acts of violence.

State Terrorism This type of terrorism is perpetrated by governments in opposi-
tion to its perceived enemies. Externally, state terrorism can be directed against 
international adversaries, while internally it can be directed against the domestic 
adversaries.

Dissident Terrorism It is a type of terrorism that is known to be committed by 
nonstate societies and groups against governments, ethnonational, religious gather-
ings, and other potentially perceived oppositions.

Religious Terrorism This type of terrorism results from firm beliefs that almighty 
forces have permitted and commanded for the use of terrorist violence for the 
greater glory of God. Religious motivation to acts of violence is a rather common 
occurrence in the sphere of terrorism.

Ideological Terrorism This type is influenced by political systems of ideology 
(ideologies) that promote a group’s or interest’s self-perceived fundamental rights 
in defiance of another group’s or interest’s fundamental rights. The championed 
group utilizes their beliefs, theoretical and philosophical morals to justify violence 
and terrorism.

International Terrorism It is known as the terrorism that takes place globally. The 
targets are chosen owing to their relevance as representations of international impor-
tance, whether within the boundaries of own nation or outside over the state lines.

Criminal Dissident Terrorism Profits and politics drive this type of terrorism. 
Traditional organized criminals, for example, collect finances to fund their criminal 
activity and personal interests.

Gender-Selective Terrorism Men are exposed to systematic cruelty as a result of 
terrorism aiming to target males or women in a hostile population based on their 
gender because of their perceived inferiority. Males pose a threat as potential troops 
or sources of dissent. To obliterate an opposing group’s cultural identity or intimi-
date them into surrender, women are subjected to systematic assault.

 Causes of Terrorism

Different theorists have given different viewpoints into the understanding of terror-
ism as a single contributing factor is not sufficient precipitant that leads people to 
engage in acts of terror. Major consensus has been on the identification of three 
main perspectives to terrorism by the United Nations. These are mentioned below.
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 Psychological Perspective

This viewpoint considers a person’s psychological processes to be the primary 
cause of terrorist attacks. Hatred or the thirst for power are said to be the driving 
forces behind such atrocities. For some terrorists, joining a terrorist organization 
provides social and psychological benefits such as adventure, companionship, and a 
stronger sense of self. They are also more likely to experience sentiments of rage, 
alienation, and disenfranchisement. Instead of pursuing any big ideological or stra-
tegic purpose, the terrorist may be more interested in gaining attention from others 
for his or her actions. For example, a terrorist by the name of Auguste Vaillant 
bombed the French Chamber of Deputies in 1893; his intentions stemmed from his 
aversion to the middle classes, and that he desired to tarnish their sense of economic 
and social status with his brutality.

 Ideological Perspective

Ideology relates to the views, beliefs, principles, and values by which a group iden-
tifies its particular aims and agendas. Religion and political theories and programs 
are few ways that ideologies are expressed. It is a compelling message that inspires 
and motivates regular people to take action. Ideology is a dynamic and changing 
short system that is generated by ideologue’s interpretation of events. It is incul-
cated by the dissemination of knowledge or propaganda in the form of lectures, 
speeches, pronouncements, publications, and other forms of communication. 
Several terrorist organizations have been determined to be ideologically motivated, 
including the Bader Meinhoff in Germany, Irish Republican Army (IRA), and the 
Liberation Tigers of Tamil Eelam (LTTE) in Sri Lanka.

 Strategic Approach

This approach views terrorism as a logical adjunct to political collapse. Violence is 
viewed as the ultimate option by the individuals that have tried to seek solutions for 
their complaints through the government but failed to get their attention. Terrorism 
from this perspective is the product of a judicious analysis of a group’s objectives 
and goals, as well as its assessment of the possibilities of victory. If victory through 
more conventional forms of resistance appears unlikely, terrorists may presume ter-
rorism to be the better alternative (Education, n.d.)
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 Psychosocial Risk Factors Associated with Terrorism

Different studies have linked terrorism to a variety of root causes and risk factors. 
Terrorists’ ideas typically involve considerable social reality distortions. One of the 
most common psychological grounds for terrorism is disruptive or psychopatho-
logical personalities (De la Corte, 2007). Some researchers have attempted to clas-
sify terrorists based on their proclivity for violence or inability to control aggressive 
urges. Terrorists, on the other hand, are not known for their impetuous aggressive-
ness. Individuals who become part of the same terrorist organization have varied 
intentions and personalities, according to biographical research. For example, pau-
city of empathy for their victims, opinionated or ideological attitude, or a utopian 
vision were all found to be the typical psychological traits among terrorists (De la 
Corte, 2007). Many studies in the 1970s and 1980s have explored the classic psy-
chosocial attributes of terrorists. Hubbard (1971) in a research found five traits of 
skyjackers which are (1) violent behavior, often alcoholism in father; (2) extremely 
religious mother; (3) shy, timid and sexually demure and compliant; (4) overprotec-
tiveness towards younger sisters and (5) social skills deficit. In another study, nine 
typical characteristics were found which are: (1) conflicts with authority, (2) poor 
awareness, (3) compliance to convention, (4) emotional distancing from the reper-
cussions of unacceptable behavior, (5) uncertainties towards sexual duties, (6) mag-
ical thinking, (7) barbarism, (8) low levels of education, and (9) compliance of 
aggressive subculture norms and obsession towards weaponry. Additionally, some 
demographic, biographical, and psychological characteristics were found to be 
occurring with a high frequency: 25% of leftist had become orphans by the age of 
14, 33% had significant conflicts with their parents, while out of all 33% had a pre-
vious account of juvenile criminal activities. Another factor that was recognized as 
a major factor in joining a terrorist organization was peer pressure along with a 
desire for higher social status. The amalgamation of young adult’s individual self-
hood with the group’s selfhood and objectives were identified as a badge of mem-
bership (Ferracuti & Bruno, 1981).

 Theories of Terrorism

There are two types of methods to explaining terrorist behavior: top down and bot-
tom up. Top-down approaches attempt to identify the roots of terrorist activities in 
evolutionary, political, economic, and social contexts; on the other hand, bottom-up 
approaches attempt to explore the traits of individuals and organizations that opt for 
terrorism. These perspectives do not have isolated impacts. There is often found a 
fundamental overlap between theories. Several of these theories are discussed below 
(Wieviorka, 2004).

8 Victims of War and Terrorism



178

 Psychoanalytic Views of Terrorism

The theory of psychoanalysis theory was born on the assumption that most of an 
individual’s mental experiences are present in their unconscious mind and that each 
person passes through psychosexual stages of development in accordance to their 
primary sexual impulses. It propositions that most of the mental health issues have 
their source in unsettled intrapsychic frictions regarding those impulses (Gabbard, 
2000). The psychoanalytical approach into understanding terrorist behavior can be 
loosely split into theory of narcissism, paranoia, and absolutist. These theories are 
discussed below.

 Identity Theory

This theory suggests that young people with low self-esteem who have strong, if not 
desperate, needs to establish their identities tend to turn towards terrorism (Olsson, 
1988). According to Böllinger (1981) conducted a study on eight members of a 
German terrorist group and found that overbearing parents hindered the children 
from establishing autonomy, resulting in identity conflicts that made violent conflict 
unavoidable. Those suffering from identity confusion may be plagued by feelings of 
solitude to the point of resorting to terrorist violence as a coping mechanism for the 
anguish of anomie (Ferracuti, 1982).

 Narcissism Theory

Self-psychology was created by psychoanalyst Heniz Kohut (1972, 1978) as a devi-
ation from Freud’s orthodox ego psychology. This area of psychology has been used 
by John Crayton (1983), Eric Shaw (1986), Richard Pearlstein (1991), and many 
others to explore the process that leads young people to terrorism. Self-psychology 
highlights an infant’s need for caring reactions in order to develop appropriately. 
Dearth of maternal empathy causes narcissistic harm, which causes growth to be 
halted in a couple of ways: recurrent immature grandiose fancies or errors to assimi-
late the parent’s idealized image. These issues end up causing further problems in 
the formation of adult identity and morals. Additionally, political humiliation, such 
as subordination humiliation, could cause adult narcissistic damage, instigating the 
psychological attribute of infantile narcissism (Crayton, 1983). All of this could 
result into a pathological rise of self, the desertion of independence in favor of 
merging with the supreme powerful figure or a combination of both.
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 Paranoia Theory

Post (1998, 2004) proposed that the prominent attribute of terrorist psychology is 
mainly projection, which is an immature defense mechanism in which inner feel-
ings which provoke anxiety gets assigned to an extraneous object/person. This usu-
ally occurs when a person who has grown up with a dysfunctional sense of self 
tends to idealize the good self and segregates it from the bad self. This defense 
mechanism is observed be the source of the “paranoid schizoid position,” which 
Melanie Klein coined as an adult manifestation during the infantile phase of an 
individual’s life (Robins & Post, 1997).

 Absolutist/Apocalyptic Theory

Lifton (1999) suggested that many terrorist groups are in fact cults that use mass 
destruction with an aim to replace the corrupt world with a pure new social order. 
Apocalyptic organizations are known for their absolute moral extremity, idealiza-
tion of a crusader symbol, weak reality testing, and imagining huge evil plots. 
Absolutist/totalist moral thinking leads to terrorist motives by attracting young 
adults with weak self-identities. Through this type of thinking, terrorists tend to 
defend themselves from the normal emotional responses to aggression through the 
method of denial, dissociation, or affect isolation.

 Psychopathological Theory of Terrorism

The prevalent belief that terrorists must be mad or psychopathic is on one extreme 
of the spectrum (Hacker, 1976; Taylor, 1988). Current perspectives in psychiatry 
classify adult clinical and behavioral disorders using a multiaxial classification sys-
tem. Axis I includes major mental disorders like schizophrenia, depressive disorders 
etc., while Axis II includes disorders of personality such as antisocial personality 
disorder (APD) (American Psychiatric Association, 2000). APD is a personality 
disorder which denotes pattern of remorseless contempt for the rights of other peo-
ple. Very limited literature has been found incorporating a full psychiatric evalua-
tion, pertaining to presence of Axis I disorders in terrorists. Ferracuti (1982) has 
found that while terrorist groups are in many instances led by people with mental 
health concerns, terrorists rarely meet the diagnostic criteria for mental disorders. 
Mostly, the studies linking terrorists to mental illness refer to the lack of remorse 
personality traits, psychopathy, or sociopathy (Taylor, 1988). Terrorists, just as psy-
chopath lack mercy and are “outlaws” and “outcasts” that follow a deviated set of 
values that are away from societal norms (Cooper, 1977). Terrorism is sometimes 
also linked to innate personality traits, according to some psychological theories. 
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Developmental theories have stated that children with disordered and aggressive 
personalities are more drawn to joining terrorist organizations (Pettit, 1997). It is 
also linked to the desire for new experiences. Terrorist activities can be undeniably 
fascinating and may satisfy innate, possibly biologically predisposed desires of 
extreme emotional and physical incitement, risk, and ventilation (Hacker, 1983; 
Kellen, 1979; Levine, 1999).

 Sociological Theories of Terrorism

Terrorism is one of the inalienable parts of the society, and the sociological under-
standing of terrorism will be able to valuably identify the underlying aspects to it. 
The sociological theories of terrorism are discussed below.

 Rational Choice Theory

According to this theory, terrorist action is the result of a deliberate, rational, and 
calculated decision to use this particular method to achieve a sociopolitical goal. 
This theory is derived from economics, and explains how policy changes the rules 
of the “game” played between terrorists and governments might predictably alter 
behavior (Sandler, Tschirhart & Cauley, 1983; Lapan & Sandler, 1988; 
Crenshaw, 1992).

 Social Learning Theory

Albert Bandura’s (1973) theory propagates that violence is a result of repeated 
observation and modeling of a violent representation. This theory has its applica-
tions into understanding terrorist action as being a result of consequence of cogni-
tive “reconstrual” of moral observations and leanings rather than innate aggression. 
For instance, adolescents living in the surroundings of political conflicts may be 
more exposed to terrorist activities and try to imitate and follow them. They may 
also end up learning public glorification of terrorists present in the culture (Crenshaw, 
1992; Taylor & Quayle, 1994; Kelly & Rieber, 1995).

M. Mathur et al.



181

 Frustration-Aggression Hypothesis

This theory states that those people who have political motivations reach an ending 
to the point of no return where their rising frustrations get transformed into violent 
action. Terrorist activities resulting from long-standing frustration also point 
towards suffered oppression and lack of response from government. This theory 
came into picture by observing the causes of violence observed in early twentieth- 
century Europe. It denotes terrorist action as the ultimate expression through 
anguish when in face of oppression (Dollard et al., 1939; Friedland, 1992).

 Theory of Relative Deprivation

According to social theorists and political scientists, relative deprivation theory 
denotes that individual and groups who believe they are being deprived of life 
necessities like money, rights, political voice, or status end up to organize or join 
social movements dedicated to obtaining those things (Gurr, 1970). With respect to 
terrorism, a country’s level of income inequality is intimately linked to its level of 
terrorists. As feelings of relative lack in terms of income inequality foster irritation, 
and frustration increases, it sows the seeds of terrorism (Gurr, 1970).

 Oppression Theory

Researchers have implied political violence is often a consequence of oppression 
(Fanon, 1965; Whitaker, 1972; Schmid, 1983). Terrorist groups like ETA, PIRA, 
Hamas that are national separatist and ethnic sectarian have claimed much fre-
quently the injustice they have faced by governments. Oppression occurs in the 
means of denial of people’s identity, their dignity, security, and freedom which acts 
as a motivating factor for becoming a part of terrorist organization. As oppression 
can be tough to quantify, opinion differences in sociopolitical relationships occur, 
and the consequences of oppression can be experienced subjectively with differing 
intensities by people within a susceptible community (Crenshaw, 1986; Taylor & 
Quayle, 1994; Post, Sprinzak & Denny, 2003).

 National Cultural Theory

Eubank and Weinberg (1994) have found occurrences of terrorism differs in “col-
lectivist” vs “individualist” societies. This theory states that an individual’s identity 
is primarily formed from the societal grounds. This leads the division of the world 
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into in-groups and out-groups. There is correlation of personal welfare to the wel-
fare of the group the member belongs to. In cultures that are individualistic in 
nature, identity emerges from personal aspirations. Additionally, Weinberg and 
Eubank have stated that the collectivist cultures are more vulnerable than individu-
alist cultures to execute terrorist activities against out-groups, for example, foreign-
ers. On the other hand, individualists are less hesitant to harm a fellow individual.

 Humiliation-Revenge Theory

Another idea to understand what drives terrorists towards acts of violence is humili-
ation and the resulting internal need for vengeance (Juergensmeyer, 2000). Acts of 
revenge toward an oppressor’s humiliation has been an ancient cultural custom. 
History is a proof that in Middle East countries the pattern of repeated oppression 
and humiliation was accompanied by aggressive action in the reverence of libera-
tion. For example, Eyad el Sarraj, a Palestinian psychiatrist, has noted that humilia-
tion is a significant motivator for teenage suicide bombers. Whether seen 
psychoanalytically as an unavoidable dynamic consequence of narcissistic injury or 
simply as a painful social stressor, humiliation appears conceivable as the source of 
a desire to revenge against governmental bodies perceived to be culpable.

 Cognitive Theories of Terrorism

Cognitive style and quirks are also contributing factors to dysfunctional decisions. 
Lezak (1995) determined that cognitive functions such as attention, memory lan-
guage, and executive processes, such as learning, planning, and following rules, 
judgment, reasoning, and carrying out appropriate risk-benefit calculations, are all 
characteristics of cognitive capability. Most of these functions take place in the 
brain’s dorsolateral prefrontal cortex. Other cognitive functions such as ability of 
impulse control and performing socially acceptable behavior, on the other hand, 
relies on the ventromedial cortex (Gazzaniga, 2000; Mesulam, 2000). Cognitive 
biases, prejudices, distortions, and propensity to over- or underemphasize strategies 
in decision-making are all examples of cognitive style. Impairment and dysfunc-
tions in these styles are contributing factors towards antisocial attitude and goals.

 Group Process Theory

The majority of researches on terrorism explain it as a result of group psychological 
processes within distinctive subcultures that congeal in response to situations they 
deem unbearable (Taylor and Ryan, 1988; Friedland, 1992; Hoffman, 1998; Merari, 
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1998; Levine, 1999; Post, 2004; Sageman, 2004). Researchers have also proposed 
that even in the situations where the member of a terrorist group is not susceptible 
to mental health concerns, group dynamics like the likes of ideological indoctrina-
tion, repetitive instructions, and peer pressures have been known to affect the 
group’s aggressive tendencies and behavior (Crenshaw, 1992; Clayton, Barlow, and 
Ballif-Spanvill, 1998).

 Psychological Processes of Victims of Terrorism

The purpose of terrorism is to instill fear and precariousness among the community. 
The spread of this fear can be rapid and does not spread to those impacted primarily 
and secondarily; it has a direct impact on the families of victims and survivors. It 
also has impact on those individuals that come into contact with the televised foot-
age of the event. The results of terrorist attacks are not just physical injury but also 
grave psychological injuries. An understanding of the psychological aftermaths of 
terrorism is essential to policy makers to create pre-crisis, crisis, and post-crisis 
intervention programs that will assist in reduction of the negative psychological 
impacts of terrorism.

Depending on the individual, the impact of psychological and physiological 
impact differs upon exposure to the traumatic event. Psychological response to trau-
matic event is based upon the interaction between several social, biological, and 
genetic vulnerabilities, past encounters, and future predictions (Ursano et al., 1992). 
Terrorism has several detrimental consequences on the spirit of community and a 
causes threat to sense of national security. Society’s morale and unity as well as the 
ethnic, economic, racial, and religious gaps in our society all get negatively impacted 
(Human Rights Watch, 2002).

 Identifying Vulnerable Populations at Risk

The vulnerable population involves a list of individuals who may have been remotely 
or closely impacted by the terrorist act. They are also the ones who were not present 
at the location of the event but witnessed it through media. Terrorist attacks also 
result in economic crashes and death of loved ones, which can be traumatic to the 
individuals. Goldfrank et al. (2003) in their research also found that the populations 
affected by terrorism vary in accordance to the nature of terrorism whether it is 
chemical, biological, radiological, nuclear bombing, or hijacking attack.

Pre-Attack Indications: Several factors like sex, age, previous experiences, and 
personality have all been linked to the ability to control negative effects of terrorism. 
In a study which was conducted after the 9/11 attacks, it was found that female 
gender was linked to more short-term outcomes (North et al., 2011; Schlenger et al., 
2002; Silver et al., 2002). Further, Silver et al. (2002) also found that the past history 
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of divorce and health problems has also contributed to greater mental health dam-
ages after terrorist attacks. Regarding age, Abenhaim et al. (1992) studied the influ-
ence of an individual’s age on psychological responses to terrorism and found 
inconsequential relationship between the two especially in adults; few studies do 
mention of the psychological damages of terrorist acts on children and pubescents. 
Some studies also found that continual and immediate exposure to trauma leads to 
worse psychological problems in first responders and rescue workers (Duckworth, 
1986; Jones, 2008), which is because of their frequent and direct exposure to trau-
matic happenings.

Indications during the attack: Research evidences have proved that terrorist acts 
are almost the same as traumatic events in terms of its effects on the psych of vic-
tims. In research by Silver et al. (2002) it was discovered that the extent of exposure 
to the 9/11 attacks was more foretelling of psychological distress than the extent of 
loss. Crucial event-related variables were identified as duration and type of attack. 
Studies have found that terrorist attacks might occur as a single massive attack, for 
example, the Oklahoma City Bombing, it can also be a multisite attack like the 9/11 
attacks and also multisite continual or repeated event like the anthrax attacks of 
2001 or a continuous or recurrent attack like the terrorist attacks in Northern Ireland 
(Ursano, 2002). The modus operandi of attack or the kind of attack may also control 
the consequence. For example, the attacks that are biological and radiological in 
nature may necessitate rapid exposure to the hazard and the development of health 
issues in victims, but bombing causes more immediate harm even though it occurs 
as mostly onetime event.

Post-Attack Indications: A variety of post-attack indicators may also help in 
identification of those people who are more likely to experience grave psychologi-
cal consequences. Galea et  al. (2002) in their research on the aftermath of 9/11, 
2001 attacks discovered that episodes of panic at the time of or shortly after the 
terrorist attacks, as well as loss of assets, loved ones, jobs were some post-attack 
factors that foresaw post-traumatic stress disorder.

 Secondary and Community Consequences of Terrorism

Terrorist attacks may have multifold consequences in the long term. Silver et al. 
(2002) have found in their research that terrorist activities were commonly observed 
as an act executed by certain racial, ethnic, or religious organizations. It is viewed 
as an intentional deed by an individual or a group which makes it different from 
other man-made disasters. The method of profiling of terrorist based on socio- 
demographics of race, ethnicity, and religion is still subject to controversies as it 
may cause further stigma and discrimination to the concerned racial, ethnic, or reli-
gious group. It also is matter of massive threat to community cohesion and psycho-
logical well-being of people. Consequentially, the outcomes of this type of profiling 
leads to more fear in people of their neighbors and strangers causing deterioration 
of unity of the community. Terrorist attacks, like other disasters, can, on the other 
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hand, have surprisingly good implications for the community, according to the 
study. Because terrorism usually targets a specific group of people, the population’s 
patriotism, unity, and pride often soars high in the aftermath.

 Prevention Strategies for Terrorism

Since the increase in terrorist attacks, personal, business, and government efforts to 
combat terrorism have skyrocketed, with respect to the number of anti-terrorists 
programs. Government officials, legislators, scholars, and funding organizations 
must all work together to promote counterterrorism evaluation studies, including 
attempts to analyze these programs’ results. Most evaluations of “ending terrorism” 
focus on this specific sort of terrorism because of transnational terrorism. Traditional 
approaches to countering transnational terrorism fall into two categories. Legal or 
military methods of apprehending and dismantling terrorist camps and infrastruc-
ture are among the initial options. Structural reform is the second alternative, which 
is founded on the understanding that terrorism has systemic origins. Terrorist spe-
cialists have a wide range of views on each tactic (White, 2012).

Law enforcement and military operations have been shown to diminish terrorist 
forces, yet terrorist organizations have survived despite these attempts. Terrorists 
may be encouraged to carry out further acts of terrorism and public support for their 
cause by these strategies. Structural reform is advocated by a number of terrorism 
specialists, believing that it may reduce terrorism by improving or removing the 
circumstances that drive individuals to commit terrorism. Terrorism‘s systemic 
foundations need to be considered even if there are no simple solutions. There will 
always be new terrorists to replace those who are captured or killed as long as these 
roots remain in place. So, it is important to understand why international terrorism 
exists in the first place. It is still critical that we address the root causes of terrorism 
in order to prevent it from happening in the first place. A law enforcement/military 
approach to combat terrorism may weaken terrorist organizations, but it also has the 
potential to inflict serious harm on civil freedoms (Kean & Hamilton, 2007).

Terrorism‘s underlying causes are seen as a subject with some conceptual obsta-
cles. When the United Nations first considered terrorism in 1972, there were two 
main schools of thinking. For those who wished to get down to the roots of terror-
ism, there was the other side of the coin. Others, on the other hand, were more 
concerned with countering the expressions of terrorism. The second school of 
thought has grown in popularity during the previous three decades. Increasingly, 
people call for a contempt for the causes of terrorism, as if addressing them would 
somehow condemn the acts of terrorism and encourage their perpetrators to perpe-
trate even more atrocities in the future. One cannot overlook the circumstances that 
allow for the development of terrorism, whether they are called “breeding grounds” 
or the “fundamental causes.”

On the other hand, concerns about terrorism‘s roots and aims must be tempered 
with sympathy for the victims and other groups harmed by the terrorist attacks. As 
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part of a broader set of investigations and actions, the root cause investigation must 
be examined in conjunction with anything from prevention, early warning, and 
deterrent to prosecution or punishment, if those techniques fail. It is essential that 
all the many elements and parties engaged in a counterterrorism plan work together 
in unison. Although terrorism is illegal, it is commonly utilized to affect the political 
process, or the exchange of power between and among groups. Thus, law enforce-
ment does not have the authority to intervene. In spite of governments’ declared 
rules, there have been innumerable incidents of interactions with politically moti-
vated murderers. Front organizations or representatives of political parties with 
political aims that are similar to those of the terrorists might be called violent politi-
cal parties in their own right, if not directly with terrorists. When political parties 
utilize terrorism to share power rather than grab totalitarian control, there is gener-
ally considerable wiggle space for compromise. If a temporary or permanent politi-
cal solution is established, amnesties have been issued. Terrorist victims typically 
have a hard time accepting such deals since some of their tormentors are being 
rewarded. Adopting proactive political actions rather than tolerating radicals and 
extremists who have already committed significant crimes motivated by politics is 
morally preferable. (Lum et al., 2006).

The strategies used to prevent violent crime and terrorism cannot be completely 
interchangeable. Though both contain the opportunity aspect, as well as the skills 
and equipment required to conduct a violent criminal are typically equivalent, how-
ever, the motives are significantly different: money in one instance and philosophy 
in the other. (The European Centre for Security studies, 2003). Terrorist funding is 
garnering a lot of attention in recent time. As for the terrorists, they risk being 
crushed by military force without arousing popular sympathy. As a result, they are 
unable to fund their terrorist actions. During 1976 and 1983, U.S.  Government 
(2003) found that this was the situation in Argentina. Government-society relations 
are greatly affected by the decision between military maximum use of force (prone 
to being indiscriminate) and the police force philosophy (focused on restricted use 
of force). Putting the military in charge of battling terrorists sometimes leads in a 
10-year or longer war on terror because of a failure to acknowledge the political and 
social roots of conflict.

Rule of law and essential human rights and international norms principles should 
guide the state, especially a liberal-democratic state, when faced with a national 
terrorist threat. Intelligence is the most significant tool in the fight against under-
ground organizations that communicate in a language or coded language and are 
separated into cells. They need safe homes, cars, and money; identity and travel 
credentials; weapons and explosives; and the ability to communicate with each 
other and recruit new members. In large populations of innocent people, suspects 
can be weeded out using interrogation methods like matrix investigations. However, 
it creates privacy issues to examine the data of hundreds or thousands of individuals 
who are completely innocent in order to discover a few culprits. As long as proper 
due diligence is followed and an impartial review panel is in place, these concerns 
may be alleviated (Goodey, 2003).
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An all-encompassing, multipronged strategy to countering terrorism includes 
specific police training to deal with terrorists. Maintaining proper and legal police 
conduct and adhering to the concept of minimal force, which confines fatal force to 
what is reasonable, justified, and proportional in a specific scenario to minimize 
additional damage, are the most significant concerns here (Bailey, 1995). A multi-
pronged approach and a broad variety of reactions are required when armed terror-
ists randomly attack vulnerable citizens in the routine hours. It is important to 
remember that terrorism feeds on conflict, and also that the root causes of dispute 
must be dealt with (US Government, 2003).

No simple solution exists to the problem of terrorism. It is also worth noting that 
the amount of context of armed conflicts in the world is substantially more than 
previously thought when one considers not just interstate conflicts but also internal 
conflicts in which the government is not even a player (O’Neill, 2002). Conflict 
arises as a result of the divergent beliefs, pursuits, and goals of various social group-
ings. We can try to reduce the use of aggression in conflict situations by providing 
conflict parties with adequate dispute resolution procedures and tools. Fractional 
rather than winner-take-all governance in democracy is a powerful instrument for 
settling disagreements. A significant weapon in the fight against domestic terrorism 
is effective governance (rule of law) (Lund, 1996). Terrorism and major war crimes 
are not the norm in every internal political confrontation. It is possible that the solu-
tion to terrorism is the way to enhancing our capacity to prevent and control it 
(Alexander & Alexander, 2003).

It is important to remember that terrorism cannot be solved overnight. Because 
there are too many enabling circumstances at play, such as the absence or disagree-
ment over the causes of terrorist acts and the underlying causes of terrorist attacks, 
political religiosities and media exploitation as well as a lack of political will for 
meaningful action against terrorism and the weak punishment of terrorists, to have 
much hope that this will be the case.

 Psychological Rehabilitation of Victims of War and Terrorism

For decades, researchers in psychology and psychiatry have studied how traumatic 
experiences like war affect the mental health from both troops (Miller, 1920) and 
civilians (Baumgarten-Tramer, 1948). However, the fact that psychopathological 
effects of terrorist acts and therapies need have long been discussed in the psycho-
logical and psychiatric literature, this legacy is relatively new in the context of ter-
rorism (Curran, 1988). However, none of these businesses had a formal testing 
program until the last 10–15 years. In reality, the most reliable knowledge on the 
mental health concerns that develop as a consequence of terrorist acts and how to 
treat them comes from examinations into a tiny number of instances. Despite this 
limitation, it should be noted that research into the causes and treatments of 
terrorism- induced mental illness has grown dramatically and meaningfully over the 
past century. Whereas at the turn of the century, much of our knowledge about these 
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disorders and the people who suffer from them came from studies in the larger body 
of literature dedicated to traumatic events, today, the vast majority of our knowledge 
comes from the smaller but no less important body of literature dedicated to post- 
traumatic stress disorder (Difede et al., 2007).

According to meta-analytic (DiMaggio & Galea, 2006; DiMaggio et al., 2009) 
and narrative reviews (Bills et al., 2008; García-Vera & Sanz, 2008) a substantial 
proportion of terrorist attacks’ victims (about 20–30%) would acquire post- 
traumatic stress disorder (PTSD) and other mental health issues. However, even if 
the percentage of secondary victims who get such diseases is reduced, the average 
frequency of those disorders is nonetheless higher than it was before to the terrorist 
activity. As a result, both direct and passive victims will need short, medium, and 
long-term mental health care. People who have been affected by the attack have a 
wide range of psychological needs, and it is important to address those, as well as 
the fact that these needs can shift over time and in different phases following the 
attack. It is also important to consider how eager people are to incorporate psycho-
social therapies into a global response strategy (National Institute of Mental Health 
[NIMH], 2002).

As a result of war and terrorism, many people find themselves in a crisis sce-
nario. People who have been affected by this tragedy feel powerless and hopeless. 
Interventions in times of crisis for those affected by war and terrorism, both directly 
and indirectly, become required. Counselors and psychologists may assist people 
with physical and mental health issues, get relief from their symptoms, go back to 
their prior levels of functioning, and learn new ways of coping that they can carry 
with them into the future. Interventions such as encouraging the sufferer in express-
ing crisis-generated sentiments, aiding the victim in eradicating crisis-related nega-
tive attitudes, pushing the victim to do more socializing, and manipulating the 
environment are all popular strategies in crisis intervention. Referring a victim to an 
organization that may help with financial concerns is one example of this (Foa 
et al., 2005).

In cognitive behavioral therapy for the treatment of overt and covert terrorist 
attack survivors, Duffy et al. (2007) found that treatment group participants demon-
strated a substantial improvement at post intervention compared to those in the 
waiting comparison group. Post-traumatic stress disorder (PTSD) is the primary 
focus of research into the psychological well-being of terrorism survivors. Exposure 
therapies, trauma-focused cognitive-behavioral therapies (which include cognitive 
restructuring techniques and exposure techniques), anxiety control training (or 
stress-inoculation training), and eye movement desensitization and reprocessing 
(EMDR) are currently the treatments with the greatest empirical guarantees. 
Trauma-focused cognitive-behavioral treatment was shown to be effective in 
September 11, 2001, World Trade Center attack workers who had been diagnosed 
with PTSD or had substantial post-traumatic stress symptoms (Difede, Malta et al., 
2007). The effectiveness and therapeutic relevance of trauma-focused cognitive- 
behavioral therapy for terrorist victims with post-traumatic stress disorder (PTSD) 
has not been extensively studied, although a few experimental and semigroup stud-
ies have lately been published. This therapy combines stress management approaches 
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with cognitive techniques and in some cases, in vivo and imaginal exposure. We can 
make use of this therapy over other treatments, including ones that have been shown 
to be beneficial, based on the results of these studies (Moreno et al., 2019). Future 
study should investigate if the same psychological therapies that have been shown 
to benefit survivors of other tragic incidents (including such combat veterans, survi-
vors of physical rape and abuse, refugees, or victims of road accidents) might also 
aid terrorist victims.

 Rehabilitation of a Terrorist

A terrorist detainee’s fate hinges on the government’s response. A detainee’s ability 
to reintegrate may be hindered if the government places too much emphasis on 
security and surveillance, which elevates the stigma attached with this person in the 
community, in part. A former detainee’s animosity of the state may be exacerbated 
if their freedom is severely restricted, making it harder that their beliefs and atti-
tudes would change things for the better. Alternatively, the program’s reputation 
will be seriously damaged if the inmate returns to terrorism due to a lack of ade-
quate security. Psychologists must work closely with probation officials and police 
officers to handle and balance these responsibilities and dangers. The security pos-
ture should be determined by an individual’s assessment of his or her psychological 
risk. Among terrorist prisoners, the most prevalent psychological hurdle is the fact 
that they have given up many of their prior identities in order to join a terrorist 
group. It is critical that they reawaken and remove all of their prior guises (e.g., par-
ent, sibling, active community member, athlete, musician, and so on). It is important 
to emphasize that not every family is capable of providing a supportive environment 
for a detainee’s transition from terrorist to non-terrorist identity (Australian Centre 
for Posttraumatic Mental Health, 2007).

Timing everything when it refers to interventions. When an offender is most 
open to change, the psychiatrist ought to be aware of this and adjust the treatment 
plan as appropriate. Terrorists must deal with a variety of psychological issues. It is 
clear that they have complaints, have identified a culprit, and also have rationalized 
aggression due to moral and instrumental grounds. However, it is most crucial that 
a prisoner is no longer tempted to use or advocate violence as an outlet for their 
frustrations, and this is the most doable of the three goals (Difede, Malta et  al., 
2007). Rather focusing on the individual’s beliefs, psychologists should begin by 
focusing on the individual’s behavior. Once rectified, psychologists should concen-
trate on modifying and questioning ideology when they believe that an offender is 
more vulnerable to this form of propaganda. The detainee’s treatment options 
should be adapted to their specific requirements whenever feasible. A one-size-fits- 
all strategy will not work. It is essential to know why individuals join terrorist 
groups before deciding on the best place to concentrate rehabilitation efforts 
(Veldhuis, 2012).
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Risk analysis and criminogenic needs should influence the kind of intervention 
to be used. For example, dealing with a former terrorist commander will need a dif-
ferent strategy than dealing with an ordinary soldier. A solution must be found for 
terrorist leaders/key characters in their new life to keep them from reverting to a life 
of violence, since their prominence in these groups typically satisfied their psycho-
logical needs. A person‘s need for “importance” lies at the heart of the matter. As 
part of the process of actual disengagement and desistance, correctional manage-
ment and other stakeholders must allow for some degree of leniency in program-
ming and allow for lapses in conduct. Often, detainees are reluctant to meet with 
psychiatrists and get therapy because they are afraid to accept that they need help or 
because they are ignorant of what therapists do or how they may help. Psychologists 
are employed by the state, which the inmate views as the cause of his issues and “the 
enemy,” in rehabilitation programs for political dissidents. Psychologists who are 
seeking to build relationships of trust with inmates may find this to be a significant 
obstacle. Leadership and staff in jail are often skeptical of mental health profession-
als, finding it challenging for them to fully participate inside the system and be 
effective in their job. The term “terrorist” may frighten prison staff, administration, 
and other rehabilitative actors, making it much harder to connect with this prisoner 
population. The wording used to describe the programs may also impede progress. 
When it comes to “rehabilitation,” some violent extremists are unwilling to take part 
because, in their minds, there is nothing wrong with them. Terrorists, unlike other 
violent criminals, tend to be intellectually fit and do not appear to suffer from evi-
dent psychopathologies, according to some research. To avoid diagnostic errors and 
poor treatment plans, further enquiry and a battery of tests should be conducted to 
uncover the sentimental issues at hand. In the case of detainees returning to culture, 
communities are usually wary of adopting supposedly changed terrorists, and their 
former networks are eager to tempt them back into the fold. The effectiveness of 
such types of rehabilitation services may be adversely affected by a lack of larger 
political support (Difede, Malta et al., 2007).

 Conclusion

War and terrorism is a notorious counterpart of the modern world. The typologies, 
perspectives, risk factors, and theories of war and terrorism are crucial to understand 
the processes of it. These processes are viewed from the purview of sociology, poli-
tics, psychology, and other disciplines.

It is also the time for health professionals to view war and terrorism as a serious 
global public health problem. Moreover, they can provide and work on the strategies 
required to rehabilitate victims and terrorists detainees. Thus, a holistic approach 
encompassing different experts in the field becomes necessary. This would help in 
making others sensitive towards the suffering and make the world a more peace-
ful place.

M. Mathur et al.
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Chapter 9
Trauma-Informed Psychological Supports 
When Natural Disasters Come

York Williams

 Introduction

The World Health Organization reports that we are facing heavy toll with regard to 
natural disasters. Heath notes that subsequent to immediate deaths communicable 
diseases may threaten survivors’ well-being. Rapidly escalating the death toll, inad-
equate and contaminated water and food that cause ill health, immune diseases, 
diarrhea, and more types of sicknesses have taken a toll on health organizations that 
treat places impacted by natural disasters. Heath also notes that even with well-
developed emergency services in place, recent hurricanes in the USA such as 
Katrina demonstrate the immediate and ongoing needs of families and communities 
when disasters strike. Regardless of a community’s size, location, and financial sta-
bility, some types of natural disaster pose a potential threat to the safety and well-
being of its citizens (p. 289). This chapter’s information is related to the domain of 
preventative and responsive services, as conceptualized in the National Association 
of School Psychologist model. This model offers specific examples of school psy-
chologists’ preventive and responsive services, including participation on school 
crisis teams, by offering “direct services in the context of crisis prevention, prepara-
tion, response and recovery”.
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 Natural Disasters

Depending on the location, some types of natural disasters are more likely to occur 
than others. Earthquakes, landslides, flash floods, tsunamis, avalanches, and fires 
are common examples of natural disasters that can strike at a moment’s notice. In 
the USA, Gulf States are more prone to hurricanes which significantly impact fami-
lies living in poverty. Tornados are common around the Appalachian Mountain 
ranges and Florida and Kansas, parts of North America with low terrains. Few indi-
viduals affected by disasters suffer serious long-term psychological harm such as 
Post-Traumatic Stress Disorder (PTSD), depression, and trauma. The vast majority 
of individuals are resilient and adapt to life after a natural disaster. These disasters 
do place families, communities, and students at risk. The personal impact of far-
removed disasters appears to be negligible.

In general, natural disasters cause destruction and threaten livelihoods, economic 
activity, and cultures in every country across the globe. In addition to these eco-
nomic losses, natural disasters lead to injury and loss of life, destruction of environ-
mental quality, and psychological harm, as well as indirect losses. These major 
disruptions are huge shocks to human, social, economic, and environmental systems 
(Bakkensen et al., 2017). Natural disaster takes a significant toll on the health, well- 
being, and sense of efficacy in communities worldwide.

 Best Practices in Crisis Intervention

A large body of research and natural disasters informs places like schools and pub-
lic institutions. In order to keep children and vulnerable populations safe, schools 
and communities often implement research-based interventions and strategies to 
inform school psychologists in effectively planning and supporting students’ needs 
in a natural disaster. Preventative practices are used to keep people and communities 
with vulnerable populations safe.

First, school and community crisis teams should prepare for the worst well in 
advance of a natural disaster happening. Next, schools and communities must pre-
pare disaster services, which entails working within the prevention mitigation 
phase, where crisis teams must address potentially weak areas of response that 
might jeopardize the effectiveness of their school’s disaster response efforts. Next, 
entities must prepare emergency kits. This may occur when local and school psy-
chologists encourage teachers and community workers to prepare community and 
classroom emergency kits for distribution. Although these kits typically contain 
basic supplies and various items, the care workers should tailor these kits to their 
unique community and student population.

Next, community and interagency workers should train for emergency prepared-
ness. This may entail community and school psychologists engaging in ongoing 
training opportunities for crisis intervention and prevention based on evidence and 

Y. Williams



199

research-based strategies. Also, psychologists should remain up-to-date in CPR and 
first aid. Within the school setting, the roles of teachers and school staff should be 
refined and established in preparation for a disaster. This entails working with local 
and school psychologists to strengthen the role of teachers and school staff in crisis 
intervention that can support students in the event of a natural disaster (through 
trainings as crisis response team members).

 Victims and Emotional Stages

Community and school psychologists must consider the impact of disaster on the 
child, their family, and community overall. Children will naturally worry and wish 
to become reunited with their family and loved ones. First, institutions and workers 
must attend to vulnerable children and their family members. This entails under-
standing the history of trauma within your school and general population and how 
an event will impact each child who suffers from the same. Additionally, institutions 
of care should consider age differences and how youth, seniors, children, and adults 
with disabilities may react to a crisis brought on by a natural disaster. The reactions 
of a child differs by age and history. Older children may understand the gravity of 
the event, whereas younger children and those with exceptional needs may not. 
Adults, seniors, and adults with special needs may become bewildered and over-
whelmed, spurring the onset of medical reaction related to an ongoing health 
condition.

Psychologists and clinicians should also monitor children’s behavioral and emo-
tional needs. Typically, only the most extreme cases will require intermediate inter-
vention needs. Physical injuries and the traumatic effects following an event should 
be considered for monitoring as well. Clinicians and psychologists should also 
monitor and assess internalizing and externalizing behaviors that can impede prog-
ress and stability in the event of a crisis. Monitoring for anxiety, depression, with-
drawal as well as excitability, anger, opposition, and other more observable 
behaviors assists with managing the impact of the disaster or event on the students’ 
or community member’s social and emotional functioning. Clinicians must also 
monitor for symptoms of PTSD. Overall, PTSD is a trauma and stress-related dis-
order that may impact any individual at any age and typically emerge following a 
traumatic event, such as a natural disaster. Psychologists should watch for perse-
veration in children’s play and how seniors react since oftentimes these issues are 
not easily articulated.
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 School and Community Interventions

Within the school setting, children need to be treated and cared for within the natu-
ral environment where the stressors of the event can be addressed. They need to be 
surrounded and cared for by adults and others who they trust when services are 
deemed necessary in the first place. Schools typically provide Tier I Interventions 
which are typically based on skills within a Cognitive Behavior Therapy (CBT)-
based framework. For example, clinicians might utilize relaxation skills with mini-
mal prompting to strengthen resilience and to return individuals back to a sense of 
normalcy. The same interventions can be utilized with adults and others within 
homes and community centers during and following the onset of a crisis.

Next, clinicians should consider Tier II and Tier III Interventions for students and 
adults still struggling with PTSD symptoms. These symptoms can persist beyond a 
month of the natural disaster and will require group or individual services based on 
CBT. Finally, care workers must assist children in developing a trauma narrative. 
Children should be encouraged to develop a story about their trauma and strategies 
to help them become aware of, observe, and manage their thoughts, feelings, and 
fears related to the event. Clinicians and caregivers during a disaster are encouraged 
to involve parents and caregivers in children’s and vulnerable adults’ interventions 
at all phases. Involving parents and or caregivers in the recovery process post disas-
ter is important and can produce healing from the process. Given the diversity of 
residents, students, and community members from various backgrounds, clinicians 
and school psychologists must identify and treat students based on strategies that 
will meet their unique needs (Butler et al., 2017).

Heath notes that regardless of a community’s location, size, or financial stability, 
some types of natural disaster pose a potential threat to the safety and well-being of 
children. Because most natural disasters occur with minimal or no warning, both 
prevention and intervention are critical components in school crisis plans. This 
chapter summarizes school psychologists’ crisis prevention and intervention strate-
gies to mitigate the impact of natural disasters and to strengthen social and emo-
tional support for students. Prevention efforts must identify and address potentially 
vulnerable areas in crisis plans, including attending to the needs of students with 
disabilities, practicing the crisis plan, and coordinating efforts with emergency med-
ical teams.

Helping schools return to their normal schedule as soon as possible supports 
student recovery and stabilizes the community. Additionally, research indicates the 
importance of social support in helping children recover following traumatic events. 
Sources of social support include parent involvement, peer group support, and a 
nurturing school and classroom environment. Another aspect for school psycholo-
gists to consider is strengthening the role of teachers and school staff in crisis inter-
vention and increasing emotional support for students in their familiar classroom 
setting. Regarding counselling strategies to address anxiety and post-traumatic 
stress in children and adolescents, the bulk of research supports cognitive- behavioral 
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therapy. Therapy based on cognitive-behavioral strategies helps students understand 
the connection between thoughts, feelings, and behaviors.

 The Role of Counselors During Disaster

According to Uhernik (2008), counselors that understand the role of multidisci-
plinary work and Incident Control Systems (ICS) can join a multidisciplinary team 
in disaster response. Counselors can provide the team with unique skills and a 
behavioral health focus. Counselors who work in agency settings can assist in 
development or review of their agency internal emergency plans (Uhernik, 2008). 
Additionally, the behavioral expertise of the counsellor can assist in crafting mes-
sages for staff, public, and media. Uhernik notes that counsellors can collaborate 
with other emergency response groups as they engage in planning for different oper-
ational aspects during a disaster. Finally, counsellor expertise can be integral to 
emergency planning related to populations with special needs.

James and Gilliland (2017) also note that counsellors can be part of a School 
Crisis Response Team (SCRT) and also Crisis Intervention Team (CIT). Both can 
allow the counsellor to fulfil critical roles during a crisis. When a crisis is of such 
magnitude that local staff are overwhelmed or emotionally devastated because of 
personal involvement, then outside help should be summoned and the counsellor 
can assist with accessing this level of support. The counsellor may play an espe-
cially important role in a small or rural district where collaborative resources are 
scarce. James and Gilliland also suggest that counsellors bring a level of under-
standing to the needs of the CIT especially when resources are scarce and it is 
unclear with whom to collaborate. In situations when there is an immediate crisis, 
the counsellor is one who will be able to understand how the alliance network func-
tions (James & Gilliland, 2017). Counsellors must also be mindful of the impact of 
the disaster on their sense of safety and well-being.

A traumatic event or situation creates psychological trauma when it overwhelms 
the individual’s ability to cope, and leaves that person fearing death, annihilation, 
mutilation, or psychosis. According to the Administration for Children and Families 
(2021), Secondary Traumatic Stress or Vicarious Trauma can decrease staff func-
tioning and create challenges in the working environment. Some of the documented 
negative organizational effects that can result from STS are increased absenteeism, 
impaired judgment, low productivity, poorer quality of work, higher staff turnover, 
and greater staff friction. Further evidence of secondary exposures can be inferred 
from student reactions to content, such as feelings of fear, helplessness, or horror 
(PTSD) subjective exposure.
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 Psychological First Aid and the Counselor’s Role

Psychological First Aid (PFA) is described as a humane, supportive response to a 
fellow human being who is suffering and who may need support. The core of PFA 
involves the following themes: (a) providing practical care and support, which does 
not intrude; (b) assessing needs and concerns; (c) helping people to address basic 
needs (e.g., food and water, information); (d) listening to people, but not pressuring 
them to talk; (e) comforting people and helping them to feel calm; (f) helping peo-
ple connect to information, services, and social supports; and (g) protecting people 
from further harm (Kantor & Beckert, 2011).

In general, PFA is aimed at helping people who have been very recently affected 
by a crisis event or natural disaster. One may provide PFA when you have contact 
with very distressed people. This is usually during or immediately after an event. 
Accordingly, PFA can be offered wherever it is safe enough for you to do so. This is 
often in community settings, such as at the scene of an accident, or places where 
distressed people are served, such as health centers, shelters or camps, schools, and 
distribution sites for food or other types of help (Kantor & Beckert, 2011). The three 
basic action principles of PFA are look, listen, and link. These action principles will 
help guide how you view and safely enter a crisis situation, approach affected peo-
ple and understand their needs, and link them with practical support and informa-
tion (Kantor & Beckert, 2011).

The five components/elements of PFA are: safety, calming, connectedness, self- 
efficacy, and hope. Additionally, training is critical in order to become an effective 
responder. There is a six-hour course that puts the participant in the role of provider 
in a post-disaster setting. The course is for individuals new to disaster response and 
want to learn the goals of PFA.

 Victimization During and After Calamities

According to Vander Kolk (Van der Kolk, 2015), trauma affects not only those who 
are directly exposed to it, but also those around them. Vander Kolk suggests that 
trauma by definition is unbearable and intolerable. For example, he notes that most 
rape victims, combat soldiers, and children who have been molested become so 
upset when they think about what they experienced that they try to push it out of 
their minds while trying to act as though nothing happened so that they can attempt 
to move on (p.  2). According to Guarino and Bassuk (2010), trauma involves a 
threat to one’s physical or emotional well-being related to an overwhelming experi-
ence that results in intense feelings of fear and lack of control and leaves people 
feeling helpless. These feelings change the way a person understands himself/her-
self, the world, and others.

Guarino and Bassuk maintain that trauma associated with the loss of home, 
safety, and a sense of security have a significant impact on how children and adults 
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think, feel, behave, cope, and relate to others. Understanding trauma and its impact 
is essential to providing quality care to families who are experiencing homeless-
ness. Becoming “trauma-informed” requires that service providers tailor their ser-
vices to meet the unique needs of trauma survivors and avoid additional harm. The 
authors suggest that our bodies may also respond to trauma in a flight or fight pat-
tern. The brain contains a natural alarm system designed to detect and evaluate 
potential threats and activate physical responses to keep the body safe. When the 
alarm system detects a threat (e.g., a loud noise, a violent situation, neglect), it read-
ies the body to respond by releasing chemicals that lead to various physical responses 
such as sweating and increased heart rate and breathing (p. 15). The authors suggest 
that one of the keys towards unlocking a deeper understanding of trauma is through 
understanding triggers.

The term “trigger” refers to reminders of past traumatic experiences that people 
encounter in the present. Triggers may include sights, sounds, smells, feelings, or 
experiences that are associated with a previous traumatic experience (Van der Kolk, 
2015; p. 15). When exposed to a trigger, the trauma survivor’s brain remembers this 
as a danger signal based on past experiences and immediately prepares the body to 
respond. Prolonged exposure to trauma may also result in what the authors describe 
as complex trauma. The term “complex trauma” is used to describe prolonged, per-
sistent traumatic stress that often originates within the caregiving system during 
critical developmental stages and leads to immediate and long-term difficulties in 
many areas of functioning (Van der Kolk, 2015; p. 16). It is important for helpers to 
understand the types of traumatic experiences the client has encountered so that 
they can provide better treatment and care.

 Alexithymia

According to Zech, Luminet, Rime, and Wagner (Zech et al., 1999), patients are 
described as predominantly unimaginative and as often manifesting difficulties in 
verbal and symbolic expression of emotion. The authors note that at least three fea-
tures characterize the alexithymic person: (i) a difficulty in recognizing, identifying, 
and describing emotions, and in distinguishing between emotional states and bodily 
sensations; (ii) an impaired symbolization, as evidenced by a paucity of fantasies 
and other imaginative activity; and (iii) a preference for focusing on external events 
rather than inner experiences. Alexithymia is more generally viewed as a cognitive 
style of language and of thoughts characterized by a deficit in the processing of 
emotional information, or as a deficit of affect regulation (Zech et al., 1999; p. 512). 
The authors further suggest that alexithymia has also been linked inextricably to the 
person’s emotional regulation, such as emotional awareness, mood monitoring, 
mood labeling, and emotional intelligence. However, the authors note that the field 
of psychology must yield reliable instrumentation to further study and measure the 
presence of alexithymia with the correct psychometric properties in mind, some 
which may include five theoretically derived features: (i) difficulty describing 
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feelings; (ii) difficulty distinguishing feelings and bodily sensations; (iii) lack of 
introspection; (iv) social conformity; and (v) paucity of fantasy. However, the 
authors contend that before further conclusions can be drawn about the type of 
alexithymia questionnaire to be recommended, different issues related to the BVAQ 
should be explored systematically.

According to Swart, Kortekaas, and Aleman (Swart et al., 2009), alexithymia or 
“no words for feelings” is a personality trait which is associated with difficulties in 
emotion recognition and regulation. It is unknown whether this deficit is due pri-
marily to regulation, perception, or mentalizing of emotions. In order to further 
reconcile this issue, the authors studied participants in their research study who 
possessed a wide range of emotional tasks. Alexithymia has been reported to be a 
risk factor for a variety of medical and psychiatric disorders like substance use dis-
orders, somatization, anxiety and depression, and even schizophrenia. Moreover, 
the authors report that alexithymia reduces life satisfaction. They maintain that 
unraveling the psychological mechanisms underlying alexithymia may have impor-
tant clinical and societal implications (Swart et al., 2009).

In this research study (Swart et al., 2009), the authors hypothesized that alexithy-
mics would underperform on all associated tasks. The two groups differed on the 
Emotion Regulation Questionnaire, Berkeley Expressivity Questionnaire, and 
Empathy Quotient. Specifically, the Emotion Regulation Quotient showed that alex-
ithymic individuals used more suppressive and less reappraisal strategies. On the 
behavioral tasks, as expected, alexithymics performed worse on recognition of 
microexpressions and emotional mentalizing. Additionally, the authors report that 
groups did not differ on tasks of emotional semantics and prosody and associative 
emotional learning. The authors resolve those future studies are necessary to explore 
the specific emotion processing difficulties in alexithymia. For example, the use of 
brain imaging may help unravel brain mechanisms underlying emotional processing 
deficits in alexithymia can assist with at least understanding the physiological and 
chemical changes that take place during emotional experiences or the lack thereof 
(Swart et al., 2009).

 Trauma-Informed Counseling Strategies

Vander Kolk suggests that we should revisit the way we diagnose alexithymia. He 
suggested in the video (2014) review that youth with this illness should be consid-
ered possessing an Alexithymia Disorder, which will provide the layers of progres-
siveness across emotional regulation or rather dysregulation. Further, Vanheule, 
Verhaeghe, and Desmet (Vanheule et al., 2011) maintain that alexithymic patients 
should focus on distressing situations, starting from which a three-step logic can be 
deployed. During therapy, mental representations on difficult situations in patients’ 
lives need to be constructed by (1) putting into words the chain of events that makes 
up the distressing situation; (2) making the patient’s appraisal of the difficult situa-
tion explicit; and addressing affective responses and discussing the patient’s way of 
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dealing with a difficult situation. The authors maintain that based on Freud’s theory 
on actual neurosis and our reading of this theory via Lacan and contemporary 
attachment theory, alexithymia can be understood as a result of a representational 
failure in the relationship between subject and other. However, they argue that the 
failure of a traditional psychotherapeutic approach may lead to a repetition of the 
intersubjective mismatch that lies at the basis of the problem, without the therapist 
being aware of this.

Starting from Lacanian theory, the authors (Vanheule et al., 2011) note that ther-
apy should largely focus on naming and verbally articulating specific problematic 
events in patients’ lives. By means of language, experiences can be shared and situ-
ated in relation to culturally prevailing ideas and practices. From psychoanalytic 
attachment theory, the authors hold that that mirroring is a tool that is at the thera-
pist’s disposal in addressing the patient’s distressing experience of arousal. First, as 
the authors demonstrate in their article using a case study approach, the therapists 
allow the patient to focus on letting her articulate specific tragic events that she 
qualified as difficult (Emma) that are typically interpersonal events or relationships. 
Second, as noted in the article with Emma, after constructing the chain of events, 
Emma was invited to indicate why exactly she thought she, or the others involved in 
the situation were acting correctly or not. Much of this time may be devoted to 
elaborating detailed appraisals of various situations which may give rise to multiple 
perspective seeking about the problem from various angles. Thirdly, efforts are 
made to adequately name experience of distress, and attention should be paid to 
how the client deals with it. For example, it was noted that Emma’s spontaneous 
fleeing reactions were discussed post-session and alternative ways of reacting to 
troubling events were explored.

Upon additional therapeutic follow-up, the patient should be invited to discuss 
her own reactions to the painful situation she ran away from. The discussions can 
follow the three-step logic laid out here and explore the client’s way of dealing with 
tension and distress in relation to the therapist’s interventions. The authors resolve 
that these discussions will be difficult to the patient but are important in terms of 
enhancing her capacity to tolerate conflict. During the discussions with Emma, the 
authors noted that she often burst out in nervous laughter and showed nonverbal 
signs of disdain. The therapist in the study addressed these reactions and asked her 
what she was expressing. Using this therapeutic approach, Emma, like a typical cli-
ent, may come to recognize her anger, helplessness, hopes, and sorrow, starting 
from which broader family-related problems may be further explored.

 Resilience Post Disaster

Vargas (2021) suggests that clinicians and caretakers should implement a number of 
comprehensive preventions approaches that can address the multiplicity of risks and 
the cumulative trauma that many children and adults face. Some of these strategies 
may also emphasize the importance of promoting competence and building 
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protection across multiple domains in order to achieve a positive outcome 
(Administration for Children and Families, 2021). According to the article entitled 
“Building Your Resilience” (APA, 2012), psychologists define resilience as the pro-
cess of adapting well in the face of adversity, trauma, tragedy, threats, or significant 
sources of stress – such as family and relationship problems, serious health prob-
lems, or workplace and financial stressors. Moreover, the author maintains that 
resilience involves “bouncing back” from these difficult experiences. Much of the 
bounce-back is based on protective factors. For Paul, the love of his mother, was a 
source of continuing healing. Another protective factor Paul presented was the abil-
ity to find purpose (APA, 2012). Since mom was still recovering from her gunshot 
wounds, Paul needed to stay strong in order to support her in her continued transi-
tion to full parenthood and her role as caretaker of his siblings.

 Post-Traumatic Stress Disorder (PTSD) and Natural Disaster

In Post-Traumatic Stress Disorder (PTSD), a number of changes in memory func-
tioning have been identified that are comparable with other studies of patients who 
suffer with depression after a natural disaster or traumatic event. Some trends 
include a bias toward enhanced recall of trauma-related material and difficulties in 
retrieving autobiographical memories of specific incidents (Buckley et al., 2000). 
Additionally, more specific to PTSD is a cycle of traumatic events in the client that 
include emotion and memory. In some studies, high levels of emotion are associated 
with more vivid and long-lasting memories (Rubin & Kozin, 1984), while in others, 
they are associated with memories that are vague, lacking in detail, and error-prone. 
The DSM-V describes PTSD as characterized both by high-frequency, distressing, 
intrusive memories and by amnesia for the details of the event. Consistent with this 
are clinical studies and observations reporting that confusion and forgetting are as 
typical of trauma memories as is vivid, lasting recall. Mechanic et al. (1998) suggest 
that more systematic studies of patients’ memories of personally experienced trau-
matic events confirm that recall tends to improve over the first few weeks (Mechanic 
et al., 1998), that their content may tend to be disorganized and contain gaps.

Relatedly, one other notable feature of memory in PTSD is when the client 
relives experiences or “flashbacks” to the trauma. When compared to normal auto-
biographical memory, these flashbacks are dominated by sensory detail such as 
vivid visual images and may include sounds and other sensations (Brewin & 
Saunders, 2001). However, these images and sensations are typically disjointed and 
fragmentary. As such, “reliving” of these memories is reflected in a distortion in the 
sense of time such that the traumatic events seem to be happening in the present 
rather than (as in the case of ordinary memories) belonging to the past. Additionally, 
as the client may relive episodes within these memories, they also do not seem to 
occur as a result of a deliberate search of memory but may be triggered involuntarily 
by separate events or specific reminders. Some reminders may come through the 
senses given the circumstances of the trauma, such as the sound of a police siren or 
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the smell of smoke, or particular thoughts or images relating to the event (Ehlers & 
Clark, 2000).

Reynolds and Brewin (Reynolds & Brewin, 1998) interviewed matched groups 
of patients suffering from either PTSD or depression, as well as nonclinical con-
trols, and asked them to describe the image or thought related to a stressful event 
that was most frequently coming to mind. The authors found that flashbacks, either 
on their own or in combination with other images and thoughts, were reported as the 
most frequent intrusive cognition by 43% of the PTSD patients, 9% of the depressed 
patients, and none of the nonpatients (Reynolds & Brewin, 1998). Overall, this find-
ing adds further support to the claim that flashbacks are a distinctive feature 
of PTSD.

 Forensic Aspects of Natural Disaster

One of the most difficult aspects of a Natural Disaster is managing the losses left 
behind, which often results in more grief and trauma for those caretakers and emer-
gency personnel in charge of supporting the community (Morgan, 2004). To this 
end, worldwide, natural disasters claim thousands of lives each year. However, care 
of the deceased is often overlooked in disaster planning and the absence of guidance 
for first responders has recently been highlighted following several large disasters. 
More importantly for caretakers and personnel, the task becomes urgent for the 
identification and disposal of human remains. Additionally, forensic specialists are 
on hand to inspect the area and often a final determination about what has happened 
to the lost loved ones but may encounter issues such as an inability to access the 
affected area.

Additional concerns also extend to the identification of dead bodies, which is 
done by matching information from the deceased (physical features, clothes, etc.) 
This information often comes from information from individuals who are missing 
or presumed dead. At this point, the forensic investigators and caretakers must 
mobilize specific forensic resources which may take several days. During this time, 
bodies run the risk of decomposing which makes identifying bodies a priority. 
Forensic procedures (autopsies, fingerprinting, dental examinations, DNA) can be 
used after visual identification of bodies or photographs becomes impossible 
(Morgan, 2004). Overall, the process of analyzing, investigating, and composing the 
final reports around loss may expose the natural disaster personnel to a heightened 
level of vicarious trauma and secondary stress (Meadors et al., 2010).
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Stages of TF-CBT
1. Stabilization of Client

◦ Focus on Relationship 

with Client

◦ Establishing Safety 

(Perceived, Real threats)

◦ Psychoeducation in CBT

2. Trauma Narrative & 

Processing – Remembrance 

& Mourning 

◦ Processing of personal 

narrative/strengths/resiliency 

3. Integration/Consolidation

◦ Conjoint sessions (parents) 

and/or support individuals 

◦ Enhance Overall Safety in 

real live 

◦ Mastery of Trauma Support 

Reminders

◦ Relaxation Techniques 

◦ Affect Modulation

◦ Desensitization to narrative 

and thoughts 

◦ Mourn what did happen and 

what might have been

Fig. 9.1 Stages of TF-CBT

 Treatment for Victims

Trauma-Focused Cognitive Behavior Therapy (TF-CBT) is an evidence-based treat-
ment that helps process traumatic memories, overcome problematic behaviors, and 
helps clients to develop effective coping skills while at the same time developing 
healthy interpersonal skills, especially following a natural disaster or major life 
event. This in turn may also help the client to reconnect with family and build upon 
their capacity for social supports (Cohen et  al., 2012). Overall, TF-DBT (see 
Fig. 9.1) combines multiple approaches in stages and theories in order to meet the 
needs of the client. Through the use of cognitive and behavioral therapy, change can 
occur by harvesting traumatic memories that may cause the client to become stuck. 
Through desensitization, change behavior strategies can support growth through 
thoughts and perceptions. The goal is to change unhealthy behaviors and replace 
these with coping mechanisms. The background of TF-CBT is humanistic and 
where relationships matter. This approach also works well with family therapy (par-
ticularly for children and adolescents).

Figure 9.1 demonstrates the stages of TF-CBT that are especially important to 
address grief, loss, and mental illness-related needs following a natural disaster or 
traumatic event

 The Stages of TF-CBT

The core of TF-CBT examines patterns of interactions in families through the use of 
Attachment Theory with a special focus on examining those relationships which 
makes it especially helpful for children. There is also a distinct aspect of TF-CBT 
that focuses on the development and neurobiology that also considers age-based 
understanding of individuals and also provides insight on development of the brain. 
Trauma-informed treatment is proposed in stages. Beginning in stage one, the 
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clinician focuses on language that moves from “what is wrong with you” to “what 
happened to you.” This approach reaffirms a sense of safety, trust, expression of 
feelings, and connectedness (Murray et al., 2013). There is also a focus on respect 
and unconditional positive regard for the client. The process of psychoeducation 
includes an understanding of trauma, implications of trauma, and treatment. 
Collaboration with client on treatment, skills learned, pace of sessions, choices, etc. 
are also introduced in phases of each of the three main stages of implementation. 
During self-care, there is a focus on regulation of emotions, self-soothing, and 
addressing dissociation. This is where the connection to traumatic memories as a 
psychological process may come in (Brewin et al., 2000).

 Traumatic Memory and TF-CBT

Eye movement desensitization and reprocessing therapy (EMDR) is by now a well- 
established treatment for post-traumatic stress disorder (PTSD). There is good evi-
dence for its efficacy and together with trauma-focused cognitive behavioral therapy 
(TF-CBT) it is considered to be the first-line treatment for PTSD (Bisson et  al., 
2013). As an adjunct with TF-CBT, the aspect of eye sensitization alone can be a 
powerful tool in assisting clients in managing traumatic memories, events, and 
experiences that otherwise keep them locked in a shadowy cold past. In recent years, 
short intensive CBT treatments for PTSD have been developed and found to be as 
effective as standard CBT applied on a weekly basis.

In addition to EMDR as an adjunct of TF-CBT in stage two of TF-CBT, trau-
matic memories can be processed through other interventions during therapy. 
Exposure to the trauma narrative as well as reminders of the trauma or emotions 
associated with the trauma are often used to help the client to both process what has 
happened to him or her and reduce avoidance and maladaptive associations with the 
trauma. Since the client may have difficulty regulating, this exposure is done in a 
controlled way, and planned collaboratively by the provider and patient so the 
patient chooses what they do. The goal is to return a sense of control, self- confidence, 
and predictability to the patient, and reduce escape and avoidance behaviors 
(Benight & Bandura, 2004). Additionally, psychoeducation about how trauma can 
affect the person is quite common as is instruction in various methods to facilitate 
relaxation. Managing stress and planning for potential crises can also be important 
components of CBT treatment. The provider, with the patient, has some latitude in 
selecting which elements of cognitive behavioral therapy are likely to be most effec-
tive with any particular individual.

Finally, the most important intervention to address the area of concern around 
memory in clients through the use of TF-CBT is during stage 2 in treatment using 
Trauma Narrative and Processing. This includes remembrance and mourning/griev-
ing and retelling the story of the traumatic event while mourning the loss. Here, the 
clinician creates a narrative (art/bibliotherapy/psychodrama/sand tray) that allows a 
space where the client can rebuild the traumatic memory and begin to adapt it and 
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process it in order to move on (Ehlers, 2013). Some steps in helping the client to 
recreate memories from his or her past begin with having them think of something  
from their past to practice a sense of trust in the process with you as a guide. This 
helps the client to begin to perceive any threat in order to end it, realize that they 
would survive and practice this in session a few times. This is where relaxation 
techniques and desensitization of the event come together in order to assist the cli-
ent to normalize difficulties and unwanted thoughts while working to highlight 
strengths and to build resilience (Monson & Shnaider, 2014).

 Challenges for Psychologists and Clinicians

Vanderkolk recommends understanding oneself in order to better manage and 
understand the triggers that ensue. Positive memories may minimize the impact of 
the trauma on the lives of individuals, such as playing an instrument, an intimate 
experience, and/or revisiting a favorite hobby (Van der Kolk, 2015). According to 
Vander Kolk (Van der Kolk, 2015), clinicians can hope to solve problems that chil-
dren encounter when we can identify correctly what is going on with them and do 
more than developing new drugs to control them or trying to find the “gene” that is 
responsible for their “disease.” Our goal is to assist them to lead productive lives 
and not medicate away their issues. As such, research is leading clinicians and sci-
entists into new directions regarding understanding stressful experiences and the 
impact this has on gene expression. To this end, however, counselors also have to 
embody an ethic of self-care which can insulate oneself from compassion fatigue, 
vicarious or secondary traumatization, and counselor burnout (Meadors & 
Lamson, 2008).

 Compassion Fatigue and Burnout

According to Burnett and Wahl (Burnett Jr & Wahl, 2015) Compassion Fatigue 
(CF), also sometimes known as burnout, can be broadly defined as a reduced capac-
ity for empathy as manifested through emotional, behavioral, physical, spiritual, 
interpersonal, and cognitive reactions experienced by a disaster mental health ser-
vice provider or any individual helping a traumatized person. Research has also 
shown the potential consequences of developing CF, which can include emotional 
exhaustion associated with depersonalization or lack of accomplishment.

Moreover, CF or burnout can be a result of being involved in situations that have 
been emotionally demanding for an extended period of time. A more multifaceted 
definition that encompasses three parallel dimensions: emotional exhaustion, deper-
sonalization, and inefficacy. Studies have demonstrated a strong relationship 
between burnout and CF (Burnett Jr & Wahl, 2015). According to Wei et al. (2020), 
burnout is a psychological state resulting from a persistent negative reaction to 
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work-related stress. The symptoms of burnout have been categorized into three 
dimensions: emotional exhaustion, feelings of cynicism, and a sense of inefficacy.

According to Gutierrez and Mullen (Gutierrez & Mullen, 2016), given the high 
intensity of counseling and the level of intimate and emotional processing that goes 
into counseling, counselors are often highly susceptible to counselor burnout. 
Gutierrez and Mullen argue that the profession of counseling requires counselors to 
confront any number of stressful scenarios that can lead to emotional exhaustion, 
empathy fatigue, and counselor burnout. Counselors are also required to empathize 
with patients which may cause exhaustion and mental fatigue over a period of time. 
As such, counselor burnout has been termed by the authors as a negative state char-
acterized by physical, psychological, and emotional strain (Gutierrez & Mullen, 
2016). To this end, the authors contend that emotional intelligence can play a posi-
tive role in buffering or minimizing the impact of counseling work with clients that 
may lead to burnout. In general, Emotional Intelligence (EI) consists of one’s ability 
to identify, regulate, and use emotions effectively (Gutierrez & Mullen, 2016).

 Secondary Traumatic Stress (STS) and Vicarious Trauma

Meadors, Lamson, Swanson, White, and Sira (Meadors et al., 2010) examined the 
impact of secondary traumatization and some of the personal and professional ele-
ments that affect how pediatric healthcare providers experience loss, stress, fear, 
anxiety, and depression all related to their duty of care with chronically ill patients 
and those impacted by a natural disaster or traumatic event. The authors note that 
traumatic events can have a profound and long-term impact on everyone who is 
directly and indirectly involved. They suggest that such occurrences are all too com-
mon and that most people in the USA will inevitably experience a trauma within 
their lifetime and some will experience multiple traumas directly (Meadors et al., 
2010; p. 104). Healthcare providers, like clinicians, are one group of workers who 
are at a higher risk of experiencing secondary trauma, and as a result will experience 
multiple traumas as they extend care to patients facing irreversible medical condi-
tions or who live in abusive environments. Vicarious traumatization can also occur 
when some of the personal and professional elements that affect how care workers 
experience loss, stress, fear, anxiety, and depression all related to their duty of care 
with chronically ill patients or extremely mentally ill patients. Meadors and Lamson 
(Meadors & Lamson, 2008) noted that unexpressed grief in mental and healthcare 
providers who tend to care for chronically or severely mentally ill patients, espe-
cially children, may lead to the development of core symptoms known as compas-
sion fatigue.

A traumatic event or situation creates psychological trauma when it overwhelms 
the individual’s ability to cope, and leaves that person fearing death, annihilation, 
mutilation, or psychosis. According to the Administration for Children and Families 
(Administration for Children and Families, 2021), Secondary Traumatic Stress or 
Vicarious Trauma can decrease staff functioning and create challenges in the 
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working environment. Some of the documented negative organizational effects that 
can result from STS are increased absenteeism, impaired judgment, low productiv-
ity, poorer quality of work, higher staff turnover, and greater staff friction. Further 
evidence of secondary exposures can be inferred from student reactions to content – 
such as feelings of fear, helplessness, or horror (i.e., post-traumatic stress disorder 
[PTSD] subjective exposure).

Butler et al. (2017) maintain that as a consequence of secondary trauma expo-
sures those with or without personal trauma histories are at risk for secondary trau-
matic stress (STS). STS describes the phenomenon wherein the sharing of traumatic 
experiences—particularly in circumstances where the listener is highly empathic or 
trying to be—stimulates trauma-related symptoms in the listener that can parallel 
those in the survivor. Additionally, these authors note that graduate training that 
incorporates trauma can involve secondary exposures not only in field but also in 
coursework, and contrary to students reported coursework to be at least as reactivat-
ing as fieldwork.

Post-Traumatic Events (PTE) has also impacted first responders such as firefight-
ers (Kaurin et al., 2018). First responders, such as firefighters, are regularly exposed 
to traumatic stressors during their duties, including threats of violence, assaults, 
discovery of dead bodies or severely injured victims, and significant human suffer-
ing. Research also suggests between 80% and 90% of journalists have been exposed 
to a work-related traumatic event such as murder, mass casualties, war, and natural 
disasters. Most journalists exhibit resilience despite repeated exposure to such trau-
matic events. However, a significant minority are at risk for long-term psychological 
problems, including Post-Traumatic Stress Disorder (PTSD), depression, and sub-
stance abuse.

 Secondary Stress and Burnout Interventions 
and Recommendations

One recommendation to address Secondary Traumatic Stress (STS), Vicarious 
Traumatization, and Burnout is the Bridge CAP model (Cognitive, Affective, 
Physical and Spiritual) (Cavicchioli & Maffei, 2020). This model allows a focus on 
accepting the reality where we are as client and helper, emotional pathways through 
the grief, loss, or crisis, and a transition to adjusting to self and the environment. The 
last phase includes a spiritual phase where we would then transcend the current 
issues in an attempt to make sense of what is happening in an existential sense. As 
such, since either you or the client might tend to become overwhelmed by framing 
the trauma, a strong intervention such as Bridge CAP will assist with keeping the 
parameters firm while we engage in crisis deconstruction.

Secondary traumatization can easily creep in if therapists and workers are not 
mindful of how they approach, and handle stressors related to work and their own 
internalization of the work. To this end, the author utilized a checklist approach as 
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noted by Reidbord (2010) and ask critical questions about any feelings when they 
arise and examine them through a multifaceted lens with questions around: where 
are these feelings coming from, what are the triggers, what did the client say or do 
to cause this feeling, and/or is the feeling uncharacteristic of a therapist? In work-
ing with clients who might have experienced similar trauma as myself, this checklist 
approach might better enable me to stay within the therapist cascade and continue 
doing the work of a helper. As such, the checklist and reframing the dialogue will be 
essential as cautious steps in lessening the potential for countertransference into 
the future.

Finally, one strategy to support the clinician and client is Dialectical Thinking 
(open-mindedness) along with Positive Framing. To this end, remembering to let go 
of self-righteousness, moving beyond strict black and white thinking and finding a 
way to validate, not bury oneself into another person’s point of view can take me—
the therapist—a long way towards healing and insulate against vicarious traumati-
zation and compassion fatigue. Additionally, it helps to consider positively framing 
every interaction rather than unhelpful thinking. For example, instead of grieving 
for what happened to a patient in crisis, we might focus on the good that resulted 
from her being able to share and discuss and find the silver lining in the current 
experience since there is so much grey.

 Summary

It is important to consider other important issues related to the effects of different 
types of natural disasters and the timing of those disasters. Recovery and sustain-
ability can be impacted by the type of population who experienced the event, such 
as a flooding, that might result in important economic and even human losses. 
Additionally, some communities given their location may be disproportionately 
impacted by the effects of an earthquakes such as those living in Spain and Chile 
where they may be more averse to the community or terrain and where the impact 
of the disaster may be less severe on their psychological functioning. Furthermore, 
it is important to bear in mind that resources for those impacted and the degree of 
evacuation procedures all have an impact on recovery towards a return to stability. 
The process of evacuation and its immediate aftermath is likely to encourage bonds 
among the evacuated individuals and might alter the impact of communal coping 
(Afifi et al., 2012). We also still have no clear idea of the time that elapses between 
a traumatic event and the onset of post-traumatic growth (Bitsch et  al., 2011). 
Finally, it is important to consider other contextual aspects such as an adequate 
response from the authorities (Rhodes & Tran, 2012) and the social and organiza-
tional resources previously available to a community. No matter the variability of 
natural disaster, the return to normalcy should be monitored with fidelity inclusive 
of community and behavior health resources, clinical supports, and a culturally 
responsive approach by the crisis team members.
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Chapter 10
Victimization at School and Workplace

Ashwini Deshpande Nagarhalli

 Introduction

Victimization could be witnessed or experienced in any setting whether it is school 
or workplace. At the school level, among the peers, it is considered to be one of the 
most violent forms of expression (Zarate et al., 2017). Bullying as a concept is mul-
tidimensional. It includes synonyms like workplace harassment and behaviors that 
are oppressive (Bowling & Beehr, 2006). Imbalance of power and intention of harm 
over a period of time are the underlying ideas.

The bully may create opportunities to ensure that the victim does not succeed and 
might even suggest unrealistic timelines for tasks (Adams, 1997). There are other 
important indicators like workplace incivility which may lead to the experience of 
bullying (Estes & Wang 2008).

The concept of abusive supervision is linked to an imbalance of power between 
senior and subordinates. It is observed and reported in several forms like facial 
expressions, name-calling, tone, posture, intention to hurt, and disregard the contri-
butions of the collaborators.

Due to the rise of cyberbullying, most indications suggest that the bullies have 
turned their attention to technology like the Internet and mobiles. Cyberbullies seem 
to believe that they can access their targets whenever and wherever they want (Smith 
et al., 2008). This seems to have become one of the powerful and direct means of 
exerting their power and control over others.

Cyberbullying, one more form of victimization takes variety of forms, includes 
activities like flaming, that is, transmission of angry messages, insulting or threaten-
ing messages. Then there is cyberstalking: using some kinds of threats of damage or 
intimidation, put-downs, spreading cruel rumors, masquerading or posing as 
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imposters, and sharing information to ruin a person’s reputation. It may even include 
revealing classified or personal information about a person which was shared in 
confidence and finally exclusion by maliciously leaving a person out of a group, 
such as a chat rooms or even targeting a particular individual (Schenk & 
Fremouw, 2012).

 Prevalence Rates

An inconsistency in the use of measurement methods, tools, and operational criteria 
also leads to variations in prevalence rates (Baguena, 2011). Elementary schools 
enlist bullying as one of the most common issue. An increased risk of becoming a 
bully or bully victim is linked to children who belong to socioeconomically disad-
vantaged families (Jansen et al., 2012).

Many researches are conducted on bullying and victimization in the Eastern 
high-income as well as Western countries. However, relatively lesser research is 
carried out in low- and middle-income countries (Zych et al., 2015).

Asian, North American, and African countries have high power distance and 
more of masculine values as compared to countries with low power distance and 
high feminine values. Hence, the former group of countries have a higher preva-
lence rate of victimization than the latter (Ciby & Raya, 2015).

About 52% of the prevalence rate of victimization was reported in Asia, pre-
dominantly Turkey and Pakistan. Whereas, the prevalence rate was lowest, that is, 
1% in countries like Scandinavia. Cultural differences across the continents create a 
variation in prevalence rates (Einarsen, 2000; Ciby & Raya, 2015).

 Causes

Most researchers have indicated and reviewed bullying as a multicausal phenome-
non (Samnani & Singh, 2016).

However, studies suggest that both workers as well as antecedents leading up to 
the incidents of bullying need to be focused to grasp the origin of bullying (Samnani 
& Singh, 2016). Scholars have also identified some personal antecedents such as 
low self-esteem and poor social skills (Einarsen et al., 2011).

Often several causes are attributed to workplace bullying. Many studies focus on 
personality or individual factors being predominant in the face of bullying.

Bullying may even occur at top levels. Very often, it results in some kind of nega-
tive and destructive domino effect which leads bullying to cascade upwards or 
downwards resulting in the “kicking the dog” effects. Such an impact can be a threat 
not only to the employees but also the well-being of an organization (Williams, 2011).
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Bullying can be viewed as a dynamic interaction between the bully and the vic-
tim, due to which the victim tends to feel powerless against the perpetrator (Menesini 
and Salmivalli 2017). This makes it really difficult for the victim to respond or cope 
with the problem (Hymel & Swearer, 2015).

One of the most common cause of bullying is personal envy: the person on the 
receiving end may be popular or may receive special attention from their colleagues. 
Such aspects can become intolerable for the bully. This could lead to some irrational 
assumptions as the bully sees the other person as a threat to his position. To cope 
with this aspect, often the victim is made to look incompetent professionally, and it 
could further lead to removal of the potential opposition (Adams, 1997).

According to researchers in this field, children who have any health condition 
were likely to be bullied more whereas children who had developmental or behav-
ioral problems were involved in being victimized as well as being a bully (Van 
Cleave & Davis 2006).

However, among children, power can derive from a physical advantage (such as 
size and strength) or from a social advantage (such as a higher social status in a peer 
group or strength in numbers).

 Consequences

As reported in the research by Finne et al. (2011), a common consequence of work-
place bullying is psychological distress owing to the stressful as well as negative 
experiences. This may eventually lead to irritability, poor insight, and sometimes 
even impair one’s decision-making skills (Arnsten et al., 2015; Giorgi et al., 2016).

Stressful experiences affect the biological parameters. Impairment in functions 
of the prefrontal cortex affecting emotions have been reported. Along with emo-
tions, response inhibition, regulation of attention and insights could be affected 
(Arnsten et al., 2015).

Signs of being withdrawn and less communicative are observed in victims. They 
are often seen to be losing interest in their families. Some even act rudely or aggres-
sively towards their loved ones. Along with changes in personality, they may develop 
drinking habits or become obsessed with the need to seek vengeance and ally with 
the ones who criticize the bully (Adams, 1997).

Once the self-esteem and self-confidence is affected as a result of bullying, such 
disturbances later affect the sleep pattern leading to anxiety and even depression. 
Suicidal thoughts may also lead to attempts (Adams & Lawrence, 2011).

Often individuals are threatened by a fear of loss of resources. They may experi-
ence heightened anxiety levels as there may be insecurities related to job or career. 
All these factors are known to affect the corporate image affecting satisfaction in 
life. Amongst several physiological indicators, sleep disturbance leads to depletion 
of resources and energy in an individual (Nauman et al., 2019).
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 Consequences of School Victimization

Documented researches on school victimization suggest consequences on both the 
victim and the bully. Several perspectives indicate negative outcomes like poor aca-
demic performance. Self-esteem issues, poor health, absenteeism, and other psy-
chosomatic issues are reported in victims and perpetrators (Chen & Huang, 2015).

Children bullying others are manifested in the form of physical symptoms like 
aches and pain in stomach or head, psychosomatic symptoms like difficulty falling 
asleep or bed-wetting, depressive symptoms, symptoms of anxiety, substance use, 
dropping out of schools due to poor grades.

Extreme cases involve suicidal thoughts or suicide (Due et al., 2005; Williams 
et al., 1996). Such physical, psychosomatic, or psychological symptoms might be 
the first to present to a physician; these are often confirmed and further enquired 
into by conversation with school team, parents, and caregivers (Rigby, 2003; Nishina 
et al., 2005).

Children who have been victimized may express a dislike towards attending 
school (Rigby, 2003). Children who are high on physical aggression tend to drop 
out of schools easily. Some children may even develop serious psychosocial prob-
lems associated with attention, behavior, and emotional regulation. This may affect 
their school attendance (Nishina et al., 2005). Children who may have protective 
friends or older siblings may experience low risk of victimization. Children who are 
shy or nervous are easy targets.

In addition to these, children who are physically weak and disliked by others are 
more likely to be victimized against the ones with good friends and more popular 
(Hodges et al. 1997).

The impact of victimization is more evident in psychological symptoms than 
physical symptoms. Anxiety and depression are common (Due et al., 2005; Kaltiala 
et al., 1999). Similarly, victims who have been cyberbullied turn up with complaints 
of various forms of social and emotional difficulties. Some even express feeling 
unsafe at school; they tend to believe that no one supports them and even have mul-
tiple episodes of headaches (Sourander et al., 2010; Hinduja & Patchin, 2008).

 Interventions

Though many researches support the idea of need for sensitive interventions, vic-
timization at the workplace and school still demands evidence-based solutions for 
prevention of such incidents. The long-standing impact of bullying has forced all 
the countries to keep a check and introduce reforms for the same. The role of teach-
ers is instrumental in identification of power struggles as well as introducing strate-
gies to diffuse the same in classroom setups (Sorrentino et al., 2018). To avoid the 
power struggle between bullies and victims, intervention strategies are needed to 

A. D. Nagarhalli



221

neutralize such power dynamics and ensure that the children develop healthy rela-
tionships amongst themselves (Lamb et al., 2009).

Organizational setups that have high-power distance cultures should develop a 
culture of openly voicing out grievances (Morrison, 2014), to ensure victims are 
identified at the earliest. A culture of virtuousness, support, and positivity will be 
helpful in reducing the incidences of bullying (Malik & Naeem, 2016). Every grow-
ing organization needs to incorporate a code of conduct and policies that support 
respect and a culture of non-harassment. Also, supportive leadership can help tackle 
such issues in time. Supportive supervisors and leaders are instrumental in decreas-
ing job-related stress in teams as well as mentoring-mentee relations (Sosik & 
Godshalk, 2000). Improved work outcomes can be expected. Additionally, policy 
makers and institutional reforms should be more proactive in this domain. Reports 
in the USA suggest that 38% to a drastic 90% of employees experienced workplace 
bullying at some point in their work life (Glendinning, 2001). Legislative measures 
seem to be missing here. Studies from countries like Norway and Finland report 
about 8–10% people having experienced bullying. Countries like Norway and 
Sweden in Europe have been quite successful in dealing with these issues. Norway 
has passed a Work Environment Act followed by Sweden with a similar one in 1997 
(Vega & Comer, 2005).

 Conclusion

Workplace bullying has become a sensational issue despite extensive research in the 
field. Many organizations and multinationals have been incorporating human 
resource practices which include training workshops, open discussions, and open 
channels of communication to create awareness, accept reporting, and encourage an 
inquiry into the matters related to victimization.

Despite these attempts, there is an increasing burden of victims who undergo 
emotional distress, setback to their confidence and self-esteem, and various physical 
ailments due to bullying behaviors in any form. By the time these issues are 
addressed by the higher authorities, victims feel burdened with such experiences 
and find it difficult to remain motivated and productive at work. Studies have also 
shown that peer leaders in school played a part in prevention of cyberbullying by 
creating bullying awareness in the school, developing leadership skills among stu-
dents. Certain bullying intervention practices and team-building initiatives among 
the student community can be useful. This will encourage students to behave proac-
tively. Brief psychotherapeutic models to help victims cope with the issues of anxi-
ety and depression at the workplace as well as strengthening of self-management 
and emotional coping skills can be widely practiced in every occupational setup. 
There is a dearth of professionals who can be trained and sensitized to work with 
victims in any organizational setup, so that the higher authorities can address the 
issues smoothly. Future directions of this field could target interventions not only 
for victims but also the perpetrators so that incidence of this phenomenon gradually 
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decreases. Physicians and other health professionals can be involved in directing 
parents toward resources, advocating on behalf of the children to school officials, 
community agencies. They can even help in encouraging parents to take an active 
role in monitoring their children and engaging them in positive school and commu-
nity activities (Lamb et al., 2009).
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Chapter 11
Human Trafficking: Vulnerability, Impact, 
and Action

Sheeba Shamsudeen

 Introduction

A global issue of unforeseen proportions, human trafficking has been increasingly 
referred to as ‘modern-day slavery’. Human trafficking has been considered a lucra-
tive criminal trade that has surpassed other organized crimes such as arms and drug 
smuggling (United Nations Office on Drugs and Crime, 2008a). An illegal trade of 
humans for commercial sexual exploitation and forced labour, human trafficking 
involves the movement of persons, including children, from one place to another 
using force, coercion, or deception in their economic and sexual manipulation 
(Naik, 2018).

 Defining Human Trafficking

The United Nations Protocol to Prevent, Suppress and Punish Trafficking in Persons, 
Especially Women and Children, Supplementing the United Nations Convention 
against Transnational Organized Crime’ (also called Palermo Protocol) provides a 
definition that includes three elements related to intent and consent (Einarsdóttir & 
Boiro, 2014, pp. 390–391): the act of trafficking (recruitment and transportation), 
the means of trafficking (force and deception), and the purpose of trafficking 
(exploitation). According to the Article 3 of the United Nations protocol, trafficking 
in persons is defined as:

The recruitment, transportation, transfer, harbouring, or the receipt of persons, by means of 
the threat or use of force and other forms of coercion, abduction, fraud, deception, abuse of 
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power or position of vulnerability or giving or receiving of payments or benefit to achieve 
consent of a person, having control over another, for the purpose of exploitation.

Exploitation here includes the exploitation of prostitution of others, or other 
forms of sexual exploitation, and also includes forced labour, slavery, servitude or 
forced removal of organs (United Nations, 2000).

Human trafficking can thus be conceptualized as, first, the transportation of any 
person; second, the use of force, fraud, or coercion; and third, exploitation (Sharma 
& Choudhary, 2016). Victims of trafficking could be of any age group, gender or 
nationality; yet, female victims are the primary targets. Globally, girls and women 
are trafficked mainly for sexual exploitation, while boys and men have been traf-
ficked for forced labour (United Nations Office on Drugs and Crime, 2009).

 Forms of Human Trafficking

Various forms of human trafficking exist, and the most commonly identified type is 
exploitation in the sex and entertainment industry. Victims have been tricked into 
having their organs removed, while children have been forced to serve as soldiers or 
for street begging (United Nations Office on Drugs and Crime, 2020a). Victims 
have also been trafficked to work in labour, work without pay, and under inhumane 
living conditions. Many individuals are also trafficked as domestic workers and for 
forced marriages (International Labour Organization, 2017).

 Sexual Exploitation

Trafficking for sexual exploitation primarily impacts women and young girls forced 
and coerced into prostitution. Common patterns used to recruit victims into sex traf-
ficking exist (Makisaka, 2009). The recruiters may be persons known to the victim 
or a neighbour, friend, romantic partner, family friend or acquaintance (Fisher, 
2004). Some of them include a promise of better jobs, false marriage proposals, 
being sold by family members, and being kidnapped by traffickers.

 Forced Labour

Victims trafficked for labour are exposed to exploitation and violence, including 
sexual, physical and psychological abuse. Victims are forced or deceived into pro-
viding their labour (United Nations Office on Drugs and Crime, 2021). Victims are 
usually women and adolescent girls who work and live with the perpetrators. 
However, they may also be men and young boys burdened with debt and use threats 
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of deportation, detention and holding pay (United Nations Office on Drugs and 
Crime, 2009).

 Forced Marriage

Marriage without consent is considered trafficking, mainly when women and girls 
are transported domestically and internationally. People use abuse and pressure to 
marry a victim against her will (United Nations Office on Drugs and Crime, 2020b), 
using deception for sexual exploitation and monetary gain.

 Forced Removal of Organs

Organ trafficking involves exploiting people by selling their organs in a broader 
organ transplant scheme. The scarcity of organs creates desperation among those in 
need of a transplant who look for it illegally. Vulnerable, destitute victims are tar-
geted and recruited through deception without complete information regarding the 
procedure or impact on health and recovery (MacInnis, 2013).

 Methods of Coercing Victims of Trafficking

Human trafficking fuels the growing organized crime network (Office of the United 
Nations High Commissioner for Human Rights, 2014). Some traffickers use recruit-
ment agencies as a cover to deceive potential migrants seeking work abroad and 
approach families in rural communities to convince them to send their children to 
work. Some standard methods used by traffickers include (Office on Trafficking in 
Persons, 2017) the following:

Force includes physical harm or restraint and sexual assault. Traffickers may use 
confinement during the early stages of victimization to break an individual’s 
resistance.

Fraud includes false promises such as employment, wages, living conditions, 
marriage, or a better life. There are changes in the work conditions, and the compen-
sation promised to victims in many cases.

Coercion includes threats to seriously harm an individual, use of manipulation, 
confiscation of documents, and inducing fear by threatening to share information or 
pictures with others.
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 Factors of Vulnerability for Human Trafficking

A ‘vulnerable victim’ is used to describe vulnerable individuals due to their age, 
physical or mental condition (United Nations Office on Drugs and Crime, 2021). In 
his book Vulnerable Adults and the Law, Herring (2016) defines a person as vulner-
able if he/she (1) faces a risk of harm, (2) does not have resources to avoid the risk 
of harm from occurring, and (3) unable to adequately respond to the harm if the risk 
occurred. Various factors affect vulnerability to trafficking, and identifying these 
factors can help develop prevention programmes. These indicators help identify 
how individuals are vulnerable in particular contexts and provide a basis for inter-
ventions. To identify vulnerabilities to trafficking, a need for information regarding 
the environment within which trafficking occurs and awareness of vulnerable indi-
viduals and their communities exists (Ray, 2008).

Various studies have provided socio-economic and demographic profiles of vic-
tims of human trafficking. As most of the victims rescued from human trafficking 
are young, they may be easier to control by potential traffickers. However, a wide 
variation has been seen in victims’ age, with some victims ranging from 15 to 
45 years, while others are younger than 15 years (Gershuni, 2004). Women traf-
ficked to the Middle East as housemaids are primarily below the age of 25 years 
(Paul & Hasnath, 2000), while research evidence from Albania shows that 74% of 
the victims rescued were in the age group of 18–24 years and 21% were between the 
ages of 25–30 years (Meese et al., 2002). In Romania, the age group most affected 
by trafficking was between 18 and 20 years (Save the Children, 2003). A survey 
from Tajikistan showed that victims were between the ages of 21 and 25  years 
(International Organization for Migration, 2001).

Around 80% of trafficked individuals are females (United States Department of 
State, 2003), while girls comprise 85% of victims exploited for commercial sex 
work and domestic servitude. A report on trafficked Indian child circus performers 
was 81% girls (Esther Benjamins Trust, 2003), while Italian cases showed 81% of 
the victims were females (Curtol et al., 2004).

The levels of education vary from primary education to college education. 
Trafficked circus performers in India revealed a high illiteracy rate of 61%, while 
30% were educated until elementary school (Esther Benjamins Trust, 2003). Victims 
from Albania revealed that 65% had a high school education while 18% held a pri-
mary level education, with 4% holding college degrees (Meese et al., 2002). Victims 
trafficked as minors had a low education level as they had dropped out of school 
when they were trafficked (Save the Children, 2003).

These socio-economic and demographic profiles reveal that understanding vul-
nerability factors is not easy. Variations are seen in the economic circumstances of 
trafficked victims, with most reporting an average economic background compared 
to others (Surtees, 2005). Most trafficked individuals hail from troubled families; 
while some are orphans, others have been subjected to abuse and neglect. Many 
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women reported troubled relationships with their husbands (Gershuni, 2004; 
Surtees, 2005; Save the Children, 2003). Many victims hail from ethnic minority 
groups; in India, children from the tribal and lower castes are more likely to be traf-
ficked (UNICEF, 2001).

 Victims of Trafficking as Vulnerable Subjects

In some marginalized urban areas, traffickers often have close relationships with 
victims and their families. The current discourse on the vulnerabilities to human 
trafficking involves various factors, including poverty, gender discrimination, indi-
vidual personality factors, and, more significant community-based factors.

 Children

Children are vulnerable differently from adults as it stems from the demands of 
adults and people in authority, including parents, teachers, and extended family 
members (Peek, 2008). Their inability to protect themselves physically and a lack 
of awareness of laws to protect them leave them in a position where they are unable 
to advocate for themselves. Even when rescued, they cannot articulate their experi-
ences as adults can (United Nations Office on Drugs and Crime, 2008a).

 Gender

Frequently excluded from economic and social systems like employment and higher 
education, women are vulnerable to human trafficking, specifically sex trafficking. 
Their secondary status in a family and society makes them vulnerable to rape, 
domestic violence and trafficking. Gender-based conditions of vulnerability apply 
to women and young girls who cannot protect themselves in the broader social and 
cultural conditions they live in (Woman’s Commission for Refugee Women and 
Children, 2010). In patriarchal societies, marriage is considered universal, and a 
woman‘s marital status determines her status in family and society. At the same 
time, divorce, desertion, remarriage by the husband, or death of the husband leave 
her at a disadvantage (Ahmad, 2015). Traffickers may target divorcees and young 
married girls and introduce themselves to their parents as candidates for marriage or 
offer employment (Barry, 1995).

11 Human Trafficking: Vulnerability, Impact, and Action



230

 Poverty

Various conditions are associated with poor health, limited access to education, lack 
of food and resources, malnutrition, higher mortality rates, homelessness, social 
exclusion and discrimination. An increase in inflation decreases the incomes of 
those struck by poverty leading to migration and making migrants highly vulnerable 
to human trafficking (Asian Development Bank, 2004). The presence of debt also 
pushes individuals towards migration.

 Social and Cultural Exclusion

Certain groups and classes benefit from privileges and have access to resources, 
while others suffer from discrimination in various domains such as education, 
employment, healthcare and other resources (Mosse, 2018). These groups are mar-
ginalized due to ethnicity, religion, and low social and minority status factors. As 
social exclusion prevents them from receiving economic benefits, their exclusion 
from mainstream activities puts them at risk for trafficking. Victims of commercial 
sexual exploitation are positioned as perpetrators and are excluded from services 
and opportunities they need, which dehumanizes them. It is also reinforced by other 
linked processes such as low income, poverty, unemployment, lack of adequate edu-
cation, physical and mental health issues, housing problems, crime, lack of social 
support and other adverse life events (Shaw et al., 2017).

 Limited Access to Education

Those with limited education have fewer income opportunities and thus do not 
know their rights regarding fair wages and working conditions. Education is an 
essential tool used by organizations as a preventive tool to reduce the vulnerability 
of people to human trafficking. It is also used to service trafficking survivors to 
improve their lives. Lack of access to education is an essential factor in the exposure 
to human trafficking in terms of domestic servitude, debt bondage, forced labour 
and other issues related to human trafficking (Spires, 2021).

 Political Instability, War and Conflict

In armed conflict and political instability, traditional community life is disrupted 
and displaced, making individuals vulnerable to exploitation. It may include sexual 
assault, limited access to resources and abuse of power among women and girls, 
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who are particularly vulnerable during such times of conflict (Woman’s Commission 
for Refugee Women and Children, 2010).

 Demand

Trafficking is driven by profits made by those who lie along the trafficking chain by 
exploiting men, women and children (International Labour Organization, 2017). 
Recruiters capitalize on the misery of individuals and victims‘lack of familiarity 
with a new location or language. The fear of reprisal and mistrust of local authori-
ties contributes to exploitation (International Labour Organization, 2005).

 Family and Community-Based Factors

The role of an abusive and non-supportive family environment creates vulnerability 
to trafficking with variables such as infidelity, alcoholism, desertion by husbands, 
divorce, and death of husband or parents (Farley, 2003). Teenage pregnancy, gang 
participation, and substance abuse also combine with economic needs. Victims with 
childhood histories of being orphaned, abandoned or sexually abused make them 
vulnerable to traffickers who offer them false hopes of employment and a chance to 
escape oppressive family environments (Long, 2002).

Communities accept various forms of exploitation as tradition creating condi-
tions of vulnerability. In many regions of West Africa, it is culturally acceptable for 
children to live with an extended family abroad for education or employment that is 
used to mask trafficking (Dottridge, 2002). The Devadasi system in India is another 
cultural system where specific communities dedicate their daughter to the service of 
the temple deity and are often sold into prostitution (Menon, 2019).

 Personality Factors

The vulnerability for trafficking increases tenfold with migration; yet, only some 
people migrate, which disposes them to undertake risk and seek adventure, oppor-
tunities, and independence (Augustin, 2005). Young girls from smaller towns with 
more media exposure may be more vulnerable to trafficking (Feingold, 2005), 
where migration may lead to low self-esteem, family abuse, stalled education and a 
sense of life stagnation. Individuals without a heterosexual orientation are at risk of 
being trafficked due to the trauma caused by social exclusion and physical violence, 
leading to homelessness and vulnerability to being trafficked (Farley, 2003).

The causes of human trafficking may also be characterized as push and pull fac-
tors. Some factors exert pressure on victims and ‘push’ them towards migration and 
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eventually under the control of traffickers. In contrast, other factors tend to ‘pull’ 
potential victims (United Nations Office on Drugs and Crime, 2009).

Push factors include war, genocide, violence, persecution, limited employment, 
educational opportunities and disasters (natural and artificial). These factors encour-
age migration and thus support a profitable market for human labour trade (Chuang, 
2006). Other factors may include poverty, economic hardships, low status of women, 
low skill levels, sexual or physical abuse in the family of origin of victims, abuse by 
husband, death or desertion by husband, low-income family support and drug addic-
tion in the family, among others.

Pull factors include safety and security, freedom from bad home life, availability 
of employment and labour market opportunities, improved quality of life, a promise 
of a more affluent lifestyle, and demand for cheap labour. Other factors may include 
opportunities to travel abroad and send home remittances, perception of acceptance 
in destination countries, temporary housing, food and gifts, false promises of love, 
and fake marriages (Kerr, 2014).

 Theories on Human Trafficking

Theories concerning human trafficking and human rights violations help understand 
how and why injustice occurs. It also provides an understanding of the needs of 
those whose rights have been violated. Using these theories can predict how inter-
ventions and policies can be based on how they fit into the assumptions of theoreti-
cal foundations (Meshelemiah & Lynch, 2019). Some of the most common theories 
that apply to human trafficking include the following:

 Bronfenbrenner’s Ecological Model

Bronfenbrenner’s ecological model considers that systems influencing an individual 
can be social or physical entities such as family, culture, workplace, and communi-
ties (Bronfenbrenner & Morris, 2007). The model views the relationship of an indi-
vidual, their environment and behaviour, and understands the changes an individual’s 
system undergoes when there is a change in a subsystem (Berg-Weger, 2019). 
Concerning human trafficking and human rights, Bronfenbrenner’s ecological sys-
tems theory evaluates the risk factors for human trafficking, such as poverty, abuse, 
neglect, substance use, political instability, homelessness, and marginalized identi-
ties (Meshelemiah & Lynch, 2019).
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 Conflict Theory and Structural-Functional Theory

Conflict theory explores power structures and how power differentials affect social 
inequality. It operates on the principle that humans are interested in themselves and 
are competitive as they are forced into conflict over resources and the availability of 
wealth (Oberschall, 1978). From this perspective, social order only exists through 
coercion of the oppressed groups with the ruling of the more powerful classes. 
Every part of society serves to maintain the stability of the whole. However, when 
problems arise, it is due to a part of the social system that has become dysfunctional, 
which other parts of the system cannot compensate for adequately (Kingsbury & 
Scanzoni, 2009).

In human trafficking, conflict theory explains how social inequality and power 
disbalance occur while sexism, racism, and classism contribute to human rights 
violations. This has been seen in cases of child marriages, sex trafficking, organ 
trafficking, and other forms of victimization (Sellers, 1996). Thus, human rights 
violations can be examined from the perspective of the function of society.

 Maslow’s Hierarchy of Needs

Displayed as a pyramid to show needs to be met to reach optimal wellness, Maslow’s 
physiological needs and safety needs make up the bottom two tiers. In comparison, 
love and belongingness needs and self-esteem needs make up the middle two tiers 
(Meshelemiah & Lynch, 2019). Self-actualization stands at the top of the pyramid, 
and in order to reach this, the basic needs need to be first met (Maslow, 1943). In the 
context of human trafficking, Maslow’s hierarchy of needs understands why victims 
are drawn to and coerced by traffickers. These factors include homelessness, history 
of neglect and abuse, poverty, lack of housing, food, clothing, safety, and financial 
security that cover the basic needs in Maslow’s hierarchy. Traffickers offer these 
things to victims, which draws them to traffickers; it is challenging to leave when 
intimate relationships and friendships that meet the psychological needs are offered 
and further bonds victims to them (Smith et al., 2009).

 Labelling Theory

This is based on the theory that posits that the act of labelling and creating stigma 
serves to marginalize and force conformity as it alters one’s view of self and its role 
in society. Marginalization causes secondary deviance and shifts self-concept and 
social expectations (Restivo & Lanier, 2015). Sex trafficking involves activities on 
the part of victims resulting in the criminalization of the victim rather than the 
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trafficker. The victim then begins to fit into the label and view themselves as deviant 
criminal and continue their involvement in trafficking (Meshelemiah & Lynch, 2019).

 Impact of Trafficking on Victims

The effects of trafficking have a significant impact on the well-being of victims, 
along with long-term physical, emotional and psychological consequences (United 
Nations Office on Drugs and Crime, 2008a). They experience abuse and poor health 
across the various stages of trafficking, during pre-movement, movement and post- 
movement, with forms of violence, deprivation, torture, forced use of substances, 
and abusive living conditions (United Nations Office on Drugs and Crime, 2008b). 
These can cause long-term psychological trauma and significant mental and physi-
cal health problems.

 Physical Impact

Due to the abusive nature of trafficking, many victims may experience physical and 
sexual assault, with lasting physical and psychological effects (United Nations 
Office on Drugs and Crime, 2021). Children may experience stunted growth due to 
lack of nourishment, and some may also develop effects such as eye damage or lung 
disease (Zimmerman et al., 2003). All victims experience physical or sexual vio-
lence and are forced into performing sexual acts. Physical symptoms of women and 
girls trafficked for sex may include headaches; fatigue and weight loss; stomach, 
chest, back, pelvic and vaginal pain; and dental and eye, ear and skin problems. 
They also frequently experience vaginal discharge and reproductive infections, 
remaining untreated (Zimmerman et al., 2006).

 HIV/AIDS

Women and children trafficked for sexual purposes are at a high risk of contracting 
and spreading HIV/AIDS and other sexually transmitted diseases. These can be 
attributed partly to the lack of bargaining power women hold concerning the use of 
condoms and other potentially dangerous sexual practices (Williams, 2006). The 
lack of education and information regarding HIV/AIDS and various misconceptions 
increases women and children’s vulnerability to infections (United Nations 
Development Programme, 2003).
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 Mental Health Impact

Significant effects on the mental health of trafficked victims include trauma, anxi-
ety, and fear (Rafferty, 2013). Victims‘trauma symptoms include PTSD, depression, 
anxiety, sleep disorders, and dissociation. Victims experience sadness and hopeless-
ness about the future, apart from suicidality, cognitive impairment, memory loss 
and withdrawal (Zimmerman et al., 2006). Problems with concentration and dis-
plays of anger are also common among victims. If they remain under the control of 
traffickers for prolonged durations, the effects of trauma may be severe and long- 
lasting. They may also continue after being rescued without proper treatment 
(Shkurkin, 2004).

 Impact on Child Victims

Children are subjected to the same harmful effects as adults, but their age makes 
them vulnerable. Physical and sexual abuse, malnutrition, and stunted growth 
impact the development of trafficked children (Wood, 2020). With fewer negotia-
tion skills and a lack of accurate information about diseases, these children are 
vulnerable to long-term physical and mental health consequences. The emotional 
well-being, self-esteem and ability to form healthy relationships of trafficked chil-
dren are damaged (United Nations Office on Drugs and Crime, 2008a). They may 
have problems with attachment and show antisocial behaviours, aggression, devel-
opmental delays, language and cognitive difficulties, poor academic performance, 
and memory and verbal skills (Rafferty, 2013).

 Substance Use

Women and children trafficked for sexual purposes are forced by their traffickers to 
use drugs to ensure their compliance, work longer hours, and perform reprehensible 
sexual acts. Victims may also turn to substance use to alleviate their pain resulting 
in addiction, organ damage, overdose, infections and even death (Zimmerman 
et al., 2003).

 Behavioural Impact

The physical and psychological abuse causes an impact on the physical and emo-
tional responses of trafficked victims. Victims find it difficult to make personal 
sense of the abuse experienced and may not be able to identify the form of help they 
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need (Zimmerman et al., 2006). They may be reluctant to answer questions, show 
aggression and be hostile towards support persons. Rescued victims may be too 
traumatized and uncooperative as they refuse to obey contingent conditions such as 
zero tolerance of substance use and adherence to structured daily regimes 
(Meshelemiah & Lynch, 2019).

 Stigma

The impact of the family and community is seen in the recovery of the trafficked 
persons. Victims choose to move away from their home areas and return to prostitu-
tion, while others may not reveal anything about the trafficking experience, which 
affects their recovery significantly (Limanowska, 2004). Victims face stigma due to 
sexual exploitation and social disapproval when they return home (Meshelemiah & 
Lynch, 2019). They face discrimination and rejection by their families and commu-
nities and may be blamed for their evil character.

 Economic and Societal Impact

Human trafficking represents an irretrievable loss of human resources along with 
loss of remittances to developing countries. The cost of coercion and exploitation 
cannot be measured. However, the worst form of child labour is a loss of productive 
capacity of a generation of children who could otherwise gain from education and 
better health (Danailova-Trainor & Laczko, 2010). Trafficking also undermines 
extended family ties; for example, the forced absence of women may lead to neglect 
and breakdown of families (M’Cormack, 2011).

 Gender Equity and Human Rights

The impact of trafficking falls disproportionately on girls and women as they con-
stitute the primary victims trafficked. Being an ever-growing billion-dollar industry, 
the continued unequal power relations reinforce women’s secondary status in soci-
ety (Todres, 2010). Stripped of their human rights, trafficked individuals are 
deprived of their right to life, liberty and freedom from slavery, the right to be free 
from exploitation and abuse, and to develop in a protective environment. The right 
to adequate healthcare, freedom from discrimination, education, and employment 
are stripped from victims (M’Cormack, 2011).
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 Identifying Signs of Human Trafficking

Understanding the signs of trafficking is crucial to identification and assistance in 
healthcare settings (Dovydaitis, 2010). The presence of indicators does not prove or 
disprove the occurrence of trafficking, but its presence should lead to an investiga-
tion. Victims seek medical attention for consequences of assault and neglected 
health conditions, and emergency clinicians should be equipped to recognize them 
and intervene (Shandro et al., 2016).

 Red Flags of Trafficking

Various red flags are seen when trafficked patients present in medical settings, 
including broken bones, traumatic brain injury, concussions, exhaustion, malnutri-
tion, burns, vaginal tearing, HIV/AIDS, other sexually transmitted diseases, pelvic 
inflammatory diseases, and unplanned pregnancies, and miscarriages, among oth-
ers. Among patients who have been trafficked for forced labour, red flags include 
body injuries, exhaustion, back pain, respiratory illness, hypothermia, dehydration, 
heat strokes, skin infections, and chemical burns (Orme & Ross-Sheriff, 2015).

Signs of a school-age child being trafficked include academic, behavioural, 
physical, emotional and social indicators. Some of these include: appearing mal-
nourished, physical injuries, avoiding eye contact, looking dishevelled, appearing 
fearful, being aggressive, seeming to adhere to scripted responses in social interac-
tions, lacking personal possessions, poor physical and dental health, and lack of 
identity documents, among others (Meshelmiah et al., 2018). Trafficked individuals 
also carry a high risk of developing PTSD and substance use disorders, apart from 
anxiety and panic disorders, depressive disorders, sleep disturbances, dissociative 
disorders, somatic symptoms and suicidal ideation and attempts (Greenbaum 
et al., 2018).

 Profile of a Trafficker

Traffickers exploit innocent victims and lure them by manipulating and exploiting 
their vulnerabilities. Although law enforcements make efforts to identify individual 
traffickers, researchers have demonstrated that the profile of traffickers may vary 
significantly. Identifying the citizenship, gender, age, and education of traffickers 
can help to generate a broader understanding of traffickers (Clawson et al., 2006).

Although most offenders are citizens of their own country, some foreigners may 
also be traffickers. Many women have been convicted of trafficking in persons 
(Siegel & De Blank, 2010). Recruiters of trafficking are selected for their ability to 
establish quick trust with victims. Some may be victims themselves who may 
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pursue trafficking as ‘graduation’ of their role due to the absence of other livelihood 
options (Kangaspunta, 2006). Recruiters are older victims as they can manipulate 
and coerce younger children (Toney-Butler & Mittel, 2017). Some may be married 
or be in domestic partnerships, while others are single; some have children, others 
do not. Family members of recruiters may be unaware of the traffickers’ criminal 
activities, while some families collaboratively engage in trafficking operations. 
Many have professional occupations besides trafficking. While some have little to 
no education, others are highly educated (United Nations Global Initiative to Fight 
Human Trafficking, 2008). Not enough research has been undertaken into the pro-
file of traffickers. What is known to date only reveals that the factors of traffickers 
differ in economic, social, cultural and educational backgrounds (Weitzer, 2014).

 Preventing Human Trafficking

The response to human trafficking consists of anti-trafficking legislation and activi-
ties that work collaboratively with law enforcement agencies, local governments, 
and non-governmental organizations (Farrell, 2012). Their activities commonly 
consist of training, investigations, prosecutions, research, and victim services.

The broad areas of intervention in trafficking have been laid down in the UN 
protocol and are described as prevention, protection and assistance. The criminal 
justice system and social welfare policies are areas under which prevention is cov-
ered (United Nations Economic and Social Commission for Asia and the Pacific, 
2002). While the criminal justice system includes national laws and international 
guidelines, social welfare focuses on rescue and rehabilitation measures.

Prevention efforts by local task forces assess the vulnerabilities of trafficking at 
an individual, familial and societal level, after which prevention strategies are 
implemented. These strategies under primary prevention include: (1) strengthening 
individual skills, (2) promoting community education, (3) educating healthcare pro-
viders, (4) fostering support networks, (5) changing organizational practices, and 
(6) influencing policy (Rafferty, 2013).

Successful primary prevention strategies shall employ approaches in various lev-
els and settings. These include:

Violence and Crime Prevention strategies can be implemented by providing 
training in restorative justice, peace-making and intervention in neighbourhood 
problems. This can help create safe spaces and strengthen social support by imple-
menting gang strategy to prevent and reduce gang violence using social interven-
tions and monitoring youth (Gebo et al., 2015).

Housing and Urban Development strategies can address neighbourhood-level 
risk factors such as homelessness, supporting affordable housing, guaranteeing suf-
ficient income and affordable healthcare, improving economic conditions for low- 
income populations, and early intervention to strengthen self-efficacy to overcome 
obstacles and maximize community resources (Burt et al., 2005).

S. Shamsudeen



239

Businesses can be encouraged to monitor and address labour trafficking in their 
supply chains, conduct investigations of forced labour, assist with workers’ rights 
groups, educate workers to prevent forced labour on farms, provide legal support in 
case of exploitation, build awareness among individuals and businesses and create 
action against trafficking (Long et al., 2019).

Healthcare systems can be trained to identify potential victims who may seek 
care at any point during their exploitation. Healthcare professionals can be prepared 
to identify at-risk patients and refer them to necessary support services. Youth can 
be screened for substance use during paediatric check-ups using questionnaires to 
assess substance use disorders (Stoklosa et al., 2015).

Schools and Child Welfare strategies can target trafficking vulnerabilities involv-
ing educational challenges and substance use. Children’s economic and social needs 
can be targeted by abuse, family disruption, and child welfare (Petersen et al., 2014). 
Youth programs teach youth to recognize and respond to signs of exploitation. 
School-based intervention can improve children’s socio-emotional well-being and 
teach them coping skills to reduce the likelihood of substance use, reduce delin-
quent behaviours, and improve educational achievements. Safety planning with at- 
risk youth can ensure necessary knowledge in dangerous settings (Duger, 2015).

 Principles of Prevention

The prevention of trafficking requires efforts to break its cycle and needs to be 
directed at preventing victims from being re-trafficked or becoming traffickers 
(Annex, 2000). The United Nations High Commissioner for Human Rights (United 
Nations Office on Drugs, Crime, & Global Programme Against Trafficking in 
Human Beings, 2008) recommends principles for guidance for anti-trafficking 
efforts. These include: (1) analysing factors that generate demand, (2) developing 
programmes to offer livelihood options, (3) improving children’s access to educa-
tion, (4) ensuring safe migration, (5) developing public awareness campaigns, (6) 
review policies related to migration, (7) increase opportunities to prosecute traffick-
ers, and (8) use measures for reducing vulnerability.

 Psychological Interventions for Trafficking-Related Trauma

Given the high degree of exposure to traumatic events among victims of human traf-
ficking, significant psychological consequences include post-traumatic stress disor-
der, substance use, mood disorders, anxiety spectrum disorders, and dissociation. 
However, there is a paucity of research regarding treating the psychological sequelae 
of trafficking-related trauma (Hemmings et al., 2016).
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The available treatment modules for victims of human trafficking have been bor-
rowed from those for victims of sexual abuse and domestic violence. Treatment 
protocols aim to reduce the impact of trafficking while increasing the victims’ 
 psychological well-being and reducing the chance of re-victimization 
(Kangaspunta, 2006).

 PTSD Treatment Among Victims of Human Trafficking

A study on trafficked women (Abas et al., 2013) revealed that risk factors for mental 
disorders include childhood sexual abuse, unmet needs and lack of social support, 
which are linked to PTSD, depression, anxiety, and self-harm in trafficked children 
and adolescents. As PTSD is a common reaction in trafficking victims, trauma- 
informed care aims to include victims‘safety and recognize the impact of multiple 
traumatic events experienced throughout their lifespan. The pre-trafficking events 
are essential, increasing an individual’s vulnerability to becoming a victim. 
Treatment providers should create flexible therapeutic interventions while assessing 
distress, symptoms and severity.

The most commonly used treatment modalities include Trauma-Focused 
Cognitive Behavioural Therapy (TF-CBT), Cognitive Processing Therapy (CPT), 
Prolonged Exposure Therapy (PET), and Eye Movement Desensitization Therapy 
(EMDR). These are rooted in trauma-informed care, but it is not yet clear which 
practices are most effective for responding to trafficking victims (Reid et al., 2018).

 Cognitive Processing Therapy (CPT)

CPT is an evidence-based intervention that effectively treats PTSD and focuses on 
how a traumatic event is construed and coped with. Rooted in the emotional pro-
cessing theory, CPT posits that repeated exposure to traumatic memories in a safe 
environment will lead to the habituation of fear. CPT uses cognitive restructuring 
techniques to change the maladaptive cognitions about self and the world that have 
developed due to the traumatic experience (Gilman et al., 2012).

Research has shown adequate evidence of CPT for treating trafficking-related 
PTSD, which causes complex psychological distress and manifests in interpersonal 
and behavioural difficulties (Edmond, 2018). A study by Castillo (2011) showed the 
efficacy of CPT for trauma and rape survivors to identify and challenge distorted 
thoughts from five themes: safety, trust, control, esteem, and intimacy. CPT has also 
been effective with physical abuse, survivors of childhood sexual abuse, military 
veterans and military personnel and refugees (Gold, 2017).
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 Prolonged Exposure Therapy (PE)

Prolonged exposure therapy aims to teach individuals to approach trauma-related 
memories, feelings, and situations gradually. These are stimuli that the individual 
has been avoiding since the traumatic event. PE aims to reduce excessive and unre-
alistic anxiety by confronting anxiety-provoking thoughts, activities, situations, and 
people who are not a threat to the individual (McLean & Foa, 2011).

Research has demonstrated that patients with trafficking-related PTSD have 
exhibited greater treatment adherence and reduced symptomology over time when 
they are given a choice between their preferred form of treatment (psychological vs 
pharmacological) as compared to those who are prescribed one or the other form 
(Zoellner et al., 2019). Other studies have also displayed the efficacy of PE in indi-
viduals affected by trauma (Salami et al., 2018; Schneier et al., 2012).

 Trauma-Focused Cognitive Behaviour Therapy (TF-CBT)

The primary goal of TF-CBT is to reduce PTSD symptoms among children and 
adolescents (Cohen & Mannarino, 2015) and uses CBT principles in two contexts: 
(1) considering the role of the caregiver and (2) considering the developing nature 
of a child’s coping and emotional regulation. PTSD symptoms associated with sex-
ual abuse, such as depression, aggression, negative thoughts, shame and guilt, were 
designed to address in TF-CBT (de Arellano et al., 2014). It has now been adapted 
to other forms of abuse, domestic violence, loss, war and natural disasters.

TF-CBT has been conceptualized to address the emotional reactions of non- 
offending primary caregivers of the traumatized child, as they may also experience 
PTSD symptoms related to the abuse. TF-CBT involves psychoeducation, gradual 
exposure, behaviour modelling, body safety skills and coping strategies (de Arellano 
et  al., 2014). TF-CBT also uses exposure and cognitive restructuring specific to 
traumatic experiences. In contrast, relaxation, affective modulation and cognitive 
coping skills develop these skills in the traumatized individual (Cohen & Mannarino, 
2015). Literature has shown evidence of the use of TF-CBT for PTSD, especially 
for those with sexual abuse and PTSD. Many studies have demonstrated the efficacy 
of TF-CBT while working with survivors of human trafficking (Johnson, 2012; 
Burt, 2019).

 Eye Movement Desensitization and Reprocessing (EMDR)

A treatment module that has proved efficacious in alleviating PTSD, EMDR devel-
oped by Shapiro (1989) targets PTSD resulting from disturbing past experiences 
and continues to cause distress due to inadequately processed memories. When 
memories are triggered, the disturbing elements stored are re-experienced. During 
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EMDR, an accelerated learning process is stimulated, incorporating eye movements 
and forms of rhythmic bilateral stimulation (e.g. using tones or taps). While clients 
focus briefly on the trauma memory and simultaneously experience bilateral stimu-
lation, the emotions of the memory and its vividness are reduced (Shapiro, 1999).

Research evidence suggests that EMDR has demonstrated the ability to reduce 
PTSD, anxiety, and depression in individuals with ongoing traumatic stress such as 
sexual abuse, interpersonal violence, war veterans, prolonged violent conflicts, and 
internal displacement (Allon, 2015; Jarero et al., 2016).

 Cognitive Analytic Therapy (CAT)

As a brief therapy, CAT has been applied to mental health problems with underlying 
trauma and neglect while also addressing neurotic problems, personality disorders, 
suicidality and deliberate self-harm (Ryle, 1995). CAT focuses on an individual’s 
pattern of relating to themselves and others which are internalized from ongoing 
interpersonal interactions and are referred to as reciprocal roles. CAT utilizes the 
theoretical structure of the procedural sequence model, which can include cogni-
tive, motivational, affective and behavioural elements and aims to alter a standard 
underlying faulty procedure which could be ‘traps’ (repetitive cycles of behaviour), 
‘dilemmas’ (presentation of false choices) or ‘snag’ (negative aspects of a goal) 
(Denman, 2001).

CAT has shown effectiveness in studies exploring re-victimization and self- abuse 
(Clarke & Pearson, 2000). Other studies (Follette & Ruzek, 2007; Jones, 2020) have 
shown that CAT is a formidable tool in trauma treatment. Beyond symptom relief, 
it can help individuals dig deeper into distress, eventually leading to relief.

 Narrative Exposure Therapy (NET)

NET is built on the theory of dual representations of traumatic memories (Elbert & 
Schauer, 2002). It contextualizes elements of the fear network, including sensory, 
affective, physiological and cognitive memories of traumatic experiences, to under-
stand and process the memories during an individual’s lifespan.

The efficacy of NET has been well established, with studies showing NET as a 
feasible treatment for PTSD for trafficking survivors (Brady et al., 2021; Robjant, 
2021). NET therapists ask in detail regarding emotions, cognitions, sensory infor-
mation, and physiological responses related to a traumatic event and then encourage 
the individual to relive these emotions and narrate the account without losing con-
nection to the ‘here and now’ (Schauer et al., 2017). The therapist links their experi-
ences to episodic facts, that is, time and place, facilitating reprocessing, 
meaning-making, and integration (Schauer et al., 2011).
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 Somatic Experiencing (SE)

A specific approach to somatic therapy, Somatic Experiencing (Levine, 2012) is 
based on the notion that traumatic experiences cause dysfunction in the nervous 
system, which stops one from processing the experience. With a naturalistic and 
neurobiological approach, this therapy aims to restore an individual’s self with self- 
regulation, relaxation, aliveness and wholeness. SE aims to help one access their 
body’s procedural memory of the traumatic event and then remap it to regain flow 
and aliveness. The body first approach of SE helps deal with trauma symptoms and 
create new bodily experiences. Thus, healing focuses on exploring the sensations 
underlying one’s feelings and beliefs (Payne et al., 2015).

Research has shown that SE effectively reduces trauma symptoms and has been 
implicated as a long-term trauma treatment (Levine, 2010). It has also been effec-
tive as an early intervention for social service workers after natural disasters and 
ethnic minorities (Parker et al., 2008).

 Alternative Treatment Approaches

In addition to the above-mentioned evidence-based approaches to treating trauma, 
various other therapeutic interventions are effective with trauma victims. 
Hypnotherapy serves as an adjunct to cognitive, exposure and psychodynamic ther-
apies and is reinforced by the high hypnotic suggestibility of patients with post- 
traumatic conditions (Lynn & Cardeña, 2007). Trauma-focused psychodynamic 
psychotherapy for PTSD addresses the disruptions in narrative coherence and affec-
tive dysregulation, exploring the psychological meaning of symptoms and their 
relationship to traumatic events (Busch & Milrod, 2018). Other therapeutic modules 
such as art-based interventions, group psychotherapies, and brief eclectic therapies 
have also been effective in cases of complex traumas (Dorsey et al., 2017).

 Forensic Medical Evaluation of Human Trafficking Victims

Human trafficking has been associated with physical and mental health risks such 
as psychological trauma, injuries from violence, sexually transmitted infections, 
HIV/AIDS, reproductive health outcomes, and substance misuse (Zimmerman 
et al., 2003). The physical examination and documentation need to be performed 
adequately and accurately to establish how an injury was caused. It is essential to 
apply forensic principles and skills used in forensic pathology to examine victims as 
it plays an essential part in legal proceedings (Alempijevic et al., 2007).

Various international standards of forensic medical examination for torture and 
sexual violence victims are available. The brief protocol ‘Campaign to Rescue and 
Restore Victims of Human Trafficking’ helps identify trafficking victims, including 
evidence of being controlled, inability to leave a job, bruises, signs of battering, fear 
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of deportation, non-English speaking and a lack of passport or other documents 
(Dovydaitis, 2010).

Forensic medical evaluations for human trafficking victims should cover: (1) a 
head-to-toe examination, (2) record of injuries, (3) collection of forensic samples, 
(4) forensic diagnostic investigations, and (5) screening for diseases (Alempijevic 
et al., 2007). A methodological and detailed head-to-toe investigation may include 
laboratory tests, imaging and other diagnostics to document telltale markers of tools 
that may have inflicted injuries. Knowledge regarding the pattern of injuries and 
their anatomic location can assist physicians, and law enforcement agencies in 
determining the weapon used and determine if the injury is consistent with the his-
tory (Stark, 2011).

A medical examination can help reveal conditions such as malnutrition or defi-
ciencies (Alempijevic et  al., 2007). A forensic diagnosis is required in criminal 
investigations and consists of a clinical examination (including recordings of body 
measurements and an evaluation of signs of sexual maturity), x-ray and dental 
examination to record dentition status (Brkic et al., 2006). It is essential to collect 
appropriate forensic samples (swabs, hair, urine, or blood), including DNA analysis, 
fingerprints, fibres, and micro traces, indispensable in victim examinations.

 Forensic Psychiatric Evaluation of Human Trafficking Victims

Mental health is an essential aspect of diagnostic assessment and documentation for 
trafficking victims due to the severity and frequency of trauma. Including psycho-
logical aspects and psychiatric diagnosis is considered obligatory in forensic evalu-
ations (Wenzel et  al., 2015). The psychological sequelae of trafficking-related 
trauma are relevant due to their long-lasting nature and can severely debilitate a 
victim‘s concentration, attention and memory functions. These aspects are essential 
for medical assessments that can preserve evidence of torture and identify the treat-
ment needs of victims. While documenting diagnosis in comprehensive assess-
ments, common co-morbidities and unspecific disorders, such as depression, 
somatoform and dissociative disorders, should also be considered (Kalt et al., 2013).

The European project ‘Psychological Health Impact of Trafficking in Human 
Beings for Sexual Exploitation on Female Victims’ analyses the psychological well- 
being of trafficking victims to account for their psychological conditions and pre-
vent re-victimization. The psychiatric forensic evaluation of the mental health of 
victims in terms of psychopathology is necessary to diagnose the presence of men-
tal disorders (Schultze-Lutter et al., 2018).

The Manual on Effective Investigation and Documentation of Torture and Other 
Cruel, Inhuman or Degrading Treatment or Punishment (the Istanbul Protocol) is a 
standard interdisciplinary protocol (Akar et al., 2014) that aims to help fight against 
violence by providing guidelines to ensure that a more effective assessment of the 
psychological sequelae occurs post trafficking.
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A detailed assessment of trafficking survivors helps describe findings with or 
without offering a diagnosis in situations of ongoing differential diagnostic assess-
ment based on the World Health Organisation’s International Classification of 
Diseases (ICD) or a DSM diagnosis (Wenzel et al., 2015). While clinical interviews 
conducted by a licensed clinician are usually sufficient, questionnaires for trauma or 
standardized schedules, such as the Clinician-Administered PTSD Scale (CAPS), 
could also be used to screen and confirm the clinical diagnosis (Ozkalipci & 
Schlar, 1999).

 Conclusion

Trafficking is a fundamental human rights violation that goes undetected, with its 
criminal enterprise estimated to affect millions of individuals and their families 
across the world. As a complex phenomenon, human trafficking is rooted in the 
socio-economic, political and cultural reality of the context in which it occurs. It is 
an economically lucrative industry that continues to enslave victims for sex, labour 
and service. Victims of human trafficking face many risks and psychological conse-
quences as their vulnerabilities put them at a higher risk for it. Identifying these risk 
factors and utilizing this knowledge helps create preventive measures and tailor 
suitable treatment services (Schwarz et al., 2016). Professionals working in legisla-
tion, mental health practitioners, social workers and other service providers play a 
huge role in the war against human trafficking (Yakushko, 2009).
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Chapter 12
Crimes Against Persons

Afreen A. Hussain

 Introduction

Crime and criminality encompasses a gamut of concepts and perspectives as seen in 
the diverse theories ranging from the characteristics of crime, the various ways in 
which they are manifested, the causative factors responsible for the crime such as 
environmental or economic, the role of personality characteristics and traits in an 
individual that might propel the person to commit a crime along with the psychoso-
cial aspects of an individual’s life that could determine or predict criminal behav-
iour (Khader, 2019; Barlow & Kauzlarich, 2010). The concept of crime in its varied 
elements has been explored by sociologists, psychologists, criminologists, anthro-
pologists and professionals from the fields of criminal justice, thereby giving it a 
multidisciplinary approach and adding certain richness to it. Sarki (2019) defined 
crime from a social perspective as behaviour that is in contrast to the expected and 
acceptable norms of behaviours in a society which is invariably ensued by coercive 
measures. Lunden (1958) in his paper on Emile Durkheim elaborated on how 
Durkheim elucidated crime as a phenomenon that is not just normal but also neces-
sary. Crime was a product of faulty social interactions in a society or ‘social disor-
ganization’. Opp’s (2020) perspective on crime and criminality was that it involved 
an act of commission or non-commission of legally sanctioned behaviour. The 
Merriam-Webster online dictionary (n.d.) defines criminal acts as those which are 
punishable by a government for, they are prohibited and illegal and these also 
include offences against morality Criminal acts as defined in the Merriam-Webster 
dictionary (online) include those acts that are punishable by a government because 
they are prohibited and illegal and also against morality. Crime in this sense might 
thus be interpreted as a thought of wrongdoing or planning thereof as well as a 
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realization of a misdemeanour that will incur penalty and punishment by an organi-
zation in authority, like a government because of the unlawful nature of the act.

 Types of Crimes

The world of crime today is one that is highly developed and just as humankind has 
made progress in research and development in various fields, so has crime made 
progress in its evolution into novel forms and types (Buss, 2012). Since crime by its 
definition as stated above attracted sanctions and penalties, a classification was 
required considering the procedural practices of the courts. Most often, these would 
differ amongst different legal systems in the world. The categorization of the crimes 
along these lines also outlined the various ways in which crime can be manifested 
and further classified. In his chapter on the various types of crimes, Sarki (2019) 
elucidated how crimes can be distinguished based on the asperity of the criminal 
acts, the recipients or target population of the crimes, and the modes of committing 
the crimes by grouping them in three clusters: I, II, and III.

Cluster I: The categories of crimes in this cluster are defined as mala in se and mala 
prohibita.

Cluster II: This cluster comprised of crimes that are recipient-dependent, indicating 
that it takes into consideration the victims and the target of the crime along with 
the offender. Offences that are commonly included in this category are organized 
crime, financial crimes, corporate crimes, cybercrimes and victimless crimes and 
crimes that are considered traditional implying all those crimes that are other 
than the ones mentioned above.

Cluster III: The crimes listed in this cluster are specific to the Criminal Code Act, a 
criminal law applicable to northern Nigeria and they include felony, misde-
meanor and simple crimes (Sarki, 2019).

 Definitions and Categories of Crimes

• Mala in se and Mala prohibita: Mala in se identifies with crimes that are consid-
ered “evil in itself”, and it therefore does not go by the diktats of governmental 
rules and regulations. Mala prohibita is Latin for wrongs prohibited and therefore 
implies any crime that is prohibited by the law of the land even though such crimes 
may not necessarily be wrongs on moral grounds as determined by the society 
(Columbia Law Review, 1930 & Black’s Law Dictionary, 1990 in Gray, 1995).

• Organized crime: Two defining factors – “members” and “activities of a group” 
make up organized crime giving it the distinctive feature of “organization” 
described as “a group of people who cooperate to accomplish objectives or 
goals” (Mallory, 2012, p. 2). Corporate “crime“as described by Clinard, Yeager, 
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Brissette, Petrashek, and Harries (1979) included “violations” of which were 
included “administrative”, “civil” and “criminal law” (p. 22). Sutherland (1940) 
is credited with the use of the term white-collar crime that he exemplified by tax 
frauds, embezzlement, forgery, bribery, manipulation in the stock exchange, mis-
calculation of funds and grants, among others. “Corporate crime is organiza-
tional crime...” (Kramer 1982, p. 79 as cited by Van Erp, 2018). Since the focus 
of this chapter is on crimes committed specifically against individuals, these con-
cepts mentioned above shall not be delved into and the reader can follow up 
through the references if interested.

• Cybercrime: Cybercrime is the best example of technology being a double-edged 
sword. It can be simply defined as a type of crime that is committed in the virtual 
world through the use of a computer wherein the computer can work as both or 
either an instrument of ‘attack’ or a recipient of such an attack (Aghatise, 2006). 
While one face of cyberspace has benefitted the world in numerous ways, the 
other has been the cause of much loss and distress. Such illegal acts originate in 
the virtual world and eventually permeate into the physical world. The extent of 
this permeability was seen during the recent Covid-19 pandemic in 2020 where 
criminal acts like data theft, “online scams and phishing, disruptive malware, 
malicious domains, data harvesting malware, and misinformation” were found to 
be rampant in the cyberspace, the space that had become the global workplace of 
most individuals, organizations and corporations (Interpol., 2020, p.  5). Bada 
and Nurse (2019) discussed the psychological and social impact of cyberattacks 
and identified the following few unpleasant imprints that can potentially leave 
their mark on a victim of cybercrime:

Emotional trauma
Isolation and depression
Anxiety
Anger and grief
Guilt
Feeling of insecurity in the cyber world

• Victimless crimes: As the term indicates, such crimes are those that have a covert 
involvement of the victims which is why they are called victimless crimes. The 
difficulty with the word ‘victimless’ in studying victimless crimes comes from the 
perception that there can be no crime without the presence of both the perpetrator 
and the recipient (Fletcher, 2019). Siegel (2010) preferred replacing the term with 
public order crimes for these offences because they include offences such as sub-
stance abuse, begging, betting, prostitution, sale and consumption of prohibited 
substances and related offences. Such crimes do not have a direct impact on peo-
ple but they are nonetheless punishable by law but in spite of that many such 
crimes go unpunished since there is little interest in reporting a crime that does not 
directly harm another (Jubaer, Hoque, Rahman, Moumi, & Deb, 2021).

• Conventional crimes: These are offences that are considered commonplace 
occurrences and therefore garner the attention of law enforcement agencies 
almost all the time. Crimes in this category encompass the wide range of offences 
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from serious to minor transgressions. Crimes such as burglary, theft, larceny, 
assault, murder, robbery, rape, domestic violence and hate crimes are categorized 
as conventional crimes (Condirston, 2011 & Clinard & Yeager, 1978).

Crime keeps ever-evolving and the inevitability of the emergence of novel crimes 
must always be considered while reviewing its typology.

 Crimes Against Persons

The focus of this chapter is on crimes committed against people. When one con-
ceives of crimes against people, it is usually considered personal. A personal crime 
is one that directly affects an individual. Although crimes have been classified in a 
variety of ways, the core categories are almost constant. Hugh Lester (1924) in his 
report on the classification of crimes defined crimes against persons as “murder 
(including first degree and other), attempt, threat or conspiracy to murder, man-
slaughter, assault, kidnapping, and other” (p.  593). In the 1926 Report of the 
New  York Joint Legislative Committee on the Coordination of the Civil and 
Criminal Practice Acts, crimes against persons included “abduction, assault, big-
amy, manslaughter, murder, perjury, rape, and robbery”. A subsequent subcommit-
tee put forward the following as offences committed against people  – murder, 
manslaughter, assault, and sex offences (as cited in Mac Donald, 1933, pp. 544–545). 
The following types of personal crimes affect an individual directly and are capable 
of causing immense physical, emotional or psychological hurt as will be seen later 
in the chapter.

Crimes against persons can thus be understood and summarized as under:

 1. Homicide

 (a) Murder
 (b) Manslaughter

 2. Assault (Home Office Counting Rules for Recorded Crime, 2021)

 (a) Serious assault (UNODC (2015) and aggravated assault (Federal  
Bureau of Investigation, 2004)

 (b) Minor assault

 3. Criminal intimidation/threat
 4. Harassment and stalking
 5. Abduction
 6. Sexual offences
 7. Other types of crimes

 1. Homicide
Homicide is defined as the killing of one person by another and alludes to 

both the criminal and non-criminal aspects of the killing (Britannica, 2022) as 
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well as its legitimacy or lack thereof (Brookman, 2010). The principal difference 
between homicide and murder is that while homicide can be justified and can 
occur in many situations or circumstances, murder is a felony that cannot be 
legitimized. Homicide is considered lawful when it is pertains to death because 
of a duel, or killings during wars and is unlawful in the case of murder, man-
slaughter and infanticide as classified in England and Wales (Brookman, 2010). 
Murder is committed with an intention to hurt and is therefore treated as a crimi-
nal act (Law Reform Commission, 2008). An act that is considered homicidal 
may differ according to a country’s legal frameworks, and as an example one can 
see how in the UK, homicide has two categories – murder and manslaughter 
(Lobingier, 1919).

 (a) Murder is best understood by the definition given by Lord Chief Justice 
Edward Coke (Card, 1998 as cited by Brookman, 2010) in the early years of 
the seventeenth century as an act of illegal killing committed by “a person of 
sound memory, and of the age of discretion”, within the jurisdiction of an 
region “any reasonable creature in rerum natura under the kings peace, with 
malice aforethought, either expressed by the party or implied by law”, that 
results in the wounded or hurt party wounded, or hurt, etc., die of the wound 
or hurt, etc., within a year and a day after the same (p. 184). According to 
Hossain and Rahi (2018), the definition comprises of two parts – the external 
part called the actus rea which denotes the action part of anything wrong, 
and mens rea responsible for the thought or the mind behind the act thus 
implying that an unlawful act must be accompanied by an ill intention 
or motive.

 (b) Manslaughter is defined as the act of causing death of another human being 
by being reckless or negligent (Fort Peck Tribes Comprehensive Code of 
Justice, 2019). Or simply, when a human being is killed without any ill inten-
tion it is termed as manslaughter (Mellor, 1982). Yet another perspective on 
manslaughter describes it as a form of “culpable homicide” which does not 
develop into murder and in the event that the cause is “negligence” it is 
termed as “manslaughter by negligence” (Criminal Offences Act, 1988). 
Mitchell and Mackay (2010) elaborated further and discussed voluntary and 
involuntary manslaughter, the components of which are the three offences – 
unlawful and dangerous act manslaughter, gross negligence manslaughter 
and reckless manslaughter. Voluntary manslaughter is murder as we know it 
and is an act committed out of a “loss of self-control (formerly provocation), 
diminished responsibility or suicide pact” (p. 1). Involuntary manslaughter is 
understood as the killing of another unintentionally. This might be a conse-
quence of irresponsible behaviour and carelessness despite being lawfully 
correct in one’s actions or acting in a way that is not deemed grave enough 
to be called a serious offence (Petherick & Petherick, 2019). Unlawful act 
manslaughter (or constructive manslaughter) as defined by Wheeler and 
Bloomer (2016) refers to death of a person due to the unlawful actions of 
another person. Citing the hearing of the DPP v. Newbury [1977] (A.C. 500) 
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case, they emphasized that it is imperative that the actions must be legally 
wrong and dangerous with the likelihood of physically hurting another per-
son. The likelihood or potential of causing harm is determined on the basis 
of the individual’s capacity to predict the risks involved in the behaviour. 
Gross negligence manslaughter is interpreted as the lack of concern that a 
person’s actions must have been to be determined guilty of unlawful behav-
iour while reckless manslaughter includes those individuals who were close 
to being sentenced for murder but could anticipate that that their actions have 
the potential for causing grievous hurt or even death (Mitchell & Mackay, 
2010) even though they may have acted without any intent to cause such harm.

 2. Assault (Home Office Counting Rules for Recorded Crime, 2021)
Perkins (1962) identified the concepts of assault and battery as intercon-

nected. According to him, if any act of misconduct involves assault, then it 
invariably involves battery as well. He explained this with the example of two 
individuals. Let us assume that a certain individual A wants to hurt person B and 
because of which a stone is hurled at B by A. Now, if B just manages to avoid the 
stone and goes unharmed, then A would most likely be convicted for “criminal 
assault” as the act was an attempt to “commit a battery” (p. 71). Along with this, 
because A’s actions put the fear of possible bodily harm into B, A would then be 
considered guilty of “trespass for assault” (p. 71) for this very reason. Rollison 
(1941) made a distinction between battery and assault and defined battery as a 
direct or indirect act of injury or attack on the physical body of a human being 
(the accuser in this case) carried out voluntarily and intentionally by the accused 
to hurt and cause harm. The emphasis of assault, on the other hand, is on antici-
pation. It involves the act of intentionally causing another human being to be in 
a fearful state in anticipation of an impending harm and injury that may be 
inflicted. The concept of assault was later simply understood as an “unlawful 
attack by one person upon another” (Federal Bureau of Investigation, 2004, 
p.  18). Views on the idea of assault are also country-specific and therefore 
thoughts on what are included or excluded in the definition differ (UNODC, 
2015). Assault as an act involving coercion with the intention of either hurting or 
causing harm or threatening to do the same was given by the UNODC in 2015. 
This definition puts forward two categories of assault:

 (a) Serious assault
 (b) Minor assault

They surmised that any act involving the use of significant force by one to 
intentionally and recklessly hurt another to cause grievous bodily harm is under-
stood to be a serious assault. Reckless behaviour here implies actions that are 
taken without considering the consequences of those actions. Aggravated assault 
almost fulfils the same criteria as that of a serious assault wherein the use of any 
dangerous weapons to cause fatal or grave injuries to the body is emphasized 
upon (Federal Bureau of Investigation, 2004). The weapons may be sharp instru-
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ments, firearms, poison, body parts like fists and feet that can be used as weapons 
and other weapons considered dangerous.

Minor assault is also intentional, reckless, and uses physical force to hurt 
another but it is of lesser intensity and results in minor or almost negligible 
physical injury. This can be understood as assault with intention to cause serious 
harm (UNODC, 2015).

 3. Threat
The word threat is almost a commonplace term that is used loosely in routine 

conversation. The intensity of the damage that a threat can have can be gauged 
by its definitions even though it is true that not all threats are executed. Threat is 
an expression of intent to do harm or act out violently against someone or some-
thing. A threat was defined as that which can be “spoken, written, or symbolic” 
in nature where examples would include actions such as a gesture using one’s 
hands as in a way that appears to be “shooting at another person” (O’Toole, 
2008, p. 6). Threat is defined as any behaviour that threatens another individual 
particularly in the belief of the possibility of that threat being carried out 
(UNODC, 2015) and it has two categories:

 (a) Serious threat which is a threat that is intended to cause serious or fatal harm
 (b) Minor threat which is a threat that intends to cause only minor or negli-

gible harm

A threat to kill another that is a category of violence without injury is legally 
defined as the act of threat made by a person to another without any legitimate 
explanation and intended to instil a fear into another of its fulfilment to kill that 
other or another (Home Office Counting Rules for Recorded Time, 2021). A 
threat and an attempt to harm is also one of the criteria for aggravated assault that 
could contribute to the vexatious situation (Federal Bureau of Investigation, 2006).

 4. Harassment and Stalking
Harassment and stalking are acts that are both harmful and intend to cause 

harm to another person (UNODC, 2015). Heckels and Roberts (2010) outlined 
the concept of harassment as defined in the Protection of Harassment Act, UK 
1997. He stated that harassment is behaviour that makes another person feel 
“alarm or distress” including acts that are capable of causing distress and those 
that have occurred at least twice (p. 367). Criminal harassment is in the simplest 
way understood as “harassing behaviour that includes stalking” (Department of 
Justice, Canada, 2003, p. 2). This behaviour must have no justifiable aim and 
meaning but must make one feel genuine fear for the security of one’s person. 
However, such behaviour must be repetitive in nature, as an isolated case cannot 
be considered harassment unless there is a conspicuous threat to one’s safety in 
the behaviour seen.

Meloy and Gothard (1995) as cited by Meloy (1999) defined stalking as 
behaviour that is persistent in its pursuance and harassment of an individual (s) 
and marked by obstinate, determined, malevolent thoughts and actions conse-
quently threatening the other person’s safety.
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Stalking constitutes behaviour that is, in essence, an unwelcome and inces-
sant pursual of a person consequently making the individual experience a sense 
of fear (Spitzer, n.d., p. 1). It is typically characterized by following an individ-
ual, threatening, watching, making phone calls, sending emails and messages, 
letters and gifts and other such tokens of affection, making contact and acquiring 
information on social media and other platforms through family, friends or col-
leagues (Heckels & Roberts 2010; Ministry of Justice, 2012). Laws related to 
stalking differ not just across countries but also jurisdictions (and therefore, the 
definitions get modified and the focus areas are altered accordingly). There are 
four components of stalking as propounded by Thomson and Dennison (2008) 
that can be interchanged as focus areas – (i). intent and motive of the stalker; ii. 
victim’s feelings like fear and distress; iii. Repetition; and iv. persistence. 
Elaborating further, they described stalking to be typically conceived of as any 
behaviour towards another that intends to make the person uncomfortable and 
scared for his/her personal safety using tactics like repeatedly pursuing, watch-
ing, sometimes threatening, making unsolicited offers of affection through gifts, 
letters, and other modes of communication, approaching and involving other 
family members, friends, colleagues, and making threats to them as well all con-
stitute stalking behaviour.

 5. Abduction and Kidnapping
Abduction and kidnapping are crimes against persons but they do not always 

end up being violent. Abduction occurs when a person is wrongfully taken away 
by another through coercion, deception, or enticement and differs from kidnap-
ping in that it does not involve any ransom (Uniform Crime Reporting, 2000). 
The acts of abduction and kidnapping are considered as acts that deprive or 
restrict an individual of the right to freedom of movement and liberty and include 
the following types of abductions:

 (a) Abduction of a minor that involves the illegal taking away, restraining, and 
hiding of a minor from the “legal guardians” or “custodial parents” (p. 37)

 (b) Parental abduction wherein a minor is abducted by a parent who does not 
have the legal sanction for custody of the minor

 (c) Abduction by another family member that implies the abduction of a minor 
by a member of the family who is neither the parent nor the legal guardian

 (d) Abduction by a legal guardian where a minor is abducted by a legal guardian 
who does not possess exclusive custodial rights, and is not a parent or some 
other family member

 (e) Other abduction of a minor that involves all other categories of abduction 
other than the classifications made above (UNODC, 2015)

The different components of kidnapping are thus (The Law Commission, 2011):

 (a) Taking or carrying away
 (b) Force or fraud
 (c) Without consent
 (d) Lawful excuse
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 (e) Loss of liberty
 (f) Sending abroad
 (g) The fault element

 6. Sexual Offences
Sexual violence as defined by the World Health Organization in their World 

Report on Violence and Health (Krug et al., 2002) included any actions that were 
sexual, or any efforts to acquire a “sexual act”, or unsolicited remarks or advances 
that were sexual in nature, or attempts to traffic, or acts otherwise directed against 
an individual’s sexuality or sexual orientation using force, by any person irre-
spective of their “relationship to the victim”, and that which can happen in any 
environment whether in one’s own residence or workplace (p. 149). The types of 
crimes that are listed under sexual offences are comprehensive and are also sub-
ject to a country’s legal system that defines sexual offences. The categories of 
sexual offences have undergone constant evolution and what was once deemed 
prohibited may have legal sanction today (Green, 2015). This change is evi-
denced in the list below, and therefore, a compilation of the offences that comes 
under the purview of sexual offences (regardless of era) is cited here. These 
include:

 (a) Rape
 (b) Sexual assault
 (c) Sexual offences against minors that include impairing morals of minors, 

child grooming, paedophilia, child trafficking, child pornography, and child 
marriage.

 (d) Abduction
 (e) Seduction
 (f) Prostitution and human trafficking
 (g) Adultery
 (h) Castration in men and female genital mutilation and obligatory inspections 

for virginity
 (i) Incest
 (j) Exhibitionism
 (k) Obscenity
 (l) Voyeurism
 (m) Abuse of position of trust
 (n) Bestiality
 (o) Necrophilia
 (p) Sadomasochism
 (q) Solicitation
 (r) Pandering
 (s) Sexual harassment and unwanted sexual advances
 (t) Forced abortion, denial of the right to use contraception, and infanticide
 (u) Violent acts against the sexual integrity of women
 (v) Not registering as a sex offender
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 (w) Administering of a substance with intent to commit a sexual offence (Mac 
Donald, 1933, Green, 2015, Krug et  al., 2002, A Guide to the Sexual 
Offences Act, 2010, Simons, 2015).

 7. Other types of crimes against persons

 (i) Cause or abetting suicide
 (ii) Poisoning
 (iii) Custodial interference
 (iv) Neglect
 (v) Abuse of elders
 (vi) Criminal and negligent endangerment
 (vii) Hate crimes
 (viii) Crimes against the intellectually disabled
 (ix) Institutional violence

 Crime Against Persons: Why Would Anyone Do It?

Criminality and criminal behaviour are best understood through the causes that are 
responsible for it. It is not enough to know the different types of crimes without 
having an understanding of what goes into making these crimes happen. It is there-
fore imperative to study crime and its causative factors to understand why a human 
being would want to hurt and harm another human being. As Lu (2016) aptly asked 
the question to determine the motivation that directs unlawful behaviour: “…is the 
lack of knowledge, or ignorance, the sole cause of evil-doings?” (p. 50).

 1. Homicide: Murder and Manslaughter
Morrall (2006) has provided a detailed description of the possible causes that 

might prompt an individual to want to kill another. He put forward the following 
topics to explain the commission of murder:

 (a) Motives
 (b) Mad-bad
 (c) Individual
 (d) Society
 (e) Individual and society
 (f) Devastation and fascination (pp. 36–37).

He begins by first identifying the intentions that drive the acts of violence as 
the four ‘Ls’: “Lust; Love; Loathing; and Loot” (p. 36). Killing because of lust 
refers to murdering another out of passionate jealousy and also when one bene-
fits sexually in exchange of the murder. One is guided to kill another out of love 
because of sympathy and care particularly when it involves a terminal illness. 
When an individual bears an intense hatred towards individuals or groups, or 
particular nationalities and cultures, it might cause that person to commit mur-
der. Yet another motive is monetary advantage. If there is any gain to be got 
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through endowment or other means of security, or being an assassin, or in a 
burglary then it might lead to the murder of the concerned person (s). The next 
probable cause for murder was the “Mad-bad” (p. 36) perspective. The conten-
tion was that the individuals with mental illness; those called ‘mad’ by a society 
and the ones who possess villainous characteristics are reason enough to commit 
murder. A contradiction to this approach presents itself in the fact that for the 
most part persons with mental illnesses do not commit murder; also, an indi-
vidual perceived as a villain by some may be seen as a hero, thus, making it 
difficult to follow through with this assumption. The next factor to understand 
why people commit murder is related to individual features. Morrall (2006) 
referred to the biological make of human beings that make them prone to killing 
another. The physiology of males tends to make them more aggressive than 
women because of the presence of testosterone. He also noted the impact of 
glucose and alcohol content in the blood determining the proneness to murder. 
Citing David Buss (2012), the evolutionary psychologist, he stated that killing is 
a deep-seated component of human nature that fulfilled the demands required for 
survival, mostly reproduction and continuation of the species. It additionally 
portrayed man as a protector and provider, the subsequent traits that a woman 
would find attractive. Society and its relationship with the individual as a cause 
to commit murder were explored next. It was purported that a society that has a 
high exposure to violence and aggression would have a strong influence on its 
members; the consequence of which would be further perpetration of violent 
crimes like murder (Bloom, 2001, as cited in Morrall, 2006). The connection 
between an individual and the society the individual was considered “reflexive” 
(p. 37) in the sense that the social elements affected an individual psychosocially 
thereby worked as a catalyst to commit crimes like murder. Included here could 
be the role of sex workers in a society and the sex- related offences (Allen & 
Rotenberg, 2021; Balfour & Allen, 2014). It is true that crime fascinates and the 
glorification of crime through media and literature works as a double-edged 
sword. Violent crimes like murder leave behind deep-rooted psychological scars 
that may sometimes be responsible for further acts of crime. Although these ele-
ments strive to explain the incidence of murder, it is not without critique. 
Explaining the biology of man alone assumes that women are not murderers. 
The apparent evolutionary role of men being the provider-protector does not 
appear as a feasible notion to stomach in today’s world.

 2. Assault

 (a) Violence as a source of assaulting behaviour
 (b) Aggression as a source of assaulting behaviour

Aggression maybe colloquially understood as behaviour which may be driven 
by a feeling of intense emotion that is seen in words or actions directed towards 
another which may cause the other hurt or harm, whether psychological or phys-
ical. Although violence and aggression tend to be used interchangeably and 
understood as similar, there is a thin line that separates the two. Berkowitz (1989) 
citing Dollard et  al. (1939, p.  9) looked at aggression as any “sequence of 
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 behavior, the goal-response to which is the injury of the person toward whom it 
is directed” (p. 61). Felson (2009) while outlining violence stated that it is noth-
ing but physical aggression when an individual uses brute force to hurt another. 
Another viewpoint given on human aggression suggests that it is behaviour 
“directed toward another individual that is carried out with the proximate (imme-
diate) intent to cause harm” (Anderson & Bushman, 2002). They elaborated fur-
ther and discussed the following major theories of aggression that are briefly 
mentioned below:

 (a) Cognitive neoassociation theory
In its present form, this theory discusses the association between “feel-

ings, ideas, and memories” connected as one structure in memory and sub-
sequently creating “emotional networks”. Consequently, when one section is 
set off, the other sections too get active because of the connection made 
between them. So, the assumption is that if unpleasant thoughts trigger the 
associated feelings and memories of negativity, then those thoughts should 
also trigger any experience that might be aggressive in nature (Berkowitz 
and Heimer, 1989 as cited by Berkowitz, 1989).

 (b) Social learning theory
Social learning theories believe that all behaviour, not excluding criminal 

and deviant behaviour, is learned through observation and interaction with 
others  – “People are not born with preformed repertoires of aggressive 
behaviour; they must learn them” (Bandura, 1978, p. 14). It thus surmises 
that the role of observation and social experiences is of paramount impor-
tance in moulding an individual’s behaviour.

 (c) Script theory
A script is formed when pieces of information are put together after which 

they work as a tool and guide for behaviour. The first step involves selecting 
a script. Anderson and Bushman (2002) cited the example of a child who 
having seen numerous times the use of a weapon (here, gun) to arbitrate any 
conflict is most likely to have a ready script that can be accessed any time a 
situation requires such behaviour. This recollection of the script is the sec-
ond step.

 (d) Excitation transfer theory
This theory propounded by Zillman (2008) illustrates behaviour through 

the concept of ‘residue’ and ‘transfer’. It states that there are situations that 
elicit emotions and once that moment is gone the feelings and emotions that 
were triggered do not completely go away but stay as ‘residue’. When 
another emotion-provoking circumstance arises, the residual emotions of the 
previous incident are added to the currently evoked emotions, thereby 
enhancing the emotional reaction which would have been less intense in 
nature had the earlier “residual excitation” not intensified it. This new 
enhanced response is significant of getting overexcited. Anderson and 
Bushman (2002) supposes that if anger was the activated emotion in the 
second of two emotion-arousing events, then it should follow that the indi-
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vidual will experience more anger in proportion to the situation and this 
would be because of the lingering feelings of anger of the first event that 
enhanced the current one.

 (e) Social interaction theory
This theory understands acts of aggression to be an intentional deed com-

mitted as a means to achieve a goal or a target. According to Tedeschi and 
Felson (1994), as mentioned by Anderson and Bushman (2002), the concept 
can be best understood in the social context of behaviour. For example, an 
individual might employ aggression or arm-twisting tactics to acquire some-
thing he/she attaches value to or to avenge oneself or consolidate one’s posi-
tion in terms of authority and/or self-esteem. Simply put, the theory explains 
that aggressive conduct is “motivated by higher level (or ultimate) goals” 
(p. 32). Thus, such behaviour is guided by the end result that is to be achieved.

 (f) General aggression model
The General Aggression Model (GAM) was created out of the amalgama-

tion of the previously mentioned theories of aggression. The fundamental 
element of the GAM is the understanding of human aggression through the 
notion of “knowledge structures” (Allen, Anderson, & Bushman, 2018). The 
fundamental aspects of these knowledge structures consider the following: 
(i) they are generated from “experience” (Anderson & Bushman, 2002, 
p. 33), (ii) they have a bearing on “perception at multiple levels” (p. 33), 
ranging from the simplest to the most complex, (iii) they have the potential 
to become automatic in nature with frequent use, (iv) they are connected to 
“affective states, behavioral programs, and beliefs” (p. 33); and (v) act as a 
guide to direct an individual on how interpret and respond to the environ-
ment around them, whether it be the social or physical environment.

 3. Threat
The act of threatening a person or a group of people is usually done with an 

aim and sometimes even an incentive is involved in the scheme of things. O’Toole 
(2008) provided a comprehensive list of reasons that may explain why threats are 
made and what purpose they may serve. A wide spectrum was given ranging 
from a need to warn, to intimidate, to cause injury, to bully, to frighten, to coerce 
someone into doing something, to protect oneself, to scare, to assert one’s posi-
tion in a situation, to reinforce control and power, to punishment, to seek 
 vengeance, to challenge positions and people of authority and a need for atten-
tion. When threats are carried out, there are many emotions that operate on the 
individual (s) enacting that threat. Some common emotions include “love; hate; 
fear; rage; or desire for attention, revenge, excitement, or recognition” (p. 6). 
Despite the fact that the above factors may be at play, one cannot confirm with 
surety about what motivates an individual to carry out threats. When a threat is 
brought about, it is assumed that it is also a reflection of the state of mind of the 
individual and one must remember that an individual’s frame of mind is not a 
permanent condition is subject to change and can be influenced by factors like 
alcohol and drugs (O’Toole, 2008).

 4. Harassment and Stalking
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An understanding of why an individual would harass and stalk another might 
be best explained by the two concepts listed below:

 (a) Predatory-related violence and crime
 (b) Dispute-related violence and crime (Felson, 2009)

How an individual perceives the hurt inflicted on another is dependent on 
whether the act is “predatory-related” or “dispute-related” crime (p. 7). Although 
these two notions sit well assaults and homicide, they can also be applied to what 
might lead to harassment and stalking. Dispute-related crimes have ‘harming the 
other’ as the focus of the act. If there is a contention between two individuals and 
if one of them might want to ‘settle scores’ with the other, this would be a method 
to adopt because in these crimes suffering of the victim is essential. In the pred-
atory-related violence, the ultimate goal is not to cause harm to the victim but in 
the process they do not shy away from causing harm to the victim if it helps to 
serve their purpose. The role of mass media that portrays crime as something 
enticing and enthralling plays a significant role in promoting crimes like harass-
ment and stalking though studies on this stance have mixed opinions. In a study 
on the effects of media on crime, the results indicated that even if media covers 
and depicts violent crimes, it does not necessarily promote or bring about an 
increase in crimes of violence, and the vice versa held true too, showing that an 
increase in crime rate does not reflect upon the increase in media coverage and if 
at all it does, it is insignificant (Rios, 2018).

 5. Abduction and Kidnapping
In their paper on abduction of children, Miller et al. (2008) found that most of 

the time abductions are closely connected to divorce and subsequent custodial 
issues as family members appear to be the main perpetrators. They citing 
Finkelhor et al., (1991) identified the probable factors that might incite a family 
member (s) to carry out abduction and those were the decisions and insecurities 
around custodial rights that impacted the family life, alleged abuse on and by 
family members, and out of vengeance against previous partners.

Another factor that could explain why abductions happen might be poverty 
and unemployment. Poverty and unemployment have a cyclical relationship and 
the common understanding is that poverty follows unemployment and vice 
versa. Yaacoub (2017) citing Taylor (2000) explained the relationship between 
crime and poverty. Poverty reinforces crimes like robbery as it appears more 
feasible to steal and earn a living that way rather than be employed and sustain a 
job. At the same time, unemployment and homelessness may create frustration 
and dissension in society. Under such circumstances, abductions and kidnap-
pings provide one with a relatively easy method to earn some money and there-
fore the temptation might be difficult to resist. It is not always that abductions or 
kidnappings end up with fatal consequences. Yet another contributing factor 
could be inadequate and compromised education. Poor judgment is usually a 
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consequence of poor education and hence impaired decision-making skills. Such 
individuals tend to commit crimes either knowingly or unknowingly.

 6. Sexual Offences
Sexual offences, in particular rape, assume certain characteristics of the 

offenders thereby predicting the motives behind the acts. Savino and Turvey 
(2004) uncovered some of these myths and by doing so also challenged some of 
the apparent causes that drive one to commit rape. One of the misconceptions 
around rape is its association with the fulfilment of sexual desires and also those 
uncontrollable sexual impulses drive one to rape. One more is the assumption 
that rapists are strangers. Yet, another challenged the myth that rapists are loners. 
One of the most significant causes of sexual offences constitutes the family and 
the familial climate around it. A family can be defined as a fundamental unit of 
kinship comprised of a group of individuals who are related to each other by 
blood, marriage, adoption or any other intimate bond (APA Dictionary of 
Psychology, n.d.). The definition clearly indicates the closeness and proximity of 
the members of a family and thereby the influence that these affiliations may 
have on the members. Family dysfunction that involves violence and crime has 
shown to have an adverse effect on individuals. The transition from the state of 
‘abused to abusing’ is a common phenomenon seen amongst sex offenders (in 
particular, children) exposed to family dysfunctionality and violence. Krug et al. 
(2002) identified the factors that may put an individual at risk of and to commit 
sexual violence by categorizing them into two – one was concerned with the ele-
ments that are crucial in making women more vulnerable to sexual violence and 
the other looked at the factors that could lead men to rape. The factors that 
increased women’s vulnerability to sexual violence included marriage and 
cohabitation, age, alcohol or drug consumption, previous sexual abuse or rape, 
multiple sexual partners, education and financial stability, participation in com-
mercial sex, and poverty. The conditions that make men susceptible to rape have 
four components  – individual, relationship, community, and societal under 
which are the determinants that increase the risk of committing rape.

 7. Other Offences
Murder and ManslaRace and ethnicity have been found to contribute to crimi-

nal activities in those regions, particularly when it involves migration and immi-
gration. This again is closely related to unemployment and poverty. Another 
aspect involves discrimination on the basis of race. Such discrimination that 
tends to create a racial superiority or inferiority complex can trigger feelings of 
aggression, hostility, depression and may sow seeds of discontent and dishar-
mony. It has been reported that individuals experiencing racial discrimination are 
more likely to commit crime and that such discrimination can cause distress, 
have depressive effects, cause disengagement from social norms and can aug-
ment hostile views and behaviour (Burt, Simons & Gibbons, 2012).
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 Crimes Against Persons: Theories that Attempt to Explain 
Why a Human Hurts Another Human

 1. Biological Theories
Biological theories that explain why people commit crimes against other peo-

ple look at the biological make of a human being and that includes the aspects of 
the physical body like facial structures, body shape, and so on. The proponent of 
this theory was Cesare Lombroso, who in the early years of the nineteenth cen-
tury studied criminality from this point of view (Biological positivism). His con-
tention was that an individual was “born” a criminal (The Scottish Centre for 
Crime and Justice Research (SCCJR), 2016, p. 2). This stance did not keep up 
with the newer theories that introduced elements making theories appear more 
plausible. Over time, biological theories expanded and began to probe into the 
“physiological, neurological and biochemical” determinants along with the 
genetic composition of human beings (Klimczuk, 2015). The biological theories 
of crime causation may potentially provide a reasonable explanation for crimes 
that people commit against other people. This is because an integral part of these 
theories addresses mental illness, primarily personality disorders. There are dis-
orders that are genetically carried while some others are acquired. Crimes like 
assault and stalking another may be committed by individuals with mental ill-
ness for such individuals may have a diminished capacity to understand the con-
sequences of their actions. This is important to note since biological theories also 
consider the concept of intelligence and levels of mental development as a caus-
ative factor of crime. Numerous studies conducted on families, twins and adop-
tion have proved the influence of chromosomal abnormalities, the interplay of 
genes and the environment, brain injuries and foetal anomalies on the commis-
sion of crimes. In such a case, when an individual bearing such characteristics 
harms another individual, it might be assumed as accidental and with no inten-
tion to hurt. In their paper on abduction of children Miller et al. (2008) found that 
most of the time abductions are closely connected to divorce and subsequent 
custodial issues as family members appear to be the main perpetrators. Citing 
Finkelhor et al. (1991), they identified the probable factors that might incite a 
family member (s) to carry out abduction and those were the decisions and inse-
curities around custodial rights that impacted the family life, alleged abuse on 
and by family members, and out of vengeance against previous partners.

 2. Rational Choice Theory
This theory plays an important role in comprehending the reasons behind 

violence of humans on humans, especially crimes like homicide and assault. The 
rational choice theory is considered an offspring of the Right Realism of the 
1980s USA and UK ((The Scottish Centre for Crime and Justice Research 
(SCCJR), 2016). Every individual is a rational being and is capable of making 
choices based the understanding of the possible consequences of those choices 
(Walsh and Ellis, 2007) and this is the crux of right realism. Rational choice 
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theory, however, adds the element of actively ‘choosing to commit a crime’; an 
idea posited by Cornish and Clarke that they called “choice structuring” and 
defined as “the constellation of opportunities, costs, and benefits attaching to 
particular kinds of crime” (Cornish & Clarke, 1987, p. 933, as cited by Walsh & 
Ellis, 2007). This theory appears to justify the offensive acts of individuals 
against others since those acts simply become a manifestation of the choices 
made by the individual after careful consideration of the outcomes of that choice. 
Thus, if an individual commits a homicide, it would be because he/she made a 
conscious choice to do it regardless of the reasons supporting or disagreeing with 
the choice.

 3. Left Realism/Relative Deprivation
Left realism, like right realism, originated in the USA and the UK around the 

1980s. Left realism, headed by Lea and Young and Elliot Currie in the mid-1980s 
believed that crime hugely affected the lives of the underprivileged. There are 
three notions that followers of this theory subscribe to:

 (a) Relative deprivation
 (b) Marginalization
 (c) Subcultures (The Scottish Centre for Crime and Justice Research 

(SCCJR), 2016)

They described these concepts as vital to understanding the reason why cer-
tain classes or sections of people of a society are assumably inclined towards 
criminal activities or deviance. Relative deprivation speaks about the imbalance 
between the perception that one might have of a situation and its reality that cre-
ates a feeling of frustration and resentment (Džuverović, 2013). The role of pov-
erty and unemployment may lead affected individuals to commit crimes like 
abduction and harassment. Criminal behaviour is mostly seen in the “lower” and 
“underclass” communities. Children from these sections of the society engage in 
criminal activities (‘delinquent subculture’) as a way to compensate for their 
failures and being discriminated upon. Adults may resort to crimes like sex traf-
ficking, carry out paid assassinations, and abductions. Poverty might also drive 
one to kill one’s own flesh and blood if one cannot afford to ‘feed another mouth’ 
(example of infanticide). Hate crimes may also be committed by individuals who 
feel discriminated against, and this discrimination could be based on race or 
ethnicity as well (Siegel, 2010).

 4. Social Learning Theories
The social learning approach first emerged out of the studies done by Albert 

Bandura (1977–2021). He did not acknowledge the notions of learning as pro-
pounded by both classical and operant conditioning, and instead surmised that 
children learn the basics of behaviour and develop their perspectives mostly 
through observing and imitating the people around them, particularly the elders. 
Therefore, parents and other elders’ behaviours and attitudes have a significant 
influence and impact on the youngsters who watch them and emulate their 
actions. Thus, Bandura’s theory, later called Social Cognitive theory (Bandura, 
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1986 as cited by Moore, 2011), postulates that behaviour is a combination of 
three factors at play  – observation, environment and behaviours (of others). 
According to this premise, behaviour that is “deviant, criminal or delinquent” in 
nature is a manifestation of these causative factors (Moore, 2011, p. 229). Social 
learning theories are seen to be at play mostly in the homes where violence is to 
be found. The above-mentioned factors of observation, environment and behav-
iours are predominantly seen with children or juvenile offenders or adults who 
have lived through a childhood having observed violence or criminal behaviour 
in the house. This theory can thus have a bearing on sexual offenders (who are 
adults) and juvenile offenders who may harass, bully or threaten others (Akers 
et al., 1979; Klimczuk, 2015).

Differential Association theory, built on the foundations of the learning theo-
ries, was introduced by Edwin Sutherland and its focus was primarily on the 
explanation of “individual criminality” and “aggregate crime rates” and to ascer-
tain the circumstances that lead to the prevalence of crime or the absence thereof 
(Walsh & Ellis, 2007). Sutherland’s theory is one of the first theories that viewed 
criminal conduct as an act that is learned from individuals who embody the very 
principles of criminal and deviant behaviour. When this theory is applied to indi-
viduals living in ‘crime-infested’ neighbourhoods with a lack of educational and 
occupational prospects, to assume that such individuals might have a tendency to 
commit crimes that affect other persons may be allowed. For example, gang 
members who undertake killings or abductions to ‘earn a few bucks’, or assault 
people if required, during ‘mugging’ seem to hint at the likelihood of such indi-
viduals hurting and harming others either as a means to an end or to achieve a 
goal. In fact, the theory states that not only is crime learned (how to commit a 
crime) but the justification behind it is also learned (why to commit a crime) 
from the others who influence that learning (Tibbetts, 2019). According to Jeffrey 
(1965), one of the concerns posed by Sutherland’s theory is to identify what 
exactly constitutes the environmental factors that work as reinforcing reasons for 
criminal behaviour because other factors such as gratification (sex) and materi-
alistic objects also appear to operate as causative factors of crime in a society. 
This would explain the existence of criminals who have had no association with 
criminals and vice versa and also why the theory’s credibility was problematic 
since it could not precisely explain how criminal behaviour was learnt (Ward & 
Brown, 2015).

Social Learning theory (SLT) or as it is called now, the “social structure social 
learning theory” (Opp, 2020) was proposed by Robert Burgess and Ronald Akers 
(as cited in Ward & Brown, 2015). Initially known as the differential association 
reinforcement theory, it was an extension of Sutherland’s theory of differential 
association the crux of which was that criminal and delinquent behaviour is 
learned by way of association with individuals who possess those very character-
istics. Their theory put forward the perspective of the significance of the “learn-
ing content” as against the “learning process” in making the distinction between 
non-conforming and conforming behaviour (Ward & Brown, 2015, p. 410). A 
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study of Akers theory brought to light the foundations on which the theory sits 
and its scope in providing answers to explain both non-compliant and compliant 
behaviour (Akers, Ronald L.: Social Learning Theory, n.d.). The focus of Akers’ 
theory was the acknowledgment of the population of people who condone crimi-
nal and deviant behaviour as well as those who do not. This is because the two 
opposing types of people provide their respective views on their assertions, theo-
ries and/or perspectives. A significant outcome of the theory was the assertion 
that simply by virtue of affiliation with a ‘criminal’, it cannot be presumed that 
one will imbibe those very qualities of deviance because there are many other 
factors at play and those cannot be overlooked. In fact, deviant behaviour showed 
a tendency to increase when the “social and non-social reinforcement exceeded 
the social and non-social punishment of the behaviour” (p. 24). Akers’ studies 
revealed that the theory had an advantage over the other social learning theories 
in its ability to “predict proclivity to use sexual aggression, actual use of physical 
sexual coercion, use of drugs and alcohol as a coercive strategy, and use of other 
nonphysical coercive strategies (p. 27)”. Social learning theories thus, provide 
the much-needed clarity required to uncover unlawful behaviour.

 5. Personality Theories
Moore (2011) who studied the different psychological theories associated 

with criminal behaviour surmised that theories of personality traits that explain 
criminal behaviour and delinquency do so by approaching the two as being a 
reflection of some “internal pathology”. There were two distinct theories that 
were discussed. The first was Frued’s psychodynamic theory that was able to 
explain delinquent behaviour as a result of instability between the id working on 
instincts, the ego operating on the reality principle, and the superego functioning 
around the moral compass of an individual and then, in an attempt to strike a 
balance between all three, adopts certain coping mechanisms called defence 
mechanisms (Siegel, Welsh, & Senna, 2006; Shoemaker, 2005) that can and 
sometimes do lead to problem behaviours. These malfunctioning behaviours 
could manifest itself as delinquency and other criminal behaviour. An individual 
hurting another individual might then simply be a reflection of one’s inner hurt 
or distress.

Walsh and Ellis (2007) noted the following personality traits and characteris-
tics responsible for criminal behaviour:
 (a) Impulsiveness
 (b) Negative emotionality
 (c) Sensation-seeking
 (d) Conscientiousness
 (e) Empathy
 (f) Altruism
 (g) Moral reasoning (pp. 176–179)

Eysenck and Gudjonsson (1989) surmised that the concept of personality can 
be understood only when both its aspects are taken into consideration – ability 
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and temperament for which they referred to ability in the context of general 
intelligence otherwise known as Spearman’s g. For temperament, they put for-
ward the components of Eysenck’s personality structure (H. J. Eysenck, 1970; 
H. J. Eysenck, 1981; H. J. Eysenck & M. W. Eysenck, 1985 as cited in Eysenck 
and Gudjonsson, 1989)  – psychoticism (P), neuroticism (N), introversion- 
extraversion (E). The theory posits that there is a positive and causative relation-
ship between “criminality and antisocial conduct” high levels of psychoticism, 
high extraversion, and high neuroticism (p 55). Eysenck (1996) put forward the 
traits that were used to define psychoticism, extraversion, neuroticism in the fol-
lowing ways – “aggressive, cold, egocentric impersonal, impulsive, antisocial, 
unempathic, creative, and tough minded; sociable, lively, active, assertive, sen-
sation-seeking, carefree, dominant, surgent, and venturesome; and anxious, 
depressed, guilt feelings, low self-esteem, tense, irrational, shy, moody, emo-
tional” respectively (pp. 145–146).

Intelligence is considered as a determiner of criminal behaviour as suggested 
by Eysenck and Gudjonsson (1989). He believed that a high IQ (Intelligence 
Quotient) in individuals’ words as an inhibitor to criminal or deviant conduct. 
This is because such people are better equipped to be successful in life in com-
parison to an individual with low IQ who may find it difficult to be in the same 
footing due to the deficiencies in education that work as a roadblock to achieving 
a successful life. It might be easier for the former to possess impressive aca-
demic credentials and get into respectably well- paying professions but the latter, 
because of the low IQ, may not get such opportunities and thereby look at other 
ways to live the same ‘good life’. This is not to say that people with high IQs do 
not commit unlawful acts and in fact, when they do their chances of being caught 
are much less than those with low IQs. They surmised that even though intelli-
gence plays a role in explaining criminal behaviour, it is not as significant as one 
would think it to be. It may thus be understood that any causal link between IQ 
and delinquent and adult criminal behaviour is in all likelihood “indirect” 
(Moore, 2011; Kendel et al., 1988).

The face of crime appears to be ever-evolving and that poses as both a chal-
lenge and an advantage for research and study to evolve accordingly in their 
approach to examine the theories and antecedents of criminal and deviant behav-
iour in individuals, juveniles as well as adults. This in turn creates a pool of 
individuals who become the unwilling recipients of such crimes. An inclusive 
commentary on these individuals who are called the ‘victims of crime’ is elabo-
rated in the section below.

 Victims of Crime: Who Are They?

The reasons to explain and comprehend why an individual or a group of individuals 
would want to hurt or harm another are certainly imperative to know but it is as 
essential and critical to recognize the other side of the story as well – the victim. 
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Exploring the varied facets that influence an individual to become a victim or make 
an individual vulnerable to becoming one is essential to protect this category of 
affected individuals as there is a compelling indication that certain people in com-
parison to other individuals seem to be more prone to becoming a victim of vio-
lence, crime, or accidents, including those that are natural calamities (Dillenburger, 
2007). This section of the chapter takes an elaborate look into the victim 
perspective.

Victims of crime are individuals who may experience hurt – physical, emotional, 
financial, psychological or/and even a curtailment of the freedom and liberty that is 
fundamental to them. This might happen when a person or collectively a group 
persons commit crimes, and thereby ‘break the law’ by committing an act that is in 
gross violation of the law or by wilfully disregarding that which is instructed by the 
law (Declaration of Basic Principles of Justice for Victims of Crime and Abuse of 
Power, 1985). The different aspects that are studied in crime victims are their indi-
vidual characteristics, their behaviour, their environment and demographics, the 
association between the victim and the perpetrator, the victim’s part, if any, in the 
crime, along with customs, norms, rules including value systems of a society that 
the victim and perpetrator belong to, the effects of the crime on the victim, and 
profiling (Sergianni, 2012; Dillenburger, 2007).

 Risk Factors for Victimization: What Makes an Individual 
Vulnerable to Being a Victim of Crime

One of the key areas of victimology is to examine the factors that make an individ-
ual or a group of individuals susceptible to becoming a victim of a crime or a violent 
attack. Ibrahimi, Marinescu, Ibrahimi, and Luciani (2018) categorised certain ele-
ments that may work as both risk and protective factors for the victims of crime:

• Individual protection factors
• Family protection factors
• Extra family protection factors
• Flexibility factors (para. 22–25)

The above-mentioned classification includes individual elements like “tempera-
ment, ability to reflect, cognitive attitudes” (para. 22), and family components like 
the ability of family members to express emotions like warmth and compassion, the 
interpersonal relationships amongst them, and their influence on a victim. They 
(Ibrahimi et al., 2018) also added an additional protective element provided by the 
family that included members who are not related by blood but form the social sup-
port system. Flexibility factors take into consideration the role of a victim’s tenacity 
and coping to deal with the stressful experiences and bearing in mind the role of the 
physical, psychosocial, environmental elements in the victim’s life.
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Apart from the categories mentioned there is another multi-factors list which 
influence the risk of victimization (CDC, 2008a; Crandall, et al., 2004; Heise ND 
Garcia-Moreno, 2002; Tjaden & Thoennes, 2000 as cited in Domestic Violence/
Intimate Partner Violence: Applying Best Practice Guidelines, n.d.). They are listed 
below as:

 1. “Individual Factors:

• Prior history of DV/IPV (domestic violence/intimate partner violence).
• Gender.
• Young age.
• Heavy alcohol and drug use.
• High-risk sexual behaviour.
• Childhood experiences of witnessing or being the recipient of violence.
• Being less educated.
• Unemployment.
• In the case of men, differences in ethnicity in partners appear as a factor.
• For women, level of education plays a role particularly if it is higher than that 

of their partner.
• For women, being American Indian/Alaska Native or African American.
• With regard to women, the presence of a partner displaying verbally abusive 

behaviour, jealousy and possessiveness seem to increase the risk.

 2. Relationship Factors

• Partners who have differences in their financial, educational or professional 
standings

• An imbalance of power and control in the relationship with one partner 
dominating

 3. Community Factors

• Poverty and associated factors (e.g. overcrowding).
• When there is a reduced degree of social capital in terms of an absence or 

dearth of institutions or relationships or principles of social behaviour that are 
responsible for establishing healthy social interactions (both qualitatively and 
quantitatively) within a community, it can work as a potential risk factor.

• Domestic Violence and/or Intimate Partner Violence do not always have 
strong community sanctions. and this is sometimes seen in the unwillingness 
of the police to intervene and take action.

 4. Societal Factors

• Patriarchal gender norms (e.g. women should stay at home, not enter work-
force, should be submissive) (p. 20)
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 Interventions for Victims and Perpetrators of Personal Crime

“Victim Assistance, Support or Services” was a term given by Dussich (2006) refer-
ring to practices in response to victimizations with the sole purpose of alleviating 
victim suffering and facilitating recovery. These activities included here were 
extending information to all the concerned individuals, conducting assessments, 
designing individual interventions, along with case and system advocacies, public 
policies and programmes and overseeing their growth.

 Interventions for Victims of Crime

Interventions for victims of crime go beyond the traditional subdivision between 
criminal and general victimology. There is another field of thought and of the victim 
profiling movement established that deals with the prevention, care, mitigation and 
minimization of the victimization effects on the victim from a physical, psychologi-
cal, and social point of view (Ibrahimi et al., 2018). They were referring to what Van 
Dijk (1997) termed as “assistance-oriented victimology“(p. 5) wherein he was pri-
marily concerned with the clinical approach to the victims. He believed that the 
effects of victimization can be assessed in the results of post-traumatic stress disor-
der as victimology has to deal with the diagnosis, prevention and treatment of its 
effects.

Clinical victimology has its greatest model in Gérard Lopez. His object of study 
focussed on the following aspects (Lopez-Bornstein, 1995, as cited in Ibrahimi 
et al., 2018):

 (a) The medical-psychosocial consequences of the victimization process
 (b) The treatment of complications
 (c) The assessment done medically and pedagogically of the degree of damage 

inflicted for purposes of compensation in the court

They identified the physical and psychological injuries and the corresponding 
complications that may derive from it for each type of victim (of crime or catastro-
phes or accidents). In addition to the consequences and complications of a physical 
and psycho-traumatic nature, there are economic consequences and relations with 
the criminal justice system coupled with several social consequences, which may or 
may not be related to the post-traumatic stress disorder, such as difficulties in family 
relationships, degradation of intimate relationships of couples, professional work, 
and so on (Lopez-Bornstein, 1995, as cited in Ibrahimi et al., 2018).

To summarize, it would be acceptable to state that what a victim of a crime 
requires is the fulfilment of the basic human need for safety and security – physical, 
emotional, and psychosocial. One of the ways to achieve this for victims is to be 
able to express themselves without the fear of judgment and consequent secondary 
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victimization that might sometimes be seen during the investigative and legal pro-
cess, overwhelming media coverage, to cite a few examples (Canadian Resource 
Centre for Victims of Crime, 2005).

 Interventions for Perpetrators of Crime

The National Research Council in their book, Service Provider Perspectives on 
Family Violence Interventions (1995) explains that the treatment, control, and pun-
ishment of offenders who engage in child abuse, intimate violence, or elder abuse 
have been affected by the legal and social services function in American society 
causing discrepancies and disruptions in setting standards. It is seen that while cer-
tain forms of assault as a crime are categorized within criminal law where victims 
may claim protection from law enforcement agencies, in other areas laws that 
address criminals are far and few between or are undecided.

The line of competent treatment and management of such offenses may require 
therapeutic or educational interventions. The focus in such cases would be on alter-
ing or modifying the parent or caretaker’s perceptions or expectations of the child’s 
behaviour. An attempt to distinguish between a behaviour that is abusive and origi-
nating from “ignorance or inappropriate perceptions” and those that are defined by 
ambitions to “harm a child” might be a daunting task both for the people who work 
with such victims and other public officials (National Research Council, 1995, p. 65).

Offenders’ treatment programs have evolved over the years and have seen its 
presence in a wide range of environs like mental health services and law enforce-
ment settings for assaulters and sexual offenders. This is also witnessed in social 
service agencies that tend to physically abusive or neglectful parents. The interven-
tions for offenders employ a wide range of conceptual models, including cognitive, 
psychoeducational, therapeutic, use of medications, lie detectors, deterrence, and 
other systems, that work as control or monitoring mechanisms to help determine 
and identify and rehabilitate offenders (National Research Council, 1995).

 Associated Methods of Investigation Used in the Forensic 
Investigations of Personal Crime

Victimology is an essential component in the crime scene analysis and related to the 
Criminal Profiling process. Criminal profiling can be understood as a tool to aid an 
investigation that makes use of the available information regarding an offence and 
crime scene and finally puts together a “psychosomatic representation” of the mas-
termind recognized behind the crime (Douglas & Olshaker, 1995 cited in Abumere, 
2012, p. 1). The task of a criminal profiler and crime scene analyst would thus be to 
offer their expertise in the forensic examination and investigation of crimes and 
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integrate the acquired information in the study of victims. This can be done through 
assistance in the analysis of modus operandi or MO, case linkage, or motivational 
analysis or simply to provide their impression of the victim’s risk factors and/or 
their vulnerabilities to different types of harm or loss. An essential requirement 
while incorporating victimology during investigative purposes is victim history. 
Neglecting or undermining the importance of victim history, in part or whole, results 
in lacunae in the investigative and factual records that will make victim-related 
interpretation incomplete, if not inaccurate (Turvey, 2014).

Criminal profiling is typically used with the help of victimology and crime scene 
analysis with serious crimes like serial crimes, murders or rape were identity of 
criminals. The effectiveness of a criminal profile may be questioned in its accuracy 
or assistance to enforcement agencies as sometimes it might inadequately mislead 
the police, in ways that might give a criminal more time to escape detection, and as 
a consequence, the death of an innocent person may be witnessed. However, this 
does not imply that profiles should be ignored or should never be used by police 
again, but that profiling should be approached with caution (Abumere, 2012).

Yet another method that is used as an investigative tool is psychological autopsy. 
In the field of forensic science and forensic psychology, it helps the criminal justice 
system in examining deaths that are uncertain and in victimology while working 
with the assumption that everybody’s “psychic life” leaves behind certain imprints, 
through “documents, the place where he/she lived, the subject’s interaction to oth-
ers” (Perez Delgado, Parra, Munoz Valero, & Perdomo Espinoza, 2015, para. 16). It 
is believed that initial contributions to such examinations were made by Shneidman 
and Farberow at the Los Angeles Suicide Prevention Centre during the 1950s 
wherein they defined psychological autopsy as a “retrospective reconstruction” of 
the life of an individual where the core emphasis is on “lethality”, a term that 
explains those features of the individual that decode the intentions of that person’s 
related to his/her own demise. It also offers cues with regard to the type of death and 
the degree (if any) of his/her contribution in his/her own death, and the explanation 
regarding the time of death (Shneidman and Farberow, 1961, p. 51 as cited in Canter, 
2000). Psychological autopsy is a technique that entails reviewing the psychological 
aspects of a victim’s life. It a procedure that aids in the investigation of the nature of 
a death, in particular the psychological aspects and what is known as “equivocal 
deaths” – understood as situations that do not directly ascertain the cause or inten-
tion of death, like accidents, suicide, or an unknown/ undetermined cause and 
involves a reconstruction of the deceased’s life (Knoll, 2008; Shneidman, 1981). 
This technique that uses interviews and examination documents to recreate the 
behaviour, personality, lifestyle, habits and history of the victim prior to death can 
also effectively decipher the victim’s psychological intent and motives. Psychological 
autopsy as an investigative tool is not without its limitations and does face chal-
lenges with regard to its validity and reliability. Notwithstanding, numerous courts 
in the USA have considered the expertise of psychologists and other professionals 
working with mental health in making their judgments and decisions.
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 Conclusion

Victims of crime can be considered as comprising one of the most fragile sections 
of a society and therefore working with them and for them requires expertise and the 
use of constructive investigative tools. The perception towards victims and the 
notion of victimology cannot be based simply on the portrayal done by media or 
public attitude. It is imperative to understand where a victim of crime comes from, 
what a victim undergoes, what they do, how to deal with their experiences, and 
where does a victim of crime wish to go from there. All of this needs to be done with 
utmost caution and sensitivity and the best possible approach is multidisciplinary as 
it involves teamwork that works holistically for the victim and the perpetrators of 
crime as one cannot exclude them from the study of these victims.
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Chapter 13
Psychological Factors in Property Crimes: 
Theories, Traits, and Treatment

Dorothy Bhandari Deka

A crime is an offense that evidences community disapproval and punishment mostly 
by the way of a fine or imprisonment (Julian, 2012). Any crime against a person, 
such as murder and rape, is considered extremely atrocious but crimes against prop-
erty can cause huge loss, suffering, and even personal injury or death. Crimes 
against property include theft, crimes associated with theft, and crimes that damage 
property. This chapter includes the types and theories behind property crimes along 
with how crime is related to mental health such as the type and trait of personality 
who commits the crimes, the psychological impact on victims, and what are the 
possible support and intervention available for helping the victims to cope up with 
the situation. It is known, for example, that people with high economic standards are 
more exposed to property crime than is the general population (Tseloni et al., 2002).

In the book, Essentials of Criminal Law (pp. 207–209), the main property crimes 
are as follows:

• Larceny: The act of stealing can be carried out in more than one way. When the 
defendant steals by a physical taking, the theft is generally a larceny theft, such 
as a pickpocket takes the wallet from your purse and walks away. The crime 
seems comparatively rare in North America, Australia and New Zealand whereas 
in countries of Eastern Europe it is unusually high and also in Latin America, 
Asia, and Africa (Van Dijk et al., 1992).

• Embezzlement: Embezzlement refers to a form of white-collar crime in which a 
person or entity misappropriates the assets entrusted to them. For example, a 
bank official steals money from your account. Rates are significantly higher in 
South Africa and the lowest rates are found in Switzerland and Italy 
(Larsson, 2006)
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• False pretenses: A behavior intended to deceive others, such as you sell a car 
to a friend who lies and falsely promises that he or she will pay you in the 
morning.

• Receiving stolen property: The offense of acquiring goods with the knowledge 
that they have been stolen, extorted, embezzled, or unlawfully taken in any man-
ner, such as buying a car knowing that it is stolen. Research has revealed that a 
larger proportion of those who are poor are more exposed to property crimes than 
others (Larsson, 2006)

• Forgery and uttering. Forgery is the changing or making of a document with the 
intent to defraud someone and uttering is passing that document to someone with 
the intent to defraud. For example, a friend takes one of your checks, makes it 
payable to himself or herself, signs your name, and cashes the check at your bank.

• Robbery: The crime of stealing from a place or a person, especially using vio-
lence or threats, such as you are told to hand over your wallet by an assailant who 
points a loaded gun at you. Research reveals that the highest rates of  
robbery were observed in Latin America; the risk for individual citizens here to 
be victimized by robbery is three times higher than the global average (Van 
Dijk  2007)

• Extortion: Extortion is typically nonviolent, but the elements of extortion are 
very similar to robbery, which is considered a forcible theft offense. You are told 
to pay to a gang leader who states that otherwise you will suffer retaliatory 
attacks in the coming months.

An individual’s house is a safe and secure shelter where we are free to express 
our personalities and interests without fear of uninvited intrusions. There are four 
crimes that threaten the security of an individual’s home. It can be involved cheat-
ing, destruction, and taking of property like stealing money (Julian, 2012).

• Burglary: An individual breaks into your home with the intent to commit a fel-
ony. Attempts of burglary are highest in Africa and Latin America. In many 
developing countries, completed burglaries are more common (van Kesteren & 
Alvazzi del Frat, 2002).

• Trespass: Members of a street gang gather in your front yard to sell narcotics.
• Arson: An angry neighbor sets your house on fire.
• Malicious mischief: A neighbor angry over your parking in his or her space 

defaces your home (Zar Rokh, 2007).

In the book Child and Ormerod (2017), it was mentioned that English philoso-
pher John Locke viewed the protection of private property as the most important 
duty of government and as the bedrock of democracy. According to Locke, people 
originally existed in a “state of nature” in which they were subject to the survival of 
the fittest. Later, the individuals came together and agreed to create and maintain 
loyalty to a government that in return promised to protect individuals and their pri-
vate property. The seventeenth-century English philosopher John Locke’s opinion 
was taken in the Fifth Amendment to the U.S. Constitution which prohibits the tak-
ing of property without due process of law. Therefore, even today, individuals 
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recognize that the ownership of private property is a right that provides us with a 
source of personal enjoyment, profit, and motivation and also serves as a way of 
self-worth. The development of various offenses was necessary to protect and pun-
ish the illegal taking of private property. Currently, roughly 30 states have simplified 
the law by combining the various property crimes into a single theft statute.

Crimes against property include burglary, motor vehicle theft, theft, arson, van-
dalism, and shoplifting that involves the taking of property or money and usually 
does not include a threat of force. Here the object is to obtain money, property, or 
some other benefits (Grabosky, 1997) Theories of opportunity of property crime 
focus on how offenders, rather than going out and actively looking for opportunities 
to commit a crime, simply come across them as they go about their daily activities; 
that is why more property crimes occur on busy streets or near heavy-traffic areas 
than in quiet, seldom-used ones. According to routine activity theory, most offend-
ers do not go out of their way to look for crimes to commit; instead, they discover 
criminal opportunities while engaging in their routine activities and choose to take 
advantage of them. As per routine activity theory, in any crime that occurs, at least 
these three objects must be present at the same time and place: a suitable target, a 
motivated offender, and a lack of guardianship. According to rational choice theory 
potential, offenders weigh the costs and benefits of a given crime. When they come 
across an opportunity for crime, they informally assess the situation to see whether 
or not it is worth taking (Klaus, 2006).

 Causes and Risk Factors of Criminal Behavior

The scientific approach towards studying criminal behavior is known as criminology. 
One of the oldest scientific approaches in criminal behavior theories highlights 
physical and biological abnormality as the prominent mark of the criminal. Ernest 
Jones, in the year 1954, delineated seven major principles of Freud’s approach 
within the psychoanalytic perspective criminal and delinquent behaviors are attrib-
uted to disturbances or malfunctions in the ego or superego.

• Biological Cause and Risk Factors that Can Lead to Criminal Acts

Modern biological theories observe the entire range of biological characteristics, 
counting those that are environmentally induced. The theories argue that certain 
biological conditions enhance the likelihood in an individual, will engage in mal-
adaptive behavior patterns such as violent or antisocial behavior and behavioral 
patterns that include actions that are legally defined as crime or criminal acts. 
Contemporary theories increasingly focus on the interaction between biological 
characteristics and the social environment rather than only focusing in the sole 
effects of biological factors. Activity in the behavioral approach system, on the 
other hand, causes an individual to instigate or increase movement toward a goal. 
Due to prenatal experiences or genetic factors, some children are born with a 
hyper-persistent behavior approach system or an underactive behavioral inhibi-
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tion system (Fowles, 2001). The basolateral amygdale and orbitofrontal cortex, 
on the other hand, expand dendrites as a result of chronic stress, causing increased 
aggressiveness (Hunter & McEwen, 2013). Neurobiological deficits may result 
in self-regulatory problems which again increase the risk of antisocial behavior 
(Calkins & Keane, 2009). Chronic stress diminishes the dendrites of neurons in 
the hippocampus and medial prefrontal cortex that causes reduced synaptic 
input, decreases abilities for self-regulation (Lupien et al., 2009). A number of 
studies have tried to determine the role of heredity in criminality. One of the 
earlier studies was by German physiologist Johannes Lange (1929). He found 
that in a group of 13 pairs of adult male identical twins, when one twin had a 
record of imprisonment, the other similarly had been imprisoned in almost 77% 
of the cases but in a comparable group of 17 pairs of fraternal twins, when one 
twin had been imprisoned, the other had a prison record by only 12% of the 
cases. Even in other studies, similar findings were observed about criminal 
behavior among identical twins and fraternal twins. Neurotransmitters (biologi-
cal factors), chemicals that allow for the transmission of electrical impulses 
within the brain, are the basis for the brain’s processing of information which 
might underline all types of behavior along with antisocial behavior. A study by 
Moul et al. (2013) on the relationship between neurotransmitter levels and anti-
social behavior stated that antisocial people have significantly lower levels of 
serotonin than normal population. Although in most of the studies norepineph-
rine and dopamine did not show differences as such, in few of the studies that 
used a direct measure of neurotransmitter functioning, an effect of norepineph-
rine on antisocial behavior was also found (Beaver & Wright, 2005). The sero-
tonin system, the dopamine system, and the noradrenaline system make up the 
three major monoamine systems in the brain. Serotonin is positively associated 
with inhibition, dopamine with approach, and noradrenaline with arousal 
(Zuckerman, 2007). The behavioral inhibition system is an aversive motivational 
system (Carver & White, 1994) that inhibits behavior that may lead to negative 
outcomes (Gray, 1987).

 Low Birth Weight

Low birth weight below 2500 grams is assumed to cause damage to the central ner-
vous system, therefore a reasonable proxy for increased risk for neuropsychological 
disorders (Brennan et al., 1984). There is abundant evidence that the relationship 
between low birth rate and antisocial behavior can be tied to early central nervous 
system dysfunction or development, neurological abnormalities, and neurodevelop-
mental problems and deficits (Tibbetts & Piquero, 1999). Therefore, it can be said 
that various biological aspects including the modern approaches, along with twin 
studies, neurotransmitters-related studies, and aspects related to birth like low birth 
weight can lead to antisocial behavior.
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• Physical Appearance and Crime
In 1775, John Caspar claims about the suspected relation between facial features 
and human conduct, whereas Lombroso in the year 1931 had proclaimed that 
criminals, compared with the general population show differences of head height, 
head width, and degree of receding forehead and differences in head circumfer-
ence, head symmetry. Based on Seldon’s theory, the association between meso-
morph and delinquency was also found in a study by the Gluecks (1991), who 
compared 500 persistent delinquents with 500 proven nondelinquents. The two 
groups were matched in terms of age, general intelligence, ethnic-racial deriva-
tion, and residence in underprivileged areas. It was found that mesomorphs were 
more highly categorized by traits particularly suitable to the commission of acts 
of aggression such as physical strength, insensitivity, energy along with a relative 
freedom from such inhibitions to antisocial adventures such as feelings of inad-
equacy, emotional instability. It was revealed that mesomorphs who became 
delinquent were categorized by a number of personality traits not normally found 
in mesomorphs and sociocultural factors such as careless household routine, and 
lack of family group recreations associated with delinquency in mesomorphs. 
Therefore, it can be concluded that delinquents and possibly criminals differ 
from nondelinquent and noncriminals in being physically more mesomorphic, 
energetic, and aggressive in temperament along with showing the higher need for 
achievement and power motivationally (Fox, 1961).

• Psychoanalytical Causes of Crime
The term psychoanalysis was coined by Sigmund Freud in the year 1896. Several 
studies based on the theory provide the basic orientation for psychoanalytic 
explanations of criminal behavior. As per the psychoanalytic perspective, crimi-
nal and delinquent behaviors are ascribed to conflicts or malfunctions in the ego 
or superego, that is, either in the reality principle pattern or moral principle pat-
tern, excessive guilt from an overdeveloped superego is one source of criminal 
behavior (Denno, 2005). A psychoanalytically oriented psychologist, August 
Aichhorn (1925) found that many children in his organization had underdevel-
oped superego, therefore the delinquency and criminality behavior were primar-
ily expressions of an unregulated id that works on pleasure principle. He 
attributed this particular behavior to the fact that the parents of these children 
were either absent or unloving, as the children failed to form the loving attach-
ments necessary for the appropriate development of their superegos. Marital con-
flict among parents further heightens the risk of low inter- and intra-parental 
consistency in parenting practices, both of which generate an unpredictable envi-
ronment for children that can alter the development of structure of superego.

• Social Causes and Risk Factors of Criminal Behavior
Differential association theory proposed in the year 1939, showed that crime was 
mostly due to social disorganization that resulted from the social processes of 
mobility, conflict, and competition. In 1947, Sutherland modified his theory by 
adding other materials that took shape. According to the theory, criminal behav-
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ior is learned through the interaction with other persons in the process of com-
munication. The principal part of the learning of criminal behavior occurs within 
close personal groups. The criminal behavior learning process includes various 
procedures of committing the crime, both complicated and simple, along with 
the specific direction of motives, drives, rationalizations, and attitudes. The pro-
cess of learning criminal behavior by association with criminal and anti-criminal 
patterns involves all of the mechanisms that are involved in any other learning. A 
differential association may vary in frequency, duration, priority, and intensity 
(Benson, Buehler, & Gerard, 2008). The spillover hypothesis suggests that par-
ents whose relationship is characterized by a high level of conflict are more liable 
to engage in dysfunctional parenting practices, and disharmony in one relation-
ship spills into other relationships within the family. Approximately 20% of the 
population variation in antisocial behavior is due to the environment shared by 
family members, preventing environmental influences occupied in interactions 
between genetic and environmental factors. Most of the behavior is due to inter-
actions between genes and environmental factors thus, it is clearly understood 
that 20% of population variation in antisocial behavior is due to direct environ-
mental effects (Moffitt, 2005). Exposure to violence, in terms of abuse or wit-
nessing domestic violence, is stressful experience that strongly impacts children’s 
well-being (Krug et al., 2002).

• Stress Reactivity as a Mediator
Van Goozen et al. (2008) proposes a theoretical module in which stress hypore-
activity mediates the influences of early adversity and genetic factors on persis-
tent and severe antisocial behavior. Van Goozen et al. (2008) discuss two theories 
why lower stress sensitivity might describe antisocial individuals. One of the 
theories says that antisocial individuals are less responsive to the negative conse-
quences of behavior; therefore they are less receptive to learning from punish-
ment (Raine, 1996) whereas the second theory talks about sensation-seeking. 
Antisocial personalities tend to participate more in high-risk behaviors, suggest-
ing that they have higher stress thresholds (Zuckerman, 1979). Also, in support 
of the latter theory, the personality trait of sensation-seeking has shown to be 
vital in the prediction of antisocial behavior among antisocial individuals 
recorded higher than the general population (Herrero & Colom, 2008). Higher 
scores for neuroticism characteristics are defined as a chronic tendency to experi-
ence negative emotional states such as depression, anxiety, and anger and has 
been found among high sensation-seeking inmates compared to the general 
population (Rebollo et al., 2002; Ellis et al., 2009).
According to the standard economics of crime model (Becker, 1968; Chiu & 
Madden, 1998), criminals are individuals who commit a crime according to the 
maximization of their expected utility. According to the model, inequality leads 
to more crime because it increases the incentives to commit property crimes. 
Crime rates depend on the potential gain from crime and the associated opportu-
nity cost. According to Chiu and Madden (1998), if income inequality rises, then 
the level of crime also rises up by two sources. The alternative to crime is less 
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attractive for criminals and the potential proceeds from crime are greater. Apart 
from various theories, there is another rising issue in the present scenario: 
Internet and technological advances have increased than earlier times as they 
play an important role in a wide range of criminal activities. Just the Internet can 
be used to enhance the daily lives of individuals and the functioning of services, 
it has given rise to cybercrime. Cybercrime is a global phenomenon and is as 
borderless as the Internet itself. The attack surface continues to grow as society 
becomes increasingly digitized, with more citizens, businesses, public. The 
Internet is of course fundamentally a source of information and an environment 
where  communities of like-minded individuals can meet. The list of information 
that could be used to assist criminals is essentially endless, but key examples 
include access to detailed map data, including satellite and street views for recon-
naissance, shipping routes, and schedules, tutorials, guides, and recipes for drugs 
or explosives, and tips on operational security (Agrafiotis et al., 2018).

 Human Nature, Mental Health, and Crime

Homo sapiens tend to have a dark side that likes crime and violence; usually every-
one denies it, but the contrary is true. It applies to anyone regardless of our age, 
region, caste, social status, education, or religion. It can amuse and at the same time 
can frighten us. Crime somehow intrigues people as it can attract or repel but it hap-
pens. It can cause anger when the near or dear ones in our society are affected 
(Rao, 2007).

According to Bartol (2007), there are three major domains of underlying assump-
tions about human nature:

• Conformity perspective: The strain theory of Merton (2020) argues that ‘humans 
are fundamentally good people and conforming beings who are strongly influ-
enced by values and attitudes of the society in which they live’. It assumes that 
humans, as creatures of conformity, want to do the ‘right’ thing’. Education, 
social network, friends, and family influence can help access well-advertised 
goals but not to all. Therefore, if there is a ‘perceived discrepancy’ between 
materialist values and goals cherished and the availability of legitimate means 
that is when any kind of crime and delinquency occurs.

• Nonconformist perspective: It assumes that human beings are basically undisci-
plined creatures; if given a chance he/she would disobey society’s settlement and 
would commit crimes extensively. The social control theory by Travis (1960) 
states that crime and delinquency can occur when a person is tied to the norma-
tive standards that are weak or nonexistent. Therefore, it is assumed that human 
nature is fundamentally ‘bad’ or ‘antisocial’.

• Another perspective assumes that human beings are basically ‘neutral’ by birth; 
a child develops most of the perspectives, beliefs, and tendencies from his/her 
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social environment, and various methods of learning can be used to learn differ-
ent things. As per Sutherland’s differential association theory (1947), criminal 
acts are learned through social interaction with various people. Different indi-
viduals learn about criminal acts as a result of communication or learnings they 
get from other people who were also thought to be criminals; it is not because of 
emotional disturbance, mental illness, or innate qualities of ‘goodness’ or ‘bad-
ness’. The conventional wisdom that ‘bad company promotes bad behavior’ 
appropriately reviews the concept of the third perspective.

 Crime and Personality

A crime that is perceived as a social mirror constitutes one of the biggest social ills 
and poses a great challenge to eradicate. The available literature evidenced psycho-
logical traits such as personality traits as important as environmental factors in 
explaining criminal and antisocial behavior in an individual (Larsson, 2006) defined 
as any act that violates the criminal law while crime indicates the specific action of 
criminal behavior such as rape and murder. There are four psychological traits that 
are considered important aspects of criminal behavior: personality traits, low self- 
control, aggressive behavior, and cognitive distortion (Robinson, 2004).

 Personality and Personality Traits

According to the Diagnostic and Statistical Manual of Mental Disorders of the 
American Psychiatric Association (APA, 2013), personality traits are defined as the 
enduring patterns of perceiving, relating to, and thinking about the environment and 
oneself that are exhibited in a wide range of social and personal contexts.

 Big Five and Criminal Behavior

The “Big Five” components of trait personality, agreeableness, and conscientious-
ness have been found to be predictive of adult criminal behavior. Earlier John et al. 
(1994) found that delinquents aged 12–13 years old who had engaged in burglary, 
drug dealing, and strong-arming behavior scored lower on Agreeableness, 
Conscientiousness, and Openness and obtained higher scores on Extraversion than 
nondelinquents. Studies by Heaven (1996) found that neuroticism in addition to 
agreeableness and conscientiousness to be predictive of delinquent behavior along 
with Neuroticism to be positively, and Conscientiousness and Agreeableness to be 
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negatively related to self-reported vandalism. The antisocial undercontrollers were 
characterized by extremely low scores on Agreeableness and Conscientiousness, 
and moderate scores on Extraversion, Openness, and neuroticism compared to non-
delinquent adolescents. Also, as per gender comparisons, it is reported that physical 
aggression in men and women is found to be associated with low agreeableness, low 
conscientiousness, and high neuroticism (Caprara et al., 1996; Van Aken et al., 1998).

Studies in partner violence by Heaven (1996) provided some evidence of a cor-
relation between low agreeableness with partner violence for men and women. 
Partner violence perpetration for women is highly associated with personality-type 
neuroticism (Ibid). A Malaysian study among offenders by Mohammad Rahim 
et al. (2014) noted significant associations between certain Alternative Five-Factor 
Model personality traits with specific types of aggression.

 Psychoticism, Extraversion, and Neuroticism Factors 
and Criminal Behavior

Psychoticism, extraversion, and neuroticism are the three essential personality fac-
tors in Eysenck (1991). This model is one of the theories that explicitly relate per-
sonality traits to criminal behavior. It was found that delinquents scored high in 
Eynseck’s PEN dimensions. Higher neuroticism scores reflect emotional instability 
and impulsive and antisocial behavior, and psychoticism is defined by a lack of 
empathy, cruelty, hostility, psychopathy, aggressiveness, and socialization deficit. 
Some of the literature reviews on criminology indicate high scores on psychoticism 
and neuroticism to be associated with juvenile delinquency (Romero et al., 2001). 
Several other studies found juvenile delinquency to be positively related to psy-
choticism and extraversion instead of psychoticism and neuroticism. High scores on 
psychoticism and neuroticism are even found in adult offender- related data 
(Blackburn, 1993; Aleixo & Norris, 2000). Furthermore, characteristics of psychot-
icism such as aggressive, hostile, low empathy, and impulse are the common char-
acteristics shared by criminals and delinquents. However, Blackburn (1993) 
convincingly stated that high psychoticism scores reflected more serious and persis-
tent offenders. People with high scores on impulsive sensation-seeking are more 
likely to engage in criminal acts since they are used to risky and socially unaccept-
able activities. The involvement in criminal behavior stems from searching for high 
arousal and sensation-seeking. Studies have found positive associations between 
sensation-seeking, a wide range of impulsive and criminal acts such as smoking, 
alcohol and illicit drug abuse, and risky sexual behavior. Impulsive sensation- 
seeking is also related to a wide range of troubles like childhood conduct issues, 
aggressive behavior, and nonpsychopathic murder (Fossati et al., 2007; Buker, 2011).
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 Influence of Self-Control

Self-control is considered as an important concept in influencing the likelihood of 
an individual’s violent act. Literature reviews related to psychological, sociological 
and criminology reveals that poor self-control is perceived to be the primary cause 
of criminal and delinquent behavior (Buker, 2011). Other studies have associated 
low self-control to more prone to substance use and reckless behavior during ado-
lescence or young adult period, also been associated with self-reported juvenile 
delinquency and bullying by juveniles (Nofziger, 2001; Vazsonyi et  al., 2001). 
Empirical assessment on the General Theory of Crime (GTC) supports the claim 
that low self-control is significantly related to crime and impulsive behaviors (Pratt 
& Cullen, 2000). Therefore, the role of self-control as an important predictor of 
crime and criminal acts, which is evidenced by Vazsonyi et al. (2001), proposed a 
theoretical argument that stresses the importance of self-control as the primary 
cause of crime.

 Aggression: Core Emotion in Crime

Aggression is described as an overt behavior carried out intentionally to harm 
another person who is motivated to avoid the harm. Aggression is often evaluated in 
relation to behavioral and conduct-related issues (Bushman & Huesmann, 2010). In 
psychosocial terms, aggression can be defined as a psychological phenomenon that 
describes a broad category of behavior that intends to harm another by means of 
physical or verbal attacks (Comer & Gould, 2001). From the neurobiological per-
spective, aggression has been linked with high levels of testosterone and low levels 
of certain neurotransmitters such as serotonin (Dabbs et al., 2001). Aggression has 
also been linked to genetics and social learning. Other predisposing factors for 
aggression include genetic factors, obstetric complications, the rearing environ-
ment, biological factors, and psychiatric disorders such as substance abuse, psycho-
sis, depression, and personality disorders (Citrome & Volavka, 2003; Landsford, 
2012). Another study by Warren et al. (2002) recognized a significant relationship 
between aggression and antisocial behavior that might lead to an individual’s par-
ticipation in violent behavior that also includes murder. According to Feshbach 
(1964), there are two types of aggression known as instrumental aggression and 
expressive aggression. The types are distinguished by their goals or the rewards that 
they offer the perpetrator. The instrumental type of aggression comes from the 
desire for objects or the status possessed by another person, such as jewelry, money, 
or territory. It is conceived as a premeditated means of obtaining some goal other 
than harming the victim and being proactive rather than reactive. The expressive 
aggression is a reflection of hostile reactions and has historically been conceived as 
being impulsive, thoughtless (e.g., unplanned), driven by anger, having the ultimate 
motive of harming the target, and occurring as a reaction to some perceived 
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provocation. It is determined that most murders, rapes, and other violent crimes 
directed at harming the victims are precipitated by hostile aggression and anger 
(Geen, 2001).

One of the models that have been used in criminological studies is the Four 
Structure Aggression Model by Buss and Perry (1992). Aggression is characterized 
as the outcome of the links between emotions (anger), thoughts (hostility), and 
aggressive behavior. Buss and Perry’s model describes four dispositional sub-traits 
of aggression. The types of aggression are physical aggression, verbal aggression, 
and cognitive and emotional components of aggression. There are strong pieces of 
literature and theoretical foundation for all the four types of aggression as a global 
conceptualization of aggression and criminal acts. Physical and verbal aggression 
reflects the motor component of aggression, usually conceived as premeditated 
means of obtaining some goals and harming the victim. It is also known as instru-
mental aggression. The facet of physical aggression consists of kicking, beating, 
and hurting. Examples of verbal aggression include shouting, threatening, and 
insulting others. In the cognitive component. Hostility reflects the cognitive compo-
nent of aggression which involves negative feelings such as feelings of ill will, 
opposition, and injustice directed towards others. Hostility is a cognitive reaction of 
a perceived threat or insult that differentiates it from the motor component of aggres-
sion. The emotional component is another type that reflects anger. The emotional 
component of aggression is due to the perceived provocation which motivates to 
harm the target. It is usually conceived as impulsive and thoughtless driven by anger 
(Trninic et al., 2008).

Ferguson et al. (2008) evidenced that personality factors are more critical than 
environmental factors in developing aggressive traits in an individual. However, it 
was argued that there is no single factor credible enough to determine the root of 
aggression. The current consensus is that aggression is multidetermined. Earlier 
research had highlighted aggression as the basic ingredient of violent crime. Along 
with that, it has also indicated that aggression leads to violence and claimed vio-
lence as aggression has the goal of extreme harm, including death (Sarchiaopone 
et al., 2009). Aggressive behavior seems to be the outcome of the frustration due to 
hindrances in goal attainment. Another study on aggression emphasized aggression 
as the basic ingredient of violent crime. Since then, many theories have been created 
to understand how it contributes to violent behavior. Anderson and Bushman (2002) 
claimed that violence although described as aggression but in some of the instances 
is not considered to be violent. There are a variety of mechanisms linking aggres-
sion and violent acts.

 Influence of Cognitive Distortion

The importance of cognitive distortion has been recently examined within the field 
of criminology and social psychology while determining the possible factors for 
criminal acts. A cognitive distortion is defined as inaccurate or biased ways of 
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attending to or conferring meaning upon experiences (Andrews & Bonta, 2010). 
Literature attempts to explain the commencement, development, and persistence of 
antisocial behavior and violent acts. Also, social cognitive theories have proved 
cognitive distortion as a result of antisocial behavior or some deficiency in interpret-
ing social events (Nas et al., 2008). Based on theories, cognitive distortions attempt 
to explain that people tend to block moral judgments in order to justify avoiding 
responsibility for their own behavioral or attitudinal problems. A self-serving cogni-
tive distortion is often labeled as an antisocial attitude that insulates the individual 
from blame or negative self-concept. Earlier studies have recognized the role of 
cognitive distortion as the catalyst for a wide range of aggressive and antisocial 
behavior. Various researches have also provided some evidence of the criminal pop-
ulation, such as cognitive distortions and their contribution to problematic emo-
tional and behavioral responses which eventually lead to criminal and deviant 
behavior. Over the past decades, cognitive distortion is often linked to externalizing 
behavioral issues (Liau et al., 1998; Andrews & Bonta, 2010). Studies suggest that 
murderers who used multiple killing methods display higher levels of cognitive 
distortions compared to those who killed their victim using a single method. Also, 
cognitive distortion among sexual offenders and juvenile delinquents is strongly 
associated with child sexual abuse. And it is elevated among the offender population 
such as adolescents who have committed sexual offenses. Evidence also indicates 
that cognitive distortions have been observed among youths who exhibit delin-
quency. Studies also revealed that juvenile delinquents showed higher levels of cog-
nitive distortions than nondelinquents. (McCrady et  al., 2008; Ward, 2000). 
Cognitive distortion among sexual offenders emerged from underlying causal theo-
ries than stemming from unrelated or independent beliefs. Beech et al. (2005) deter-
mined five cognitive distortions after interviewing 28 sexual murderers in the United 
Kingdom. Those were: dangerous world, male sex drive is uncontrollable, entitle-
ment, women as sexual objects, and women as unknowable and prepared to kill to 
avoid detection.

Individuals committing financial crime are generally someone good in financial 
decision-making, and it is mostly affected by several psychological factors, such as 
intelligence, an individual’s personality traits, and his/her ability to make rational 
decisions (Patterson & Daigler, 2014). Dearden (2019) describes the manner in 
which heuristics and biases, which have an adverse effect on rational decision- 
making, could promote criminal economic activity. One type of disorder includes 
pathological liars (Nee et al., 2019), who succeed to a certain extent in covering 
their negative attributes, exhibit control over their impulses, and convey an impres-
sion of being normal and successful. Narcissism typifies individuals with a mania 
for succeeding sometimes into antisocial behavior (Bromberg, 1965). Recent stud-
ies have focused on associations between the characteristics of the so-called dark 
triad psychopathy, narcissism and Machiavellianism (Babiak et al., 2010; Trompeter 
et al., 2013) and white-collar crime. High level of narcissism is found among white- 
collar offenders. The type of psychopathy found to be associated with white-collar 
offences is manifested in impulsiveness, outbreaks of violence, risk-taking and anti-
social learnings with no acceptance of responsibility and no setting of long-term 
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goals (Alalehto & Azarian, 2018). It is observed that particularly dominant psy-
chopathy in occurrences where white-collar offenders become red collar criminals 
(Perri, 2016).

 Mental Health of Victims

In a study by Harvey et al. (2014) victims describe three factors that are linked to 
financial crime vulnerabilities; one factor is the financial resources available to 
them, such as any recent changes in their situation, and the extent and quality of 
their financial social networks. The other factor is family circumstances, such as 
immediate pressure to increase their income due to family responsibilities or a 
strong desire to provide for family members’ long-term security. The third one is the 
psychological aspect, such as the personality traits that enabled the fraud qualities 
like being trusting or compared with those that were protective, also individuals 
experiencing psychological stress at the time of contact can increase their vulnera-
bility to the fraud. The needs and experiences of victims of crime have become 
increasingly recognized as an important aspect of criminal justice and public policy. 
It is a necessity to examine closely the nature and relationship between becoming a 
victim of crime and a person’s succeeding mental health conditions and issues. 
There are several ways through which a victim of crime can be affected. Firstly, it is 
the financial loss experienced as a direct consequence of property being stolen and 
indirect financial costs such as loss of income through time spent in court, medical 
expenses, etc. Victims of violent crime may experience a physical injury of variable 
severity that may have short-term or long-term effects. Along with it, the effects of 
victimization may include feelings of fear, anxiety, sadness, helplessness, guilt, and 
social withdrawal (Shapland & Hall, 2007).

Slade et al. (2009) found that there are associations between being a victim of 
violence and poor mental health; some of the several plausible explanations for the 
relationship are:

• Exposure to violence causes a decline in mental health
• People with poor mental health are more likely to experience violence
• There are common risk factors for both mental health problems and becoming a 

victim of violence

Also, studies have revealed that determining whether crime victimization caus-
ally affects mental health is somewhat complicated at times due to the contribution 
of the individuals’ socioeconomic background such as family background and psy-
chosocial and behavioral factors related to mental health. Demographic characteris-
tics associated with the prevalence of mental disorders include age, employment 
status, country of birth, education, and partnership status. Some of the literature 
reviews have identified a range of sociodemographic factors and health behaviors 
shown to be associated with poor mental health, such as childhood abuse or trauma 
(Willits et al., 2013; Scott et al., 2010), stressful life events, social connectedness, 
financial strain, general health and health behaviors, such as physical activity 
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smoking and problematic alcohol use have also been associated with mental health 
status. Inability to control these important risk factors when examining the relation-
ship between crime victimization and mental health leads to erroneous conclusions, 
such as there is an independent effect of victimization on mental health or might be 
led to overestimate the size of any such effect.

 The Psychological Impact of Victimization

According to National Organization for Victim Assistance (2001), it is almost 
impossible to predict how an individual will respond to crime. Psychological inju-
ries created by crime are often the most difficult to cope with and have long-lasting 
effects. As crime is usually experienced as more serious than an accident or misfor-
tune, it is difficult to come to terms with the fact that loss and injury have been 
caused by the deliberate act of another human being.

According to Illingworth (2007), common reactions to crime were split into 
four stages:

• The initial reaction usually is shock, fear, anger, helplessness, disbelief, or guilt; 
some of the reactions might reoccur at a later stage as well, for example when 
attending a trial or going to the hospital for medical treatment. A period of disor-
ganization might occur and might even manifest itself in psychological effects 
such as distressing thoughts about the event, depression, nightmares, fear of loss, 
guilt, and lack of confidence and self-esteem.

• Secondly, behavioral responses might occur, such as increased alcohol or sub-
stance abuse, the disintegration of social relationships, staying away from people 
and situations, or social withdrawal.

• The third phase is reconstruction and acceptance where the victims often try to 
come to terms with the crime by longing for everything to be as it was before and 
to turn the clock back.

• Finally, in the fourth phase of normalization/adjustment, the recovery of the vic-
tims begins, accepting the reality of what happened. He/she may try to reinter-
pret their own experience and try to give an explanation for what has happened 
or to decide that the situation has led to personal growth.

The boundaries between these different stages are not very clear-cut as outlined 
here and victims may not progress effortlessly through all the stages. Victims at one 
extreme may shrug off very serious crimes with no noticeable effects sometimes 
and on the other extreme victims might get stuck in a particular stage and have dif-
ficulty moving on (Warren et al., 2002).

According to Robinson et al. (2021), emotional and psychological symptoms the 
victims usually experience are as follows:

• Shock, denial, or disbelief: At the very initial phase, individuals may find it dif-
ficult to believe that they have become a victim of crime. They might even pre-
tend that it did not happen to them at all (denial) that may last for a few moments 
or maybe for months and even years. Victims might experience a ‘childlike’ state 
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or maybe when a crime occurred, they were in a dreamlike state; after the initial 
shock, they may experience other emotions.

• Confusion and difficulty concentrating: A state of confusion might occur, such as 
being unsure of what actually happened, as it was quick and also very chaotic. 
They might even become confused thinking about why it happened to them or 
maybe when questioned they find it difficult to answer.

• Anger, irritability, mood swings: Being angry is the second stage of the grief 
cycle, where the victim may be angry at God, question why it happened with 
them only. Anger can also be expressed by the family members, friends, the jus-
tice system, and even sometimes themselves.

• Anxiety and fear: This is one of the common emotions experienced by the vic-
tims after experiencing a crime that involved a threat to one’s safety or life. It can 
lead to panic attacks if ever reminded of the crime and is unresolved. Fear can 
last for quite some time that can be unhealthy and, in such cases, an individual 
should seek mental health support.

• Guilt, shame, and self-blame: Blaming self is very common. Victims feel that 
things happened because of their mistake or carelessness. Also, guilt is common; 
they feel guilty for not being to do more to prevent what happened. In crimes 
involving sexual acts, offenders often degrade the victim by making them do 
humiliating things. Because of this some victims even feel self-hatred because 
they believe that they can no longer be loved by those who are close to them.

• Frustration: Victims are usually frustrated by the feelings of helplessness that 
surface when the crime takes place. Also, individuals may continue to feel frus-
trated if they are unable to access the support and information that is necessary 
for their healing.

• Withdrawing from others: Usually after experiencing crime, victims tend to iso-
late themselves, avoid people around or experience interpersonal issues.

• Feeling sad or hopeless: The feeling of intense sadness is often the most power-
ful long-term reaction to any crime. It is common for victims to become depressed 
and anxious after a crime occurs.

Along with psychological and emotional symptoms, some physical and behav-
ioral issues are also observed symptoms such as insomnia or nightmares, fatigue, 
being startled easily, difficulty concentrating, increased heartbeat, agitation, aches 
and pains, muscle tension, issues related to appetite, and daily functioning 
(Warren, 2012).

 Forensic Procedures After Property Crime and Its Legal Aspects

Forensic laboratories have grown almost fourfold since the early 1970s; there is 
pressure on the police and courts to increase their reliance on more objective forms 
of evidence. Earlier studies in the 1960s and 1970s specified physical evidence was 
available at most crime scenes, but minute scientific evidence was collected, and 
that had a nominal impact on case outcome (Briody, 2004). The level of contact of 
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the offender with the victim and the crime scene environment is what produces the 
physical evidence in the first place. Physical evidence is acquired from the target 
and evidence left behind on whomever or whatever the offender had come in con-
tact. The condition of crime scenes is an important factor, with indoor scenes and 
those committed in clean and orderly environments, allowing investigators to distin-
guish the newly created evidence from the background environment but crimes 
committed in commercial establishments and public areas (sidewalks and road-
ways) pose special problems for preserving evidence and protecting its contamina-
tion. The time elapsed from the crime commission and its report to the police, and 
the delay in police response to the scene, have long been considered factors not only 
in apprehending criminals but also in the preservation of scene evidence (Peterson 
et al., 2010).

According to the Federal Bureau of Investigation CODIS Program (2009), the 
steps usually taken for forensic investigation are:

• Preliminary report: The initial report is critical in the success that physical evi-
dence is preserved and collected; most of the time fragile and transient nature of 
physical evidence allows it to be easily contaminated or destroyed through care-
less handling.

• Follow-up investigation: All the crimes do not receive follow-up investigations 
such as burglaries that mostly involve only a telephone call to police and the tak-
ing of a report over the telephone.

• Crime scene search: This takes place where different agencies have various poli-
cies with respect to calling a crime scene specialist to the crime scene.

• Submission of evidence to the laboratory: Physical evidence is taken to the police 
department property storage area or to the crime laboratory directly.

• Examination of evidence and report of findings: The following steps are fol-
lowed in the process:

 (a) Establishing element of the crime
 (b) Identification of a suspect
 (c) Testing statements and alibis
 (d) Reconstruction

Based on all the evidence and forensic reports, legal actions are taken and pun-
ishments are decided.

 The Prevention Methods and Interventions for Victims 
at the Individual Level and Society at Large

All crimes are serious and should be treated as crucial. It is important to remember 
that even minor crimes can be overwhelming in a person’s life. Any type of crime 
can affect everyone in a different manner. Generally, crime victims are most directly 
affected by crime along with family members, relatives, neighbors or friends, and 
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others who care about the victim. These people, along with the victim, do require 
help, information, and support.

According to National Organization for Victim Assistance (2001), victimization 
is stressful, and knowing what to expect in the outcome of crime can help relieve 
anxiety. In the aftermath of the crime, victims usually need a variety of support, 
services, and understanding.

• Victims need to feel safe first as crime often leaves them feeling helpless, vulner-
able, and frightened. Various emotional issues may arise like fear, shock, denial, 
etc. Emotional distress might be expressed in some strange ways, such as laugh-
ter. Sometimes victims feel rage at the sudden, unpredictable, and uncontrollable 
threat to their safety or lives.

• Victims should be able to express their emotions well and vent out their stories 
of trauma as a victim of a crime. Along with that their story and expression need 
to be accepted and should be judged as that can help them recover early.

• Once able to express and vent out emotion, victims may need to know what 
comes next. Various preventive measures can be used to make them feel better 
and strong and accept the reality.

• Victims should also be prepared for legal procedures related to crime. They are 
usually concerned about their role in the investigation of the crime and in the 
legal proceedings or the role of the media.

Victimization often causes trauma and depending upon the level of trauma that a 
person has already experienced in their lifetime, crime can be devastating. To sup-
port an individual who has been the victim of violent crime, psychotherapy should 
be emphasized in both concrete ways and practical helping strategies; also some 
subtle, reconstructive and integrative modalities can be used. Psychotherapy pro-
vides preventive and treatment methods for crime victims and survivors to recover 
from the traumatizing effects of human malice (Miller, 1998).

According to Herman (2003) and Williamson et al. (2008), various strategies can 
be used for victims in order to help them cope with the experience they went 
through. The whole intervention and preventive measure can be divided into 
two parts:

 A. Core psychotherapies that are important for victims to overcome trauma

 1. Psychological first aid (PFA): Psychological first aid is a systematic set of 
helping actions aimed at reducing initial post-trauma distress and supporting 
short- and long-term adaptive functioning. It reduces symptoms such as anx-
iety through nonjudgmental listening, encouragement, and assurance of the 
practitioner. Psychological first aid is designed as an initial component of a 
comprehensive disaster/trauma response, and it is created around eight core 
actions:

• Contact and engagement
• Safety and comfort
• Stabilization
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• Information gathering
• Practical assistance
• Connection with social supports
• Information on coping support
• Linkage with collaborative services (Bisson & Andrew, 2007)

Psychological first aid is concept-driven and its administration requires 
assessment and clinical judgment by the professional, given the complexity 
of presentations, variability of context, needs, and logistical constraints. 
 Psychological first aid is proposed for use by disaster mental health respond-
ers, counselors, and others who may provide immediate support for survi-
vors at a crime scene. There are two major advantages of psychological first 
aid: it is highly movable and designed for delivery anywhere recent victims 
can be found such as shelters, schools, hospitals, homes, staging areas, feed-
ing locations, family assistance centers, and other community settings. The 
principles of psychological first aid can also be applied immediately after a 
traumatic event in non-disaster field settings, including hospital trauma cen-
ters, rape crisis centers, and war zones (Rothbaum & Davis, 2003).

 2. Psychological debriefing interventions: Debriefing is typically offered in a 
single session within hours or days after the event to everyone exposed to the 
event. The aim is to make victims aware and educate them about how to 
normally react to trauma so as to encourage them to share their experiences 
and emotional responses to the event and help them cope with the situation 
(Hembree & Rothbaum, 2007). One of the most common forms of psycho-
logical debriefing is Critical Incident Stress Debriefing.

• Critical Incident Stress Debriefing (CISD) is a secondary prevention 
intervention originally established for the use with individuals indirectly 
exposed to traumatic events because of their occupation, such as police 
officers, firefighters, or emergency medical personnel. Critical incident 
stress debriefing is usually managed in a single 120–180 min session by a 
team composed of individuals familiar with the organization, such as 
police officers and mental health professionals (Hetrick et  al., 2010). 
Along with normalizing the responses of individuals to stress and reassur-
ing them, the professional also trains them in coping skills and offers 
additional resources for those who may need them. Cochrane review 
(2002) measured the effectiveness of brief, single-session psychological 
debriefing for the prevention and management of psychological distress 
after trauma among the victims. It is a very flexible and loosely structured 
approach.

 3. Crisis intervention: A short-term management technique designed to reduce 
possible permanent damage to a victim affected by a crisis, it focuses on four 
goals for symptom reduction that are chosen by the victim. The approach 
helps the victim in developing a short-term framework so that they can be 
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aware of the experience and accordingly work on it (Cusack et al., 2016). 
One of the crisis intervention programs is the critical incident stress manage-
ment program.

• Critical Incident Stress Management (CISM): It is a program with multi-
component that aims to reduce the severity related to the impairment 
associated with the traumatic stress of the victims (Schnurr, 2017). 
Critical incident stress management includes methods such as pre- incident 
training for people with high-risk occupations, one-on-one individual cri-
sis support, demobilizing, and defusing. Critical incident stress manage-
ment also has a family support component whereby family members of 
the emergency personnel are debriefed (Hembree & Rothbaum, 2007; 
Schnurr, 2017).

 4. Cognitive therapy is a relatively short-term form of psychotherapy based on 
the concept that the way we think and our thought process functions about 
things affects how we feel emotionally. Cognitive therapy basically chal-
lenges dysfunctional thoughts that are usually irrational or illogical related to 
victimization (Monson et al., 2012).

• Cognitive restructuring is one of the intensive approaches that is used in 
cognitive therapy programs. It is based on the theory that how we perceive 
the event and based on that our thought and moods get affected. It aims to 
facilitate relearning thoughts and beliefs generated from a traumatic event 
and increase awareness of dysfunctional trauma-related thoughts and cor-
rect or replace those thoughts with more adaptive and/or rational cogni-
tions. Cognitive restructuring generally takes place over 8–12 sessions of 
60–90 min (Sloan et al., 2018).

• Cognitive processing therapy: Cognitive restructuring focuses on address-
ing maladaptive beliefs about the traumatic event and the implications of 
the trauma on one’s life. Cognitive processing therapy components 
include psychoeducation, written accounts about the impact of the trau-
matic event on one’s life, and cognitive restructuring. In this technique, 
people evaluate their thoughts and feelings and learn to challenge irratio-
nal thoughts and distorted beliefs about safety, trust, power, control, and 
intimacy. In some cases, the victims are allowed to write a detailed 
account of the trauma and narrate it in the presence of the therapist. 
Cognitive processing therapy can be administered in both individual and 
group settings but studies suggest that individual therapy may be more 
effective (Resick et al., 2002).

 5. Cognitive-behavioral therapy: It is a form of psychological treatment that 
has been demonstrated to be effective for a range of problems including 
depression, anxiety disorders, alcohol, and drug use problems, marital prob-
lems, eating disorders, and severe mental illness. The therapy deals with both 
the cognitive and behavioral aspects related to the issue (Cahill et al., 2009). 
As we know, in cognitive therapy, the psychotherapist helps the victim or the 
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patient to identify and correct distorted, irrational, and maladaptive beliefs, 
whereas in behavioral therapy it is important to practice the goals that are 
made in order to overcome the issues it facilitates – symptom reduction and 
improved day-to-day functioning. Using Cognitive approaches along with 
behavioral techniques can help overcome trauma or traumatic symptoms. 
Cognitive-behavioral therapy uses principles of learning and conditioning to 
deal with and manage disorders and their symptoms; it includes components 
from both behavioral and cognitive therapy and a combined method to deal 
with the trauma (Foa et al., 2009).

• In trauma-focused cognitive behavioral therapy, components such as 
exposure, cognitive restructuring, and various coping skills have been 
used in various eclectic approaches. Common forms of trauma- focused 
cognitive behavioral therapy sessions are usually brief and involve weekly 
sessions lasting 60–90 min (Cahill et al., 2009). Additional practices and 
training such as relaxation exercises, coping skills training, stress man-
agement, or assertiveness training are often included as part of cognitive-
behavioral therapy either as a group or individual- based therapy program 
(Shapiro, 2003).

Coping skills therapy may include training such as stress inoculation ther-
apy, assertiveness training, biofeedback and relaxation training (imagery, 
progressive muscular relaxation), role-playing to manage anxiety, depres-
sion, or any other trauma-related symptoms. This therapy is designed to 
enhance coping skills for present situations. Coping skills training programs 
usually require at least eight 60–90-min sessions whereas more comprehen-
sive interventions such as stress inoculation therapy require 10–14 sessions 
of similar time sets (Sloan et al., 2018).

 6. Eye movement desensitization and reprocessing (EMDR): This technique 
associates imaginal exposure with the concurrent induction of saccadic eye 
movements that are believed to provide assistance to reprogram brain func-
tion so that the emotional impact of trauma can be resolved. Eye movement 
desensitization and reprocessing is a form of psychotherapy that has compo-
nents of cognitive-behavioral therapy and exposure therapy but also incor-
porates saccadic eye movements during exposure (Fao et al., 2019). In the 
eye movement desensitization and reprocessing process, the victim is 
instructed to imagine a traumatic event that is part of their recurrent thought 
and memory and then gradually engages in negative cognition. Here the 
technique involves the patient imagining a scene from the trauma, focusing 
on the accompanying cognition and arousal, and then followed by articulat-
ing an incompatible positive cognition (such as personal worth) while the 
therapist moves two fingers across the patient’s visual field and instructs the 
patient to track the fingers and asks the client to consider memory while 
focusing on the rapid movement of the therapist fingers. After an eye move-
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ment round of 10–12 times (back and forth), the victim or the patient is 
asked to rate the strength of the negative memory along with the victim’s or 
the patient’s belief in the positive cognition. The order is repeated until anxi-
ety decreases, at which point the patient is instructed to generate a more 
adaptive thought. Earlier eye movement desensitization and reprocessing 
procedure were short and it consisted of 1–3 sessions but with further modi-
fications, the current procedure consist of 8–12 weekly sessions of 90 min 
each (Sloan et al., 2018).

 7. Exposure-based therapy: It involves confrontation with terrifying or anxious 
stimuli and is a continuous process until anxiety is reduced. Exposure ther-
apy is a psychological intervention technique that was developed to help 
people challenge their unreasonable fears and thoughts; usually irrational 
thoughts are challenged in actual situations to reduce anxiety and fears 
related to victimization. The exposure technique is based on mental imagery 
from memory or introduced in scenes presented by the therapist (imaginal 
exposure) (Rothbaum et al., 2001). In some cases, experience is from the 
actual scene or similar events in life, which is known as in vivo exposure and 
the idea is to extinguish the habituated emotional response to traumatic stim-
uli; such training basically helps the victim or the patient to realize that noth-
ing bad is going to happen that gradually reduces or eliminates escaping 
from feared situations and the effect related with it. Re-experiencing the 
trauma memories through exposure let the victim tolerate the trauma to be 
emotionally processed so that the memories become less distressing. Through 
exposure, the individual learns to cope with situations that they may have 
been avoiding due to erroneous beliefs (Foa & Rauch, 2004). The procedure 
is usually conducted for 8–12 weekly or biweekly sessions lasting 60–90 min 
(Sloan et al., 2018).

Exposure therapies usually vary in numbers and types of components; the 
number and frequency of exposure sessions are based on the victim’s or 
patient’s need. The homework assignments and methods of exposure usually 
differs from case to case. The therapy sessions are generally proceeded based 
on the requirement of the patient; therefore, the therapist and the patient usu-
ally decide on how to address the individual’s emotional response to the 
exposure maladaptive thoughts (Resick et al., 2002).
According to Foa and Rauch (2004), there two most practiced forms of expo-
sure therapies; those are:

• Prolonged exposure therapy: Prolonged exposure therapy usually involves 
12–14 sessions that includes breathing retraining or practice along with 
psychoeducation about common issues and reactions about the trauma 
situation. Various studies have showed that effectiveness for prolonged 
exposure had been established among victims experiencing single or mul-
tiple types of traumas along with comorbidities such as substance use 
disorder, personality disorder, and psychosis (Hamblen et  al., 2019). 
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Exposure types vary and depend on what the patient is avoiding, patient 
willingness, and accessibility of reminders of the trauma (Foa & 
Rauch, 2004).

• Written exposure therapy: In this particular method of therapy, victims or 
patients are asked to write about their traumatic situation in response to 
specific prompts. After the written activity, both the therapist and patient 
discuss the written matter and during the process of discussion the patient 
is motivated to pay attention to his or her thoughts and emotions that the 
situation evokes (Sloan & Marx, 2019).

There are various methods and techniques used in exposure therapy:

• Imaginal exposure: This method is a typical way wherein the patient is 
asked to imagine and explore the traumatic event, re- experienced through 
verbal description, writing, or other means, in the presence of the thera-
pist, and usually the patients are made relaxed during the session so that 
rationally the evaluation and analysis regarding the situation can be done 
in order to cope with the situation.

• In vivo exposure: The technique is known as in  vivo exposure, as the 
patients during the session try to challenge their fear in a real-life setting, 
a generally safe situation but they typically avoid it because it reminds 
them of the challenges, and they emotionally get vulnerable and cognitive 
functioning is challenged (Markowitz et al., 2015).

• Virtual reality exposure: It is a method for providing exposure therapy 
through virtual reality that is usually well designed to recreate situations 
that may aid imagined exposure, such as disastrous disasters or severe 
motor vehicle accidents. The therapy technique uses a typical head-
mounted computer display to present victims with sensory material that 
includes visual, auditory, tactile, and other sensory material that stimu-
lates distressing memories and emotional responses (Difede & 
Hoffman, 2002).

 B. Supportive Psychotherapies that are important for victims to overcome trauma
Although the therapies discussed under this umbrella is used as a supportive 
method for patients. And sometimes when trauma-focused therapies are not 
available as it has to be conducted by experts or the patient is ready for or wants 
it, the following interventions help in managing their issues.

• Coping skills training: Training on coping skills is often part of a more 
inclusive therapy program; here the techniques that are included are role- 
playing, assertiveness training, stress management training, relaxation 
training, biofeedback, and psychoeducation about psychological needs 
like sleep hygiene, nutrition, and self-care (Collins, 2004).

• Mindfulness-based stress reduction: This approach teaches victims to 
attend to the present moment in a nonjudgmental, accepting manner and 
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may represent an alternative to trauma-focused treatments (Boyd 
et al., 2018).

• Acceptance and commitment therapy: The therapy involves training 
acceptance along with working on behavioral modification toward value-
driven goals. Studies have revealed that there are various symptomatic 
changes that has taken place with the application of this therapy (Varra, 
2009; Hayes et al., 2006).

• Present-centered therapy: It was originally developed as a strong com-
parator treatment that captured many of the effective components of 
“good psychotherapy”; it demonstrated effects beyond common psycho-
therapeutic benefits. It is a time-limited treatment for trauma victims that 
focuses on growing adaptive responses to existing life stressors and com-
plications that are directly or indirectly related to trauma or stressful inci-
dent-related symptoms (Schnurr et al., 2001).

• Interpersonal therapy: Interpersonal therapy appears to be effective with 
limited usefulness for trauma victims. It might be a satisfactory alterna-
tive for patients who are reluctant to take up exposure-based therapy 
methods. Interpersonal psychotherapy focuses on disorder-specific indi-
cations in the framework of present issues, especially social or interper-
sonal-related (Markowitz et al., 2015).

• Psychodynamic psychotherapy: Treatment with the therapy with victims 
focuses on improving ego strength, self-concept, and dimensions for 
interpersonal relatedness (Collins, 2004).

A variety of psychotherapies are also used with the victims as per their needs and 
requirements. Eclectic and integrative therapists draw concepts and techniques from 
a variety of diverse kinds of therapy that includes dynamic, cognitive, and behav-
ioral approaches. Along with all the above-mentioned therapies, other therapies are 
also given to the victims and their family members for better coping and future 
prevention. Community-based therapies are also provided for traumatic people and 
communities (Palmer & Woolfe, 1999).

 Conclusion

Any type of crime can be harmful and shocking for the victim and the person who 
commits the crime also can have various reasons behind it. Understanding every 
perspective is difficult; yet, we have tried to find out the various theories behind the 
offender and criminal behavior along with its psychological impact on the victim 
which cannot be neglected. It is important to provide support and help for better 
development and managing the situation as well as the individual. Various theories 
and therapy strategies can help develop new perspectives towards various criminal 
acts and accordingly better strategies can be developed to make this world a better 
place to live in.
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Chapter 14
Elder Abuse and Victims with Disabilities

Vaitsa Giannouli

 Elder Abuse

The expected increase of older population in the USA (Vincent, 2010) and also 
worldwide (Bergman et al., 2013) is related to numerous challenges and dilemmas 
regarding medical issues, psychological, economic, social, philosophical, political 
as well as legal issues (Giannouli, 2017, 2019, 2020; Heisler, 2019). Healthy aging 
is related to a number of changes (Coll, 2019), and although there are cases of 
disease- free older adults, there is a high frequency of reported major morbidities 
including dementia, cancer, cerebrovascular accident(s), heart failure, and myocar-
dial infarctions (Newson et  al., 2010) that may affect older individuals in many 
ways in their everyday life. Longevity reported in older adults is also linked to 
physical, mental and financial dependency, something that increases the chances of 
abuse against older adults (Alon, 2021; Giannouli, 2022a; Govil & Gupta, 2016; 
Jamshidi et al., 1992). Elder abuse or abuse of seniors is a common, but not thor-
oughly investigated phenomenon around the world with devastating effects on the 
victims (individual consequences) (Abolfathi Momtaz et al., 2013) as well as with 
broader societal costs (Pillemer et al., 2016), that exists internationally not only in 
older institutionalized older patients or minority older adults (Dong, 2015) but also 
in community-dwelling elderly people aged 65 years and older, who suffer from 
abuse or are at risk of being abused (Gorbien & Eisenstein, 2005). This differentia-
tion in research is based on the discrimination of two groups: (a) community and (b) 
institutional living older adult populations (Acierno et  al., 2010). World Health 
Organization (WHO), defines ‘elder abuse’ as a “single or repeated act, or lack of 
appropriate action, occurring within any relationship where there is an expectation 
of trust, which causes harm or distress to an older person” (WHO, 2002). Although 
a dramatic discrepancy has been found between the prevalence rates of elder abuse 
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and the number of elder abuse cases actually reported (Roberto, 2016), the preva-
lence of elder abuse in (private and public) institutions is still high (Yon et al., 2019), 
and although there is a lack of prevalence studies in community-dwelling older 
adults in low-income and middle-income countries, elder abuse seems to affect one 
in six older adults worldwide (Yon et al., 2017). Especially during COVID-19 crisis, 
an 83.6% increase in elder abuse was found, compared to prevalence estimates prior 
to the pandemic (Chang & Levy, 2021), while factors such as physical distancing 
was associated with reduced risk of elder abuse, but financial strain was associated 
with an increased risk of abuse (Chang & Levy, 2021).

Therefore, for this mixed population of healthy elders as well as older patients 
with diverse intermittent health problems or chronic conditions, there is a growing 
attention of policymakers, healthcare systems, social welfare agencies, and the gen-
eral public (Giannouli, 2018; Giannouli et  al., 2019a, b; Pillemer et  al., 2016). 
Although many theories and models exist to interpret elder abuse (Nerenberg, 
2008), some focusing on intra-individual explanations, on stress, on dependency on 
isolation and transgenerational violence (Payne, 2005), one major problem for 
research as well as for society is the lack of consensus in the definitions of elder 
abuse (Giannouli, 2018; Pillemer et al., 2016). For example, a widely accepted defi-
nition coming from the U.S. National Academy of Sciences, defines elder as “(1) 
intentional actions that cause harm or create a serious risk of harm (whether or not 
harm is intended) to a vulnerable elder by a caregiver or other person who stands in 
a trust relationship, or (2) failure by a caregiver to satisfy the elder’s basic needs or 
to protect the elder from harm” (Wallace & Bonnie, 2003). The National Center on 
Elder Abuse (2005) distinguishes between seven different types of elder abuse, that 
may occur with varying frequency and severity, and in different settings (in the 
older adults’ own home, in organizational/institutional and/or community settings) 
(Baker et al., 2016). The forms that elder abuse can take are namely (1) physical 
abuse, (2) sexual abuse/assault, (3) psychological/emotional abuse, (4) financial/
material exploitation, (5) neglect, (6) abandonment, and (7) self-neglect (Hardin & 
Khan-Hudson, 2005). These types of abuse can be perpetrated in isolation or can 
co-occur, something that is known as ‘poly-victimization’ (Hamby et al., 2016).

 Physical Abuse

Physical abuse refers to the use of physical force that may result in bodily injury, 
physical pain, and/or impairment (National Center on Elder Abuse, 2005). Physical 
abuse also refers to cases of body actions related to ‘annoyance to the body causing 
the pain or serious or less serious injury, physical compulsion or drug-induced 
restraint’ (Paul & Parkins PA, 2017). This involves at least one act of violence, such 
as hitting, burning, pushing, grabbing, stabbing, cutting, beating, striking, slapping, 
physical restraint, or intentional overmedication negatively affecting the older adult 
(Friedman et al., 2015; Mouton et al., 2005; World Health Organization, 2002).
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Unfortunately, many incidents of elder abuse (e.g. psychological) are not identi-
fied by professionals in healthcare (Reis & Nahmiash, 1998), but only the more 
severe cases of physical abuse may be identified due to the visible signs that it 
leaves (Abolfathi Momtaz et al., 2013; Gordon & Brill, 2001). Physical abuse seems 
to be the most consistently measured mistreatment type (Pillemer et al., 2016), with 
the use of information based on the Conflict Tactic Scale (CTS) and a relevant modi-
fied version of this scale, as developed by Pillemer and Finkelhor (1988). There are 
contradicting evidence regarding the possible factors predicting physical abuse as 
depression-depressive symptoms, which are associated specifically with physical 
abuse in China (Wu et al., 2012), U.K. (O’Keeffe et al., 2007) and Canada (Podnieks, 
1993). In addition to that, gender may be another factor, as female older adults who 
also face poor physical health get more frequently exposed to abuse (that they feel 
ashamed to report) more than males cross-culturally (Ayalon & Huyck, 2001; 
Briones et al., 2002; Cadmus & Owoaje, 2012; Ghodoosi et al., 2014; Jeon et al., 
2019; Lai et al., 2014). This reported gender issue may be due to the fact that women 
tend to face higher abuse or mistreatment or elder abuse in the form of intimate 
partner violence and domestic violence prior to old age (Aitken & Griffin, 1996; 
Penhale, 2003). Another intergenerational family issue is the finding of physical and 
emotional sibling violence through the life course and its relationship to elder phys-
ical abuse (Perkins et al., 2018). Finally, anatomically it is of interest to report that 
two-thirds of injuries are to the upper extremity and maxillofacial region (Murphy 
et al., 2013).

The identification and intervention of elder abuse involves many obstacles that 
can be described in three levels: clinical, organizational, and policy (Mohd Mydin 
& Othman, 2020). At the clinical level, primary care physicians recognize that they 
lack the confidence and knowledge of elder abuse and neglect intervention (Mohd 
Mydin & Othman, 2020; Rosen et al., 2018a, b). Interventions regarding physical 
abuse have been shown to be effective, when education and anger management 
intervention programs for individuals, who physically abuse or neglect their elderly 
dependents, are employed (Campbell Reay & Browne, 2002).

 Sexual Abuse/Assault

Sexual abuse/assault involves non-consensual sexual contact(s) of any kind (such as 
sexual activities ranging from unwanted sexual touching to rape) with an elderly 
person (National Center on Elder Abuse, 2005). Sexual abuse is the least frequently 
reported form of elder mistreatment (Shields et al., 2004) not only in healthy older 
adults, but mainly in vulnerable (physically and cognitively) older adults living in 
long-term care facilities (Ramsey-Klawsnik et al., 2007).This may be due to the fact 
that sexual abuse in Western countries, such as the USA, is much more a taboo issue 
than reporting psychological or physical abuse (Anme et al., 2005). It is true that 
there are sexual behavioural changes, such as inappropriate/improper sexual behav-
iours, hypersexuality and disinhibition found in Alzheimer’s disease patients 
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(Bardell et al., 2011; Bartelet et al., 2014; Black et al., 2005; Canevelli et al., 2011, 
2017; Cipriani et al., 2016; De Medeiros et al., 2008; Gomes-Pinto, 2014; Rosen 
et al., 2010; Thom et al., 2017; Vloeberghs et al., 2007; Wallace & Safer, 2009; 
Ward & Manchip, 2013), a symptomatology that opens a discussion regarding 
informed consent.

More specifically, it has been supported that gender (women), origin (Aboriginal 
Canadians), and family status (elders who are divorced), as well as geographical 
(living in urban areas) and economic status (low income) are risk factors not only of 
physical abuse but mainly of sexual abuse (Brozowski & Hall, 2010). In the case of 
sexual abuse of older victims, the myth-stereotype of young attractive female 
attacked by a stranger is not confirmed (Bows & Westmarland, 2017). In addition to 
that, there is a reported variability in findings regarding male and female alleged 
and/or confirmed sexual perpetrators as well as both male and female elderly sexual 
abuse victims (Ramsey-Klawsnik et al., 2008). This variability renders difficult the 
prediction of sexual abuse cases, especially when the perpetrator characteristics, the 
victim vulnerabilities, the type of abuse act(s), and the location(s) of assault(s) are 
all simultaneously taken into consideration (Ramsey-Klawsnik et al., 2008).

Elders with a diagnosis of a major neurocognitive disorder (dementia), when 
compared to those without a diagnosis, are found to be abused more often by indi-
viduals known to them (such as a family member, a caregiver or another nursing 
home resident in cases that these older patients are institutionalized) than by a total 
stranger (Alon, 2021; Burgess & Phillips, 2006). More specifically, there are three 
patterns of abuse within the family: (a) long-term domestic violence, (b) recent 
onset of sexual abuse within a long-term marriage, and (c) sexual victimization 
within a new marriage (Ramsey-Klawsnik, 2003). Additionally, incestuous elder 
abuse is mainly committed by adult children, other relatives, and quasi-relatives 
(Ramsey-Klawsnik, 2003). Here, we should mention that there are reports from 
India and Africa where widows are being forced into marriage, something that is 
linked to this type of elder abuse (Kumari, 2014; McFerson, 2013).

Recent studies have found that elderly sexual assaults are more frequently com-
mitted by strangers (Chopin & Beauregard, 2021). For vulnerable (physically and 
mentally) older adults living in nursing homes, it has been supported that the vic-
tims tend to be predominately white males with cognitive and physical deficits that 
limit their ability for self-care, and the most typical sexual abuse alleged and sub-
stantiated is fondling (Teaster et al., 2007). Sexual crimes against the elderly have 
been found to be more violent and resulting in more severe injuries, than those in 
younger individuals, and they occur more often in the victim’s residence (for the 
elders that are not institutionalized) (Chopin & Beauregard, 2020). The motivation 
behind elderly sexual abuse can be categorized in four clusters: sex, anger, opportu-
nities, and experimentation (Chopin & Beauregard, 2021), but also power-control 
issues have been documented especially for male perpetrators (Cartwright & Moore, 
1989). It is of interest that these elders show distress rather than verbal disclosures, 
they are easily confused and verbally manipulated (mainly due to their cognitive 
disabilities), and are frequently also beaten (Burgess & Phillips, 2006). Although, 
all reported suspected cases of elder sexual abuse need a complete physical 
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examination accompanied by a sexual assault evidence kit, we should not disregard 
verbal, behavioral and/or physical changes of elders, which can be used to support 
an allegation of sexual assault (Burgess & Phillips, 2006). These difficulties in ver-
bal communication are also a point to keep in mind, especially when working with 
non- verbal elders (that is those diagnosed as severe stage of dementia) (Ramsey-
Klawsnik, 1993). Also, marginalized elders are at risk of increased vulnerability to 
elder abuse related to oppression experienced as a consequence of ageism, sexism, 
ableism/ disability, racism, heterosexism/homophobia, classism, and various inter-
secting types of oppression (Walsh et al., 2010). Prevention strategies could include 
apart from the routine check of the elders also relevant criminal background checks 
on staff caring for elders in nursing homes or performing services in the homes of 
elders (Burgess et al., 2005).

 Psychological/Emotional Abuse

Psychological/emotional abuse is the infliction of mental anguish, pain, or distress 
through verbal or non-verbal acts (Hall et al., 2016; National Center on Elder Abuse, 
2005). In addition to this definition, insensitivity and disrespect (e.g. treating older 
adults like infants or isolating older adults from their family, friends, or regular 
activities) are considered to be forms of emotional/psychological abuse (Conrad 
et al., 2010a, b). Psychological/emotional abuse in a recent study in Poland is more 
often experienced by older women, older adults living in urban areas as well as 
older individuals with a reported low socioeconomic status and those suffering from 
a chronic disease (Filipska et al., 2020). Prevalence estimates for abuse reported by 
older residents in institutional settings were found to be highest for psychological 
abuse, followed by physical, financial, neglect, and sexual abuse (Acierno et  al., 
2010; Yon et al., 2019), and especially for (physically or mentally) dependent older 
adults a high percentage has been found to report emotional/psychological abuse 
(Cooper et al., 2008). It is of interest that emotional/psychological abuse is the most 
prevalent type of abuse among older adults suffering from dementia/major neuro-
cognitive disorders (Downes et al., 2013). A point to consider is that the estimated 
prevalence might differ depending on researchers’ definition of emotional/psycho-
logical abuse and the relevant measures that were used in the assessment (Conrad 
et al., 2010a). One such widely used measure in use is the Older Adult Psychological 
Abuse Measure (OAPAM) (Conrad et al., 2010a, 2011).

Regarding the risk factors, so far an emphasis is given on the characteristics of 
the abusers, for example substance abuse by abusers is associated with a higher 
probability of elder emotional/psychological abuse (Hwalek, 1996). Additionally, 
mental health problems and abuser dependency on the older adult are also common 
abuser characteristics (Johannesen & LoGiudice, 2013) as well as financial depen-
dency (Jackson & Hafemeister, 2011a). One prominent factor is the caregiver stress 
as expressed in the victim–abuser interaction, which has been found to be the most 
predictive of emotional/psychological abuse (Pillemer & Finkelhor, 1988). More 
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specifically, a review supports that abusers experiencing caregiver burden and/or 
stress, or who had psychiatric illness, or psychological problems, were more likely 
to be perpetrators of psychological abuse (Johannesen & LoGiudice, 2013). A poor 
premorbid or current relationship between the caregiver and the older adult (for the 
cases of elder patients) characterized by conflict and aggression is also a risk factor 
particular to the occurrence of emotional/psychological abuse (Downes et al., 2013).

Another reported risk factor is the lack of social support or social isolation as 
experienced by the older adults. Lower global cognition (measured by lower Mini-
Mental Status Examination scores) is associated with emotional/psychological 
abuse (Dong et al., 2011), as well as depression and anxiety which are also corre-
lated with emotional/psychological abuse (Beach et al., 2010; Begle et al., 2011; 
Fisher & Regan, 2006). Alcohol use is cross-culturally associated with increased 
risk of emotional/psychological abuse (Tredal et al., 2013), and in the USA, it was 
found that the need for assistance with activities of daily living (ADLs) is also cor-
related with emotional abuse (Acierno et al., 2010). Thus, older adults with a diag-
nosis of psychiatric illness(es), psychological problems, poor physical heath or 
fragility are more likely to become victims of emotional/psychological abuse 
(Johannesen & LoGiudice, 2013). These factors could be targeted in early identifi-
cation and prevention programs (Burnett, Achenbaum, & Murphy, 2014a).

 Financial Abuse/Material Exploitation

Financial abuse/material exploitation is defined as the illegal or improper use of an 
elder’s funds, property, and/or assets (National Center on Elder Abuse, 2005) in 
terms of thefts of money and materials, scams, overcharging for services, coercion, 
forged checks, mismanagement of finances, unauthorized ATM charges, influence 
or pressure to resign money or to transfer real property as a ‘gift to others’, estate 
changes, and abuse of trust (Conrad et  al., 2010b; Setterlund et  al., 2007; Wood 
et al., 2014). Financial elder abuse is usually linked to a trusted individual, differen-
tiating it from cases of fraud and/or scams, which are usually perpetrated by strang-
ers (Burnes et  al., 2017). Among the above-mentioned types of abuse, financial 
exploitation becomes increasingly important in the modern era not only in healthy 
older adults, but also in patients suffering with different types of diseases (Giannouli, 
2018, 2022a). Exploitation by primary contacts is contrasted to fraud by secondary 
contacts, such as home repair frauds, insurance frauds, medical frauds, confidence 
games, telemarketing frauds, and phony contests frauds (Payne, 2005). Financial 
abuse/material exploitation is difficult to detect and prosecute, mainly because of 
the many problems that existin defining elder financial abuse (Gibson & Qualls, 
2012). Given that social isolation and loneliness is common in old age (even in 
healthy older adults), and thus impaired social interactions may alienate the indi-
viduals from exterior sources of support (e.g. friends, family) (Tragantzopoulou & 
Giannouli, 2021), and the ‘financial reality’ (current prices of goods, new forms of 
financial scams, etc.), this may render them possible victims of financial abuse 
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(Giannouli, 2022a; Lichtenberg, 2017). Financial abuse may have clearer or singu-
lar motives from the side of the perpetrator (e.g. financial gain) than physical or 
psychological abuse, where motives may be multiple and complex (Fraga 
Dominguez et al., 2021).

So far, financial abuse is defined as the illegal or improper use of a person‘s 
finances or property by another individual, with an emphasis given on the abusive 
event and the associated risk factors, but ‘routine activities theory’ directs attention 
more to developing prevention strategies that focus on everyday activities and hence 
seeks to reduce the opportunities for illegal activity (Setterlund et al., 2007). As a 
consequence, a new emphasis is given to the intersection of financial exploitation 
and decision-making capacity (Lichtenberg, 2016a, b, c). Financial incapacity risk 
factors that may be involved in financial exploitation are numerous. For example, a 
diagnosis of a major or minor neurocognitive disorder (e.g. Alzheimer’s disease, 
vascular dementia, frontotemporal dementia, Parkinson’s disease, and even mild 
cognitive impairment) plays a vital factor (Giannouli & Tsolaki, 2014, 2016; 
Giannouli et al., 2018). In addition to that, the volume of specific brain areas (e.g. 
left angular gyrus and amygdala volumes) have been found to influence financial 
capacity (Giannouli & Tsolaki, 2019a), while impaired cognitive skills, such as 
perseveration in arithmetic skills, are found to be impaired in older adults (Giannouli, 
2013), and more specifically these impaired skills in the Mini-Mental State 
Examination (MMSE) item that examines subtraction of serial sevens can predict 
financial incapacity (Giannouli & Tsolaki, 2022a). The diagnosis of comorbid 
depression also affects cognitive skills, including financial capacity skills, not only 
in the above-mentioned neurocognitive disorders (Giannouli & Tsolaki, 2019b, 
2021a, b, c), but also in healthy older individuals (Giannouli & Tsolaki, 2019b, 
2021a, b, c). These findings are also supported longitudinally, as the cognitive 
capacity for financial issues is declining both in Alzheimer’s Disease as well as Mild 
Cognitive Impairment (MCI), thus increasing the chances of financial abuse as 
dependency increases and help-seeking behaviours may decrease (Giannouli et al., 
2022; Martin et al., 2008; Triebel et al., 2009). Another point to be mentioned is the 
role of vascular burden, and its detrimental impact on financial capacity (Giannouli 
& Tsolaki, 2022b). Finally, the role of impaired self-awareness and insight  in 
Alzheimer's Disease as well as MCI has been correlated with deficits in financial 
capacity, a finding that also supports that impaired self-awareness of cognitive effi-
ciency may also be a risk factor for financial abuse in the abovementioned patient 
groups (Giannouli & Tsolaki, 2022c). These situations wherein both members of a 
dyad may manifest excessive dependency of one form or another are called syner-
gistic dependencies and play a role in the prediction of financial abuse 
(Borenstein, 2019).

A new interesting finding supports that apathy instead of depression plays a key 
role in predicting financial capacity in Parkinson’s disease with dementia and fron-
totemporal dementia (Giannouli & Tsolaki, 2021d). One more interesting finding 
supports that genetic information, such as Apoe ε4 allele, cannot be used in the 
prediction of financial capacity performance in Mild Alzheimer Disease (Giannouli 
& Tsolaki, 2021e). A clear influence of education (formal education in years) as 

14 Elder Abuse and Victims with Disabilities



320

well as financial (il)literacy may be a fundamental influence on financial (in)capac-
ity and financial abuse (Giannouli & Tsolaki, 2021g).

It has been reported that older women with high socioeconomic status, as well as 
Latina older women do not identify financial abuse as a type of elder abuse, whereas 
working-class white women do (Roberto, 2016). Of course, one problem that arises 
is the fact that overestimation or underestimation of financial capacity and incapac-
ity can play the role of a confusing factor and as a result high levels of financial 
abuse and exploitation may arise (Giannouli & Tsolaki, 2021f). Sentimentality and 
nostalgia may also be negative factors influencing not only cognitive functions 
related to financial (in)capacity, but also behaviours linked to financial exploitation 
(Stoyanova et al., 2017).

Although there is a plethora of relevant tools regarding the assessment of finan-
cial capacity/incapacity in old age (Ghesquiere et al., 2019), mainly coming from 
the USA, such as Lichtenberg Financial Decision Screening Scale (LFDSS) 
(Lichtenberg, 2016a, b, c) and the Financial Capacity Instrument (FCI) (Marson, 
2013; Marson et al., 2000, 2005, 2009), there is also the dimension regarding finan-
cial exploitation, measuring by a self-report instrument, the Older Adult Financial 
Exploitation Measure (OAFME) (Conrad et al., 2010b). So far the cross- cultural 
differences and the different legal systems and the diversity of the theoretical mod-
els on which these instruments are based render predictions of financial exploitation 
difficult to reach (Jackson & Hafemeister, 2011b).

The experiences of victims of financial exploitation in general are characterized 
as linked to negative affect and loss of financial control (Giannouli et al., 2019a, b). 
In many cases, the influence of interventions based on spirituality may assist the 
individuals’ resilience and fostering of self-esteem (Giannouli & Giannoulis, 2020; 
Giannoulis & Giannouli, 2020a, b). Additionally, cognitive impairment predicts 
perceptions regarding self-stigma of seeking help in older adults, and as a result this 
perception of stigma may hinder reports of financial abuse and therefore should be 
aimed at when interventions are discussed (Giannouli, 2022b).

Although information sharing between healthcare experts and older adults/fami-
lies/caregivers has been claimed to be of importance, especially in the case of elder 
abuse (Giannouli & Tsolaki, 2015), it is not enough when prevention, intervention 
and rehabilitation methods are concerned (Giannouli et al., 2017). One more reason 
for this complex issue is that there are not only cases of pure financial exploitation, 
but also of hybrid financial exploitation, in which psychological abuse, physical 
abuse, or neglect is found along with financial exploitation at the same time (Jackson 
& Hafemesiter, 2012).

In addition to that, the introduction of medical technologies renders necessary 
the implementation of e-health applications not only in the assessment of cognitive 
and emotional factors that may influence financial (in)capacity and therefore the 
possibilities of financial exploitation (Greene, 2022), but also in intervention pro-
grams, such as online educational programs focusing on strengthening relevant 
financial skills in older individuals as well as their families and caregivers (Giannouli 
& Hyphantis, 2017). Although Internet (applications) may assist communication, 
diminish isolation, provide the place where information is provided and financial 
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education is achieved, at the same time it may be a new medium where abuse takes 
place (Greene, 2022). Points on which interventions should focus on are the finan-
cial knowledge and skills and financial decision-making, with special care for the 
contextual factors (financial situational awareness, psychological vulnerability, 
undue influence, and past financial exploitation), intellectual factors (expression of 
choice, rationale, understanding, and appreciation), consistency with values, and 
integrity of financial decisional ability (Adams & Lichtenberg, 2014; Lichtenberg 
et al., 2015).

There is a great emphasis on the role of banks and bank employees as the first to 
be able to detect financial abuse (Pratt, 2003), and this reflects the need of preven-
tion and intervention programs to enhance banks’ responses, through additional and 
focused education and training, in an attempt to promote integrated inter-sectorial 
collaboration (Phelan et al., 2021). In this line, there are multidisciplinary teams, 
such as Financial Abuse Specialist Team (FAST) who follow a rapid-response sys-
tem providing immediate intervention in cases of financial abuse against elders, 
which provides the community with both a deterrent to prevent future incidence of 
financial abuse and the ability to move quickly to prevent losses by creating a seam-
less system of collaboration (Malks et al., 2003).

 Neglect

Neglect is related to (intentional/willful) refusal or (unintentional/non-willful) fail-
ure, to fulfil any part of a person’s obligations or duties to an elderly person, that is 
the physical and/or emotional needs of the older adult (National Center on Elder 
Abuse, 2005). Neglect may also include “the failure of a person who has fiduciary 
responsibilities to provide care for an elder (e.g. pay for necessary home care ser-
vices), or failure on the part of an in-home service provider to provide necessary 
care” (National Center on Elder Abuse, 2013). Neglect can take two forms: passive 
or active, depending on the intent of the caregiver (Kruger & Moon, 1999). Passive 
neglect may be due to the caregiver’s ignorance, lack of skills, or the caregiver’s 
own failing health (Ahmad & Lachs, 2002).

Reviews showing prevalence rates or measurement of elder abuse conclude that 
neglect in older adults is not so far measured sufficiently (Cooper et al., 2008; Dong, 
2015; Gallione et al., 2017; McCarthy et al., 2017; Sooryanarayana et al., 2013). 
Neglected older adults are often subject to lower quality of life, poorer self-rated 
health, and higher levels of depression; thus there is an urgent need to detect and 
prevent neglect at the earliest stages (Hall et al., 2016). Neglect may play a deter-
mining role in the deaths of older adults (especially those with intellectual as well 
as physical disabilities), thus making it necessary for healthcare workers to be more 
alert to the clinical signs of neglect (Ventura et al., 2018). Urban older women in 
USA face more often passive neglect than rural women (Dimah & Dimah, 2003). In 
a recent study of thematic analysis in Ghana, four categories emerged regarding 
neglect: “(1) Since the death of my husband: neglect as a function of a natural cause; 
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(2) I did not plan well by then: neglect attributed to the self; (3) They do to all of us: 
neglect resulting from the failure of government institutions; and, (4) Our family do 
not even come to see us: neglect attributed to the breakdown of the extended family 
system” (Awuviry-Newton et al., 2020). Again as in the previously mentioned types 
of elder abuse, operational definitions of neglect differ significantly between 
research studies, and at the same time demographic, socioeconomic, and cultural 
differences influence in differential ways the perceptions of neglect in different 
countries, thus making all these factors possible causes of discrepancies in reported 
prevalence rates of neglect in various countries (Dong, 2015; Stodolska et al., 2020).

Elderly living in social homes usually have the characteristics to be defined as 
neglected elderly and are at a high risk of depression due to lack of social support 
(Kartinah & Sumarni, 2021). This is a point for interventions, such as psychother-
apy, and more specifically logotherapy for neglect (Elsherbiny & Al Maamari, 2018; 
Kartinah & Sumarni, 2021).

 Abandonment

Abandonment refers to the desertion of an elderly person by a person who has phys-
ical custody of the elder or by a person who has assumed responsibility for provid-
ing care to the elder (National Center on Elder Abuse, 2005). Abandonment is 
neglect by family members concerning some of their family members (Martínez 
et al., 2020). The majority of states in the USA do not recognize elder abandonment 
as a form of elder abuse in their statutes (Rzeszut, 2017). Older adults are aban-
doned in retirement homes and at hospitals, usually documented as a sudden change 
in their living arrangement (Villarreal et al., 2017).

For example, this phenomenon is frequently reported in India (Chokkanathan & 
Lee, 2005), where police is considered to be a valuable community resource for 
identifying and returning lost and abandoned elders or by informing relevant institu-
tions (Kardile & Peisah, 2017). In addition to that, there are reports regarding wid-
ows coming from some traditional societies, who are at greater risk of having their 
property seized and being abandoned by their families, something that is not consid-
ered in their societies as problematic (Pillemer et al., 2016). In Western countries, 
abandonment can also be seen as lack of attention and care not only on the part of 
the family members, but also on the part of society in general (Martínez et  al., 
2020). Although elderly care by family members is an important traditional culture 
of the people in countries such as Greece, Bulgaria, Romania (Giannouli et  al., 
2019a, b), and Nigeria (Dimkpa, 2015), a reported decline in elderly care in Nigeria 
has been attributed to the erosion of the traditional culture by foreign cultures, mod-
ernization and urbanization as well as economic and social problems (Dimkpa, 
2015). Although little is known about how the elderly experience abandonment, 
there is a study showing that they progress from resisting, occupying, pondering, 
and embracing phases toward successful coping (de Guzman et al., 2012), while 
data from older women show that they experience a range of negative emotions such 
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as feeling of “abandonment”, “feeling of rejection”, “feeling of loneliness”, “ con-
cerns about decrepitude and overload” and “concerns of dying alone” (Alikarami 
et al., 2021). This data may fill in the gap of “elders’ missing voices” and assist 
healthcare providers with knowledge of appropriate interventions in the provision 
of holistic care.

 Self-neglect

Self-neglect involves behaviors of an elderly person that threaten the elder’s health 
or safety (National Center on Elder Abuse, 2005), and it involves profound inatten-
tion to health and hygiene by the individual herself (Pavlou & Lachs, 2008). Four 
subtypes of self-neglect have been found: physical and medical neglect, environ-
mental neglect, global neglect, and financial neglect (Burnett et  al., 2014a, b). 
Although there is a debate whether self-neglect is actually a geriatric syndrome, 
there is strong evidence to support this, based on its multifactorial aetiology, its 
clear association with increased mortality as well as with higher rates of hospitaliza-
tion (Dong et al., 2012), and the fact that two other geriatric syndromes (cognitive 
impairment and depression) are risk factors for self-neglect (Pavlou & Lachs, 2006).

Clinical evaluation is recommended to focus on medical history, cognitive func-
tion, social networks, psychiatric screening and environment as comorbidity, 
dementia, depression, alcoholism, anxiety disorders, schizophrenia, obsessive- 
compulsive disorder, personality disorders, social isolation, low education, poverty, 
adverse life events, pride in independence, sensory and physical impairments have 
been proposed as possible risk factors (Pavlou & Lachs, 2008). Most of the times, 
the individual’s capacity is under question, and interventions are case-based (Pavlou 
& Lachs, 2008). Of course, there is another interpretation to the above-mentioned, 
as self-neglect as well as neglect may be attributable to frail older adults’ and their 
families’ lack of resources to pay for essential goods and services and the inade-
quate public policy coverage (inadequate existing healthcare and other formal sup-
port programs) for the older adults (Choi et  al., 2009). Older adults who are 
vulnerable to self-neglect may demonstrate an intact capacity to make decisions, but 
their capacity to identify and extract themselves from harmful situations, circum-
stances, and/or relationships may be diminished (Naik et al., 2008). Eight instru-
ments have been proposed for the measurement of self-neglect (Qian et al., 2021), 
such as the Self-neglect Severity Scale (SSS) (Kelly et al., 2008), the Chicago Self- 
Neglect Scale, and the Texas Self-Neglect Scale (Dong & Simon, 2013). A plethora 
of ethical dilemmas arise in the medical treatment of older adults with self-neglect, 
as is the case of rehabilitation nurses, who are obligated to uphold the autonomy of 
older adults and strengthen their independence, but when poor health behaviors put 
older adults or others at risk for negative consequences, the basic principles of 
autonomy, beneficence, nonmaleficence, and capacity raise complicating questions 
(Mauk, 2011).
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Despite the paucity of empirical evidence of specific intervention strategies, a 
multidisciplinary team approach is strongly suggested (Dong, 2017). Possible inter-
ventions should aim at the risk factors, such as depressive symptoms and/or cogni-
tive impairment, found in elderly individuals living in the community (Abrams 
et al., 2002). More specifically, as shown by a recent review, some specific charac-
teristics such as sociodemographic (male, older age, low economic status, ethnicity, 
lower educational level, marital status, and lower number of children), health- 
related characteristics (existence of cognitive impairment, lower level of physical 
function, nutritional status, higher number of medical comorbidities, and pain), psy-
chological characteristics (with most prominent a diagnosis of depression), and 
social context characteristics (living alone, lower social networks and social engage-
ment, lower neighbourhood cohesion, and neighbourhood disorder) may all be 
points to take into consideration in detection and prevention of self-neglect (Yu 
et al., 2021).

 Older Victims with Disabilities

An individual with a disability is defined by the Americans with Disabilities Act 
(ADA) as a person who has a physical or mental impairment that substantially limits 
one or more major life activities, a person who has a history or record of such an 
impairment, or a person who is perceived by others as having such an impairment. 
As stated above, healthy elders usually do not fall in the above definition (with the 
exception of cases of formally undiagnosed disorders), but older adults with a diag-
nosis of age-related neurocognitive disorder or other physical disorders (medical 
diagnoses related to the cognitive disorder or not), are frequently referred as victims 
or as individuals very vulnerable to crimes (Giannouli, 2022a).

In addition to that, there is a special population of older adults, that is, those who 
form a growing number of older adults with intellectual disabilities, for example in 
the case of Down syndrome, who have intellectual disabilities diagnosed early in 
their life with additional comorbid condition(s), due to the documented increase in 
life expectancy (Bittles et al., 2007) and premature aging (Tolksdorf & Wiedemann, 
1981). Although vulnerable individuals are considered to be even more vulnerable 
as they age (Fulmer et  al., 1992), the disability requirement is also a hypothesis 
behind normal aging, as well as in the case of elders with dual diagnosis, this is 
easier to understand when undue influence is examined in this special population. 
Of course, in the case of older adults with disabilities, there is no extensive research 
on their experiences, although the way elders interpret their own abuse experience 
and the pattern of abuse can influence the patterns of help-seeking behaviors (Yan, 
2015), while findings support that the more dependent upon the perpetrators the 
victims are (e.g. due to physical disabilities), lower help-seeking is expected (Burnes 
et al., 2019).

Age-related mental disorders in people with already diagnosed intellectual  
disabilities (Sinai et al., 2012) may multiply and aggravate the severity of cases of 
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elder abuse, as victimization of older adults with lifelong disabilities is more fre-
quent (Ansello & O’Neill, 2010). For example, in the case of sexual abuse between 
partners, failing health and the progression of a disease (e.g. dementia) can impair 
the already diminished capacity to communicate whether or not sexual contact is 
desired (Brandl et al., 2006). In addition to that, for mentally impaired and/or physi-
cally handicapped older adults, abuse is similar to that found in child abuse and it is 
of interest that physically it often includes characteristic burn patterns on the body 
in contrast to older adults without such disabilities (Bowden et al., 1988).

Elder abuse of individuals with intellectual disabilities is underreported and there 
is also a lack of standardized research, or in the scarce existing research there is no 
common definition of elder abuse for elders with disabilities (Giannouli, 2022a). 
Given that victims seek help mostly from medical and health services (Lowenstein 
et al., 2009) as they usually tend to be isolated and their interactions mainly with 
physicians are many times the only opportunity for abuse detection (Lachs & 
Pillemer, 2015), health-related policies and programs as a first step in prevention 
should begin to identify elder abuse and neglect in a more organized and systematic 
way that must be cross-culturally validated (Oveisi et al., 2014). Possible points for 
consideration are the alternative communication strategies required when inter-
viewing this special population as well as the special skills needed for case assess-
ment (Baladerian, 1997) in order to overcome physical, environmental and social 
barriers, as well as to achieve a change in attitude towards the needs of older people 
with disabilities (Marhulumba & Nel, 2021).

 Forensic Assessment and Procedures: Legal Concerns 
and Beyond

Differences in elder abuse definitions in different countries hinder the application of 
a unique assessment protocol and relevant procedures in forensic assessment in dif-
ferent cultures and countries worldwide (Daly & Jogerst, 2001). There is an 
approach in abuse identification, supporting that the discrepancy between what is 
normal and expected and what is abnormal or unexpected at a specific setting should 
be our compass in abuse detection (Gilhooly et al., 2013). Nevertheless, when deter-
mining legally sufficient consent, mental health experts as well as legal experts keep 
in mind autonomy and self-determination (Giannouli, 2020) taking the forms of: (1) 
knowledge of the relevant information and/or facts relevant to the decision to be 
made (e.g. risks and benefits), (2) the mental capacity to realize and rationally pro-
cess the risks and benefits of engaging in an activity in a way that is consistent with 
the individual’s general prior values, and (3) voluntariness, which is a stated choice 
combined with the absence of coercion or unfair persuasion or inducements and the 
presence of a realistic choice between engaging or refraining from the activity 
(American Psychological Association, 2005, 2006).
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For the forensic assessment regarding elders, there is published literature that 
supports the simultaneous use of (neuro)psychological tests, questionnaires, and 
other instruments, as well as medical procedures, and other assessment techniques 
provided by multidisciplinary teams consisting of a diverse array of professionals 
(Falk & Hoffman, 2014; Navarro et al., 2010). At these specialized forensic centres, 
medical experts coming from different specialties, geriatricians, psychologists, 
social workers, legal experts, public guardian deputies, ombudsmen, mental health 
services, victim advocates, and domestic violence experts work together in an effi-
cient and effective way (Falk et al., 2010; Wiglesworth et al., 2006). The ‘forensic 
center approach’ can facilitate cooperation and group problem-solving among key 
professionals, and provide complete/detailed assessments that can assist authorities 
in determining if a case of abuse has occurred, and thus possible referrals can be 
made in a timely manner to the Office of the Public Guardian (PG) for investigation 
and possible conservatorship or guardianship (Gassoumis et  al., 2015; Morris, 
2010). In this way, the medical, legal and social providers jointly engage in case 
review, consultation, and provision of supportive professional services (Yonashiro- 
Cho et  al., 2019), and increased rates of prosecution can be achieved (DeLiema 
et al., 2016; Navarro et al., 2013). For example, regarding the evaluation of legal 
competencies, there is a plethora of competencies to be examined, such as compe-
tence to stand trial, criminal responsibility, competence to care for self and property, 
competence to consent to treatment, as well as other competencies (Grisso, 2006).

Unfortunately, so far, no common forensic assessment protocols and procedures 
are followed while dealing with crimes among elderly population and more specifi-
cally for elders with disabilities. In different European countries (Diaz et al., 2016), 
as well as in different US states, even within the same states but at different forensic 
centres, a variety of procedures are followed (Giannouli & Tsolaki, 2015). Although 
the individualized/personalized approach is the dominant paradigm (Horley, 2004), 
there are some general principles regarding the process which include: (1) multidis-
ciplinary data collection, (2) key decisions for consideration, and (3) strategic 
actions utilized by an interprofessional team focused on elder justice (Navarro 
et al., 2016).

It is of interest, that although the same theoretical principles are adopted, the 
forensic center team members make home visits with Adult Protective Services 
(APS) or other similar protective services (provided by the states or other govern-
mental agencies or any private organizations), and other healthcare and legal profes-
sionals for the purposes of conducting psychological or medical evaluations, 
lessening the burden of multiple interviews for the alleged abuse victims, and gath-
ering evidence for possible prosecution (Schneider et al., 2010).

In the case of the above-mentioned types of elder abuse, it is of utmost impor-
tance to investigate the neuropsychological correlates of behaviour (Wood et al., 
2014), and thus geriatric neuropsychology and classic neuropsychological assess-
ment protocols form the basis of forensic conclusions, when legal concerns arise 
(Jamora et al., 2008).
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 How Do We Deal with Crimes Among Elderly Population?

The rights of older adults to lead a life of dignity and independence should be rec-
ognized and respected, regardless of the sociocultural context (Giannouli, 2020). 
Based on the above, there are eight trends in practice that all future interventions 
should take into account when prevention and recognition of adult abuse is dis-
cussed, namely: (1) the increasing number of frail elders living at home, (2), the 
shift from protection to empowerment of older adults, (3) the heightened under-
standing of victims, (4) the burgeoning prevention networks, (5) the Adult Protective 
Services (APS) Network that is imitated by many countries (other than the USA), 
(6) the criminalization of elder abuse, (7) the focus on forensics, and (8) the intro-
duction of international multi-agency initiatives (Nerenberg, 2008). Interventions 
regarding elder abuse involve medical, social, therapeutic and educational services 
as well as legal interventions (Payne, 2005), applied both at an individual level 
(empowerment of elders to prevent victimization) and at caregivers/providers of 
healthcare services to be aware of the characteristics and effectively document sus-
pected mistreatment and prevent elders mistreatment (Payne, 2005). One more 
point to consider is the fact that the guidance given to professionals working in dif-
ferent contexts has gaps and inconsistencies (Gilbert et  al., 2013), and therefore 
needs to be improved by relevant interventions focusing on providing to profession-
als with relevant state-of-the-art knowledge and skills (Du Mont et al., 2016; Rosen 
et al., 2018a, b).

Generally, interventions must incorporate the needs of the victims as well as the 
perpetrators, the type of abuse involved, the variations in perpetrator culpability, and 
the continuum of complexity among these cases (Jackson, 2016). Although there is 
a proclivity towards individualized interventions and family-centred interventions 
(Ryan & Roman, 2019), multi-agency work that respects all involved professional 
and scientific fields (Giannouli, 2021; Giannouli & Syrmos, 2021) requires much 
more to be clarified both in research, as well as clinical and legal practice (Brandl 
et  al., 2006). Finally, social inclusion of elderly with or without disabilities is 
another trend in the literature in the direction of protecting them (Podnieks, 2006), 
and this may be supported by societal demands (e.g. through the media) for educat-
ing and preparing those caring older adults to report elder abuse (Starr, 2010), but 
also by passing relevant legislation that will prevent, identify, and treat abuse cases 
in an evidence-based way shared by different institutions, professionals, and coun-
tries (Leedahl & Ferraro, 2007).

 From Alpha to Omega: What Is Still Missing in Elder Abuse?

Although there is a growing interest in the causes and antecedents of elder abuse, 
and more specifically in older adults with disabilities, still there is no broad consen-
sus among healthcare experts-practitioners, researchers (in humanities and social 
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sciences), and legal experts and legal systems regarding not only the ways to spot 
this phenomenon (and thus driving us to fail to detect abuse), but also the ways to 
prevent violence (Giannouli, 2022a; Dong & Wang, 2016). In numerous countries, 
there are legislative strategies in prevention including mandatory reporting laws, 
penalty enhancement statutes, criminal background checks for those living and 
working near the older adults, and the Elder Justice Act, which is the first compre-
hensive legislation to address the abuse, neglect, and exploitation of older adults 
(Payne, 2005). It is true that we have reached an agreement regarding the recogni-
tion of the above-mentioned types of abuse, but still cross-cultural differences in the 
attitudes and the representations that the public laypeople as well as ‘experts’ hold 
on various health issues (Giannouli & Stoyanova, 2014, 2018), and specifically 
regarding this multifaceted topic, render it difficult to deal with it effectively 
(Giannouli, 2022a). It must be noted here that attitudes towards elders, their health-
care and mental capacity as well as the links with the different forms of abuse and 
possible prevention and interventions vary across cultures (Giannouli, 2014; 
Giannouli et al., 2019a, b), mainly due to differences on the views on independence 
and protection (Giannouli et al., 2019a, b), thus rendering research difficult. At this 
point, we should not forget the relative gatekeeping powers not only of welfare 
professionals, but also of family members and carers, and the fact that demands 
have increased, especially upon older people with higher needs and who may lack 
economic and cultural capital (Carey, 2021).

Therefore, interventions should be based on the existing knowledge of risk fac-
tors (for both victim and perpetrator), without ignoring the personal factors that may 
affect each older adult individually. There are interventions for elder victims that 
focus on different dimensions, such as on maximizing independence, on resolving 
crises, on ensuring the victim’s safety, on fostering empowerment and support, and 
on preserving and recovering assets (Nerenberg, 2008), while at the same time 
interventions for the perpetrators include counselling, domestic violence programs, 
and programs for educating caregivers (Nerenberg, 2008). Thus, a number of gen-
eral interventions have been proposed and are in use, such as caregiver interven-
tions, money management programs, helplines, emergency shelter, and 
multidisciplinary teams (Pillemer et al., 2016). All these approaches are based on 
the idea of the least restrictive alternatives (Nerenberg, 2008).

Future research should focus on the characteristics and predictive factors of elder 
abuse through the lenses of cross-cultural differences and in multicultural societies, 
but an emphasis should also be given on interventions and the education on per-
ceived abuse among healthcare and legal professionals, which could be a starting 
point for a change (Giannouli, 2022a). Therefore, there is not only a dire need to 
develop more cross-culturally appropriate measures-tools-instruments, but it is also 
necessary that professionals follow developments in the field by adopting evidence- 
based approaches to elder abuse (Pillemer et  al., 2016), by following holistic 
approaches, within a continuum of coordinating and collaborating service options, 
and with available long-term services for older adults (Nerenberg, 2008). Some 
unanswered questions that remain to be answered focus on how we (professionals 
and laypeople) can raise the awareness on the problem of elder abuse, what 
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prevention programs have countries across the world implemented nationally, and 
to which extent have various countries been developing national action plans to 
coordinate action against elder abuse (Yon et al., 2020).
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Chapter 15
Secondary Victimization of Sexually 
Assaulted Women

Milica Boskovic and Gordana Misev

 Introduction

Victimization is the act and process of making someone a victim. Victim, as a term, 
can be viewed in a narrower and broader sense. In a narrower sense, it is a person 
whose right or good has been violated by committing a crime or by violating inter-
national human rights norms. In a broader sense, besides individuals, other entities 
are also included, such as organizations and social groups, whose rights or goods 
have been violated in the same way. UN Declaration of Basic Principles of Justice 
for Victims of Crime and Abuse of Power (Resolution No. 40/34,1985) categorizes 
victims as:

 1. Victims of criminal acts
 2. Victims of power misuse and
 3. Indirect victims (family members, people that helped victims, etc.)

Phenomenology of victimization and victims, more scientific interests have got 
at beginning of XX Century, basicly inside criminology as science. Edwin Sutherland 
(1924), Hans von Henting (1979), and Benjamin Mendelsohn (1976) have taken 
important steps toward victimology in their works. In the late 1970s, academic 
researchers gave wider attention to questions about victimization consequences, 
secondary victimization, and vistims’ protection at court proceedings.

Throughout history, there were different theoretical approaches trying to explain 
the root of crime, and also the role of victims at crime. The syntagm “role of victim” 
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describes the main approaches in early works that tried to implicate that victims 
probably challenged possible perpetrators. Von Henting and Mendelsohn focused 
their attention on explaining the interaction between criminal and victim, and 
implied that victims are not totally innocent in this “relationship.” The idea that 
victim is a sort of challenger was presented by Marvin Wolfgang (1957 and 1958) 
and Menachem Amir (1967). Their works were some kind of mainstream for those 
who tried to blame the victim for what happened to her, especially in cases of rape. 
Garofalo (1914) was one of the first to note that a victim may provoke another into 
attack (Meier & Miethe, 1993). Von Henting highlighted personal attributes that 
make someone more vulnerable to crime, but also implied guilty of such victims. 
Most efforts to put part of the blame on victim could be found in the works of 
Wolfgang, and later Amir. Many studies at those time focused on explaining vic-
tims’ precipitation in crime. These terms were used for crimes such as assault, rape, 
and murder – victims were sort of blamed for trying to resist against violence or 
even provoking criminal behavior. Researching Wolfgang and Amir made, sup-
ported previously descibed statements and opinions of society, Amir presented that 
almost 40% of rape victims were prostitutes or had “bad reputation” (Amir, 1967). 
The most dangerous thing at those times was that tradition and social constellation 
of women’s role were supported by scientific views on gender and its rights. Strong 
social beliefs and theoretical support did not give women too much space to protect 
their rights, especially as victims, and to get a fair trial and understanding. Many 
other similar studies have been conducted, including those that explain a partici-
pant’s likelihood to victim blame paralleled with some other personal factors, such 
as their religious beliefs (Writes), their views and values about marriage (Whatley, 
2005), whether they have ever been victimized (Mason and Riger), men’s sexuality 
and the sexuality of the victim (Wakelin & Long, 2003), and their likelihood of 
adhering to rape myths (Conaway, 2017:52).

Today, statements previously descibed surely are unacceptable, but decades has 
to past until different and new theories substituted those represented by Mendelsohn, 
Wolfgang, and others. Surely, their works did not have wider academic and political 
support (Meier & Miethe, 1993:459). This concept was focused on improper distri-
bution of victimizing factors, interpersonal violent crimes, and how victim contrib-
utes to own victimization (Nikolić-Ristanović & Konstantinović-Vilić, 2018:436). 
Support to these statements, victims who suffered multiple and repeated victimiza-
tion, pointing that their personal performances have influence on becoming victims. 
Lawrence Cohen and Marcus Felson (1979) represented Routine Activity Theory. 
Main postulate of this theory was that people will be motivated to satisfy their vio-
lent and criminal needs if knew they will avoid the punishment. This is the so-called 
predatory crime. Miethe and Meier (1990) worked inside Structural-Choice Theory, 
consistent with Theory of routine activities. Routine activity and lifestyle patterns 
“help” creating a criminal opportunity, providing knowledge and experience to the 
predator, of when and how the potential victim is more exposed to attack. Routine 
activities may predispose some persons and their property to greater risks, but the 
selection of a particular crime victim within a socio-spatial context was determined 
by the expected utility of one target over another (Miethe & Meier, 1990, p. 245). 
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Predator also estimate victims’ weaknesses, strength, eventual personal safety mea-
sures or their non-existence, and these are important things for abuser when tracking 
someones’ lifestyle and routine patterns. Lifestyle-exposure approach presented by 
Hindelang et al. (1978) primarily focuses on differences between social groups and 
sub-groups, their lifestyles, surrounding, socio-economic status. The basic premise 
of his theory was that differences in the places, social cohesion, culture, and status 
make some groups and living hoods more exposed to crime. Previous posture we 
can define as correct, having in mind existence of dangerous places, gangs, danger-
ous jobs; but, objective circumstances of geographical or architectural characteris-
tics, risking jobs or existence of street violent groups cannot put blame on victims, 
that they that influenced their own victimization, as well as either theories should 
not do that.

Theoretical analysis of the causes and forms victimizations also created typology 
of victims. Mendelsohn (1956), defines six types of victims: The typology consists 
of six categories: (1) completely innocent victims, (2) victims with minor guilt, (3) 
voluntary victims, (4) victims more guilty than the offender, (5) victims who alone 
are guilty, and (6) the imaginary victims (Sengstock, 1976:2). Innocent victim is 
someone who did not contribute to the victimization and is in the wrong place at the 
wrong time, Victims with minor guilt are those who do not actively participate in 
their victimization but contribute to it in some minor degree. Voluntary victims, or 
guilty victims, guilty offenders are those where victim and offender may have 
engaged in a criminal activity together. Victims more guilty than offenders are those 
who have been primary attackers, but the offender won the fight. Imaginary victims 
are those who lied about their victimization. Guilty victims are those who instigated 
a conflict but are killed in self-defense. Looking at this typology, we could say that, 
for Mendelsohn, only one type is completely innocent, while all other types have 
minor or bigger impact on own victimization. Ellenberger (1970) uses the term 
“latent victim” for people who have predispositions to become victims – these pre-
dispositions come from their profession, biological or medical characteristics or 
state, gender, or age. Fattah (1978 and 1991) defined several types of victims – those 
who did not provoke own victimization, latent victims and provocateurs, and vic-
tims with active role in a criminal act.

Having in mind all previously mentioned, and knowing that victims did not 
always throughout history had same important status at trials, it is not surprising 
why, besides primary victimization, people often suffer impacts of secondary 
victimization.

 Women Victimization

Women victimization, especcially by sexual assaults Violence against women and 
rape as most brutal form have been subjects of many theoretical and practical 
researching and articles. Still, most researches focus on some form of violence and 
victimization or some groups of women. Not many articles cover the problems of 
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violence and rape as well as the phenomena of different secondary victimization. 
Holstrom and Burgess (1975) studied problems that occurred after sexual assault by 
interviews with victims, which provided three diagnostic categories of sexual 
trauma. Even the studies made during the mid-1970s provide valuable clinical 
explanations that can be used today for understanding trauma and explore further 
victimization. Novakovic (2007) also examined the types of rape victimization. 
Postmus and Severson (2006) in their research provided the history of sexual and 
physical victimization, reported by incarcerated and non- incarcerated women and 
aimed to define different consequences after these traumas. Those researchers 
defined and explained health, mental health suicidality and other consequences.

Many authors examined domestic violence, its effects, and possible secondary 
victimization. Ferraro and Johnson (1983) wrote about wife battering in the 
USA. Their research provided data on domestic violence, ways of support, and the 
problem of non-rationalization of a woman that she is the victim and does not 
deserve violence. Aing (2016) at the study researched experiences of 22 domestic 
violence survivors at Australia. Ekram (2012) researched on the treatment of vic-
tims of domestic violence and their possible secondary victimization, and based on 
the results from that study and women’s experiences, provided the understanding of 
why women fear to report abuse to officials. Direct statements and expression of 
feelings provided by victims helped understand the complexity and the potential 
negative approach of officials toward victims.

When secondary victimization is the main subject of study, most of them refer to 
victimization at the justice system, medical system, or at society; but, as we said, 
not many of them explore the many possible forms and sources of secondary victim-
ization. Campbell and Raja (1999) indicate that there is a lot of literature indicating 
that many victims feel revictimized by the medical system. Campbell (2006) exam-
ined what victims felt when they asked for help after the attack, through researching 
if rape survivors who had the assistance of rape victim advocates had better and 
more positive experiences with the legal and medical systems compared to those 
who did not work with advocates. Rivera et al. (2012) examined victims of domestic 
violence and their possible secondary victimization in the court. As they underline, 
their study was designed to gain an in-depth understanding of abused mothers’ court 
mediation experiences and how those experiences impact future court help-seeking 
when the fathers of their children have been abusive to them. Victim perspectives on 
advocacy support in the criminal justice process were research themes for Brooks 
and Burman (2016) also researched about victims’ perspectives about advocacy 
support in the criminal justice process. Avery (2020) examined the role rape myth 
acceptance (RMA) and society play on victims, and how it is important to utilize 
RMA by all bodies of criminal justice system. Here, we could underline studies 
about victimization and sexual assaults focused on very special groups, such as 
women with physical disabilities, provided by Olsvik (2009), or among undergrad-
uate students, examined by Hernández-Romero, Rincón, and Castro-Alzate (2018).

Violence, trauma, and secondary victimization have very serious negative impact 
on all victims, but here specially referring women, as they are one of vulnerable 
groups; although every form of attack on person itself is specific, it is useful to 
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collect and describe possible sources of secondary victimization victimization and 
re-traumatization at on one comprehensive way, as this phenomenon becomes even 
wider, because of impact mass media and social networks has on people and their 
behavior today.

 Consequences of Victimization

Primary victimization is the process of causing direct harm or damage to the person 
and, by that, developing trauma. Besides physical injuries or illness, the act of vic-
timization also causes emotional, psychological, and social consequences. Most 
influent reactions on trauma are anxiety and depression, and at longer time  – 
PTSD. Victims could deny that a criminal act happened to them, avoid to accept that 
fact, which is the most dangerous way of thinking – because it delays the process of 
confrontation and healing. Emotional reactions can be fear, confusion, anger, hope-
lessness, but from position of healing and empowering  – sense of guilty and 
shame are one of most serious consequences and feelings that delay and slow down 
therapeutic process. From a psychological perspective, stress and trauma may cause 
confusion, concentration and sleep disorder, and hallucinations. All these conse-
quences may lead to social exclusion, imbalance of living and working activities, 
and state of introversion. Further, without adequate psychological and social care, 
and personal sense of hope, victim can get into posttraumatic stress disorder (PTSD), 
which complicates the already present negative emotions, powerless state, and anti-
social behavior. Victims with PTSD can lose interest in working activities, in regu-
lar family ties, and become abusers of drug and alcohol and even have suicidal 
thoughts.

Some authors describe social injuries as consequences of victimization and 
explain them as inadequate or even malicious and abusive treatment of victim by 
society, groups, institutions, or even family members. This is actually one of the 
forms of secondary victimization. Secondary victimization is an act of primary vic-
timization tightening, through the negative reaction of the society or even the wrong 
reaction of institutions (Nikolić Ristanović, 2003:3). Secondary victimization can 
happen in family, work, or even at every step of police investigation or trial. Even 
improper medical treatment or media news can increase trauma and humiliate the 
victim. When children are victims, school can be place of secondary victimization.

Some societies have intention to humiliate the victims, to decrease her/his trauma 
and what they suffer, and even blame them for their own victimization. Those atti-
tudes are mostly the effect of tradition, culture, and the historical perspective of 
human rights. Ignorance or partiality can cause secondary victimization at institu-
tions; as Nils Cristie (1985) asserts, victims are unprofessional outsiders at criminal 
processes, who probably see the court building for the first time. Mawby and 
Walklate (1994) said that when victims report crime to police, usually they do not 
know anything about further trial. Secondary victimization through the process of 
criminal justice system may occur because of difficulties in balancing the rights of 
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the victim against the right of the accused. For example, (1) Secondary victimiza-
tion as the result of procedure. (2) Secondary victimization as outcome of justice 
from criminal justice process. (3) Secondary victimization by the denying effect of 
the society. (4) Secondary victimization by the unfair treatment of victims by the 
other institution (Baisla, 2010).

Lack of understanding and protection during trials, as well as misunderstanding 
and absence of support from familiar people, make victims suffer the psychological 
trauma again and even deeper. What the victim needs is social understanding, emo-
tional support, physical protection, and information about her/his rights. Absence of 
some of these factors is mainly the cause for the victim not deciding to report the 
crime. Unreported crimes cause the so-called dark number of victimizations – much 
higher numbers of unreported crimes than those that are reported, many victims 
stayed uncovered and maybe without adequate help, and criminals go unpunished.

 Trauma After Rape

The strongest traumas for women are probably violence and sexual assault and rape. 
Rape is forced, violent sexual penetration against the victim‘s will, and without the 
victim’s consent (Holstrom & Burges, 1975:1288). These kind of assaults and the 
act of rape cause deep psychological and emotional trauma, as well as serious inju-
ries. Based on interviews with rape victims, Holstrom and Burges developed three 
diagnostic categories of sexual trauma: rape trauma syndrome, accessory-to-sex 
reaction, and sex-stress situation. This categorization is helpful in understanding 
what this type of victimization causes to women, what short- and long-term conse-
quences could be, and why comprehensive help and support is needed. Holstrom 
and Burges (1975) provided and explained these three possible states:

• Rape trauma syndrome is acute phase and include gastrointestinal irritability, 
muscular tension, sleep-pattern disturbance, as well as disorganization of life-
style. Long-term effects include nightmares, emotional disturbance, changing 
living place, and social surrounding.

• Accessory-to-sex-reaction puts victim in a subordinate position, because of their 
stage of personality, cognitive development, and/or age (children and adoles-
cents). Offender has a dominative figure and power over victim, as elder person 
and authority. By using manipulation and gifts (material goods, money, candy), 
the offender tries to make relationship with the victim and explain that sexual 
activity is desirable and appropriate. When the victim is an accessory to sexual 
activity, trauma often shows itself through a gradual social and psychological 
withdrawal from usual activities;

• Sex-stress situation is an anxiety reaction that results from the circumstances 
surrounding sexual activity to which both parties initially consented. The person 
for whom the sexual situation produces the most anxiety usually brings the mat-
ter to the attention of a professional, such as a police officer or one of the hospital 
staff members (Holstrom & Burges, 1975:1289).

M. Boskovic and G. Misev



347

Rape as an act of forced sexual relation, followed by violence, is the most brutal 
form of sexual abuse. Act of rape includes use of physical force, threats, torture and 
violent sexual act, which is unwilling by victim, and it is one of most brutal forms 
of violence and abuse. At a symbolical level, this annuls the victim’s subjectivity 
(Ignjatović & Simeunović- Patić, 2015:100). Consequences are various and serious, 
some of them could be long-term. This is a very specific form of violence and crimi-
nal act – the offender needs to humiliate the victim to dominate over her and hurt. 
These sexual acts are degradation of human being; after the act, victims feel fright-
ened, ashamed, and helpless. Most scholarly discussions on women‘s higher levels 
of fear focuses on the horror of rape that may arise from another face-to-face vic-
timization (Ferraro, 1995:669).

Besides anxiety, fear, and depression, rape victims can get many emotional 
impacts and feelings. From aspect of psychological help, as well as for decision to 
report crime, some of most problematic behaviors are shock and denial. Victim find 
difficulty in accepting what happened and that she has become a victim. After shock 
and partial or total acceptance of the fact, some of them could feel anger. This anger 
and rage that victims feel are is irrational as they are not guilty for what happened 
to them, as well as surrounding is not guilty, but victimized persons sometimes get 
angry on justice system, police, social workers, and even family members, as the 
mode of theor own inner defence mechanism. For fear as emotional condition, we 
can say is rational, as women become victim of brutal act, even worse if offender is 
someone they know and trust. But fear can get anxiety to get deeper and worse, for 
the victim may get panic attacks and become introverted and unsocialized. As long 
as these emotional states occupy the victim, her treatment and recovery are harder 
and slow, as she could start feeling helplessness. This is why adequate social and 
legal approach to question of women, gender role and sexual behavior are impor-
tant, as secondary victimization, made by officials or by social surrounding or 
media, can push victim into more serious emotional disturbance and aggravate her 
psychological and physical recovery.

Physical injuries that result from crime may be classified as minor (scratches), 
moderate (bruises, broken bones, and similar), and severe (stabbing by different 
sharp objects, gunshot wounds). It may not be possible to see all physical injuries 
such as internal organ injuries or brain injuries, or those internal injuries caused by 
sexual assault (Canadian Resource Centre for Victims of Crime, 2005:3). Knowing 
this, even from amateur and human level, it is clear why sensitive, compassionate, 
and measured approach of medical staff is important.

It is not unusual that women do not report they were raped, if it is known females 
gone through tradition of gender enueual relationships established at societies and 
that even sometimes legal system formalize that dominant/submissive relationships 
between men and women, through formalization of these ratios., at judical deci-
sions. Male dominated through social and religion construction of family and life 
roles – he is dominated at home, job, politics; Even today, at modern times, there are 
countries where women do not have right to vote or even go to school and drive a 
car. Sexual violence has historically been utilized as “a pervasive, systemic method 
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of creating and sustaining male dominance over women,” as such rape myths seek 
to further justify (Avery, 2020:34).

Males were those who wrote definitions and laws, and by that, rape had dark side 
of legal history at past. Woman‘s sexual propriety has long been a significant mea-
sure of her worth in our society (Pruitt, 2003:967). In the early 1900s, from the 
aspect of rape, law recognized two types of women: chaste and unchaste. Chaste 
women were respected at society and protected by law, men were punished for rap-
ing chaste women. On the other hand, unchaste women were degraded and their 
rapes were usually not punished. Rape at marriage was not recognized, and hus-
bands were excluded from legal responsibility. Changes and legal reform, started 
after 1960s, and three reasons were dominated for society, as well as law authorities 
start to look at women and act of rape differently. Number of reported acts of rape 
dramatically increased and law system was confronted with facts that rape is violent 
and criminal act, no matter how society and tradition estimate or underestimate 
women. Political activism was the third factor – they encouraged legal reform and 
putting victim at a central place, she/he deserves. Feminist movements of 1980s 
made a strong impact on improving a woman’s place in the society and even sci-
ence. Prominent attempts to counter violence against women therefore focus on 
changing people’s views on whether it is acceptable to engage in such violence 
(Wagman et al., 2015) Feminist authors explain gender-based dimension of victim-
ization as a product of imbalance of power and fight against sexism in the judicial 
system (Barberet, 2010).

Canadian criminologists point out on several prejudices that formed cultural 
construction, which effect was low compassion and underestimation of this brutal 
criminal act (Ignjatović & Simeunović-Patić, 2015). Those delusions are that 
“raping is not possible,” “woman wants to be raped,” they provoke by their style 
and behavior, “rape is sexual act,” because man have natural needs, and some-
times cannot control them, “No means Yes” and “Once said Yes, always mean 
Yes.” These attitudes were deeply rooted into patriarchal societies and main poli-
tics, and it is not rare that some groups still believe that a woman “gets what she 
deserves.” On researching the causes of family violence, Dragisic-Labas (2019) 
used the term “power” as the power of those who are “beyond,” and say that it is 
a consequence of cultural and social constructions, which is copied and misused 
in marriages. In traditional societies, men have forced power and used it even for 
sexual victimization of women. Necić also points out that women’s role in societ-
ies were historically defined, based on imbalance of power between men and 
women (Necić, 2019:38). Baeza et al. (2022), talked about social capital as factor 
of “accepting” or disapproval of women rape. The definition of social capital 
refers to resources available to victimized person through social networks and 
belonging to groups through social norms, trust, and reciprocity that facilitate 
help and cooperation for mutual benefit (Putnam & Feldstein, 2009). Regarding 
cases of sexual violence, social capital would not be a protective factor in those 
communities where this type of violence is justified or ignored (Baeza et  al., 
2022:3). Depending on political order at state, economic freedom, collective 
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spirit, and social ties - previously described social capital can be protective factor 
for respect of human rights and equality orcan be another ballast for women at 
traditionally gender-based societies.

 Secondary Victimization After Rape

Although the collective state of mind has changed, gender-based roles are mainly 
outdated, and women are equal at social life, work, and judicial system, still many 
women avoid to say and report that they are victims of family or other kind of vio-
lence and/or rape. The response of community members and public institutions to 
the crimes of rape and sexual assault has been, historically, disappointing. Victims 
have felt forced into silence, ashamed to speak out about their experiences (Hunter, 
2019:8).

Even today, some women that report violence and/or rape, are stigmatized, mis-
understood, deprived of support and empowerment, and go through psychologically 
painful trials. Before a woman can report a rape to the police, two preconditions are 
necessary; First, she must identify herself as a victim of a crime. Second, she must 
be confident that others—parents, friends, and especially the police—will perceive 
her as a victim (Williams, 1984:461). Faced by inadequate social and media reac-
tion, absence of support from close persons, misunderstanding of authorities, and 
inefficient trials, victimized women experience secondary victimization, which 
extends their trauma and complicates recovery. Secondary victimization stems from 
how a victim is perceived by family members and close social surrounding, police 
investigators, medical personnel, prosecutors, jurors, and even media. Rather than 
receiving necessary assistance from police officers, healthcare professionals, and 
mental health professionals, victims of sexual assault face judgment, blame, and 
shame (Hunter, 2019:13). Secondary victimization is not rare, and has serious con-
sequences on victims, as well as on whole society, their empathy, cultural changes 
and empowerment of human rights. In a study by Campbell, findings showed that 
the more a victim encounters these secondary victimization behaviors, the more 
symptoms of posttraumatic stress they develop (Campbell, 2008). Victim can feel 
secondary victimization through language and used terms, which can be inappropri-
ate and even degrading (by offender, police officer, social worker, lawyer), through 
absence of emotional and psychological support, adequate medical help, or exclu-
sion from social groups or work, and strenuous trials. As Baisla mentions in her 
article, secondary victimization through the process of criminal justice system may 
occur because of difficulties in balancing the rights of the victim against the right of 
the accused (Baisla, 2010). For example: (1) Secondary victimization, which is the 
outcome of procedure, (2) Secondary victimization, which is the outcome of justice 
from criminal justice process, (3) Secondary victimization from the denying effect 
of the society, and (4) Secondary victimization by the unfair treatment of victims by 
the other institution (Baisla, 2010:62).
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Canadian Resource Centre for Victims of Crime (2005) gives a few examples of 
secondary victimization:

• The refusal to recognize their experience as criminal victimization.
• Intrusive or inappropriate conduct by police or other criminal justice personnel.
• The whole process of criminal investigation and trial (decisions about whether or 

not to prosecute the case, the trial itself, the sentencing of the offender, and 
punishment).

• The victim perceives difficulties in balancing their rights with those of the 
accused or the offender.

• Criminal justice processes and procedures do not take the perspective of the vic-
tim into account.

• Relatives may have restricted access to the body of a loved one due to hospital 
policies and procedures.

• The hurried schedule of the emergency room may affect a sexual assault victim’s 
privacy or sense of dignity.

• School personnel may discount child disclosure of abuse.
• Doctors may not acknowledge signs of spouse abuse.
• Spiritual leaders may try to guide victims into paths of healing and forgiveness 

before they are ready or against their wishes.
• Intrusive or inappropriate investigation and filming, photographing, and report-

ing bythe media (p.7).

One of most important international documents about preventing secondary vic-
timization is Recommendation No. R (85) 11 on the position of the victim in the 
framework of criminal law and procedure, from 1985. This Recommendation No. R 
85 (11) is one of based documents, for creating and involving into practice many 
other legal recommendations and conclusions. This document and the UN 
Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power, 
adopted by General Assembly resolution 40/34, have the following similar demands:

 1. Informing about trial and procedure;
 2. Allowing victim to speak and say their opinion;
 3. Help and support to victim during trial;
 4. Providing maximum safety for victim;
 5. Avoiding unnecessarily long trial.

Committee Recommendation indicates that direct secondary victimization is 
insensitive police treatment, repeated questioning, and insufficient protection from 
inappropriate publicity, as well as from revenge. Indirect secondary victimization 
occurs when information flow between victim and judicial system is insufficient 
and when victim has difficulty to compensate damage by state or offender.

The criminal justice system is often characterized as causing secondary victim-
ization among crime victims (Orth, 2002:314). Many research studies showed that 
secondary victimization during trials is not rare. A study by Campbell and associ-
ates showed that 52% of rape victims found legal system as harmful (Campbell, 
Wasco, Ahrens, Sefl, & Barnes, 2001). Besides the effects of the psychological 
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difficulties caused by the primary victimization, secondary victimization by crimi-
nal proceedings could negatively influence other psychological variables such as the 
victim’s self-esteem, faith in the future, trust in the legal system, and faith in a just 
world (Orth, 2002:314). These consequences are not surprising, as the legal system 
should be a place of safety and justice, and when victims do not feel that protection 
and respect, trauma continues and insecurity grows.

Campbell and Raja provided researching at which participants were employes at 
Illinois licensed mental health, and were mental health professionals (i.e., clinical/
counseling psychologists, clinical social workers, social workers and professional 
counselors). The majority of mental health professionals surveyed (84%) agreed 
that contact with social service providers re-traumatizes rape victims. Campbell and 
Raja (1999) provided these facts from their research:

 (a) Eighty-one percent of study participants believed that the legal system’s treat-
ment of rape victims is psychologically detrimental,

 (b) Eighty-nine percent of study participants agreed that the medical, post-rape 
exam was traumatizing for rape survivors,

 (c) Fifty-eight percent of study participants implicated mental health professionals 
in contributing to secondary victimization of rape survivors through harmful 
practices (Campbell & Raja, 1999)

Every step of crime/rape investigation and proceeding should provide trust and 
care. Experiences of rape survivors with the medical system can also be question-
able. When rape victims seek post-assault emergency medical care, most receive a 
medical exam and forensic evidence collection kit, less than one-half receive infor-
mation on the risk of pregnancy (40–49%), and between 20% and 43% are able to 
obtain emergency contraception to prevent pregnancy (Campbell, 2006:2).

It is not unusual for a victim to be unsatisfied with verdict and punishment. If the 
offender is in prison, the victim perceives that she/he is definitely safe, trauma is at 
least compensated, and other potential victims are safe. Victims may react with 
moral dissatisfaction if the perpetrator receives better or more costly rehabilitation 
than they themselves. Victims frequently have a critical attitude toward the perpetra-
tor’s rehabilitation, primarily because it improves the outcome of the perpetrator 
and therefore worsens the relative outcome for the victim (Orth, 2002:315). 
Knowing the legal history and the position of female victims during the early 1900s, 
fear and doubts are expected. This mistrust, however, has not been limited to legal 
requirement and officers of the court; Case histories indicate the great reluctance of 
juries to convict an apparently normal male for rape except under aggravated cir-
cumstances (Giacopassi & Wilkinson, 1985:369).

Very special form of secondary victimization during trialsis happening at cases 
about human trafficking. Victims of human trafficking mostly are targeted by traf-
fickers based on vulnerabilities they already have; they past multiple physical and 
sexual torture during their “slavery,” with very serious and mostly long-term psy-
chological, health and social consequences. Being witness at trails for traffickers is 
very stressful and sometimes dangerous for these victims – this places the victim in 
a dual role, namely, on the one hand as witness and informant for law enforcement 
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and on the other hand as beneficiary of protection measures in place for trafficking 
victims (Goodey, 2004). Article 12(4) of the Directive 2011/36 states that victims of 
trafficking should receive specific treatment aimed at preventing secondary victim-
ization by avoiding unnecessary repetition of interviews, visual contact with defen-
dant, giving evidence in open court and unnecessary questioning concerning the 
victim’s private life (Rijken & Khadraoui, 2020:69).

We could say that special treatment deserves women raped at war and similar 
arm conflicts. Their trauma is multiplied by fact that their state and society are at 
war, that every kind of existence, even hers and the life of her loved ones, is seri-
ously disturbed and in danger. As Jones et al. (2014) point out, sexual violence in 
conflict is far from a discrete trauma; it often has lifelong and even intergenerational 
impacts. Rape and other forms of sexual violence during armed conflict are now 
acknowledged as weapons of war, designed not only to inflict bodily harm on pri-
marily – but not exclusively – female victims, but also to terrify and humiliate them, 
their families and their communities (UN Women, 2013; Domingo et  al., 2013; 
UNICEF, 1996, at Jones et al., 2014:1). As armed conflicts are almost unavoidable 
reality, we are witness that many women become victims of rape, during war, but 
unfortunately sometimes at states they migrate. As Wood (2018) says when rape by 
an armed organization occurs frequently, it is often said to be a strategy of war. 
Having in mind that behind most of the armed conflicts are politics, different ideolo-
gies, and religion, it is easy for these women to experience re-traumatization and 
secondary victimization, depending on treatment at court, if offenders are even 
identified and processed. Also, media reporting and their objectivity is often inter-
rogative. Survivors – women and girls, as well as men and boys (who are even less 
likely to report the violence because of hostility around homosexual acts) – can face 
stigma that forces them out of their families, isolates them from their communities 
and leaves them to deal with their physical and psychological trauma alone (Jones 
et al., 2014:3).

It is not a rare phenomenon that women, victims of violence or rape, are second-
ary victimized by media. This kind of indecent and sometimes ironically reporting 
about women victims of sexuall assault, are also induced by traditional gender-
based roles and inequality, as well as by needof media to have sensational headlines. 
As Jugovic, Jugovic, and Bogetic said, the media’s approach to women victimized 
by violence is colored by “three S” – sex, scandal, and spectacle (Jugović et al., 
2016). In a research on media presentation in Serbia, specially monitored on World’s 
Day of violence against women (25.11.2017.), Necic argued that 67% of reports had 
negative context, 3% with positive context, while at other times, in 26 cases women 
were presented as victims, in 9 cases media gave more publicity to the offender, and 
10 reports were neutral (Necić, 2019).

News media play an important role in public perception of events. If talking 
about gender roles and sexuality – advertising, movies, and even some artworks, did 
not help creating adequate sociopolitical view of women personality, identity and 
right on having choice. Film and advertising often reinforce rape myths that trivial-
ize sexual assault as a pleasurable, even romantic, experience (McCaul et al., 1990). 
In pornography, women are usually presented as sexually aggressive, and even 
“desired” for being raped. It is not unusual to hear that many young actresses or 
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models say that they were forced to sex, in line to get (better) role and piece of glory. 
Even today, the most famous Hollywood actresses are much less paid than their 
male colleagues; same thing we can say for men and women in sports, even busi-
ness. If all these inequalities and sometimes derogation of women are widely pre-
sented by media, what would stop one unarticulated and violent person to harass or 
rape a woman? In their qualitative analysis of newsmagazine coverage of ten high- 
profile sexual assaults that occurred between 1980 and 1996, Ardovini-Brooker and 
Caringella-Macdonald (2002) found that reports covering acquaintance rape cases 
were more likely to blame the victim than those covering stranger rape cases 
(Gravelin, 2016).

Another problem is a lack of respect for the individual’s dignity, as well as their 
privacy. In some cases, newspapers print personal details which are not relevant to 
the crime, but make for interesting copy (Mulley, 2001:30). Anastasio and Costa 
(2004) provided several researching on women and victims’ treatment by media. At 
one of their researching (Anastasio & Costa, 2004), they examined whether victims 
of violent crime (excluding sex crimes) are treated differently according to their 
gender. Data showed that accounts of violent crime personalize male victims more 
than female victims: more personal information was included about male victims, 
and males were significantly more likely to be referred to by name rather than by a 
noun (“the victim“) or pronoun; Also, empathy for the victim was increased across 
victim gender by both inclusion of personal information and referring to the victim 
by name. Victim blame was also increased by the inclusion of personal information. 
Implications of how the news media may subtly reduce empathy and engender 
blame for female victims are discussed (Anastasio & Costa, 2004). Historically 
using descriptors such as “pretty” and “flirtatious” to characterize survivors; help 
keeping alive “rape as normal and pleasurable” myth and undermines its origin as a 
violent crime which is committed in search of power and control, not sexual plea-
sure (Thacker, 2017:92).

Ardovini-Brooker and Caringella-Macdonald (2002) qualitatively analyzed 
newsmagazine coverage for 10 sexual assaults that happened during the 1980s and 
mid-1990s. Data showed that reports covering acquaintance rape cases were more 
likely to blame the victim than those covering stranger rape cases. Media wish to 
know and show victim’s name, lifestyle, place of living, friends, habits, rather than 
to talk and write about attacker, his psychological and social profile. Women are 
often held responsible for solving their own problems, and rape is no exception – 
especially since women are often accused of “provoking” the abuse somehow 
(Thacker, 2017:89).

If we want to be clear about some media and their “hunger” for publicity, we 
should say that they seek for so-called high-profile crime and rape cases. When this 
happens, media outlets and journalists can be relentless in their attempts to get the 
story (Canadian Resource Centre for Victims of Crime, 2010). Cases become high- 
profile when the victim is an attractive, white, middle-class female (Canadian 
Resource Centre for Victims of Crime, 2010), when the nature of crime is bizarre, 
and including even children or old people. Vulnerable groups are more “attractive” 
for covering, while prostitutes or some of minorities usually are not an “interested 
topic” or even are blamed for what happened to them.
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 Primary and Secondary Victimization at Social Networks

It is unquestionabe that the Internet and applications created during decades brought 
connection between people, helped share their culture, thoughts, experiences, and 
art. Especially, social networks have become a place of virtual meeting of people 
around the world, living at different traditions, political orders, and social surround-
ings. Sharing ideas, successes, and promoting cultural differences is a fortune for 
the global society. During Covid-19 crisis, web applications showed as almost irre-
placeable tools for learning, working, and spending free time. Mass media are a 
central component of daily life (Bovill & Livingstone, 2001). The use of social 
networking sites has increased significantly in the last decade, especially among 
young people. Social media sites such as Facebook, Instagram, and Twitter have 
become an integral part of people lives. It is indicated that there are 2.23 billion 
monthly active Facebook users with an annual increase of 11% around the world 
(Çimke & Cerit, 2021). Many useful things got its stronger promotion with help of 
World Wide Web, such as freedom movements and exposing global corruption. 
Since the mid-nineteenth century, the feminist movement in Western countries, 
United States at first, have significantly increased in strength. With the help of social 
media, a fourth wave of feminism began in the United States and other Western 
countries during 2012 (Zhang et al., 2022). But although knowing this, we must 
underline that mass media and social networks are the main provider of informa-
tion, but also generator of delusions and fraud. News media play an important role 
in public perception of events (McCombs & Reynolds, 2002). Internet applications 
and social networks, as many other achievements, have their dangerous and manip-
ulative side. Criminals, bullies and fraudsters find their hidden comfortable place at 
the net, for victimizing people. Talking about social networks and secondary victim-
ization, we specially speak about women, as most frequent victims of web “dark 
side.” Even though social networking websites have opened a wide window for 
socializing, they have also opened the floodgates for various crimes against women 
in the cyber space (Halder, 2009:5). Social networks are a debatable place for meet-
ing and dating people, knowing that it is very easy to create profile and be whoever 
someone wants to be. Giving trust to someone behind an online profile, women can 
become victims of violence, rape, and, most dangerously, human trafficking. Not 
only that, people can be victims of different ridicules and bullying, even without 
knowing that. The fact that the Internet and Wi-Fi connections are present in all 
areas of life trhough applications and cell phones, for socially disordered people 
provides opportunity to make pictures or videos of different people at different situ-
ations (without their knowledge), and share it online, with putting inappropriate 
comments. Cyber violence is also presented at intimate partner relationships. Even 
though cyber intimate partner violence usually occurs in an ongoing relationship, it 
can also occur after the relationship has ended. Several studies have shown that the 
moment when a woman tries to leave a relationship is a critical time where she is 
most likely to experience traditional violence from her partner (Felmlee & Faris, 
2016). What is most terrifying and for wider psychological, anthropological, and 
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even philosophical consideration is the fact that people seek for sensation, drama, 
do the action of recording violence, but without the need to come and help the vic-
tim. By this, a whole new sphere of deviation is established – cyber aggression. 
Cyber aggression refers to electronic or online behavior intended to harm another 
person psychologically or damage his or her reputation (Felmlee & Faris, 2016:244). 
Unfortunately, online news comments and social networks, besides being a support-
ive tool, have become a place of victimization and secondary victimization. Women 
are exposed to primary as well as to secondary victimization through social net-
works. Behind virtual profiles there could be rapists, human traffickers, and drug 
dealers. Famous persons, influencers, and bloggers are faced with many disturbing, 
humiliating, and even threatening comments and messages by unknown virtual pro-
files. Behind these profiles, mostly are frustrated, asocial, and unfulfilled persons, 
but their thoughts can push someone to harm some of “targeted” people. On the 
other hand, victimized women, especially those who were deceived, raped, and traf-
ficked, are faced with malicious online comments, referring mostly that they 
deserved that by way they were dressed, way they lived (specially explained by 
Theory of routine activities and at works of Von Henting and Amir), popularity they 
tried to achieve, and similar. As Higson-Bliss (2017) said, anyone can become a 
victim of abuse online, but it is apparent that certain behaviors are gender specific. 
For instance, women are more likely to have comments aimed at them threatening 
rape and other forms of sexual violence. This is particularly the case for women in 
the public eye (Higson-Bliss, 2017). But what is important is, these kinds of com-
ments come from women, as much as from men. By these virtual attacks and com-
ments, these women are being secondary victimized. Virtuality often makes possible 
for victim and attacker to change places at “guilty chair” at eyes of cyber jury. It is 
especially dangerous when someone from that virtual jury is capable, not only to 
make secondary, but even primary victimization of some woman. Media news on 
trial reports, and supportive social networks are strength for victimized women, but 
on other hand that is also cyber sphere at which exist many virtual profiles which 
use that area and own anonimity for manipulation, degradation, spitting out frustra-
tions and even supporting violence. Explosion of web applications and social net-
works leave law practitioners a few steps behind, discussing on how to regulate 
freedom of speech and right on privacy and humanity. IT sphere is the one trying to 
protect people, blocking politically or in any other way incorrect messages.

Most articles provide researching on secondary victimization at juridical pro-
cesses. Not having adequate and sensible approach and justice at trials does not give 
strength for other victims to speak about their trauma and ask for help and punish-
ment for those who are guilty. But what is not researched enough is secondary vic-
timization of assaulted women at social networks. Online media and networks 
provide people to write and talk about their opinion even when it is politically or in 
other way incorrect and unhuman, hiding behind false names and profiles. It is not 
rare that, at social media posts and after reportets’ news about women victimization, 
especially if she is famous one, people write posts with comments about attack, say-
ing that these victims deserved beacuse of way they live, way they dress or similar 
atributes, that someone finds ‘’too atractive’’. Social networks provide a huge space 
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for frustrated or violent people to express their aggressive and deviant opinions and 
even intentions. Future research should pay more attention on secondary victimiza-
tion by media, online news, and social networks, especially on readers’ comments. 
Results of these researching would be helpful for media and IT experts to prevent 
harmful and inappropriate comments, not just at cases when they are opposite to 
constitutional or criminal law.

 Conclusion

Victim blaming can have different psychological, social, religious, and even norma-
tive roots. Sometimes it is easier to support a “stronger” person to not go against 
violence, but to protect people/women in need. Passivation, even jealousy (“she is 
pretty,” “good dressed”), or unconscious fear and denial of fact that it might happen 
to them even put some women in a position to blame the victim for being assaulted 
and raped. Non-existence of psychological mechanisms for coping with man-world 
challenges and their own degradation at family, society, or job place make some 
women non-solidary with victims. The worst that can happen from these attitude 
and beliefs is for women to blame themselves for being attacked. This attitude, 
unfortunately, perfectly describes the Theory of Just World – people believe that 
world is a safe place, but they only get what they deserve. Described beilefs are pas-
siveand even religiously interwoven attitude, similar to “It is God’s will,” which 
lead to behavior unmotivated for empowerment, for fighting and believing that thing 
can be different and that it depends on us, and our will and acting. Those who blame 
themselves also help increasing those factors in their socialization and victimization 
that contributed to their feelings of responsibility. These factors included miseduca-
tion about rape, adherence to rape myths, and blame addressed to them by their 
support people (Conaway, 2017:53). Victims are sometimes wrongfully portrayed 
as passive individuals who seek out and submit to the violence they endure (The 
Canadian Resource Centre for Victims of Crime, 2009).

Other, and more dangerous side of phenomenon of victim – blaming is seeing 
offender as someone who simplycannot control his natural sexual needs/forces. 
What differentiates human beings from animals is conscience and possibility to 
distinguish right from wrong. So, hiding behind needs that cannot be controlled is 
conceited and perfidious. Serious mental illness combined with physiological disor-
ders can lead to lack of needs’ control, but even then, women cannot be blamed for 
any forced violent and sexual attack. Women have the fear of rape, but the mistake 
is when they learn that the attack is their fault, and when from a young age, they 
learn that they have to control and modify their behavior, in order to avoid societies’ 
misunderstanding and even blaming for victimization. Violence and sexual attack 
start point have at the attacker’s own feeling of supremacy, gender-based social 
power, and the will to show and “confirm” that attitudes, even by degradation and 
sexual disrespect of women and their personal will and integrity. The shift of the 
blame onto the victim is largely a result of people’s preconceived notions about 
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rape. People are less likely to believe a victim and less likely to hold her assailant 
accountable when she reports being assaulted in a manner that is not consistent with 
stereotypes (Michele & Brown, 2012:76). By all previously mentioned and 
described attitudes and actions, so called rape myth is created and even being domi-
nated phrase at some point at history. Rape myths are believed to vary across cul-
tures and societies, but constantly follow a trend by which the victim is blamed. 
Promoting gender-based stereotypes, religious and traditional beliefs, and even pre-
senting rape as women’ fault or imagination can have serious impacts on how 
police, medical or social service, judge, or even their own family will look on them 
and react. Unfortunately, we are witnessing that in some countries (mostly pure 
areas of Asia and Africa), women are not just abused and subordinated, but even are 
“goods” that can be sold, mostly to human traffickers. This fact shows how many 
cultural, time, and space gaps we need to solve to bring equality and human rights 
to all parts of the world.

Every person has some level of resiliency – ability to face with sudden and trau-
matic events. Some person has stronger resilience mechanisms and some of them 
weaker. Many psychological, physical, and socio-economic factors create strength 
of personal resiliency. No matter how personal mechanisms are developed, the first 
helping approach to victim needs to be very measured and focused. First therapeutic 
help (emergency help) has three steps: (1) In the first step, the therapist or support-
ing person needs to have an empathic approach and help victim to free herself from 
the negative emotions she currently feels; (2) In the second step, the victim needs to 
speak about the traumatic event, her thoughts, and feelings; (3) In the third step, the 
therapist should decide which further therapeutic approach and support is the best 
for victim to restore her mental strength and mechanisms of resilience. What victim 
needs at moments of shock and trauma is expert help, social support, and a feeling 
of understanding, sympathy, and belief in justice. Any kind of rude, inappropriate 
approach, by officials, medical staff, or the surrounding, pushes the victim into 
deeper anxiety, helplessness, and feeling that she is guilty.

Canadian Resource Centre for Victims of Crime (2005) provide what victims 
need after facing crime:

• Victims need to feel safe as crime often leaves them feeling helpless, vulnerable, 
and frightened.

• In addition to fear, victims often have feelings of self-blame, anger, shame, 
sadness,or denial. Emotional distress may surface in seemingly peculiar ways, 
such as laughter.

• Sometimes victims feel rage at the unpredictable and/or uncontrollable threat to 
their safety. This rage can even be directed to the people who try tohelp them.

• Victims should be able to express their emotions. Victims often need to share 
their emotions and tell their stories after the trauma of the crime. They may also 
need tohave their feelings accepted by their surroundings and have their story 
heard by a nonjudgmental listener.

• Victims may need to know “what comes next.” Following victimization, victims 
often have concerns about their role in the investigation of the crime and the legal 
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proceedings. They may also be concerned about issues such as media attention 
and reporting about their victimization and personal details. Victims can also be 
concerned about payment for health care or property damage. Victimization is 
stressful, and knowingwhat to expect in the aftermath of crime can help relieve 
anxiety (p.8)

Rape is an act of brutal violence, which not only physically hurts a person but 
also humiliates her dignity and disrespects her free will. The last thing victims need 
is to be excluded from society, to be stigmatized, and secondary victimized by lack 
of trust, support, and absence of justice.

Secondary victimization not only pushes victims into deeper psychological 
trauma effects but also by some way encourages possible offenders to “materialize” 
their sense of supremacy, strength, and look, by showing force and sexual necessity 
over women.
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Chapter 16
Revictimization: Towards a New 
Theoretical Concept

Rejani Thudalikunnil Gopalan

 Introduction

The concept of revictimization has been defined in many different ways, but the 
common theme that arises is the repetition of the victimization of the same person, 
which can be physical, sexual, emotional, or any form of abuse. It is defined in terms 
of legal, psychological, and social perspectives. According to UNODC Model Law 
and Related Commentary on Justice in Matters involving Child Victims and 
Witnesses of Crime (UNICEF, 2009, 5), revictimization is a situation in which the 
same person has been the victim of more than one offence over a specific period. As 
per the Care and Protection of Children Act (2000), it means a situation in which a 
person suffers more than one criminal incident over some time. In the empirical 
literature, it is defined as an increased likelihood of adult victimization of women 
following the victimization as a child, which exacerbates issues associated with the 
initial abuse in childhood (Classen et al., 2005; Messman & Long, 1996; Ports et al., 
2016; Sutton et al., 2021). Previous studies have been mainly focused on child sex-
ual abuse, its repetition, and the abuses in the adulthood (adult sexual victimiza-
tion), which made the definitions mostly related to sexual abuse, such as 
revictimization defined as incidents of sexual abuse a woman experiences in child-
hood and at least one other sexual assault experience in her adult years. A great deal 
of confusion in the literature stems from researchers using the terms recidivism, 
revictimization, and multiple victimizations interchangeably and the failure to 
define and give parameters to the phenomenon of revictimization accounts for some 
of this confusion (Conturo et al., 1999).
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 Prevalence of Revictimization

Most research on sexual revictimization is conducted among college students, hence 
the prevalence studies on revictimization mainly dominate sexual abuse, though 
studies have been reported on physical abuse and other forms of abuse. In one of the 
first reports on revictimization, Kaplan & Miller, (1978) reported 24% of revictim-
ization (recidivist victims) among the rape victims. According to Walsh et al. (2020), 
20–25% of women and 7–8% of men will experience sexual assault during college, 
ranging from unwanted sexual contact through completed penetration and found 
repeated victimization (64%) for students who experienced sexual assault at col-
lege. In a meta-analysis, Walker et al. (2019) mentioned that the mean prevalence of 
sexual revictimization across studies was 47.9% suggesting that almost half of the 
child sexual abuse survivors are sexually victimized in the future. Similar trends 
were noticed in the previous studies too (Neumann et al., 1996; Wyatt et al., 1992). 
Many methodological issues have been found in the prevalence studies of revictim-
ization such as variations in definition, measurements, and sample, but still overall 
studies indicate the high occurrence of revictimization.

 Revictimization Theories

The concept of revictimization can be viewed from the victim perspective and the 
offender perspective, and what is known about victims and offenders is based on an 
incomplete picture of the true extent of victimization (Gopalan & Aravind, 2018); 
longitudinal studies are required to understand the exact process of victimization 
and therapeutic effectiveness (Steffi et al., 2017). Many attempts to explain why 
revictimization happens with different theoretical orientations and each one has its 
own merits and limitations. The following section mentions a few relevant theories.

 Re-enactment Theory

Victims of trauma relive their trauma, to some extent compulsively and Freud called 
this repetitive behaviour repetition compulsion he argued that re-enacting their past 
trauma was to gain mastery through later studies did not prove this. Many observed 
that individuals re-create and repetitively relive the trauma in their present lives, 
which is called re-enactment, and when this happens, survivors take the role of vic-
tim or perpetrator (Van der Kolk, 1989; Levy et al., 1998; McFarlane & van der 
Kolk, 1996). The phenomenon of re-enactment was explained in terms of biological 
urgency and considered as spontaneous repetitions that have never been verbalized 
or even remembered; some conceived it as a result of psychological vulnerabilities 
such as ego deficits and poor coping strategies, while others argued it as mastery to 
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remember, assimilate, integrate, and heal from the traumatic experience (the Chu, 
1991, 1992; Miller, 1984; Kluft, 1990; Janet, 1919).

According to van der Kolk (1989), trauma can be repeated on behavioural, emo-
tional, physiological, and neuroendocrinological levels. He explained the re- 
enactment of trauma at all these levels and argued that traumatized individuals’ 
direct anger against the self or others leads to repetitive re-enactment of real events 
from the past. To cope with traumatization, they form attachment bonds mostly with 
perpetrators to deal with the inadequate resources which further cause confusion of 
pain and love and the hyperarousal states created by trauma affect memory to be 
state-dependent or dissociated, which interferes with good judgment, and also acti-
vate neurochemical changes which make them respond to contemporary stimuli as 
a return of the trauma and causes a return to earlier behaviour patterns. As noted by 
van der Kolk (1989) high arousal causes people to engage in familiar behaviour, 
regardless of the rewards, and when novel stimuli are perceived to be anxiety- 
provoking, they return to familiar patterns, even if they cause pain, and he argued 
that victimized people may try to neutralize their hyperarousal by a variety of addic-
tive behaviours such as compulsive re-exposure to the victimization of self 
and others.

Levy et al. (1998) divided re-enactments into four general categories. In the first 
category, he argued that re-enactment is an attempt to master which can be an adap-
tive solution or leads to revictimization and difficulties. In the second category, re- 
enactments are caused by rigidified defences and in the third, re-enactments are 
caused by affective dysregulation and cognitive reactions. In the fourth category, 
re-enactments are caused by ego deficits, where trauma survivors’ psychological 
vulnerabilities can lead to re-enactments and revictimization.

Studies have tried to explain the revictimization of sexual abuse by using re- 
enactment theory and found it to be useful. According to Lahav et al. (2019) identi-
fication with the aggressor or perpetrator may serve as a multifaceted phenomenon 
in the context of sexual revictimization, especially in childhood sexual abuse, and it 
existed above and beyond the effects of chronicity of the abuse and PTSD symp-
toms. Studies also supported that victim of childhood sexual abuse re-enacted the 
activities as perpetrators later in life. Burgess, Hazelwood, Rokous & Hartman 
(2006) reported that serial rapists had childhood sexual abuse history, mainly forced 
sex perpetrated by family members and they re-enacted the abuse as a preadolescent 
with their earliest victims being known to them and the onset of rape fantasies in 
mid-adolescence crystalizes the earlier sexually initiated behaviours into juvenile 
behaviours of spying, fetish burglaries, molestations, and rapes and its repetition 
targeted on strangers. Though many studies supported re-enactment theory, some 
studies did not favour it as indicated by Irwin (1999), who studied the relationship 
between the severity of childhood trauma and proneness to victimization in adult-
hood and found both violent and non-violent revictimization, but opined that the 
classical repetition compulsion theory of revictimization is less able to accommo-
date these findings.
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 Underdeveloped Detection of Danger as Reason 
for Revictimization

Another theory to explain revictimization is risk recognition and response, which 
postulates that childhood abuse leads to impaired risk recognition (inability to detect 
danger in a social situation) and thus prone to revictimization (Soler-Baillo et al., 
2005; Chu et al., 2014). It is also argued that the inability to detect risk may be associ-
ated with trauma symptoms experienced by the survivor and also the response to the 
identified risk is important and many times response may be nil or get delayed among 
survivors (Naugle, 2000; Volkert et al., 2013). Bockers et al. (2014) have reported 
that lack of increased risk recognition ability in combination with higher attachment 
anxiety, lower self-efficacy, and higher state dissociation may increase the risk of 
revictimization. Though many studies support this theory, a few did not (Logan-
Greene et al., 2010; Chu et al., 2014). One major criticism of this study is that most 
studies related to risk detection have been conducted among college students who are 
already known to be at high risk for victimization and revictimization.

 Ecological System Theory

An ecological framework for considering factors influencing revictimization was 
proposed by Grauerholz (2000) who emphasized the importance of understanding 
factors in the microsystem, exosystem (like unsafe neighbourhoods, poverty), mac-
rosystem, and exosystem factors (extreme lack of resources like homelessness). 
This theory has received lots of empirical support. Many used Bronfenbrenner’s 
(1979, 1986, 1995) ecological theory of human development to study sexual abuse 
and revictimization (e.g. Kubiak et al., 2018). In one study, individual-level factors 
(e.g., sociodemographics, biological/genetic factors), assault characteristics (e.g., 
victim–offender relationship, injury, alcohol use), microsystem factors (e.g., sup-
port from family and friends), meso/ exosystem factors (e.g., support from legal and 
medical teams), macrosystem factors (e.g., acceptance of socialmyths), and chrono-
system factors (e.g., sexual revictimization and history of other victimizations) 
affect adult sexual assault survivors’ mental health outcomes (e.g., post-traumatic 
stress disorder, depression, suicidality, and substance use) were the multilevel fac-
tors to study victimization (Campbell et al., 2009). Many recent studies follow eco-
logical system theories to explain revictimization, though it is not yet a fully 
explained phenomena. To understand the mechanisms underlying the relationship 
between CSA and sexual revictimization in adulthood, Messman-Moore and Long 
(2003) suggested an ecological framework that can consider factors outside of the 
victim, including childhood factors such as family environment, contextual factors 
including the behaviour of the perpetrator, and societal and cultural factors that 
impact revictimization. Pittenger et al. (2018) reported an ecological explanation 
for sexual revictimization among childhood or adolescence that factors such as 
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younger children, girls, ethnoracial minority youth, and those with an identified 
mental health problem at individual level, presence of a non-caregiving adult in the 
home, being in mental health treatment, and domestic violence in the family factors 
at interpersonal level predicted revictimization but could not predict any factors at 
community level and when combined all factors, only individual-level factors sig-
nificantly predicted the risk for revictimization.

Wöller (2005) reported that the term repetition compulsion has little explanatory 
value without additional theoretical assumptions, and within the psychodynamic 
framework, an ego-psychological view conceives trauma repetition as an attempt to 
master traumatic experience, and as per object relations perspective, revictimization 
is explained by the influence of traumatic introjects. Negative cognitions of being 
worthless, bad, and guilty can endorse the conviction that abuse is justified and 
reduce the capacity of self-care and negative learning experiences from traumatic 
helplessness and powerlessness account for low self-efficacy expectations and pre-
vent the establishment of self-boundaries. Trauma repetition can also be understood 
as an enactment in relation to affect regulation. Research in the field of attachment 
theory identified attachment styles predisposing to revictimization, and research 
dealing with post-traumatic stress disorder emphasizes the importance of traumatic 
effects recurring in daily life, and inappropriate coping with effects and dissociation 
may lead to traumatization. According to Castro et  al. (2019), the traumagenic 
dynamics model and the information-motivation-behavioural skills model are help-
ful to understand partially the relation between the tendency of risky sexual behav-
iours among those had childhood sexual abuse episode and further episodes of 
sexual victimization during adolescence and early youth. Senn et al. (2012) studied 
whether constructs suggested by the traumagenic dynamics (TD) model (a theory of 
the effects of CSA) or constructs suggested by the information-motivation- 
behavioural skills (IMB) model (a theory of the antecedents of sexual risk behav-
iour) better mediated the relation between CSA and sexual risk behaviour in 
adulthood among 481 women participants. They found that the TD constructs medi-
ated the relation between CSA and the number of sexual partners, whereas the IMB 
constructs mediated the relation between CSA and unprotected sex.

 Revictimization in Sexual Violence and Intimate 
Partner Violence

Studies showed that revictimization exists and it happens in sexual assault and inti-
mate partner violence. Though these are two distinctive forms of violence, some 
underlying features may be there as common core reasons for revictimization. 
Though it was noted that prevalence of sexual abuse and revictimization varies 
according to the type of concept and definitions, legal criteria, method of data col-
lection, and source of data (Gopalan, 2018), studies have shown that revictimization 
happens. This section of the chapter will explore the factors associated with the 
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revictimization of sexual abuse and intimate partner violence (IPV) to delineate the 
common factors in both violations.

 Revictimization in Sexual Violence

The risk factors or vulnerabilities for revictimization of sexual abuse have been 
studied in many types of research, mainly among college students, and the focus 
was on victims and perpetrators. The major factors of vulnerabilities or risk on the 
part of the victim as well as the perpetrator (though not much) were documented but 
the main factors were studied personal characteristics of the victim and perpetrators 
and the recent studies have started focusing on multifactor or ecological viewpoints. 
The most studied factors were childhood sexual abuse, adolescent sexual abuse, 
childhood physical abuse, individual characteristics, and socio-cultural factors from 
the victim domain, which are listed below.

 Childhood Sexual Abuse and Revictimization

Childhood sexual abuse (CSA) was consistently predicted revictimization in later 
life as found in many studies. In one study, Senn and Carey (2010) reported that 
sexual abuse, physical abuse, psychological abuse, and neglect are associated with 
adult sexual risk behaviour, but only CSA was uniquely associated with adult sexual 
risk behaviour. On childhood victimization and risk of revictimization in young 
adulthood, Desir and Karatekin (2021) noticed that a number of childhood victim-
ization experiences significantly predicted the number of adulthood victimization 
experiences, and nearly every type of childhood victimization significantly increased 
the risk of experiencing each type of adulthood victimization. Lacelle et al. (2012) 
also reported that child sexual abuse survivors were more likely to report having 
experienced other forms of childhood victimization and multiple forms of victim-
ization were at greater risk of experiencing more adverse outcomes, including risky 
sexual behaviours, sexual problems, and negative sexual self-concept. Reese-Weber 
and Smith (2011) found that CSA was significantly related to sexual victimization 
during the first semester of college with attachment anxiety playing an important 
role. Orcutt, Cooper, & Garcia (2005) reported that a history of CSA was associated 
with a twofold increase in the likelihood of experiencing ASA (Adult sexual abuse) 
and psychological distress (i.e., depression, anxiety), and the use of sex to reduce 
negative affect partially mediated the relation between CSA and prospective adult 
sexual assault. According to Conturo et al., (1999) women who had multiple experi-
ences of rape in childhood had the highest percentage of revictimization as adults 
and incestuous childhood sexual abuse was closely associated with revictimization 
noticed that revictimization begins in childhood, and that sexual abuse by family 
members creates a particular vulnerability to revictimization in both childhood and 
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later adulthood. Sexual victimization, specifically, child sexual abuse (CSA), has 
been associated with compulsive sexual behaviour (CSB) (Slavin et al., 2020). Senn 
et  al. (2006) found that CSA was associated with greater sexual risk behaviour, 
including more sexual partners, unprotected sex, and sex trading and alcohol use for 
men and drug use for women mediated the relation between CSA and the number of 
sexual partners, intimate partner violence mediated the relation between CSA and 
the number of episodes of unprotected sex for women. Ménard and MacIntosh 
(2021) reported in a review the connections between CSA and later adult sexual risk 
behaviours (e.g., unprotected intercourse, sexually transmitted infection diagnosis) 
and mentioned that sexual risk behaviours occurred under the influence of alcohol/
substances and reports of concurrent sexual partners/infidelity.

The effects of force and type of sexual abuse on sexual behaviour outcomes have 
been less well-studied. In one study Senn et al. (2007) used 1177 Patients attending 
an STD clinic as a sample to find the impact of penetration and force and reported 
that those who reported sexual abuse involving penetration and/or force reported 
more adult sexual risk behaviour, including the number of lifetime partners and 
several previous STD diagnoses, and more severe sexual abuse is associated with 
riskier adult sexual behaviour. Das and Otis (2016) have studied distinctive linkages 
of mild and severe childhood sexual contact with lifetime sexual and psychological 
outcomes among women and men aged 60–99 years by using data from the 2010 to 
2011 wave of the National Social Life, Health, and Aging Project—a nationally 
representative probability sample of older U.S. adults. The study reported that 
among women, sequelae of childhood contact seemed consistently negative for the 
mild rather than severe variant, potentially channelling women into revictimization 
and finally to elevated sexuality and poor mental health in late life, and for men, it 
was noticed lifelong eroticizing but not psychological effects of this early experience- 
with the co-presence of revictimization potentially enhancing rather than lowering 
their mental health.

Age and gender affect the sexual abuse impacts and from the data of a longitudi-
nal study of a birth cohort born in Dunedin, New Zealand in 1972/1973, Van Roode 
et al. (2009) reported that gender and age were critical when considering the effect 
of CSA and the profound early impact of CSA demonstrated for women appears to 
lessen with age (increased rates were observed for several sexual partners, unhappy 
pregnancies, abortion, and sexually transmitted infections) but abused men appear 
to carry increased risks into adulthood in terms of more number of partners and 
acquisition of herpes simplex virus type 2. Most of the studies have been conducted 
among females and not much is known about the impact of sexual abuse among 
males in the long term. In a retrospective cohort study from 1995 to 1997 among 
17,337 adult HMO members in San Diego, California, Dube et  al. (2005) have 
examined the impact of CSA on both gender and men reported female perpetration 
of CSA nearly 40% of the time, and women reported female perpetration of CSA 
6% of the time. CSA significantly increased the risk of the outcomes, and the mag-
nitude of the increase was similar for men and women who had an increased risk of 
marrying an alcoholic and problems with their marriage. Many studies have noted 
that convicted offenders, especially males, have a history of child sexual abuse. In a 
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study on 101 incarcerated males who were convicted of and imprisoned for CSA in 
the United Kingdom (UK), 40 of them reported to have had sexual abuse in child-
hood (Roberts, 2020).

Research consistently predicted the relationship between childhood sexual abuse 
and adverse mental health outcomes. To develop a model for predicting 
adult/adolescent sexual revictimization and post-assault functioning, Arata (2000) 
developed a path model which indicated that mediators of relationship between 
revictimization and child sexual abuse were found to be self-blame, post-traumatic 
symptoms, and consensual sexual activity. Women with revictimization and multi-
ple adult assaults reported more difficulties compared to women with only one form 
of adult abuse or no victimization. They also reported higher levels of distress and 
were more likely to experience anxiety and PTSD-related symptoms as compared to 
women with only adult abuse (Messman-Moore et al., 2000). Hannan et al. (2017) 
examined whether symptoms of post-traumatic stress disorder (PTSD), adolescent 
sexual assault (ASA), and drinking motivations (e.g., drinking to regulate emotional 
experiences) mediate the relationship between a history of childhood sexual abuse 
(CSA) and subsequent alcohol-related problems among college women at a 
Midwestern university. Using a serial mediation model, they reported the relation-
ship between CSA and subsequent alcohol-related problems via two separate paths. 
In one path, CSA was associated with PTSD, which in turn predicted drinking to 
regulate emotional experiences, which then was related to alcohol-related problems 
in adulthood. In the second path, association of CSA and ASA predicted drinking to 
regulate emotional experiences, which may lead to alcohol-related problems in 
adulthood. Classen et al. (2005) reviewed 90 empirical studies on sexual revictim-
ization and found that the occurrence of childhood sexual abuse and its severity, 
higher distress, and certain psychiatric disorders predicted revictimization and 
noted that revictimized individuals showed difficulty in interpersonal relationships, 
coping, self-representations, and affect regulation and exhibited greater self-blame 
and shame. The study also reported multiple traumas, especially childhood physical 
abuse and recency of sexual victimization were also associated with higher risk. 
Hay et al. (2021) reported distress, mental health and substance use problems, dis-
trust, and interpersonal difficulties as the consequences of CSA among college stu-
dents (Hay et al., 2021). In a systematic review on the role of sexual revictimization 
in the emergence of mental disorders in adulthood, Cividanes, Feijo-Mello & Mello 
(2018) noted that PTSD symptoms were most prevalent in the CSA with adult sex-
ual assault groups which proves the role of the revictimization hypothesis that sex-
ual revictimization predicts mental disorders in adulthood.

Studies also reported a link between CAS and psychological vulnerabilities to 
revictimization. Papalia, Mann & Ogloff (2021) found that CSA victims are vulner-
able to a range of revictimization experiences later in life, and victim sex, age at 
index abuse, and several psychiatric diagnostic categories were independently asso-
ciated with revictimization risk and different patterns of vulnerability emerging 
depending on the nature of revictimization. Lau & Kristensen (2010) found an 
increased psychological vulnerability among women with adult sexual abuse such 
as psychological distress and the factors like fear, scared, shyness and mistrust. 
Research has suggested that psychological processes initiated by sexual 
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victimization, especially in childhood and adolescence, result in behaviours that can 
increase victims’ exposure to potential offenders and make them more vulnerable to 
the tactics of the offenders they encounter (Robert et al., 2006).

Many other factors were also found to be associated with revictimization such as 
a lack of increased risk recognition ability in combination with higher attachment 
anxiety, lower self-efficacy, and higher state dissociation (Bockers et  al., 2014), 
sexual self-esteem, sexual concerns, and high-risk sexual behaviours (Van Bruggen, 
Runtz & Kadlec, 2006), mirror dissociative beliefs (Lahav, Ginzburg, & Spiegel, 
2020), borderline personality organization (Izdebska & Beisert, 2021), and lower 
self-efficacy to refuse sex (Swahn et al., 2022).

 Adolescence Sexual Victimization and Revictimization

Like childhood sexual abuse, abuse in adolescence also increases the revictimiza-
tion of sexual abuse in later life. Humphrey and White (2000) noted that victimiza-
tion occurred before the age of 14 years almost doubled the risk for later adolescent 
victimization and highest for those who had been first assaulted in early adoles-
cence, severe adolescent experiences associated with greater risk of collegiate revic-
timization, adolescent victims of rape or attempted rape were more likely to be as 
seriously assaulted during their first year of college and they concluded that child-
hood victimization increased the risk of adolescent victimization, which in turn 
significantly affected the likelihood of revictimization among college women. 
Exposure to childhood sexual abuse (CSA) was associated with increased rates of 
sexual risk-taking behaviours and sexual revictimization during adolescence. A 
birth cohort of 520 New Zealand born young women who were studied at regular 
intervals from birth to the age of 18 reported that exposure to CSA was associated 
with increased sexual vulnerability in adolescence (Fergusson et  al., 1997). By 
using structural equation modelling to study direct and indirect social and behav-
ioural risk factors for adult sexual revictimization among 147 predominantly sexu-
ally abused adult African American women, Fargo (2009) reported that the 
relationship between the child and adolescent sexual victimization is indirect, medi-
ated by adolescent risk-taking behaviour, and the relationship between the adoles-
cent and adult sexual victimization is also indirect, mediated by risky sexual 
behaviour. Also, the residual effects of early childhood family environment and 
childhood physical abuse indirectly predict sexual revictimization.

 Childhood Physical Abuse and Sexual Revictimization

The relationship between childhood physical abuse and sexual victimization in ado-
lescence or adulthood has been studied much, though limited research on this aspect 
indicated a positive link. The effect of child physical abuse on child sexual abuse 
and future revictimization has been studied by many researchers and found 
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conflicting results though the majority of studies favour future revictimization 
(Schaaf & McCanne, 1998; Merrill et al., 1999). Rivera-Rivera et al. (2006) noted 
that physical violence during childhood occurred “almost always” and was associ-
ated with physical and sexual violence during her adult life, and frequent violence 
during childhood was associated with more occurrence of violence during adult-
hood. Also, a positive association was found between physical and sexual abuse 
before 15 years of age, and experiencing rape during adulthood was also associated 
with sexual abuse before 15 years of age. Senn and Carey (2010) state that sexual 
abuse, physical abuse, psychological abuse, and neglect are associated with adult 
sexual risk behaviour. Many studies have reported adverse effects of physical vio-
lence in later life such as a higher number of arrests, history of a personal offence, 
family problems, and suicidality in men and anxiety or depressive disorder in 
women and lifetime depression and HIV acquisition in adulthood (Clark et  al., 
2020; Chaplin et al., 2021; De Venter et al., 2013; Shamu et al., 2019). Studies on 
the relationship between childhood physical abuse and sexual victimization in ado-
lescence or adulthood have been limited but indicated a positive link (Schaaf & 
McCanne, 1998; Merrill et  al., 1999). The separate effect of physical abuse and 
future victimization of sexual abuse was not fully explored mostly in studies though 
some studies pointed out that physical abuse risk future sexual victimization.

 Relation Between Sexual and Physical Abuses 
and Revictimization

It was noted from many studies that there is a relationship between sexual victim-
ization and future physical victimization or vice versa. Noll (2005) suggested that 
there is evidence of a persistent cycle of violence perpetrated against women that 
begins in childhood in the form of sexual abuse, re-emerges later in adolescence and 
early adulthood in the form of physical assault or sexual revictimization, and ulti-
mately places the next generation at considerable risk for victimization. In a 15-year 
prospective, the longitudinal study examines adolescent and young-adult female 
self-reports of traumatic sexual and physical experiences occurring after substanti-
ated childhood sexual abuse-revictimizations, Barnes et  al. (2009) that abused 
females were almost twice as likely to have experienced sexual revictimization and 
physical revictimization perpetrated by older, non-peers and characterized by physi-
cal injury. Noll et al. (2003) reported from a longitudinal, prospective study partici-
pated by females that those who had childhood sexual abuse reported twice as many 
subsequent rapes or sexual assaults, 1.6 times as many physical affronts including 
domestic violence, almost four times as many incidences of self-inflicted harm, and 
more than 20% more subsequent, significant lifetime traumas. It was also noted that 
physical revictimization was positively correlated with PTSD symptoms, pathologi-
cal dissociation, and sexually permissive attitudes, and self-harm was positively 
correlated with both peritraumatic and pathological dissociation. Though many 
studies have addressed the relation between childhood/adolescence sexual abuse 
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and adulthood physical assault, and the relation between childhood/adolescence 
physical abuse and adulthood sexual victimization and its impacts, the studies indi-
cated the confirmation of this relationship.

 Intimate Partner Violence and Revictimization

Intimate partner violence is another form of violence and it occurs repeatedly. 
Researchers attempted to understand why it occurs repeatedly and why the partner 
continues the relationship. The concept of the abuse cycle proposed by Lenore 
Walker (1979) is very relevant to answering these questions. According to her, 
domestic violence goes through different stages: the first one is the tension building 
stage where the wife feels like giving extra care to the partner’s needs and frustra-
tion, in the second stage, the acute battering incident in which the partner physically 
abuses the wife, in the third stage, the remorseful stage, the partner feels guilt about 
the incident and expresses apology and promises not to repeat and shows loving 
behaviour, and there will be a calming period for some time till anything triggers to 
repeat the cycle. LaMotte et al. (2019) have studied the positive and negative reac-
tions and conciliatory behaviours after IPV by the perpetrator and found that the 
vast majority of participants (89.8%) reported negative reaction(s) after IPV like 
feeling ashamed; 32.7% reported positive reaction(s) like feeling justified, and 
67.5% reported conciliatory behaviour (s) like buying flowers for the partner. It was 
also noted that positive reactions were associated with positive outcome expectan-
cies of IPV, more frequent abuse perpetration, and antisocial features; negative reac-
tions were associated with greater motivation to change, more frequent abuse 
perpetration, and borderline features, and were inversely linked to psychopathic 
traits; and conciliatory behaviours were associated with motivation to change, bor-
derline characteristics, and lower levels of psychopathic traits. Tharp et al. (2013) 
reported among perpetrators of IPV that hostility is a predictor of physical IPV 
perpetration, and impulsiveness is a predictor of sexual and psychological IPV per-
petration. Norlander and Eckhardt (2005) mentioned that elevated anger and hostil-
ity are distinguishing characteristics of IPV perpetrators.

Neal and Edwards (2017) reviewed empirical evidence regarding male and 
female perpetrators’ endorsed attributions for their IPV perpetration, as well 
victims‘attributions for their partners’ IPV perpetration. It was observed that IPV 
perpetrator similar to attributions of physical and psychological IPV perpetrators 
which consisted of control, anger, retaliation, self-defence, to get attention, and an 
inability to express oneself verbally. Victims‘attributions for physical IPV perpetra-
tion consisted of anger, control, jealousy, and the influence of drugs/alcohol, which 
are similar to perpetrators’ self-reported attributions for engaging in IPV perpetra-
tion and attribution of victims related to psychological IPV were included perpetra-
tor’s personality, relationship dissolution, alcohol, and their partners’ jealousy. 
Victims‘attributions for their partners’ sexual IPV perpetration, however, differed 
from perpetrators’ attributions, consisting of the victim’s belief that the perpetrator 
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thought they wanted it, being under the influence of alcohol/drugs, and doing it out 
of love. Flynn and Graham (2010) suggested a need for more standardization of 
measurement and larger representative samples to identify more systematically rea-
sons that are perceived by victims and perpetrators to be most the important con-
tributors to IPV, and more research on perceived reasons for IPV also needs to 
address gender differences as well as differences related to self-partner attributions.

Recent studies reported that both genders are perpetrating IPV, and currently 
researches focus on the bidirectional nature of the phenomenon, which underlines 
that both women and men can equally be victims and perpetrators of IPV. In one 
study Kahya (2021) noted that emotional maltreatment, physical abuse and neglect, 
and sexual abuse were associated with the victimization of and perpetration by 
women, rejection sensitivity mediated the association between these factors and 
being a victim of IPV while hostility was a mediator between these factors and per-
petration of IPV. Moreover, childhood emotional maltreatment (CEM) was the only 
trauma type which predicted victimization by rejection sensitivity and perpetration 
by hostility above and beyond the effects of co-occurring trauma types.

Researches confirm that revictimization in IPV happens due to many factors 
such as personality factors of victim and perpetrator, attribution and justification of 
violence by both parties though differently, social conformity, and normalization of 
violence. More studies are required for bidirectional perpetration and victimization 
and IPV among same-sex and bisexual relationships.

 Common Factors for Sexual Abuse and Intimate 
Partner Violence

It is argued that intimate partner violence and sexual abuses differ in terms of their 
occurrences and the underlying process, and it was noted that sexually abused chil-
dren became perpetrators of sex-related crimes and the same is predicted for child-
hood victims of physical abuse. Felson & Lane (2009) reported that male offenders 
who were sexually abused as a child are more likely to commit sexual offences, 
particularly sexual offences against children, than nonsexual offences, and offend-
ers who were physically abused are more likely to engage in violent offences than 
non-violent offences. In addition to that, they reported that sexual offenders, and to 
a lesser extent violent offenders, are likely to specialize in those offences. Jespersen 
et al. (2009) observed a higher prevalence of sexual abuse history among adult sex 
offenders than among non-sex offenders and a significantly lower prevalence of 
sexual abuse history among sex offenders against adults compared to sex offenders 
against children, but the opposite was found for physical abuse. Moreover, there are 
differences in the process of execution of the crime as indicated by Felson and 
Massoglia (2012) that robbery offenders planned their crime ahead of time than 
homicide and physical assault offenders, and sexual assault offenders are no more 
likely to report planning than homicide offenders and domestic violence was less 
likely to be planned than violent offences involving strangers.
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Research proved that there is a link between sexual abuse in childhood and inti-
mate partner violence in later life. Herrero et  al. (2018) analysed the data from 
23,863 heterosexual women from the 28 countries of the European Union and 
reported that childhood abuse experiences negatively affect the development of 
healthy interpersonal relationships in adulthood, and thus, some female victims of 
child abuse are more likely to select potentially abusive intimate male partners. 
They noticed that when sexually abused children become adults, they tend to select 
partners who are either traditional or generally violent and there was a persistent 
influence of social structural conditions throughout this process. Jadeja & Gopalan 
(2016) also noted that women who have witnessed violence between parents in 
childhood are more likely to experience violence when they grow up as adults.

According to the violence model, IPV and other forms of violence have common 
etiologies and the risk factors are the same for IPV and other types of violence that 
men and women who attack their partners are equally likely to have a predisposition 
towards violence as men and women who attack other people. In other words, they 
are typical violent offenders whose characteristics and experiences are similar to 
those of other violent offenders in terms of prior records of violence, engaging in 
substance abuse, being intoxicated during the incident, having been abused as a 
child, and/or have been abused as an adult by a non-partner. The evidence suggests 
that men and women who attack their partners are typical violent offenders and also 
found evidence of retaliation and mutual violence by partners. Offenders who 
assaulted their partners were more likely to have been abused by their partners and 
more likely to have been physically abused as children (Felson & Lane, 2009). In 
support of this view, many studies suggested that sexual abuse, physical abuse, and 
domestic violence are linked to each other as reported that the risk for sexual revic-
timization was consistently found to be associated with the presence of domestic 
violence and physical abuse in the family (Hornor & Fischer, 2016), the association 
between vulnerability for revictimization and domestic violence in the family 
(Pittenger et al., 2018), and childhood exposure to violence predicts physical and 
sexual abuse (Hayes & van Baak, 2017). The common patterns can be observed in 
IPV among same-sex, heterosexual, and bisexual relations, as gender is no more a 
very important factor in IPV, but the power struggle and other dynamics between the 
couple are the causes of IPV. All these are pointing out that there are common fac-
tors among different forms of violence.

 Towards a New Theoretical Concept

From the background of ecological and violence perspectives, and clinical and 
research experiences with different forms of violence and crimes, the author intro-
duces a conceptual framework for revictimization. From previous studies it can be 
noted that multiple factors are involved in the revictimization of violence, such as 
individual, interpersonal, and socio-cultural levels, and common aetiologies are also 
noticed for violence.
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Sex is a multi-factor concept as it involves personal, interpersonal, and socio- 
cultural beliefs and a person’s sexual activities are influenced by all the factors. 
While trying to explain a perpetrator or victim’s behaviour, all these factors are to 
be considered. Previous studies have focused on any single factor such as individual 
characteristics and social factors, but a comprehensive approach is more appropriate 
for a thorough understanding of the process. Even in the case of IPV, the same view-
point is applicable and it is very important to note that both in sexual victimization 
and IPV, the common factor is that it involves human interaction or it occurs in 
human context. How the perpetrator sees the victim and his/her vulnerabilities and 
revictimizes the crime is important, the same as how the victim evaluates the situa-
tion, the thought process, and socio-cultural contexts. Why the spouse does not 
leave the partner even though IPV is frequent and why the sexual revictimization 
happens even when there are opportunities to escape from that situation or vulner-
abilities to future victimization can be answered by using ecological and violence 
perspectives. In the first incidence of abuse (sexual or physical), a violation happens 
in individual, interpersonal, and socio-cultural belief systems based on the severity 
of abuse. At an individual level, personality factors, coping abilities, emotional reg-
ulations, and cognitive factors play an important role in how the victim perceives 
the whole scenario. On an interpersonal level, the victim goes through the violation 
of trust and bond and the shattering of this fuels the two extremes of emotions or 
numbness. If the victimization is done by a stranger, mostly the fear factor and the 
inability to handle that fear may be the reason for revictimization. The same fear 
factor may play role in IPV though the spouse is not a stranger. The vulnerabilities 
at individual and interpersonal levels lead to revictimization by trying to conform to 
the socio-cultural belief system. If the social beliefs favour the IPV, the victim tries 
to justify the abuse by making her/him believe that it is ok to be slapped by a partner, 
she must sacrifice and make the marriage workable, and everything will become 
alright. It is noticed that emotionally dependent, seeking love and validation, high 
moral and religious values, and high virtues play a significant role in revictimization 
(Jadeja & Gopalan, 2016; Jagtap, Gopalan & Dahiya, 2017). It is important to 
understand that some factors or a factor is holding back the victim, which allows the 
revictimization, and if those factor/factors get fulfilled by the abuser, chances are 
there for more victimization, which can be emotional factors, economic, and social 
or cultural beliefs system. Acceptance of abuse as part of life, helplessness, poor 
economic condition, no shelter, and sociocultural pressure to conform to the norms 
accelerate the revictimization. Not those victims are not at fault they have high 
morale, hopes and positiveness (good virtues) that make to tolerate others, and sac-
rifice behaviour as noted in study Jagtap, Gopalan & Dahiya, 2017. It is important 
to look from a multifactor perspective including social, cultural, spiritual/religious 
value systems, emotional, economical, physical needs, cognitive, 
psychological/personality factors, and coping abilities while considering the causes 
of revictimization. One factor and a combination of a few make the victim continue 
the relationship or predict more chances of revictimization in sexual and intimate 
partner violence. Victims feel helpless or fear of losing something on an individual, 
interpersonal, or socio-cultural level or a combination of these which makes them 
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feel uncomfortable (which can be termed as deficits) that allow the revictimization. 
When those deficits (e.g., poor self-esteem and coping as noticed in the study by 
Jadeja & Gopalan, 2016) are getting a boost, they can break that cycle. For example, 
when the victim has deficits in decision-making and getting support or a boost for 
that deficit allows the victim to break the cycle. The same happens in deficits in 
terms of shelter, emotional support, reduction of fear, etc. In sum, it can be stated 
that revictimization happens when the victim is having some deficits in terms of 
personal, interpersonal, and socio-cultural levels, and the victim can break the cycle 
of revictimization when a boost is given to the deficits, mostly at different levels by 
an external source or by self, which I call as multifactorial deficits and boost theory. 
As it is a thread of conceptual formulation of theory, empirical studies are required 
to validate it.
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Chapter 17
Early Childhood Violence Exposure 
and Subsequent Antisocial Behavior: 
Canadian Indigenous Young Offenders 
Case Study

Claude R. Shema

 Introduction

Antisocial behavior among juvenile delinquents’ population has long been a great 
concern for caregivers, teachers, parents, and communities and nations at large 
(Goodman & Scott, 2012). Despite acknowledgement and awareness of juvenile 
delinquents’ antisocial behavior and associated criminal implications, the underly-
ing factors leading to juvenile delinquency differ from one individual to another and 
from one culture to the next (Puri & Treasaden, 2009). However, despite plethora of 
factors, a common denominator significantly associated with juvenile delinquency 
across culture has been found to be early childhood exposure to violence and trauma 
(Leschied & Wormith, 1997; Shema, 2019).

Moreover, despite the findings suggesting strong correlation between psychiatric 
disorders (or mental disorders in general) and juvenile criminal behavior, empirical 
studies at larger scale are needed, to examine more correlation of mental disorders 
and juvenile delinquency. Furthermore, available statistics in North America, 
Canadian Indian youths are by far overrepresented in young offender facilities in 
Canada (Allard et al., 2010), in comparison to white Caucasians or other minority 
youth groups. Additional to overrepresentation of the Indian youths among young 
offenders’ population, some studies also have found more prevalence of mental 
disorders among young offenders of Indigenous youths than in any other category 
of young offenders’ ethnic groups (Corrado et al., 2015).
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 Characteristics of Psychiatric Disorders

Multiple studies also suggest that a juvenile delinquent involved with justice system 
respectively suffers multiple mental disorders (Shema, 2019 pp.49–92), such as:

• Depression,
• Over-anxiety,
• Substance abuse disorders,
• Psychosis, schizophrenia,
• Personality disorders traits
• Attention deficit and hyperactive disorders,
• Cognitive disabilities,
• FASD (fetal alcohol syndrome disorder)
• Conduct disorder.

And there are more disorders that need urgent consideration in legal process and 
appropriate mental health interventions (Lecshied, 2011). Moreover, juvenile delin-
quency phenomenon has become a nerve-wrecking problem, and more so complex, 
due to the nature of conduct behaviors that stem from multi-factorial aspects associ-
ated with it (Cassey et al., 2010).

 Background

Antisocial behavior leading to criminal involvement among children and adoles-
cents continues to challenge families and communities on different levels, from 
psychological anxieties to socioeconomic burdens. Although treatments such as 
cognitive behavioral therapy-based strategies help at certain degree, preventive 
measures are relatively plugged with inefficacy, due to the scarcity of studies per-
taining to antisocial and related criminal behavior among youth and the causal 
factors.

 Factors Associated with Juvenile Delinquency

Hypothetically, juvenile delinquency behavior can be better understood through a 
biopsychosocial model approach, which includes:

 1. Biological factors
 2. Psychological factors
 3. Social/environment factors
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Moreover, these three factors also can play key roles in juvenile delinquents’ 
behavior, as moderating factors leading to transformational journey for change, or 
for worse in the following roles:

 I. Predisposing factor
 II. Precipitating factors
 III. Perpetuating factors

It is important also to understand that juvenile delinquency behavior can be sig-
nificantly fueled by predisposing factors. For example, among Canadian young 
offenders, study has found that Aboriginal youth with preexisting conditions such as 
FASD were highly prone to be involved in crimes and subsequent involvement with 
the legal system due to the pattern of offending behavior (Popova et  al., 2011). 
Other examples related to predisposing factors associated with juvenile delinquency 
have been suggested in multiple studies, including brain structure, traumatic brain 
injury impact, and neural system (Yoder et al., 2016; Frick, 2016).

For example, some severe cases of chronic and callous juvenile criminal behav-
ior have been linked to brain structure as predisposing factors, especially in the 
interaction between monoamine oxidase type A (MAOA), catechol-o- 
methyltransferase (COMT), and serotonin transporter (5HTT). Multiple studies 
(Huizinga et  al., 2006; Kim-Cohen et  al., 2006; Fergusson et  al., 1996; Ouellet-
Morin et al., 2016) concluded that predisposing factors are highly influenced by the 
environment and subsequently lead to criminal behavior in adolescence. Another 
element to consider is the potential personality change due to traumatic brain injury 
(TBI) among children and adolescents with history of exposure to physical violence 
(Frick, 2016). Unfortunately, due to a number of reasons, these TBI cases are over-
looked, which complicates efforts aimed at treating juvenile delinquents’ antisocial 
behavior and related violence and criminal behavior.

Moreover, through developmental neuropsychophysiological process and grad-
ual trajectory of learning, it is understood that early childhood exposure to violence 
and trauma experience often lead to psychological disorders (Ozer et  al., 2010).
These adverse events, including, but not limited to, child neglect, child physical/
sexual/psychological abuse, and abandonment events, are highly associated with 
pediatric disruptive behavior, and subsequently juvenile delinquency and related 
antisocial behavior at later age, especially in adolescence (Thapar & Stergiakouli, 
2008). However, positive parenting skills and positive natural social support have 
been proven to be a protective and transformative factor among others, due to their 
role in positive reversal of maladaptive behavior, and pro-social skills acquisition 
(p.280).

In terms of social factors, family dynamic and family structure/interaction, high- 
rate crime neighborhood (environment), and negative peer pressure have been found 
to be highly associated with maladaptive and antisocial behaviors among children 
and adolescents (Boccio & Beaver, 2019).

17 Early Childhood Violence Exposure and Subsequent Antisocial Behavior…



386

 Juvenile Delinquency

 Violent Behavior

The broader definition of juvenile delinquency is based on a youth or juvenile indi-
vidual under the age of 18 involved in crimes and subsequently with justice system, 
or young persons in conflict with the law, or simply the juvenile law-breakers 
(Mulder et al., 2019). The evidence suggests serious concerns related to juvenile 
delinquency and violent crimes worldwide, on both individual and group-related 
offences level (p.824). Since the early 1980s, several studies in juvenile delinquency 
behavior have merged, trying to understand this phenomenon, which sometimes can 
be exacerbated or confound with normal developmental stage of youth, especially 
pruning period in which changes in behavior and mood occur, such as anti-social 
behavior, aggression, disobedience, and violence. Hence a great number of them 
become involved with law enforcement and justice system, at a rate of about 120,000 
any given day in North America for instance (Odjers et al., 2005).

Furthermore, studies in juvenile delinquency behavior also suggest that the 
severe delinquency behavior usually occurs in the same period of developmental 
age, adolescence, marked by rebellion behavior against rules or authorities. 
Moreover, in quest to find the causal factors associated with juvenile delinquency, it 
has been suggested that some mental health issues might be the key in juvenile 
delinquency and antisocial-related behavior (Kendall et  al., 1992; Glenn et  al., 
1994), whilst social and environment factors are believed also to be risk and key 
factors alongside medical, biological, or organic factors (Murray et al., 2010). Thus, 
there is no standalone factor associated with juvenile delinquency, but a multitude 
of factors embodied in the entire functioning systems of youth delinquents, such as 
biological predisposing factors, psychological and social-environment, including 
but not limited to socioeconomic status (SES) associated with high violence-rated 
neighborhood (Fontaine et al., 2019). For example, an international study examin-
ing comparison of young offending behavior in different select countries in the 
world (Egli et al., 2010) has found mental disorders to be the most predominant risk 
factors. However, some other relevant factors, such as SES, psychological factors, 
history of endless violence in neighborhood, alongside deviant peers, have been 
found be consistently associated with the development of juvenile delinquency and 
violence, or other criminal behaviors (pp.155–159).

 Canadian Aboriginal Young Offenders’ Perspective

Canadian history of notorious “Indian Residential School (IRS.)” system has left 
long-lasting psychosocial impacts among survivors and their generations, in what is 
known as “trans-generational trauma” (Bombay et al., 2014). There is strong evi-
dence for IRS’s far-reaching impacts on survivors and their descendants. Among 
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others, chronic posttraumatic stress disorder (PTSD) and anxiety, all leading to 
other psychiatric comorbidities, such as high rate of suicide attempts, self-injury 
behavior disorders, substance abuse and chronic alcoholism as negative coping 
strategies (Tait, 2003). Moreover, the unhealed mental disorders caused by IRS sys-
tem led to significant disintegration of the families, significantly diminished parent-
ing skills, and uprooted positive practice of indigenous culture and traditions 
(Kirmayer, 2019).

Based on literature, the impacts of IRS also contributed to the pattern of moder-
ate to severe domestic violence behavior in Aboriginal families, which subsequently 
continued to the downward spiral of trauma-violence-trauma cycle, from parents to 
children and grandchildren in that order for generations (p.23). Therefore, based on 
theory of trauma, and childhood adverse events-related behavior, it is fair stating 
that IRS and its trans-generational trauma trajectory, contributed significantly to 
subsequent Aboriginal young offending behavior, and related violence and other 
antisocial behavior.

 Criminogenic Hypothetical Analysis

 (a) Mental Disorders and Substance Use
Despite findings of potential correlation between juvenile delinquents and 

mental disorders in general, substance abuse or substance possession and drug 
trafficking or known street as dealing, has been found to be highly associated 
with criminal charges or criminal involvement among Aboriginal young offend-
ers in Canada, which may explain the overlapping numbers of Aboriginal young 
offenders in Canadian criminal justice system, as previously study has sug-
gested (Semenza et al., 2019).

 (b) Identity Seeking and Abnormal Conformity
From statistic standpoint, it has been reported that Aboriginals’ (Indians, 

Indigenous, First Nations, Metis, Inuit people) numbers in Canadian criminal 
justice system are higher than other ethnic groups’ ratios, both in youth and 
adults (Cesaroni et al., 2019). The impact of this duo overrepresentation also 
plays an important role in perpetuation of offending behavior among Aboriginal 
youth, especially through cultural identity formation, and conformity (Miller & 
Collette, 2019). Therefore, household with close family member or members 
involved with criminal justice system is highly prone to juvenile offending 
behavior for young ones. This can also be understood through neuropsychode-
velopmental perspective and learning process as well. The reason being the 
strong evidence suggesting that children learn primarily from their close (in 
proximity) guardians, caregivers, parents, or peers, especially through observa-
tions, adaptation, and repetitive imitation practice process (Yılmaz et al., 2019).

 (c) Violence-Trauma-Violence Vicious Cycle
The third component of hypothetical analysis related to Aboriginal young 

offenders’ behavior can be better understood through the phenomenology of 
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violence-trauma-violence cycle (McGee et al., 2017). In this regard, evidence 
suggests that some of the victims of trauma due to violence subsequently 
become perpetrators of violence as well. In some instances, evidence also dem-
onstrated that some children and youth victims of multiple childhood episodes 
of trauma due to violence are more likely to become violent perpetrators, if no 
preventive measures such as psychosocial strategies had been taken (Turner 
et al., 2016).

Therefore, exposure to violence or antecedent victimhood of violence are highly 
associated with perpetuation of violence as well, which can also be explained 
through desensitization and abnormal adaptation to violence, leading to normaliza-
tion of trauma and violence, as a way of life or lifestyle.

The notion of victim–victimizer cycle has been also observed in some cases of 
sexual related violence, where children victims of sexual abuse become sexual 
abusers at later age, especially in adolescence (Glasser et al., 2001). This finding 
validates sexual violence among Aboriginal young offenders in Canada, and major-
ity of offenders are believed to be victims of sexual assault at early childhood and 
adolescence as well, whereas vast majority of the abusers have been also found to 
have antecedent history of trans-generational sexual abuse victimhood 
(Maxwell, 2014).

 Intergenerational Trauma in Aboriginal Young Generation

 The Genesis of Emotional Dysregulation

Coercive residential schools’ programs introduced and enforced in Canada between 
1860 and 1980s aimed at educating and modernizing or civilizing native (Aboriginals 
and Inuit) children had done so, but the practice also has generated unspeakable 
family dysfunctionality and cascade of trauma among Canadian aboriginal families 
(Kaspar, 2014). The practice component, among others, is that children were coer-
cively sent away from their parents for educational or “civilizational” purpose, a 
prolonged school term that would last at least 10 months or longer per year, which 
had substantially generated anxiety disorders, cultural and social detachment feel-
ings among the Aboriginal children, or stress, depression, anxiety, powerlessness, 
helplessness. and other related psychological impacts among their parents as well 
(LaFrance & Collins, 2003).

Moreover, studies also suggest enormous trauma among the aboriginal children 
who attended residential school, due to direct abuse, including starvation, physical 
abuse, or corporal punishment (58.1%), emotional and cultural abuse (37.9%), sex-
ual abuse by residential school staff and teachers (22.6%), and prolonged forced 
separation from their biological parents, relatives, and families (Braveheart-Jordan 
& De Bruyn, 1995). Technically, three generations of family were affected, the 
aboriginal family structure was uprooted, and majority of aboriginal parents there-
after exhibited lack of proper child rearing, inadequate parenting skills, associated 
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with one or more mental health issues, especially those affected by the cascade of 
trauma generated from residential school era (LaFrance & Collins, 2003; McCormick 
& Wong, 2006), therefore generated trans-generational transmission of serious 
mental health among Aboriginal population (Kirmayer et al., 2019). It was not pub-
licly known until the mid-1990s, when the historical revelation of trauma related to 
colonial era was exposed, suggesting correlates between historical oppression, and 
psychological trauma exhibited through unusual behaviors and serious health con-
cerns among Indigenous peoples of North America (Kirmayer & Valaskakis, 2009).

In one of a handful studies conducted in this regard thus far, Sochting et  al. 
(2007) systematically analyzed case files of former Indian residential schools (IRS) 
students survivors (n = 127) in British Columbia province to unfold their mental 
health issues embodied with the IRS era. The most relevant findings were strong 
evidence of complex posttraumatic stress disorders associated with IRS practice 
and abuse, including children removal from parents for a long period of time, 
physical- emotional-cultural-and psychological abuse (p.321).

Furthermore, the study has found that approximately 93 individuals out of 127 
(73.2%) were diagnosed with numerous of mental disorders such as PTSD (64.2%) 
and associated somatic complaints, substance abuse (26.3%), major depression 
(21.1%), dysthymia (20.0%), anxiety disorders (12.6%), antisocial personality dis-
order (3.2%), obsessive compulsive personality disorder (7.4%), schizoid personal-
ity disorder (6.3%), and avoidant personality disorder (3.2%), and subjects have 
been found to be highly delinquent (64.5%), involved in revictimizing circle, and 
became more violent from petit crimes to serious offending behaviors such as mur-
der (p.324). Therefore, the hypothesis suggests a strong correlation between pov-
erty, and possible intergenerational inheritability of trauma context, as one of the 
major attributable factors to the Aboriginal/Métis juvenile delinquency-related 
emotional dysregulation behavior, and juvenile organized criminal behavior, such 
as gang affiliation, as one of perpetuating factors associated with Aboriginal youth 
delinquency (Bracken et al., 1994).

 IRS and Intergenerational Violence Among Indigenous Youth

Based on available literature, it is inarguable that the IRS’s practice and related 
policy (1800s–1990s) have caused severe and nearly irreparable negative psycho-
logical impacts among Canadian Indigenous people. From the psychodevelopmen-
tal perspective of learning, adult behaviors such as domestic violence due to mental 
health issues have inarguably been perpetuated onto younger generations, leading to 
the cascade of trauma and violence vicious cycle, also known as trans-generational 
trauma and related behavior. In this regard, to be able to grasp the impact of IRS on 
Aboriginal youth of second, third, and fourth generation or beyond, it is important 
to compare characteristic of Indigenous social structure and interaction between 
children and their parents (Barker et al., 2019).
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But most importantly, the deeper damage was done in terms of Indigenous cul-
ture in teachings and child rearing values, and healthy natural attachment embodied 
with Indigenous culture, practice, beliefs, and environment context (Fig.  17.1). 
These damages or negative impacts also have led to circle of violence and criminal 
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Fig. 17.1 Hypothetical narrative and clinical model of intergenerational trauma (Indigenous 
Peoples of Canada). Legend: +++(Increase)
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related behavior among Aboriginal children and youth (Hinkson & Fullenwieder, 
2019), not to mention that these youth are more likely to be diagnosed with concur-
ring psychiatric and personality disorders, including conduct disorder (Shema, 2018).

 Psychopathological Analysis of Conduct Disorder and Violence

 Origin of Canadian Indigenous Youth’s Violence

As finding from research across the culture suggests (Ulzen & Hamilton, 1998; 
Ulzen & Hamilton, 2003; Colins et al., 2011; Ali & Awadelkarim, 2016; Choi et al., 
2017), juvenile delinquents suffer from psychiatric comorbidities (and or personal-
ity) disorders symptoms such as oppositional defiant disorder and conduct disorder. 
However, the disorder highly associated with violence in these psychiatric comor-
bidities is conduct disorder, which has also been predominantly found among 
Canadian Aboriginal young offenders (Shema, 2018 pp.123–203). Although 
Conduct Disorder (CD) and related clinical or behavioral features seem to be a new 
field of interest in contemporary clinical psychology, clinical features of CD can be 
also explained and succinctly discerned through early developmental psychological 
history (Woody & Viney, 2017). For example, early theorists such as Darwin, 
Rousseau, Locke, Haeckel, Preyer, Freud, and others had included child’s psychol-
ogy, cognition, conduct and behavior, or children’s mental health in their work 
(Woody & Viney, 2017, p.208).In this regard, it is worth noting that early philoso-
phers and theorists in psychology stated that childhood psychological or mental 
disorders-related behavior can be attributed to nature and nurture (pp.209–210), 
which is consistent with contemporary or current knowledge in studies related to 
CD as mentioned earlier.

Moreover, pediatric psychopathology of Indigenous youth-related violence can 
also be better understood through nature vs. nurture theory as well. The reason 
being in this regard, is that strong evidence suggests that Indigenous social structure 
has been disabled, through a systemic political (power) coercive acculturation, and 
subsequent psychological and social negative impacts, which perpetuated a vicious 
domestic violence (Hamilton, 2019).

Moreover, as most of the children learn through observing how adults around 
them behave, talk, and react, these children become violent youth, who learned the 
use of violence as the only survival strategy in a perceived harsh life in a violent 
environment. In Canadian context, the family domestic violence among aboriginals 
on reserves is higher than the rest of population (Halseth & Greenwood, 2019). 
Therefore, Aboriginal domestic violence is believed to be one of the contributing 
factors of violence and related conduct disorder and street-related life. Thus, family, 
or vicious domestic violence, high rate of violence in neighborhood, conduct disor-
der, and related maladaptive behaviors among Canadian Aboriginal youth are the 
most significant contributing factors associated with the circle of violence in this 
population.
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 Family Dynamic, Parenting Style, and CD

Parenting style, especially poor parenting, or harsh parenting has been associated 
with development of inappropriate behavior, and CD has high correlates of negative 
or harsh parenting as factor (Comer, 2010). In this case, it is understood that harsh 
or poor parenting style leads to maladaptive behavior in children, who would subse-
quently employ violence and callousness as tool to get what they want, or simply as 
way of life, because of their parents’ or caregivers’ behavior (Max et al., 2005). 
Although some isolated cases of CD have been reported in children and adolescents 
from functional and positive upbringing as well, studies across the board have dem-
onstrated that family dysfunctionality is a constant catalyst of likelihood in develop-
ing CD in children and adolescents (Max, 2014). Moreover, psychopathological 
hypotheses related to this phenomenon suggest that through developmental trajec-
tory of children embedded with adverse experiences, and negative social interaction 
with parents or caregivers, contribute to child’s maladaptive behavior, due to learn-
ing process interfered with inadequate or inappropriate learning process (Puri & 
Treasaden, 2009).

Thus, the absence of parents, dysfunctional family structure, or domestic vio-
lence often lead to violent brain in children, which is usually corrected at an early 
age. Otherwise, it can potentially escalate into anti-social personality disorder, 
known as sociopaths, psychopaths, and antisocial personality disorder in adulthood 
(Frick, 2016). Therefore, positive parenting style, functional family, and natural 
support system are the beacon and strong pillar to prevent CD.  Conversely, the 
absence of family structure and poor parenting or lack of adequate natural social 
support are the major factors that often lead to CD and related callous and unemo-
tional traits. Despite strong evidence suggesting that cognitive behavior therapy and 
multisystemic therapy address all underlying factors associated with CD, prognosis 
suggests that at least a half of CD sufferers usually carry over the disorder into 
adulthood, and become lifelong or chronic offenders due to antisocial personality 
disorder and related antisocial and criminal behavior (Puri & Treasaden, 2009).

 Hypothetical Psychopathology Pathways

As mentioned earlier, based on the finding of the research pertaining to criminal 
behavior and psychiatric disorders in children and adolescents, CD has become the 
main focus, due to its engraved clinical features imprinted in criminal motives or 
intentions of antisocial behavior found in kids with criminal minds. From transcul-
tural psychiatry perspectives, it is evident that sociopolitical system and power 
played a very significant role in interfering and interrupting normal and natural 
cultural norms of First Nations in Canada. More so, normal child psychodevelop-
mental trajectory was interfered with and indescribably impeded (McQuaid et al., 
2017), resulting in subsequent trans-generational adverse psychological, socioeco-
nomical, and potentially genetic changes as outcomes (Bombay et al., 2014).
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Moreover, from a wealthy contemporary history of Canadian literature, it is 
understood that First Nations (Aboriginals) children, at a very early age, were force-
fully and brutally separated from their biological mothers, fathers, brothers, and 
were forced to stay and live with strangers. Subsequently, these Indigenous children 
were sexually, emotionally, physically, mentally, psychologically, culturally abused, 
and some were tortured to death by their capturers and masters (Grant, 2008; 
Partridge, 2010). Therefore, based on the facts parents who survived from residen-
tial school had been deprived the normal trajectory of developmental growth, it is 
evident that their neuropsychophysiological developmental trajectory has been 
impacted negatively by severe trauma they endured during residential schools 
(Gone, 2013).

Moreover, parents’ narratives were corroborated by empirical research-based 
report by Dr. Peter H. Bryce (1853–1932), who stated that Indigenous kids in resi-
dential schools experienced extreme trauma and cruelty, such as electric shock, 
unconventional and unsafe medical experiments, sexual molestation, starvation, 
unexplained disappearance, poisoning, and freezing to death (Bryce, 1922). Hence, 
majority of Indian residential school survivors (only about 52% survived, 42% died) 
and subsequent generations became entangled with slew of medical, psychological, 
and social vulnerability leading to substance abuse, transiency, and potential devel-
opmental of conduct disorder and concurring psychiatric disorders in their young 
age, as manifestation of trauma and childhood severe adversities they endured (Ross 
et al., 2015).

But mostly alarming, these survivors of residential schools in Canada have lost 
ability to be parents and deprived the right to teach their kids (Jaine, 1995). In 
return, they transmitted those symptoms and negative behavior and medical/health 
issues to their children, grandchildren and great grandchildren, and potentially gen-
erations to come, depending on how healing process goes (Kaspar, 2015). Although, 
some people with little to no knowledge of trans-generational trauma often deny 
that trauma can be transmitted or inherited. However, epigenetic studies suggest 
otherwise, strongly suggesting robust evidence that Canadian Indigenous trauma 
and other related psychological issues may have been transmitted epigenetically 
through generation to generation (Aguiar & Halseth, 2015).

 Conduct Disorder in Youth and Violent Behavior

Conduct disorder (CD) is regarded as one of the most prevalent mental disorders in 
childhood and adolescence and the most anti-social behavior factor associated with 
juvenile delinquency (Frick, 2016). In terms of description, CD is characterized as 
a pattern of antisocial and rule breaking behaviors, in which the basic rights of oth-
ers and normal social standards are violated (Puri & Treasaden, 2009). Most of 
recent research with focus on childhood anti-social behavior, attention has been 
given to CD, as currently the most prevalent mental disorder among juvenile offend-
ers in correctional facilities around the world (Ulzen & Hamilton, 1998; Ulzen & 
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Hamilton, 2003; Colins et al., 2011; Ali & Awadelkarim, 2016; Ouellet-Morin et al., 
2016; Choi et al., 2017). Moreover, CD sufferers are highly prone to psychiatric 
comorbidities as well, which makes this disorder more complex than it sounds. For 
example, literature suggests a high rate of presence of other mental disorders coex-
isting with CD, such as substance abuse, oppositional defiance disorder, and more 
(Bevc et al., 2003).

The impacts of CD on sufferers range from cognitive and learning impairment, 
impaired social connections and relationships, low self-esteem, vulnerability to 
social predators such as street gang groups (Vitaro et al., 2014), with high rate of 
early death due to suicide or homicide among sufferers, due to high risk-taking 
behavior. Among Canadian young offenders, CD prevalence has been found to be 
higher than average of the rest of the young offenders’ group (Shema, 2018). This 
overrepresentation also can also explain the high rate of violence among aboriginal 
youth, both in and out detention centres.

Therefore, the fact that young offenders exhibit CD related symptoms or suffer 
from CD as the most prevalent psychiatric disorder among them, it is imperative to 
understanding the link between CD and criminal behavior in children and adoles-
cents. Moreover, CD itself is characterized by criminal intent-related behavior. 
Thus, it is clear that CD is the most psychiatric disorder, and the most relevant factor 
associated with juvenile delinquency behavior, such as violence, which deserves 
more focus and strong emphasis. Furthermore, CD complexity is also linked to 
psychiatric comorbidity aspects, such as co-occurrence of other disruptive, emo-
tional, and mental health issues including Attention Deficit and Hyperactive 
Disorder (ADHD), substance abuse, learning disabilities, depression, oppositional 
defiance disorder, and burdens embodied with it (Goodman & Scott, 2012). It has 
also been documented that CD sufferers are often misunderstood, due to the nature 
of this disorder, such as anti-social behavior, which often can be mistakenly per-
ceived as a maladaptive behavior in social context, rather than a psychological or 
psychiatric disorder. Even more so, CD sufferers exhibit inability to follow the 
social norms, to be able to fit in the community and families, due to their criminal 
behaviors, which causes intrapersonal struggles and burdens to sufferers and society 
(Erskine et al., 2014).

 Etiology

The etiology of CD remains an enigmatic subject to clinicians, thus not fully under-
stood. Some studies have found some evidence of potential genetic factors, leading 
to the development of CD and its anti-social behaviors (Kendler et al., 2013). Other 
findings of potential predisposing factors of CD, such as aggressive behavior, as one 
of its clinical features, is the monoamine oxidase A (MAOA) genotype (Byrd & 
Manuck, 2014). The MAOA genotype hypothesis involves childhood adversity, 
such as trauma and maltreatment, and subsequent development of antisocial behav-
iors known as “gene–environment interaction.” However, the findings suggest more 
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studies, due to the insufficient evidence of the study outcome (p.11). Nevertheless, 
CD can be analyzed from developmental perspective, and environmental factors 
contexts or neurogenetic, and brain structure (Buckholtz & Meyer-Lindenberg, 
2008). Moreover, family structure and parent–children interaction, including par-
enting styles such as harsh, inconsistent, and inadequate parenting, have been 
proven to be the most leading underlying factors associated with CD (Greeson et al., 
2014). Therefore, historically, Canadian young offenders of Aboriginal ethnic 
groups are embedded with all the genetic, environmental, and socioeconomic risk 
factors leading to CD and related disruptive and anti-social behavior, including 
violence.

 Brain Structure and CD

Furthermore, the results the results of functional magnetic resonance imaging 
(fMRI) applications suggested a strong link between CD, brain structure abnormali-
ties, and neurological issues, irrespective of the brain’s abnormalities causes (Yoder 
et al., 2016). Like any other disorders, CD can be characterized by severity or levels: 
mild, moderate, and severe. The severe type of CD, mostly associated with callous-
ness and unemotional traits, has been linked to severe abnormalities in the brain, 
involving reduced corpus callosum in the brain anatomy, and the development of 
CD, irrespective of early childhood adverse events or psychiatric comorbidity 
(Lindner et al., 2016).

Besides potential organic deficits such as brain structure, CD has been often 
confounded with disruptive behaviors due personality change, in pediatric posttrau-
matic brain injury (Max et al., 2005; Max, 2014). For example, in a neurological 
study, Lindner et al. (2016, p.11) has also found strong association between reduced 
corpus callosum in the brain anatomy, and the development of CD, irrespective of 
early childhood adverse events or psychiatric comorbidity. Like any other behavior- 
related disorder, CD also has been significantly linked to the environmental factors, 
as stated in clinical study findings (Max et al., 2005; Max, 2014; Frick, 2016).

In this regard, it is understood that some genetic–environment interaction, bio-
chemical on brain structure level, and psychophysiological aspects are strongly 
related to CD in children and adolescents, which means that a biopsychosocial 
model approach should be taken into consideration when dealing with CD children 
and adolescents (Scott, 2007). Another factor related to CD and violence among 
juvenile delinquents is commonly known as undiagnosed personality change disor-
der due to the brain injuries. As matter of fact, results from advanced studies exam-
ining CD and brain structure correlates (Lindner et al., 2015; Michalska et al., 2016; 
Noordermeer et al., 2016; Yoder et al., 2016; Rogers et al., 2017) suggested abnor-
malities and deficit in gray matter, insula, anterior cingulate cortex, and neuroana-
tomical disconnect. These findings also underscore the lack of empathy, callousness, 
violence, and impulsivity associated with CD sufferers as well, especially among 
young offenders (Moore et al., 2014).
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 Conclusion and Recommendations

The Indian residential schools (IRS) policy and practice have caused severe histori-
cal trans-generational trauma among Canadian Indigenous people. Despite paucity 
in scientific research-related studies, the overrepresentation of all negative psycho-
social spheres among Canadian Aboriginal young offenders in criminal justice sys-
tem, mental disorders, and endless domestic violence inarguably stem from the 
outcomes of IRS. Therefore, from forensic psychoanalysis and psychosocial per-
spectives, it is fair to conclude that some criminal behaviors among the Aboriginal 
youths, are highly related to their mental disorders such as conduct disorder (CD) 
and its psychiatric comorbidities. Moreover, the IRS also uprooted the cultural 
strengths of Aboriginals, resulting in a vicious cycle of domestic violence of all 
kinds, as a catapult of children and adolescents’ subsequent violence.

Therefore, from cascade of trauma to domestic violence, children of Canadian 
Aboriginal parents with unhealed trans-generational trauma and less natural or eco-
logical supporting system are likely to be exposed to early childhood domestic vio-
lence exposure. Thus, through developmental growth and learning, these children 
are prone to adopt violence and become violent in adolescence (and adulthood), as 
negative coping skills, due to the lack of positive coping skills. On the other hand, 
the use of violence becomes a survival strategy in a violent environment in which 
these children live, which unfortunately leads to involvement with law enforcement 
and criminal justice system in most cases. Hence, they become young offenders, 
with violent behavior and other related anti-social behavior.
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Chapter 18
Understanding Adolescent Behavior 
and Victimization of Special Populations 
Through Bronfenbrenner’s Bioecological 
Theory

York Williams

 Introduction

Adolescents tend to engage in more risk-taking behavior than any other age group 
due to physical and cognitive development, the adolescent period in which their 
behavior occurs, and the impact that major normative and idiosyncratic transitions 
have on their lives at the time (McMahan, 2009; Steinberg, 2010; Tudge et  al., 
2009). According to Konrad et al. (2013) adolescence is the phase of life between 
late childhood and adulthood. Typically, adolescents seek diversion, new experi-
ences, and strong emotions, sometimes putting their health at serious risk. In 
Germany, for example, 62% of all deaths among persons aged 15–20 are due to 
traumatic injuries. Neuroscientific explanations have been proposed for typical ado-
lescent behavior; with these explanations in mind, one can derive appropriate ways 
of dealing with adolescents. To this end, educators, researchers, and child clinicians 
must develop an understanding of risk-taking behavior in youth in order to address 
high-risk, oppositional, and other behaviors that may be related to the chemistry in 
the brain and brain-based developmental stages that are now considered a natural 
part of adolescence and not simply student will or volition (Konrad et al., 2013; 
McMahan, 2009).

There is a strong correlation between the development of students who are con-
sidered exceptional or who have special needs and Bronfenbrenner’s bioecological 
framework (McMahan, 2009; Rosa & Tudge, 2013; Tudge et  al., 2016). Using 
Bronfenbrenner’s ecological theory as a guide, researchers have been able to 
develop a more nuanced understanding of the social and cultural risk factors that 
may cause child maltreatment and social adjustment issues, that may also lead to 
victimology for students who are considered members of special populations 
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(Marshal et al., 2003; Redmond & Rice, 1998). This chapter attempts to elucidate 
the factors that impact psychosocial development for adolescents. The author 
explores social-cultural risk factors using Bronfenbrenner’s bioecological theory of 
development. Finally, a lens is developed through which to understand adolescents 
who may have disabilities or disorders as special populations that may cause them 
to be viewed as both victims and perpetrators of socially deviant behavior. For this 
chapter, the author defines “special populations” by age (minors younger than 
18 years of age), historically underrepresented ethnic or racial groups, and adoles-
cents who live in rural or high-needs areas (Guterman et al., 2019).

 Developmental Victimology

According to Finkelhor (2007), children are among the most highly victimized seg-
ments of the population. They suffer from high rates of the same crimes and vio-
lence adults do, and then they suffer from much victimization specific to childhood 
such as child abuse and neglect. Second, victimization has enormous consequences 
for children, derailing normal and healthy development trajectories. Additionally, 
children are also subject to a number of social cultural and home variables that influ-
ence behavior (McMahan, 2009; Rosa & Tudge, 2013; Tudge et al., 2016). Adding 
in the extra element of disability (See Fig. 18.1) has the potential to make these 
youth more so vulnerable to reacting to some of these influences that may cause 
them to be both victims and or perpetrators of others at a higher rate than their 

Youth 

Home 

Disability & 
Ability 

Peers 

Community 

Family 

Cognitive 
Functioning 

Fig. 18.1 Represents 
examples of variables 
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decision-making
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nondisabled peers. This is not meant to suggest that children with disabilities are 
perpetrators at a higher rate than those children or adolescents without disabilities 
at all. More so, children with disabilities, such as emotional and or cognitive impair-
ments may present as a class of protected youth under the Individual Disabilities 
Education Act (IDEA, 2004) that data has shown may be a higher risk at responding 
in ways that may cause harm to themselves and or others as a result of their disabil-
ity (Marshal et al., 2003; Redmond & Rice, 1998).

Finkelhor notes that victimization has enormous consequences for children, 
derailing normal and healthy development trajectories. It can affect personality for-
mation, have major mental health consequences, impact academic performance, 
and also is strongly implicated in the development of delinquent and antisocial 
behavior (Finkelhor, 2007; Margolin & Gordis, 2000). For conceptual purposes, 
Finkelhor has proposed a definition of victimization around child development that 
is defined as including three categories: (1) conventional crimes in which children 
are victims (rape, robbery, assault), which the author calls “crimes”; (2) acts that 
violate child welfare statutes, including some of the most serious and dangerous 
acts committed against children, such as abuse and neglect, but also some less fre-
quently discussed topics such as the exploitation of child labor, which the author 
calls “child maltreatment”; and (3) acts that would clearly be crimes if committed 
by adults against adults, but by convention, are not generally of concern in the 
criminal justice system when they occur among or against children. Clinicians must 
be aware of the factors that impact the categorization of child victimization and 
maltreatment, as the population of adolescent youth with developmental disabili-
ties, cognitive impairments, and social and emotional disabilities and disorders are 
amongst the most vulnerable population to be both victims and perpetrators 
(Marshal et al., 2003; Redmond & Rice, 1998). As such, Bronfenbrenner proposes 
that there are social and bioecological influences that impact the overall develop-
ment of children across their lifespan, thus culminating into the last stage of adoles-
cence where the greatest outcomes are readily seen (Konrad et  al., 2013; 
McMahan, 2009).

 Bronfenbrenner and the Bioecological Theory

The primary objective of this final phase of Bronfenbrenner’s Bioecological theory 
was to show how individual characteristics, in conjunction with aspects of the con-
text, both spatial and temporal, influence what Bronfenbrenner now called “proxi-
mal processes” (Rosa & Tudge, 2013). In this final version of his theory, named 
both the bioecological theory and the bioecological model of human development, 
Bronfenbrenner gave pride of place to proximal processes and included the Process- 
Person- Context Time (“PPCT”) model of how to conduct bioecological research. 
Here, this model assists us to understand phases of development for youth with 
extreme deviant behaviors. The bioecological model is seen as “an evolving theo-
retical system for the scientific study of human development over time” This system 
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presupposes that the four elements of which it is formed (process, person, context, 
time) simultaneously influence human beings’ developmental outcomes; their 
effects are not merely additive (Tudge et al., 2016). Bronfenbrenner also empha-
sized the role played by the person in his or her own development by means of a 
mechanism termed proximal processes. Proximal processes are the center of bio-
ecological theory and are viewed as the driving forces of human development. Here, 
the individual interacts with his or her environment making meaning and exploring 
variables across the context which makes that person’s development even more 
so unique.

Bronfenbrenner identified three types of person characteristics that he main-
tained are likely to influence a person’s development (Tudge et al., 2009). The first 
type is force, which is most likely to impact a person’s development (initiate and 
engage proximal processes). The next type is resource (engagement), which consid-
ers how the individual uses and engages with the variables within her environment. 
The last type is demand (encourage and invite reactions from the social environ-
ment), which entails the way the individual negotiates relationships with others 
within the immediate environment. Overall, human development takes places 
through processes which becomes progressively more complex with reciprocal 
interaction between a human being and the people, objects and symbols in their 
immediate external environment (See Fig. 18.2). Accordingly, this interaction must 
occur on a fairly regular basis over extended periods of time which culminate into 
what Bronfenbrenner terms “proximal processes.”

Context is broken down into four spheres: micro, meso, exo, and macro. The 
microsystem entails the environment, such as home, school, or peer group. There is 
also a great deal of time that entails a number of activities and interactions. The 
mesosystem entails interrelations among more than one microsystem. Some exam-
ples include the interaction with school, neighborhood, and family. The exosystem 
entails the individual not actually interacting in the situation as such but is more so 
indirectly influenced in her development (Rosa & Tudge, 2013). Finally, the macro-
system entails any group where members share values and belief systems (culture, 
resources, lifestyles). The macrosystem influences and is influenced by all other 
systems (McMahan, 2009).

Finally, time was considered the chronosystem – but broadened to account for 
what happens over the course of both ontogenic and historical time periods – here a 
child’s life (Tudge et al., 2009). Historical events impact the development of the 
child over her lifetime. Bronfenbrenner believed that change evolved within a phe-
nomenological perspective. This change has meaning based on the individual’s 
understanding of the experiences and her interactions within all of the other systems 
at work within the PPCT model. For Bronfenbrenner, there were three subsystems 
of time that each played a crucial role in the development of the individual: micro- 
time (what is occurring during the course of some specific activity or interaction); 
meso-time (the extent to which activities and interactions occur with consistency in 
the environment); and macrotime (earlier term is chronosystem) developmental pro-
cesses can vary depending on certain historical events that are occurring as indi-
viduals are at certain ages (Tudge et al., 2009).
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Fig. 18.2 Demonstrates child interactions across Bronfenbrenner’s systems

 Adolescents and Child Development

According to McMahan, on the most basic level, adolescents go through the various 
stages of ecological systems that entail fundamental changes in their biological, 
cognitive, self-esteem and more in which each set of these changes is initiated and 
or acted on by the others (p. 4). For example, a physical change in puberty for an 
11-year-old girl may posit feelings of awkwardness and irritability, especially if 
these changes occur during the early adolescence period. The young lady may tend 
to become anxious about appearing so physically more mature than her friends, 
along with hormonal changes and natural physical and brain-based transitions that 
accompany prepubescent stages of adolescence (2009). She may also threaten to 
leave school or run away from home. These changes may also cause temper out-
bursts towards peers, in addition to a sudden feeling of independence, autonomy 
and opposition since these rapid physical and brain-based developmental changes 
may make the child feel like she is old enough to be respected only as a result of her 

18 Understanding Adolescent Behavior and Victimization of Special Populations…



406

early onset physical development. This may in fact result in risk-taking behaviors, 
trouble in school, and may be impacted by outside of school factors which may be 
idiosyncratic in nature, such as her parent’s divorcing. When the student is inter-
viewed and the concern about the family transition arises, in addition to feelings of 
awkwardness and anxiety around these sudden and early prepubescent changes; the 
theories and hypothesis might appear to be confirmable, valid and reliable about the 
developmental risks and challenges the adolescent may encounter. Hence, adoles-
cents tend to engage in more risk -taking behavior than any other age group due to 
physical and cognitive development, the adolescent period in which their behavior 
occurs, and the impact that major normative and idiosyncratic transitions have on 
their lives at the time (Finkelhor, 2007; Margolin & Gordis, 2000). However, when 
analyzing the behaviors of adolescents with exceptional needs, one must consider 
alternative theories to explain behavior.

According to Steinberg (2010) heightened vulnerability to risk-taking in middle 
adolescence may be due to the combination of relatively higher inclinations to seek 
rewards and still maturing capacities for self-control. The study employed five data 
collection sites: Denver; Irvine (California), Los Angeles, Philadelphia, and 
Washington, D.C. The sample included 935 individuals between the ages of 10 and 
30 years, recruited to yield an age distribution designed both to facilitate the exami-
nation of age differences within the adolescent decade and to compare adolescents 
of different ages with young adults (p. 218). Participants completed a 2-h assess-
ment that consisted of a series of computerized tasks, a set of computer- administered 
self-report measures, a demographic questionnaire, and several computerized tests 
of general intellectual function. The central measures utilized in this study included 
a questionnaire, the assessment of IQ, self-report measures of impulsivity and 
reward-seeking, a computerized version of the Tower of London task (used as a 
behavioral measure of impulsivity), and a computerized adaptation of the Iowa 
Gambling Task (IGT; used as a behavioral measure of reward-seeking). The process 
entailed examining whether the two behavioral tasks did, as proposed, differentially 
index reward-seeking and impulsivity; regression analyses were conducted in which 
the two self-report measures were considered as simultaneous predictors of the two 
behavioral tasks’ principal outcome measures (p. 219).

Steinberg noted that participants reported their age, gender, ethnicity, and house-
hold education. Individuals under 18 reported their parents’ education, whereas par-
ticipants 18 and older reported their own educational attainment. The sample 
included 935 individuals between the ages of 10 and 30 years, recruited to yield an 
age distribution designed both to facilitate the examination of age differences within 
the adolescent decade and to compare adolescents of different ages with young 
adults (p. 218). The sample was reportedly evenly split between males (49%) and 
females (51%) and was reportedly ethnically diverse, with 30% African-American, 
15% Asian, 21% Latino (a), 24% White, and 10% other. Participants were predomi-
nantly working and middle class (p. 218). Generalizability may have been achieved 
based on the sample size in addition to the diverse sample based on demographics, 
age, race, SES, and lifestyle. It was reported that in the regression predicting aver-
age time to first move on the Tower of London from self-reported impulsivity and 
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reward-seeking, self-reported impulsivity was a significant predictor, but self- 
reported sensation seeking was not. In contrast, in the comparable regression analy-
sis predicting draws from the advantageous decks in the final block of the IGT 
(when participants presumably had begun to figure out which decks were advanta-
geous), self-reported impulsivity is not a significant predictor, but self-reported 
reward-seeking was (See quantitative results (p.  219). Additionally, the authors 
noted that in order to test the hypothesis that reward-seeking increases in early ado-
lescence and then declines, but that impulsivity shows a gradual decline with age, 
continuing through late adolescence and into young adulthood, age differences in 
these self-reports were examined via sets of two hierarchical multiple regression 
analyses. Age, IQ, and SES were entered on the first step, and the quadratic term for 
age entered on the second step (pp. 219–220).

In summary, related research findings support the theory that adolescents tend to 
engage in more risk-taking behavior than any other age group due to physical and 
cognitive development, the adolescent period in which their behavior occurs, and 
the impact that major normative and idiosyncratic transitions have on their lives at 
the time. The author’s sample included a number of adolescents from middle years 
to young adults who reported risk-taking behaviors in the Tower of London task 
using a behavior measure on impulsivity in which the focus was on differentially 
index reward-seeking and impulsivity related behaviors. Overall, child maltreat-
ment and social maladjustment research usually focus on the impact of the home, 
physical changes and idiosyncratic transitions that impacted the overall develop-
ment of the child at each stage (Casey et al., 2008).

Steinberg (2010) and Casey et al.’s (2008) work does not drill down to the level 
of the ecosystem impacting choices made by the adolescents in their study, but their 
work does confirm the body of research on adolescent brain and physical develop-
ment, which points to extensive and dramatic remodeling of reward circuitry early 
in adolescence and more so a lengthier period of more gradual maturation of brain 
systems implicated in self-regulation (p. 222). This finding confirmed that physical 
changes (biological and brain based) in addition to sensory/reward-seeking behav-
iors within the environment (ecosystem) may impact overall development, and well 
into adulthood (Steinberg, 2010). Steinberg maintained that vulnerability toward 
heightened risk-taking during middle adolescence is likely to be normative, which 
poses a challenge to those interested in the health and well-being of this age group 
(p. 222).

 Parental Influences as Social Cultural Factor on Adolescent 
Development and Behavior

According to McMahan (2009), families form complex social systems where each 
family member affects the whole built upon individual relationships. The family 
would fit into Bronfenbrenner’s micro system. Also, each family member affects 
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others and relationships within the household, in both positive and negative feed-
back loops. Within the family dynamic are also some significant changes that create 
imbalance or disequilibrium in phase transitions where even minor events can have 
major consequences for the family unit. McMahan also suggests that expectations 
about authority and control tend to change over time and teens expect more say 
earlier on in development, but at the same time many parents may lack skills ado-
lescents need to proceed with developmental boundaries in place. Figure 18.3 rep-
resents the primary styles of parenting that can overall impact how and in what ways 
adolescents respond to their family and related stressors within their microsystem.

Moreover, developmental issues also are salient for parents; conflict with adoles-
cents among parents who are facing midlife issues contributes to psychological 
symptoms and life dissatisfaction, particularly for mothers (Smetana et al., 2006). 
Additionally, structural changes in the family, like divorce and remarriage, have 
been found to lead to a temporary disruption of adolescent–parent relationships, 
including increased conflict, particularly in the first two years following a divorce 
and with the new stepparent. Also, the authors cite a recent meta-analysis, which 
shows that socioeconomic disadvantage is strongly and consistently related to 
harsh, unresponsive parenting (Grant et al., 2003). Relatedly, the authors maintain 
that closeness and intimacy and objectively observed assessments of warmth and 
cohesion in adolescent–parent relationships decline during adolescents.

Adolescents raised in authoritative homes have been shown to be more academi-
cally competent than adolescents reared in homes where parents are consistent but 
not authoritative in their parenting (Smetana et al., 2006). However, accordingly, 
high levels of psychological parental control have been associated with both 

Authoritative Authoritarian 

Permissive Uninvolved 

Fig. 18.3 Represents the 
dimension of parenting 
styles on adolescent 
development
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internalizing and externalizing problems. But, the authors maintain that recent find-
ings also suggest the need for greater attention to how parents acquire knowledge of 
adolescents’ activities and act on that knowledge (Smetana et al., 2006). Relatedly, 
while parental involvement in decision-making is advantageous in early and middle 
adolescence, adolescents’ increased decision-making autonomy between middle 
and late adolescence leads to better adjustment in late adolescence (Smetana et al., 
2006). Overall, parental conflict, agreement, and disagreement have been found to 
diverge with age.

According to Davids et al. (2017) the familial home environment, where parent-
ing takes place, plays an important role in the health behaviors that children and 
adolescents engage in and has implications on health and well-being in later life. 
The authors maintain that lifestyle-related behaviors predispose children and ado-
lescents to the global burden of noncommunicable and other lifestyle-related dis-
eases. Health behavior has been defined as the behaviors and actions that individuals 
engage in that concerns their physical health, nutritional and dietary practices, phys-
ical activity as well as addictive behaviors, and parents play a central role in this 
endeavor. The authors engaged in a systematic review attempting to establish the 
relationship between child and adolescent health behavior and parenting approaches. 
The authors created a meta-analysis of the literature that focused on healthy lifestyle 
and parenting. An instrument was used to assess the methodological quality of the 
studies that met the inclusion criteria. After the methodological quality was 
appraised for each of the studies, only those studies that met the criteria for the cat-
egories of satisfactory to good were reviewed.

The authors (Davids et al., 2017) utilized a narrative synthesis approach: a three- 
staged synthesis approach entailed: (1) developing a preliminary synthesis of find-
ings of included studies, (2) exploring the relationships which exist in the data, and 
(3) an assessment of the robustness of the synthesis. Of the 33 studies that were 
initially retrieved, 10 studies met the criteria for methodological appraisal. Health 
behaviors have been defined as the behaviors that individuals engage in that form 
part of one’s daily routines; these include diet, physical activity, sedentary behav-
iors, and sleep. The parenting approaches identified within the various studies were 
categorized into being either positive or negative parenting approaches based on the 
definition of the approaches used within the studies examined. Overall, (2017) 
noted that the developmental phase of adolescence often is associated with engag-
ing in behaviors that could either promote positive health or hinder it. The behaviors 
that are established during this developmental phase have been associated with out-
comes in later life. However, central to the establishment of health-related behaviors 
has been the influential role of the parent–child relationship. Health-related behav-
iors were found to be influenced by any number of factors which could be behav-
ioral, psychosocial, or sociocultural (p. 603). The authors maintain that the findings 
presented, in the review, might aid recommendations for program development and 
implementation particularly in addressing some of the lifestyle-related diseases that 
pose a threat to children and adolescents (Davids et al., 2017).
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 Brain-Based Activity and Deviant Behavior

Research indicates that the prefrontal cortex, a part of the brain deeply involved in 
assessing risks and making complex judgments, is still developing during the ado-
lescent years (Yurgelun-Todd, 2002). As consistent with Inside the Teenage Brain 
(Yurgelun-Todd, 2002), children’s brains are still developing, so if they commit a 
serious crime at a tender and young age then they must have an opportunity to be 
reformed. As such, the possibility of a life sentence without the possibility of parole 
for juvenile offenders has been considered by the Supreme Court as harsh and 
unusually cruel since as most states just recently reversed these life sentences for 
youth. In any case, the minimum threshold of criminal action has to consider all the 
aforementioned in light of sentencing guidelines in cases where youth are vulnera-
ble, and age is a factor. As a society we have to consider the crime and punishment, 
with an understanding of the complexities of the developing brain in youth in ado-
lescence (McMahan, 2009). The minimum threshold of criminal action that might 
warrant such a sentence should be determined by practitioners in the field and take 
into consideration the offenders’ ability to be reformed.

According to Broderick and Blewitt (2015) the Invincibility Fable occurs when 
an adolescent thinks that he or she has no consequences for his or her actions. As 
such, there is no penalty for misbehavior or reckless behavior, and what happens 
simply happens to others and it may or may not be the victim’s fault. For example, 
an 11-year-old charged with the murder of his father’s girlfriend and her unborn 
child may not have been aware of the consequences of his actions when he allegedly 
pulled the gun, but first we have to determine if he was even emotionally and cog-
nitively able to reach this level of egocentric thought, since he was only 11 years of 
age, and by all accounts, still developing both cognitively and emotionally 
(Broderick & Blewitt, 2015; Crimeinsider; Yurgelun-Todd, 2002). In the Teenage 
Brain Issue (Watanabe, 2017), the author and colleagues maintained that the teen-
age brain is undergoing an important and dramatic transition that leaves it vulnera-
ble to a number of environmental influences that can push it into a negative trajectory. 
Watanabe (2017) contends that the blood-brain barrier, which protects the brain 
from toxins, is still maturing until the age of 20 or more. Also, take care if the 
largely beneficial neurohormone melatonin is being considered for therapy for ado-
lescents, because it may interfere with the pubertal changes in the brain. The core of 
this research review confirms the presence of a number of social-cultural factors 
related to teenage brain development and at-risk behavior in youth and these youth 
are more at-risk if they have a learning disability and or come from a high-needs and 
or economically disadvantaged home or community. Race is also a critical factor in 
understanding social-cultural factors that influence at-risk behaviors and impact 
how we understand victimology.

The primary objective of this final phase of Bronfenbrenner’s bioecological the-
ory was to show how individual characteristics, in conjunction with aspects of the 
context, both spatial and temporal, influence what Bronfenbrenner now called 
“proximal processes” (Rosa & Tudge, 2013). In this final version of his theory, 
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named both the bioecological theory and the bioecological model of human devel-
opment, Bronfenbrenner gave pride of place to proximal processes and included the 
Process-Person-Context Time (“PPCT”). To this end, researchers, advocates, teach-
ers, parents, and clinicians must develop a nuanced understanding of the impact of 
the PPCT model on adolescent development during the last middle and final stages 
of adolescence. For example, a teenager experiencing difficulty building peer rela-
tionships and trusting adults as a result of home trauma and dysfunction in addition 
to possibly a learning disability should have interventions and conceptual supports 
put into place by a school Multi-Tiered System of Support (MTSS) team (behavior, 
IEP, intervention, and guidance). These and other revelations have the potential to 
enhance one’s overall understanding and improve knowledge that can be applied to 
individual student cases dealing with child maltreatment, trauma, depression, and 
delinquent behavior (Marshal et al., 2003; Redmond & Rice, 1998).

 Bronfenbrenner and Social Cultural Factors

Mental health disorders often have an onset in adolescence (Kessler et al., 2005). 
The heightened vulnerability to psychiatric conditions during adolescence has been 
proposed to relate to genetically preprogrammed neural development at the same 
time as new stresses and challenges emerge in the environment, including social 
stress, during adolescence may be longer lasting and qualitatively different from 
stress exposure at other periods of life. Additionally, exposure to social isolation 
during adolescence increases the likelihood of depressive-like behaviors as well as 
alterations in the structure of the prefrontal cortex (Leussis & Andersen, 2008). 
Social emotions—such as guilt, embarrassment, shame, and pride—require repre-
senting another’s mental state, whereas basic emotions such as fear and disgust do 
not. Because adolescence is a period of increased sensitivity to peer evaluation, 
there may be changes in how social emotions are processed. One fMRI study inves-
tigated changes in neural recruitment during a social emotional task between ado-
lescence (11–18  years) and adulthood (23–32  years) (Burnett et  al., 2009). The 
authors found that social context modulates risk attitudes adopted by adolescents. In 
another student, relative to adults, adolescents showed greater risk-adverse behavior 
after receiving expert advice, and this effect is modulated by increased engagement 
of the dorsolateral PFC by adolescents during valuation in the presence of advice 
(Engelmann et al., 2012).

The above makes adolescents a subset of special populations when it comes to 
understanding behavior that may result in harm to self or others and therefore cul-
minating into victimization. Additionally, adolescents with identified learning needs 
and or disabilities are another tier of this adolescent group thus making them an at- 
risk population of adolescents. De Ruiter et al. (2008) argue that in general, apart 
from rapid physical and biological changes, adolescence is a period of growing 
autonomy, and changing social relations with peers and parents. During the transi-
tion from adolescence into young adulthood, youths leave the relatively safe and 
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familiar educational system, are likely to enter a more demanding work environ-
ment, and might start (thinking about) living away from their parents. However, 
youths with mild to moderate and borderline intellectual disability are at risk for 
persistent psychopathology to a similar degree. Different informants showed to 
have a different evaluation of the level and the amount of change of problem behav-
ior and should be considered complementary in the diagnostic process.

De Ruiter et al. (2008) maintain that it is expected that children with intellectual 
disability, especially those who are more intellectually challenged, will encounter 
more stress as they are faced with more personal limitations in adaptive functioning 
during these major transition periods, which might increase their vulnerability to 
developing emotional and behavioral problems. However, in general this field is 
understudied. For several reasons, the development of psychopathology is expected 
to differ between youth with mild to borderline intellectual disability (MiID) versus 
MoID. The authors note that some emotional and behavioral problems that require 
more advanced (cognitive) development (e.g. depressive symptoms, delinquent 
behavior) might only emerge at a later chronological age or not at all in children 
with MoID. Similarly, young children without intellectual disability are less likely 
to be diagnosed with depression and more likely to show high levels of inattention, 
while an increase of depressive symptoms is known to occur in adolescents without 
intellectual disability. It is also suggested that children with MoID have more diffi-
culties in expressing their feelings of discomfort and anxiety, and instead express 
these feelings through aggression.

Redmond and Rice (1998) argue that one interpretive account of child behavioral 
influences linked to disability can be seen in the Social Adaptation Model (SAM). 
The SAM considers the behavioral differences between children with SLI and their 
normally developing peers to be the result of an interaction between the children’s 
primary language limitations, social context, and the biases people associate with 
limited verbal proficiency. The second account, referred to here as the Social 
Deviance Model (SDM), considers differences between children with SLI and non-
affected children to be manifestations of differences in underlying socioemotional 
traits. These two models lead to clear and contrasting assumptions, predictions, and 
clinical implications. Children may be more at-risk to socially maladaptive influ-
ences on behavior and or seek out social groups or peers that can influence them in 
a myriad of ways because of their limited expressive and receptive abilities.

Marshal et al. (2003) suggest that deviant peer group affiliation has an impact on 
behavior and is associated as a risk factor for substance use in adolescents with 
childhood attention-deficit/hyperactivity disorder (ADHD). Results showed that 
deviant peer affiliation mediated the relationship between ADHD and substance 
use, suggesting that children with ADHD are more likely than children without 
ADHD to become involved with deviant peers and, as a result, more likely to use 
substances. Moreover, the relationship between deviant peer affiliation and sub-
stance use was stronger for adolescents with ADHD, suggesting that once they are 
immersed in a deviant peer group, adolescents with ADHD are more vulnerable to 
the negative social influences of that group. Additionally, the authors cite to research 
that shows that adolescents with childhood hyperactivity more often reported 
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cigarette, alcohol, and marijuana use than did control participants (Barkley et al., 
1990). Taken together with victimization studies, adolescents as members of this 
special population calls for further research.

Maercker and Horn (2013) maintain that lifespan developmental psychologists 
widely agree on the transactional or contextual models of psychological function-
ing. Individual factors interact with contextual factors over time and constitute risk 
and/or protective factors for the development of a disorder or psychological health. 
However, interpersonal and socio-ecological aspects are known to be highly rele-
vant risk and protective factors in the aftermath of a trauma. Meanwhile, contextual 
approaches and changes in developmental and interpersonal processes over time 
provide promising and heuristically inspiring avenues for further research in the 
area of trauma and posttraumatic stress disorders (2013). In his seminal work, 
Belsky (1980) concludes that more specifically, by drawing attention to the nested 
relationships that exist between causative agents, this framework should stimulate 
investigators to move beyond the mere identification of individual variables that are 
correlated with child abuse and neglect to the study of relationships between vari-
ables. Although the strategy of identifying individual correlates has proven fruitful 
in the past, and in fact has generated the data base on which the present report rests, 
it is clear that the predictive value of such research is exceedingly limited.

The microsystem is the immediate environment in which the child lives. 
Microsystems include any immediate relationships or organizations the child inter-
acts with, such as, the family, peer group, or school setting. The mesosystem 
describes interrelationships between different microsystems. For example, parental 
involvement in children’s schooling can have a positive influence on children’s aca-
demic competence through children’s valuing of academics. The exosystem level 
has indirect effect on an individual’s developmental outcome and is the setting in 
which the individual does not actively participate. Examples of the exosystem 
include the parents’ workplace. Events happening at the workplace can affect chil-
dren through how parents interact with their children. Bronfenbrenner’s final level 
is the macrosystem. It involves the society, and includes cultural values and describes 
the economic conditions under which families live along with material resources, 
and opportunity structures. The interrelations among these nested environments 
allow for examination of how patterns of interactions within these systems influence 
each other and affect individuals’ developmental outcomes (Ashiabi & O’Neal, 2015).

One variable that can influence child behavior is parenting experiences in the 
microsystem, which may have one of the greatest influences on how youth respond 
to stressors within the other areas of Bronfenbrenner’s system (See Fig.  18.4). 
Ashabi and O’Neal suggest (Ashiabi & O’Neal, 2015) that parents, a microsystem 
for their children, are also impacted by socioeconomic circumstances. Parents from 
lower SES backgrounds often experience higher levels of parenting stress, psycho-
logical distress, and depression. Another variable that can influence adolescent 
behavior is neighborhood. Ashabi and O’Neal (Ashiabi & O’Neal, 2015) maintain 
that neighborhoods, a microsystem construct, are also linked with children’s devel-
opmental outcomes. The associations between neighborhoods and children’s behav-
ioral and emotional problems are less consistent than those reported for cognitive 
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Fig. 18.4 Demonstrates the impact on familial relationships on adolescent choices and behaviors 
that result

and school outcomes. The authors found that neighborhood social capital indicators 
were also mostly positively correlated with parent–child interactions and positive 
social behaviors, and negatively with parenting and family stress and negative social 
behaviors.

 Conclusion

In summary, adolescents engage in more risk-taking behavior than any other age 
group due to physical and cognitive development, the adolescent period in which 
their behavior occurs, and the impact that major normative and idiosyncratic transi-
tions have on their lives at the time (REF). According to Konrad et al. (2013) ado-
lescence is the phase of life between late childhood and adulthood. Clinicians and 
educators have to develop an understanding of risk-taking behavior in youth that 
can also assist teachers and parents to do the same, as some of these high-risk and 
oppositional and other behaviors may be related to chemistry in the brain and brain- 
based developmental stages that are now considered a natural part of adolescence 
and not simply student will or volition (Konrad et al., 2013; McMahan, 2009). The 
added presence of disability, social emotional disorders, and social maladjustment 
during adolescence makes this group a special population that is more at-risk of 
victimization, as both a victim and perpetrator of harmful behaviors, to self 
and others.
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The correlation has been established between the development of students who 
are considered exceptional or who have special needs and Bronfenbrenner’s bioeco-
logical framework (McMahan, 2009; Rosa & Tudge, 2013; Tudge et  al., 2016). 
Using Bronfenbrenner’s ecological theory as a guide, researchers have been able to 
develop a more nuanced understanding of the social and cultural risk factors that 
may cause child maltreatment and social adjustment issues, that may also lead to 
victimology for students in special education (Marshal et al., 2003; Redmond & 
Rice, 1998). Finkelhor noted that victimization has enormous consequences for 
children, derailing normal and healthy development trajectories. It can affect per-
sonality formation, have major mental health consequences, impact on academic 
performance, and also is strongly implicated in the development of delinquent and 
antisocial behavior (Finkelhor, 2007; Margolin & Gordis, 2000). As such, 
Bronfenbrenner’s bioecological theory demonstrates the importance of understand-
ing the social and bioecological influences that impact the overall development of 
children across their lifespan, thus culminating into the last stage of adolescence 
where the greatest outcomes are readily seen (McMahan, 2009; Rosa & Tudge, 
2013; Tudge et al., 2016).
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Chapter 19
Working with Victims: Psychological 
Assessment of Victims

Mauro Siri

 Introduction

The etymology of the word victim is obscure in the Latin language. Primarily refers 
to “Living being, animal or man, consecrated and immolated to divinity”. Taking 
the steps from a purely historiographical perspective, the role of the victim appears 
to be designated and linked to a purpose: sacrifice. The field of victimology is a 
scientific study of victims and the victimization process (Muratore & Tagliacozzo, 
2008) and the concept of sacrifice, purged of the spiritual meaning that every culture 
and religion approach. Sacrifice means “to make sacred” and involves the inten-
tional act of accepting a bond or violence for a higher moral purpose. All this pro-
vides a significant degree of free choice. Victims from a victimological perspective 
cannot always choose; they are often victims of physical or psychological violence, 
natural disasters, wars or other traumatic events (Van Dijk, 1999). Clinical victimol-
ogy has had its most significant contributions to theoretical and didactic accommo-
dation within the French school of which the most outstanding exponent is Gérard 
Lopez. This chapter mainly focuses on three aspects: the consequences of the vic-
timization process, complications of treatment and the medical-psychological eval-
uation of the damage caused by victimization. Karmen (2012) mentioned 
“differential risk” to identify in a more schematic and organized way, those charac-
teristics that can be considered risk factors. It can therefore be summarized, perhaps 
in a reductive way, that there is a sort of potential distance between the victim and 
the risk, and this can produce consequences, which must be addressed with appro-
priate tools.
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 Trauma

The very fact of being exposed to forms of violence can create negative physical, 
psychological, behavioural and social outcomes. Behind every form of violence, 
there is a common element or trauma (Van Dijk, 1999). First, the aspect linked to 
the psychological changes deriving from the chain of endocrine events induced by 
stress will be explored.

According to the stress-vulnerability model (Selye, 1936), stressful experiences, 
which are faced in the course of life, interact dynamically with the individual bio-
logical vulnerability to various mental pathologies, inducing a series of psychologi-
cal and biological changes that can lead to the expression of disorders (Myin-Germeys 
& van Os, 2007). Stressors also promote changes in emotional and cognitive states: 
concentration and learning are aimed solely at stressful factors, leaving out any 
other stimuli. Long exposure to stressful factors, with the consequent hyperproduc-
tion of glucocorticoids, would damage brain structures such as the hippocampus. 
Studies conducted on animals have shown that glucocorticoids can induce dendritic 
regression, inhibit neurogenesis in the dentate gyrus and contribute to neuronal 
death (Sapolsky, 2003). In patients with a first psychotic episode, an association was 
found between an increase in cortisol levels and a decrease in left hippocampal 
volume (Mondelli et al., 2010). Furthermore, an inverse relationship has been high-
lighted between cortisol levels and those of BDNF (Brain-Derived Neurotrophic 
Factor) found in the prefrontal cortex of animals and post-mortem studies carried 
out on a sample of schizophrenic subjects (Issa et al., 2010). The persistent hyper-
production of cortisol, therefore, has implications on cognitive functions such as 
memory, where the hippocampus plays a fundamental role; in fact, memory deficits 
have been found in patients with a volume reduction of the hippocampus (O’Brien 
et al., 2004). The organism’s autonomous response to stress, described by Walter 
Cannon as the “fight or flight” syndrome consists of a massive release of catechol-
amines (Cannon, 1939, 1940). The “fight or flight” response originates within the 
brain stem, is immediate but short-lived and acts through the stimulation of the 
sympathetic and parasympathetic efferent pathways that lead to rapid alterations of 
physiological states, thanks to the innervation of the organs target (Ulrich-Lai & 
Herman, 2009). The neuroendocrine response, described by Selye, is, on the other 
hand, mediated by the activation of the hypothalamus-pituitary-adrenal axis. As a 
whole, the stress system coordinates the adaptive response of the individual to vari-
ous environmental stimuli, external or internal to the organism, and its activation 
involves systemic and behavioural changes that improve homeostatic capacity, 
increasing the chances of survival. However, conditions of chronic stress, psychoso-
cial load, and real or imagined events can facilitate the imbalance of the nervous, 
immune, cardiovascular and metabolism systems in general, making the body more 
susceptible to the development and/or progression of diseases. Current knowledge 
deriving from pharmacology and genomics studies confirms this morpho-functional 
integration, and above all the unity between mental phenomena and the so-called 
somatic processes in continuous interaction with the environmental and social 
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context. As later observed by Mason (1971), the individual’s adaptive reaction to the 
environment is triggered by an emotional reaction that can determine different 
physiological responses to the stimulus itself.

Furthermore, man does not passively undergo an external stimulus, but, through 
a cognitive evaluation, gives it meaning; physiological responses therefore arise, 
differentiated for each individual, in response to exposure to the same stressor 
(Lazarus, 1993; Fredrickson & Joiner, 2002). There are considerable differences in 
sensitivity to the effects of stress, and this variability can be affected by develop-
ment. It is known that the stress suffered in the early life period can have long-term 
consequences, increasing vulnerability to subsequent stresses. In turn, insufficient 
adrenal hormone secretion increases anxiety and the response to fear (Edwards, 
1990), while in brain ageing an increase in susceptibility to stress is still observed 
(McEwen, 2002). Among other things, the action of antidepressant drugs is 
expressed by normalizing the function of the HPA axis with reduction of adrenal 
hyperplasia, restoration of hormonal suppression after administration of dexameth-
asone and specific actions on CRH receptors. The inhibition of the synaptic reup-
take of monoamines initiates a cascade of events whose final result involves various 
metabolic changes, with an increase in the capacity and function of corticosteroid 
receptors (Jedema & Grace, 2003). Repeated stimuli or non-targeted activation of 
the allostatic system can cause the organism to wear out. For example, recurrent 
depression represents a pattern of physical and mental allostatic load, and in several 
studies, it has been associated with an increased incidence of cardiovascular disor-
ders, increased platelet reactivity, increased insulin resistance with abdominal fat 
deposition, decreased bone mineral density and atrophy of the hippocampus, amyg-
dala and prefrontal cortex; the latter phenomenon has also been reported in post- 
traumatic stress disorder (Bremner et  al., 1997). It is plausible that, through this 
mediator of peripheral origin, conditions of fasting or abundance of food, but also 
thinness or overweight, can modify the regulation of the HPA axis. Corticosteroid 
hormones have both direct and insulin-mediated effects on adipose tissue and ulti-
mately promote visceral adiposity with insulin resistance, dyslipidemia and hyper-
tension (metabolic syndrome) and effects on the bone which cause low turnover 
osteoporosis. Another example of allostatic loading, directly related to prolonged 
exposure to high levels of circulating glucocorticoids, includes the regulation of the 
immune response, which, possibly mediated by the endogenous opioidergic system, 
can be stimulated or inhibited in an intensity-related manner by acute stressful stim-
uli, or chronic (Yin et al., 2000). Chronic stress, due to adrenal dysregulation, can 
negatively affect cognitive performance. The hippocampus has diurnal function is 
perhaps seasonal is maintained by adrenal steroids, through alpha and beta- 
noradrenergic innervation and 5-HT1A-serotoninergic, it is a key structure in spatial 
and episodic learning, in memory, as well as in situations of expectation and reward. 
In this regard, the role of corticosteroids in the phenomenon of jet lag has been 
demonstrated (McEwen, 1992a) and that the dietary intake of tryptophan, the pre-
cursor of 5-HT, increases serotoninergic activity and improves cognitive functions, 
especially in the subjects most vulnerable to stress (Markus, 2002). During repeated 
stress, as in Cushing’s syndrome (Bordeau, 2009), circulating hormones interfere 
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with the structural plasticity of the hippocampus causing remodelling of dendrites 
in the CA3 region and suppressing neurogenesis at the level of granules in the den-
tate gyrus, while in death neuronal pyramidal cells caused by severe and prolonged 
seizures, ischemia and psychosocial stress, NMDA3 receptors are also involved. On 
the other hand, the ability to recover after the stress reaction is entrusted to the cor-
rection of hypercortisolism itself (Bordeau, 2009) or to agents, such as estrogens 
and perhaps androgens, which counteract the negative effects of the allostatic load, 
regulating the formation of synapses through the stimulation of nerve growth fac-
tors (McEwen, 1992b). These phenomena can condition the responses to fear or 
anxiety and justify their maintenance even in situations not connected to reality, for 
example, the experience of stress with separation from the mother, in the neonatal 
period, leads to a reduction in the levels of neuropeptide Y (NPY) in the hippocam-
pus and striatum and the increase in hypothalamic NPY and CRH (Husum 
et al., 2002).

 Trauma, Stress and Diagnosistic Framework

At the diagnostic level, the trauma is classified by the 5th version of the DSM in the 
category of Trauma- and Stressor-Related Disorders (APA, 2013). Disorders char-
acterized by pathological reactions to stress have been included in this chapter. All 
these disorders are characterized by having experienced trauma with the appearance 
of clinically significant emotional and behavioural symptoms. In the diagnostic cat-
egory found reactive attachment disorder, uninhibited social engagement disorder, 
acute stress disorder, post-traumatic stress disorder and adaptation disorders. 
Disorders related to trauma and stress are triggered by exposure to stress or trau-
matic events, although the symptomatic manifestations can be very different from 
disorder to disorder. The symptoms related to severe psychological stress resulting 
from exposure to a traumatic event can be quite different from person to person. In 
some cases, the psychological trauma can manifest itself through emotions of fear 
and anxiety, often linked to the stressful context. In other cases, instead of anxiety, 
it is possible to observe other symptoms such as anhedonia or dysphoria, feelings of 
anger and aggression, or even dissociative symptoms. Post-traumatic stress disorder 
can manifest itself in different ways but the main feature is the development of a 
series of anxious-depressive symptoms following a traumatic event. In some 
patients, symptoms related to fear, avoidance and anxiety prevail, in others, a drop 
in mood and anhedonia are observed, still, others may show dissociative symptoms, 
although a combination of these symptoms is often observed in patients suffering 
from PTSD. We can distinguish the symptoms of post-traumatic stress disorder into 
certain categories: intrusive symptoms, avoidance strategies, mood and thinking 
changes and increased psychomotor activation. Generally, in PTSD patients, we can 
observe symptoms of these different categories often mixed. The intrusive 
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symptoms mainly concern images relating to the traumatic event. These images are 
precisely defined as intrusive as the subject feels that he is not in control of them and 
that he is powerless, they present themselves to the conscience of the subject dis-
turbingly and involuntarily. They can be present during the day or even at night, in 
the form of dreams or nightmares. Symptoms of psychological distress may also 
occur in the presence of a stimulus that recalls the traumatic episode (such as an 
image or a sound). Avoidance in PTSD, another symptom of post-traumatic stress 
disorder, is the use of experiential avoidance strategies to avoid coming into contact 
with any stimulus that remembers the trauma. Subjects tend to avoid places, situa-
tions or people who remember the traumatic event. This method of avoidance can 
lead to a significant reduction in the vital area of the subject as he can generally 
begin to avoid places that are particularly important to him (for example, places that 
remind him of the traumatic event) progressively reducing his quality of life. 
Changing the way of thinking the PTSD In the face of a traumatic event, symptoms 
of a cognitive and emotional nature may also arise. Specifically, patients with PTSD 
may not remember the traumatic event (post-traumatic amnesia), or develop nega-
tive ideas about themselves, others and the world. Finally, patients suffering from 
post-traumatic stress disorder may present symptoms of a drop in mood, feel emo-
tionally distant from everyone or even no longer be able to experience positive emo-
tions. Patients with PTSD may also exhibit symptoms of impaired and excessive 
psychomotor activation (Aupperle et al., 2019). These subjects can show themselves 
particularly angry and irritable, up to having violent and destructive behaviours. 
Patients may also show excessive anxiety, sleep problems and impaired attention 
and memory. All these symptoms can be particularly disturbing and significantly 
worsen the quality of life of the subjects. This is why it is important to deal with the 
traumatic event within a psychotherapeutic setting. Trauma and PTSD. However, it 
should be remembered that not all traumatic life events lead to the development of 
post-traumatic stress disorder. It is common for traumatic events to naturally cause 
a form of psychological distress, but in many cases (about 70–80% of cases) these 
symptoms tend to resolve spontaneously (Di Blasio, 2016) over time. However, 
when these symptoms do not resolve, they present themselves in a very intense way 
for a prolonged period (the DSM-5 defines 1 month as the minimum period to be 
able to diagnose PTSD). Furthermore, in recent years, the concept of “micro- 
trauma” or “cumulative psychic injury” (Crastnopol, 2015) is upcoming in clinical 
psychology and psychiatry. So not only a serious or catastrophic event can cause 
PTSD, but also the presence of multiple small stressful or adverse events (for exam-
ple mobbing) can lead to developing the same symptoms as a single larger and more 
relevant PTSD. For this reason, it is important to deal promptly with situations of 
psychological distress, through appropriate psychotherapeutic strategies, to favour 
quick processing of the trauma.
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 Victim Assessment

We are frequently led to consider violence as a momentary and partial loss of con-
trol on the part of the aggressor, a sort of condition of decontrol. In reality, the sta-
tistical data from the literature give a different image. There is an emotional climate 
in which one person tries to control another through a variety of actions or behav-
iours. Some authors (Gargiullo & Damiani, 2016) divide the acts of violence based 
on a precise taxonomy: there is psychological neglect that is expressed in an attitude 
of indifference, continuous forgetfulness, promises not maintained and emotional 
coldness. We then move on to physical neglect, minimizing or completely ignoring 
the other’s physical health problems and not worrying sufficiently about family 
safety. We are faced with emotional and psychological abuse when a subject tends 
to humiliate, blame, control actions and decisions, illicitly withhold personal infor-
mation, belittle, criticize, isolate and limit the autonomy of another. Sexual harass-
ment consists of a series of jokes and teasing of a sexual nature even in the presence 
of strangers, vulgar jokes, obscene acts, insistent requests, blackmailing sexual 
ports and requests of a perverse nature. We arrive at real emotional and psychologi-
cal violence in the presence of vandalism, physical threats, defamatory accusations, 
mistreatment of pets, threats of abandonment, persecutory behaviour, ridicule of 
values and religious faith and induction into behaviour contrary to common moral-
ity. It falls into this type of violence hypercuria (excessive care of a minor compared 
to his real physical and educational needs), Munchausen Syndrome (production and 
simulation of physical symptoms and or psychics to attract the attention of others to 
themselves through continuous research clinics and unnecessary hospitalization. 
Subject a person to periodic specialist visits for induced symptoms or invented by 
the applicant family member), Ganser Syndrome (frequent in prisoners awaiting 
trial, but found in hysteroid subjects that simulate a pathological psychiatric logic to 
force the other, for example, not to ask for separation one) and Gaslighting (mental 
manipulation, cruel and planned, agitated with the intent to undermine all certainty 
and security of her in the intended victim); economic violence (e.g., financial reve-
nue control, impeding decisions on purchases of goods and services, forcing people 
to leave work, hindering the looking for a job outside the home, borrowing debt to 
meet their expenses); and physical violence (e.g., slapping, stapling, biting, chok-
ing, hitting them with objects you, pull by the hair, punch and/or kick, burn with 
cigarettes and/or with red-hot objects, injure with objects or with the use of 
weapons).

The severity of the injuries can range from bruises, grazes, broken bones and 
teeth to permanent injuries (in- validity) until death; sexual violence (e.g., sexual 
assault, rape, incest, coercion of perverse sexual tensions, incitement to prostitution, 
sexual exploitation through prostitution and/or the production of pornographic 
material); stalking (a form of psychological aggression, and often also physical, by 
a persecutor who breaks in a repetitive, unwanted and destructive way in the vic-
tim’s private life with serious physical and psychological consequences); mobbing: 
parental or environmental incompatibility (intrusive and persistent forms of control, 
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for example by in-laws, in the life of the spouses); conjugal (delegitimation of one 
spouse by the other through recurrent offences and humiliation relations both in 
private and in the presence of relatives, friends and strangers. This kind of mobbing 
behaviour can go so far as to discredit the victim in the eyes of her children to “iso-
late” her from the family context and make her totally “harmless”); horizontal 
parental (persecutory, insidious and persistent behaviour, of a parent separated, or in 
the process of separation, towards the other for preventing him from any “interfer-
ence” in care, assistance and education offspring); vertical parenting (from top to 
bottom, when a parent, with immature and dependent personality, fearing being 
placed in a marginal. Finally, it can lead to attempted murder or murder itself).

Given the wide range of types of violence, there is no single form of framing the 
victims. The question must therefore be observed as announced at the beginning of 
the chapter from the biological point of view, from the psychological point of view 
and considering the social implications of all these forms.

“Currently, the existing literature defines intimate partner violence (IPV) as any 
type of physical or psychic suffered by a person on the part of a family member 
who, taking advantage of a there, comes to be in a structurally stronger position” 
(Buchler, 1998) includes threats or acts of physical, psychological or sexual vio-
lence carried out within a present or past family or couple relationship (Schwander, 
2003) implemented by a partner, a former partner or a relative. This consideration 
brings us back to the vision of the violent act not as a single moment of loss of con-
trol, but as an emotional climate that makes possible an act of this type which is 
incomprehensible outside this context. Usually, the attackers responsible for IPV 
are described by acquaintances as mild and unsuspected people of this crime. In the 
IPV classification, Johnson and Ferraro (2000) propose a system divided into five 
categories: common couple violence), characterized by sporadic- there episodes of 
violence without the intention to control and dominate the other. These abusers have 
a predisposition to physical and psychological violence, especially within the cou-
ple; intimate terrorism in which there is a set of manipulatives and controlling 
behaviours that result in emotional abuse.

While appearing physically stressed during acts of violence, physiologically 
exhibit no level of activation (arousal). Such conduct was defined by Holtzworth- 
Munroe and Stuart (1994) as generalized antisocial violence (gen- rally- violent- 
antisocial) and defined by Jacobson and Gottman (1998) as “cobra” (coldness do 
you want) which means violent resistance, carried out by the victim, in confronting 
an over-controlling and intimidating partner. This type of conduct which may not 
end in a single episode is defined by the law of American self-defence violence; 
mutual violent control carried out by both parties. It can be considered that other 
authors underline the presence of alternating phases (Walker, 1979) a sort of “cycle 
of violence” which have as a precondition a series of well-defined behaviours: 
induce the other to perceive themselves vulnerable, needy and of little value, through 
constant criticism, ironic jokes and insults, made even in the presence of strangers 
(humiliation); isolate the victim from any form of relationship (family, friends, 
work colleagues etc.) to increase the level of dependence and submission (isola-
tion); harshly punish any form of rebellion with, for example, glaring, insults, 
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gestures of disapproval, vandalism, abuse of pets (intimidation); resorting to the use 
of blackmail (e.g. slanderous accusations, disclosure of private documents to third 
parties, compromising photos) to terrify her and make her totally harmless (threats); 
minimize “one’s unforgivable conduct by accusing the other of excessive drama” 
(“you complain as if I had beaten you”: “you look at me as if I were a monster”); 
justify the aggression by making the other responsible (“if you behaved well, I 
would not be forced to act in this way”) (blaming); making one’s “weight” felt 
within a relationship asymmetric and abusive (domain): For this to happen, no deci-
sion can be made without his explicit consent; criticism and/or rebellion against his 
authority are not allowed; It should be emphasized that violence, particularly 
domestic violence, has one its cyclical nature (alternating phases) marked by states 
of tension (psychophysiological activation of anger) to subsequent relaxation (emo-
tional cooling).

Regarding the psychological consequences of the crime, according to the analy-
sis of Fischer and Wertz (1979), affirmed that the victim faces the disruption of his 
daily life, experiencing dismay and disbelief, anger and desire for revenge towards 
those responsible. Over time, the victim continues to relive the trauma through the 
imagination, remaining alert and suspicious of others, as before. She is always ready 
for new victimization, perceiving herself as helpless, the others as predators and the 
community as a subject unable to protect her. Parallel to these signs of vulnerability, 
however, there is also an effort in the victim towards the recovery of independence, 
security, order and meaning. For a detailed discussion of psychological stress, see 
the classic study by Lazarus and Folkman (1984). However, they are not enough to 
integrate the victimization experience. The environment must demonstrate that the 
constant and extreme vigilance of the victim is no longer necessary, the people 
around her must pay attention to her and show her respect, to support her in her 
attempt to make sense of her experience.

The personal effort, the environment and the individuals around the victim are 
crucial factors, thanks to which deeper victimization, isolation and resignation can 
be avoided. As Irene Hanson Frieze, Sharon Hymer and Martin S. Greenberg (1987) 
point out in their systematic review, many authors (e.g. Bard & Sangrey, 1986; 
Burgess & Holmstrom, 1974, 1979; Caplan, 1964; Forman, 1980; Notman & 
Nadelson, 1976; Symonds, 1975, 1976, in Frieze et al.) have supported the possibil-
ity of identifying some common phases of the psychological reaction to victimiza-
tion. In particular, Bard and Sangrey (1986) called the phase immediately following 
victimization, in which the victim experiences a sort of falling asleep, disorienta-
tion, together with denial, disbelief and feelings of loneliness, depression, vulnera-
bility, “the impact-disorganization phase” and a sense of helplessness. There is also 
anxiety, sleep disturbances and nightmares and possible aggravation of pre-existing 
medical problems (Leymann, 1985). This picture may diminish over time, but if 
treatment is not ordered or support is not available, these feelings can become 
chronic. The short-term consequences of victimization (after a few hours or even 
days) fall into what Bard and Sangrey (1986) called the rejection phase. These con-
sequences can last, approximately, from 3 to 8  months. The victim experiences 
swings of inexperienced emotions, ranging from anger to fear, from sadness to 
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euphoria, and from self-pity to self-blame. As these emotions fade, the victim enters 
the final stage, the stage of reorganization. If the victim can cope with and resolve 
the trauma, victimization can at this point turn into an important moment of per-
sonal evolution (Silver & Wortman, 1980). Unfortunately, very often this does not 
happen. A large number of rape victims interviewed by Burgess and Holmstrom 
(1975), for example, reported that they never recovered from 4 to 6 years ago and 
suffered from reduced sexual activity, and flashbacks of trauma with physical pain. 
During sex and difficulty reaching orgasm. Practitioners who work with victims 
frequently report low self-esteem, depression, guilt, fear and relationship difficul-
ties, among the most typical long-term consequences of victimization, as reported 
by the aforementioned Frieze et al. (1987). Hanson et al. (2010), in their systematic 
review, highlight the negative effects of victimization on the quality of life, identify-
ing, in particular, the problems encountered by the victims on social, occupational 
and interpersonal functioning, satisfaction and well-being and socio- economic sta-
tus. Mat Sat proposes a different schematization coming from a sector of trauma 
research promoted by the APA (American Psychiatric Association). The schemati-
zation divides the clinical intervention between the victim at three different times. 
The first step is to determine the type of violence suffered by the victim. This quali-
fies and determines the progress of the subsequent phases. In a sufficiently sche-
matic way, we can determine a taxonomy similar to that of other authors 
(Walker, 1978).

Briefly, Mat Sat identifies the following categories, divided into physical and 
psychological trauma: Acts of violence (rape, physical abuse, domestic abuse, 
aggravated assault, attempted murder); Natural disasters (Tsunami, earthquake, 
floods, typhoons, sinkholes); Crime (Snatch theft, robbery, burglary, retail crime, 
cybercrime, fraud; Biomedical/physiological (AIDS-HIV, chronic illness, botched 
operations/corrective surgery); Terrorism (Hostage survivor, kidnapping, war- 
related terrorism, religious-related terrorism Sexual abuse, physical abuse); 
Childhood-related trauma (Relatives or friends of sudden death individuals); 
Accidents and disasters; Witness-based; Death and grief; Relationship failure; 
Work-life imbalance; Psychological (Betrayal of trust, abuse of power, manipula-
tion of emotions, stress, distress, mental disorders); and Crises (Economic turbu-
lence, property fire or loss, hospitalization of self or family members). The second 
phase starts by identifying and managing crisis and/or short-term interventions for 
the survivor’s immediate trauma relief. This phase is critical to enable survivors to 
undergo progressive recovery. The survivor, relatives and professional caregiver are 
enabled to visualize the direction of psychotherapy and address issues and common 
reactions after trauma. Psychological assessment is established on the biopsychoso-
cial model. This model is based on an analysis of the individual’s heredity, the per-
formance of certain neurotransmitters, psychological symptoms and the impact of 
trauma upon the person’s family and social functioning.

A mental status exam (MSE) emphasizes a survivor’s cognitive, emotional and 
behavioural responses; while paying attention to the survivor’s appearance and 
thinking processes. This in turn indicates intellectual functioning and cognitive 
capacities. Observing the survivor’s mood and affect regulation during the first few 
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client-counsellor sessions helps to determine feelings and emotional responses that 
are crucial to trauma recovery. In this manner, psychotherapy goes beyond listening 
to the fears and problems of survivors. Therefore, phase two of the psychological 
assessment involves the interaction and data compilation from the survivor and the 
survivor’s family members to formulate short-term treatments. Subsequent short- 
term treatments addressing specific cognitive, behavioural or spiritual concerns 
accumulate towards long-term trauma recovery. There are common Reactions After 
Trauma. Following a traumatic event, people typically describe feeling relief to be 
alive, followed by stress, fear and anger. Having such reactions is what happens to 
most people and has nothing to do with personal weakness (Allen, 1995; Van der 
Kolk et al., 1996; Stolorow, 2007).

Common reactions after trauma are divided into three categories: emotive, physi-
ological and relationships. Following the information of the first phase, recovery is 
an ongoing gradual process. It does not happen through suddenly being “cured” and 
it does not mean that the survivor will forget what happened. Normally, fear, anxi-
ety, flashbacks, efforts to avoid reminders and arousal symptoms, if present, will 
gradually decrease over time. It is the task of the professional and those interested 
in helping survivors to facilitate the recovery process. The subdivision of the CRT 
is related to the biological, psychological and social axes. Emotive reactions 
included feeling hopeless about the future, nervous, helpless, fearful, sad, shocked, 
numb, unable to experience love or joy, being irritable or having outbursts of anger, 
becoming easily upset, self-blame or negative views of oneself or the world. 
Physiological dimension includes symptomatic behaviour such as jumpy and star-
tling easily at the sudden noise, staying on guard and constantly alert, stomach 
upset, trouble eating, trouble sleeping and exhaustion, pounding heart, rapid breath-
ing, edginess, severe headache if thinking of the event, sweating, failure to engage 
in exercise, diet, safe sex, regular health care Excess smoking, alcohol, drugs, food, 
worsening of chronic medical problems. The consequences at the social and rela-
tionship level take into consideration all those aspects linked to the indicated 
dimension.

 Psychological Tests

Except for some standard batteries, the psychological tests used in the assessment 
of consequences are usually ad hoc batteries established about the type of trauma 
suffered. A broad spectrum of tools is identified. The Mental Status Examination 
(MSE) is a useful tool to assist physicians in differentiating between a variety of 
systemic conditions, as well as neurologic and psychiatric disorders ranging from 
delirium and dementia to bipolar disorder and schizophrenia. The examination itself 
may comprise a few brief observations made during a general patient encounter or 
a more thorough evaluation by the physician. It also may include the administration 
of relatively brief standardized tools such as the Mini-Mental State Examination 
(MMSE) and Mini-Cog. Highly detailed and time-consuming neuropsychological 
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testing is also available, but this is beyond the scope of this chapter. It contains five 
subdivisions that require clinical judgement on observable behaviour and speech 
patterns. There are 62 open-ended statements regarding personal image, facial 
expressions, speech patterns, cognitive dissonance, emotional congruence, person-
ality disorders and perception of reality. Assessment requires between 15 and 
30 min. Culture, native language, level of education, literacy, and social factors such 
as sleep deprivation, hunger, or other stressors must be taken into account when 
interpreting the examination, because these factors can affect performance. 
Language skills of the physician and patient are critical; the patient must be able to 
understand the questions and communicate his or her answers, and the physician 
must be able to interpret the examination results. If possible, the mental status 
examination should occur when the physician is alone with the patient and again in 
the presence of the patient’s friends or family members who can provide more lon-
gitudinal insight into problems the patient may be having. The physician should 
maintain a non-judgmental, supportive attitude during the assessment. The exami-
nation begins with a general assessment of the patient’s level of consciousness, 
appearance, activity and emotional state. Each of these items may be rapidly 
assessed by a physician in the initial moments of the encounter through history tak-
ing and general observation. These findings, combined with a brief memory test, 
may be all that is needed to ascertain that no pathology is present. If the general 
assessment does reveal areas of concern, further in-depth investigation is warranted. 
When a more thorough examination is indicated, it may be separated into two gen-
eral portions: observations made by the physician about the patient’s physical state, 
and a cognitive evaluation in which the patient’s neurologic and psychological func-
tioning is assessed.

The cognitive portion involves the assessment of 11 different functions: atten-
tion, executive functioning, agnosia, language, memory, orientation, praxis, pros-
ody, thought content, thought processes and visuospatial proficiency. The Beck 
Depression Inventory (BDI, BDI-II) is a 21-question multiple-choice self-report 
inventory. It is one of the most widely used instruments for measuring the severity 
of depression. The most current version of the questionnaire is designed for indi-
viduals aged 13 and over and is composed of items relating to depression such as 
hopelessness and irritability, cognitions such as guilt or feelings of being punished, 
as well as physical symptoms such as fatigue, weight loss and lack of interest in sex 
(Beck and Beck, 1972). Beck Anxiety Inventory (BAI) is a 21-question self-report 
inventory used for measuring the severity of an individual’s anxiety (Osman et al., 
2002). The BAI consists of questions about how the individual has been feeling in 
the last week. Each question has the same set of four possible answer choices. An 
initial item pool of 86 items was drawn from three preexisting scales: the Anxiety 
Checklist, the Physician’s Desk Reference Checklist, and the Situational Anxiety 
Checklist. A series of analyses were used to reduce the item pool. The final scale 
consists of 21 items, each describing a common symptom of anxiety. The respon-
dent is asked to rate how much he or she has been bothered by each symptom over 
the past week on a 4-point scale. The BAI showed high internal consistency 
(alpha  =  0.92) and test-retest reliability over 1  week, r(81)  =  0.75. The BAI 
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discriminated against anxious diagnostic groups (panic disorder, generalized anxi-
ety disorder, etc.) from non-anxious diagnostic groups (major depression, dysthy-
mic disorder, etc). In addition, the BAI was moderately correlated with the revised 
Hamilton Anxiety Rating Scale, r(150) = 0.51, and was only mildly correlated with 
the revised Hamilton Depression Rating Scale, r(153) = 0.25 (APA, 2019).

The Psychopathy Checklist-Revised (PCL-R) is the psycho-diagnostic tool most 
commonly used to assess psychopathy (Hare & Neumann, 2006). The test should 
only be considered valid if administered by a suitably qualified and experienced 
clinician under controlled conditions. In addition to lifestyle and criminal behav-
iour, the checklist assesses glib and superficial charm, grandiosity, need for stimula-
tion, pathological lying, cunning and manipulating, lack of remorse, callousness, 
poor behavioural controls, impulsivity, irresponsibility and failure to accept respon-
sibility for one’s actions. PCL-R allows us to enormously increase our understand-
ing of the nature and manifestation of psychopathy in a wide range of situations, 
such as work, family, school, health and relationship with justice. The evaluation 
process is divided into three phases: administration of a semi-structured interview, 
to investigate the history of the subject as an adolescent and as an adult, obtain rep-
resentative examples of his style of interaction and obtain information to compare 
with the documentation in the possession of the clinician file review procedure, i.e. 
review of personal documentation for the acquisition of collateral information to the 
interview, to find credibility in the contents and the interaction style of the subject, 
and to obtain the main data to assign a score to some items the attribution of the 
score to the items based on the data collected from the interview and the file review. 
Fundamental for correct use of the test are the availability of sufficiently solid infor-
mation to assign the score to the items and the careful examination of any cultural 
or other differences through which the characteristics measured with the PCL-R 
could express themselves.

The PCL-R structure consists of 20 items to which a score (0, 1, 2) must be 
attributed after the file review and the interview. The items are divided into 4 com-
ponents which converge into 2 factors: Factor 1. Interpersonal/Affective: Describes 
the interpersonal and affective traits of social interaction, investigating the selfish, 
callous and remorseless use of others. It is divided into the Interpersonal (Component 
1) and Affective (Component 2) components. Factor 2. Social deviance: investigates 
the unstable and antisocial lifestyle, mainly regarding the aspects of impulsiveness, 
irresponsibility, and lack of scruples, and measures the aspects related to criminal 
behaviour. It is divided into the Lifestyle (Component 3) and Antisocial (Component 
4) components. Multiple sources of information compete for scoring Evaluation of 
psychopathic behaviours based on the person’s entire life span. PCL-R provides a 
reliable assessment of the psychopathy construct in a wide range of settings, for 
clinical and research purposes, but its elective application is in the assessment of 
psychopathy in criminals and forensic psychiatric patients. The tool is aimed at 
psychologists and psychiatrists but is also addressed, at least in the main theoretical 
lines and in the results, to all professionals working in the judicial, penitentiary and 
forensic fields, who find themselves evaluating, comparing and proposing psychiat-
ric expertise in the field of criminal proceedings.
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AQ is a self-report inventory that makes it possible and practical to routinely 
screen children and adults for aggressive tendencies. The Aggression Questionnaire 
(AQ) measures an individual’s aggressive responses and his or her ability to channel 
those responses in a safe, constructive manner. This inventory takes 10 min to com-
plete. It consists of 34 items, scored on the following scales: physical aggression, 
verbal aggression, hostility, anger and indirect aggression. The Bem Sex-Role 
Inventory (BSRI) provides independent assessments of masculinity and femininity 
in terms of the respondent’s self-reported possession of accept responsibility for 
one’s actions. PCL-R allows us to enormously increase our understanding of the 
nature and manifestation of psychopathy in a wide range of situations, such as work, 
family, school, health, relationship with justice, etc. The evaluation process is 
divided into three phases: administration of a semi-structured interview, to investi-
gate the history of the subject as an adolescent and as an adult, obtain representative 
examples of his style of interaction and obtain information to compare with the 
documentation in the possession of the clinician file review procedure, i.e. review of 
personal documentation for the acquisition of collateral information to the inter-
view, to find credibility in the contents and the interaction style of the subject, and 
to obtain the main data to assign a score to some items the attribution of the score to 
the items based on the data collected from the interview and the file review 
Fundamental for correct use of the test are the availability of sufficiently solid infor-
mation to assign the score to the items and the careful examination of any cultural 
or other differences through which the characteristics measured with the PCL-R 
could express themselves. The PCL-R structure consists of 20 items to which a 
score (0, 1, 2) must be attributed after the file review and the interview. The items 
are divided into 4 components which converge into 2 factors: Factor 1. Interpersonal/
Affective: Describes the interpersonal and affective traits of social interaction, 
investigating the selfish, callous and remorseless use of others. It is divided into the 
Interpersonal (Component 1) and Affective (Component 2) components Factor 2. 
Social deviance: investigates the unstable and antisocial lifestyle, mainly regarding 
the aspects of impulsiveness, irresponsibility, and lack of scruples, and measures the 
aspects related to criminal behaviour. It is divided into the Lifestyle (Component 3) 
and Antisocial (Component 4) components. Multiple sources of information com-
pete for scoring Evaluation of psychopathic behaviours based on the person’s entire 
life span. PCL-R provides a reliable assessment of the psychopathy construct in a 
wide range of settings, for clinical and research purposes, but its elective application 
is in the assessment of psychopathy in criminals and forensic psychiatric patients. 
The tool is aimed at psychologists and psychiatrists but is also addressed, at least in 
the main theoretical lines and in the results, to all professionals working in the judi-
cial, penitentiary and forensic fields, who find themselves evaluating, comparing 
and proposing psychiatric expertise in the field of criminal proceedings.

The structured clinical interview for DSM-5 (SCID-5) is an interview to be used 
as a guide to formulate the main diagnoses of DSM-5. It is given by clinicians or 
mental health professionals. It is useful for confirming and documenting one or 
more hypothesized diagnoses based on the DSM-5 criteria and ensuring that all 
major DSM-5 diagnoses are systematically evaluated; selecting the population to 
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include in a study; describing a study population in terms of current and past psy-
chiatric diagnoses (The diagnostic data that were obtained using the SCID interview 
are useful for researchers, trainees, health administrators interested in the incidence 
of a psychiatric disorder in a specific branch of the population); and improving the 
style in the clinical interview of those who are not yet familiar with the DSM-5 
criteria and increasing the interviewing skills of students of the health professions 
(psychiatrists, psychologists, social workers and psychiatric nurses).

The Italian edition of the SCID-5 is available in the following versions. 
SCID-5-CV. It covers the most commonly observed diagnoses in the clinical setting 
(for example, depressive and bipolar disorders, anxiety disorders, obsessive- 
compulsive disorder and post-traumatic stress disorder).

SCID-5-PD: It is used to evaluate the ten personality disorders of the DSM-5. It 
contains the SCID-5-SPQ Questionnaire, an optional short screening tool, lasting 
20 min, for reducing the duration of the clinical interview.

SCID-5-AMPD: Guides the clinician in rigorous evaluation of the defining com-
ponents of the personality pathology presented in the DSM-5 Alternative Model. 
QuickSCID-5 is taken from the SCID-5-CV. It also includes the diagnoses that are 
found most frequently in clinical settings but are designed to be more rapid in 
administration.

The Minnesota Multiphasic Personality Inventory (MMPI) is one of the most 
frequently used personality tests in mental health. The test is used by trained profes-
sionals to assist in identifying personality structure and psychopathology. The cur-
rent MMPI-2 has 567 items and usually takes between 1 and 2 h to complete. The 
test assesses the following: hypochondriasis, depression, hysteria, psychopathic 
deviate, masculinity/femininity, paranoia, psychasthenia, schizophrenia, hypoma-
nia and social introversion. The Minnesota Multiphasic Personality Inventory 
(MMPI) is a psychological test that assesses personality traits and psychopathology. 
It is primarily intended to test people who are suspected of having mental health or 
other clinical issues.

Although it was not originally designed to be administered to non-clinical popu-
lations, it can be used to assess psychological stability in workers in “high-risk” 
professions such as airline pilots, police or workers in the nuclear power industry, 
although using it in this manner is controversial. The MMPI is currently commonly 
administered in one of two forms — the MMPI-2, which has 567 true/false ques-
tions, and the newer MMPI-2-RF, published in 2008 and containing only 338 true/
false items. While the MMPI-2-RF takes about half the time to complete (usually 
about 40–50 min), the MMPI-2 is still the more widely used test because of its exist-
ing large research base and familiarity among psychologists (Another version of the 
test—the MMPI-A—is designed exclusively for teenagers).

The MMPI is not a valid measure of a person’s psychopathology or behaviour if 
the person taking the test does so in a way that is not honest. A person may decide, 
for whatever reasons, to overreport (exaggerate) or underreport (deny) the behav-
iour being assessed by the test. The four validity scales are designed to measure a 
person’s test-taking attitude and approach to the test Lie – The Lie scale is intended 
to identify individuals who are deliberately trying to avoid answering the MMPI 
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honestly and in a frank manner. F – The F scale (the “F” does not stand for anything, 
although it is mistakenly sometimes referred to as the Infrequency or Frequency 
scale) is intended to detect unusual or atypical ways of answering the test items, like 
if a person were to randomly fill out the test. Back F – The Back F scale measures 
the same issues as the F scale, except only during the last half of the test. K – The K 
scale is designed to identify psychopathology in people who otherwise would have 
profiles within the normal range. It measures self-control, and family and interper-
sonal relationships, and people who score highly on this scale are often seen as 
being defensive. In this test, “mastery” is defined as the extent to which one regards 
one’s life chances as being under one’s control (Pearlin et al., 1981). Mastery is seen 
as an important intermediary in the transition of life strains, which include trauma. 
This scale consists of seven items which are answered in a 4-point agree–dis-
agree format.

The Life Satisfaction scales were developed by Neugarten et al. (1961). Scale A 
measures zest versus apathy, Scale B measures resolution and fortitude and Scale C 
measures congruence between desired and achieved goals. Scale D measures self- 
concept, while Scale E measures mood tone. Life Satisfaction Index A contains 
statements about life in general and Life Satisfaction Index B contains open-end and 
checklist items regarding living styles. Scales A to E contains 5 statements each. 
Life Satisfaction Index A contains 20 statements and Life Satisfaction Index B con-
tains 12 questions. Additionally, new validity scales were incorporated into the 
revised test. MMPI-2: The revised edition of the test was released in 1989 as the 
MMPI-2. The test received revision again in 2001 and updates in 2003 and 2009, 
and it is still in use today as the most frequently used clinical assessment test. 
MMPI-2-RF: Another edition of the test, published in 2008, is known as the 
Minnesota Multiphasic Personality Inventory-2-Restructured Form (MMPI-2- RF), 
an alternative to the MMPI-2. MMPI-A: There is also an MMPI, published in 1992, 
that is geared towards adolescents aged 14–18 years old called MMPI-A. With 478 
questions, it takes about an hour to complete. MMPI-A-RF: In 2016, the Minnesota 
Multiphasic Personality Inventory-Adolescent-Restructure (MMPI-A- RF) was 
published. Like the MMPI-2-RF, it is shorter, with just 241 questions that take 
25–45 min to answer. MMPI-3: The latest version of the instrument, MMPI-3, was 
released in 2020. The test takes 25–50 min to complete and is available in English, 
Spanish and French for Canada formats. The Depression, Anxiety, Stress Scales 
(DASS) is a set of three self-report scales designed to measure the negative emo-
tional states of depression, anxiety and stress (Lovibond & Lovibond, 1995). The 
Depression scale assesses dysphoria, hopelessness, devaluation of life, self- 
deprecation, lack of interest/involvement, anhedonia and inertia. The Anxiety scale 
assesses autonomic arousal, skeletal muscle effects, situational anxiety and subjec-
tive experience of anxious affect. The Stress scale assesses difficulty relaxing, ner-
vous arousal and being easily upset/agitated, irritable/over-reactive and impatient.

A comprehensive psychological assessment is required for the victims by a 
trained psychologist who has expertise in dealing with victims to give a clear picture 
of the psychological process of the victims.
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Chapter 20
Forensic Investigations and Victims

Rejani Thudalikunnil Gopalan

Forensic investigations are a major part of crime investigation to throw light on the 
suspect, perpetrator, modus operandi and the conviction of the perpetrator. It 
involves gathering and analysis of evidence. The area of forensic science is fast 
growing, and it is defined as the application of scientific principles and techniques 
to matters of criminal justice especially relating to the collection, examination and 
analysis of physical evidence (Merriam-Webster, n.d.). In another way, it can be 
said that forensic science is any science used within the criminal justice system, and 
forensic investigations are an integral part of it, which involves many techniques. It 
uses various analyses such as analysis of fingerprint, DNA, bloodstain pattern anal-
ysis and digital analysis, and recently it started using the benefits of artificial intel-
ligence for age and gender identification, face recognition, cause of death and 
various identifications and reasons for crime. Forensic investigation uses various 
scientific fields such as the medical field, chemistry, zoology, physics and its theory 
and practical applications to answer the questions related to crimes. Forensic chem-
istry offers its applications in drug analysis and toxicology, metrology (the science 
of measurement), combustion chemistry, materials science, and pattern evidence to 
the needs of both the scientific and the legal communities (Bell, 2009). Forensic 
entomology, a scientific discipline of zoology that deals with the study of insects are 
useful in a comprehensive analysis of entomological evidence material and the use 
of knowledge about insects and other invertebrates to investigate and verify the 
evidence in civil and criminal law. This branch falls into several categories, includ-
ing the issue of food pests in industry or agriculture, human and animal parasitology 
(especially myiasis) and very often the field of criminology and forensic medicine, 
where the results are mainly applied to determine the length of post-mortem interval 
(PMI), evidence of manipulation of the corpse, or other forensic facts that result 
from entomological analysis (Ubomír et  al., 2021). Another field which helps 
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forensic investigation is microbial forensics, which focuses on the characterization 
of evidence from a bioterrorism act, crime, hoax, or an inadvertent release that 
involves crime scene(s) investigation, chain of custody practices, evidence collec-
tion, handling and preservation, evidence shipping, analysis of evidence, interpreta-
tion of results and court presentation in addition to determining the aetiology and 
identity of the causal agent. Chemical and physical assays may help determine the 
process used to prepare, store, or disseminate the bioweapon as pathogens and tox-
ins can be converted to bioweapons and used to commit bioterrorism and bio-crime 
(Budowle et al., 2005). The use of medical knowledge is necessary for the investiga-
tion of many types of crimes such as the participation of physicians as specialists in 
the carrying out of investigative procedures, the physicians’ assistance in the form 
of the re-creation of the deceased person’s face with a view to its identification and 
physicians’ consultations in addition to the use of medical knowledge in the form of 
genotyposcopic and molecular genome research to identify a person during the 
crime investigations (Yaremchuk, 2019). Reynolds (2010) mentioned that the use of 
radiography and other medical imaging specialities to aid in investigating civil and 
criminal matters has increased as investigators realize how radiologic technology 
can yield information that otherwise is unavailable. Imaging techniques are a pow-
erful tool in forensic science and radiologists are aware of the importance of storing 
radiographs over prolonged periods and of efficient record-keeping methods, 
because various legal problems may require the radiographs for additional interpre-
tation or their presentation in court (Kahana & Hiss, 1999).

The forensic investigation uses multi-disciplinary approaches and a wide variety 
of techniques, and the following section describes briefly the important forensic 
investigations.

 Medical Analysis and Investigations

Forensic medicine belongs to a group of medical specialities. The aim of such stud-
ies involves mastering abilities which permit the medical doctor to provide compe-
tent opinions for courts and other organs in the administration of justice, consistent 
with the current medical knowledge, forensic experience and requirements of the 
law (Berent, 2005). The primary aim of the forensic medical analysis is to provide 
legal fact-finders with evidence regarding the causal relationship between an alleged 
action and a harmful outcome. Existing approaches to causation in forensic medi-
cine generally fall into two categories such as intuitive and probabilistic, and the 
propriety of each approach depends on the individual facts of an investigated injury, 
disease or death. There is no universally applied systematic methodology for formu-
lating and assessing causality in forensic medical expert opinions (Meilia 
et al., 2020).
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 Criminal Profiling

Criminal profiling is a technique to identify the personality and behaviour charac-
teristics to predict the offender which assumes an inherent uniformity among the 
perpetrator’s characters, personality and modus operandi. Criminal profiling usually 
gives the traits of offenders particularly sexual assault and murder though criminal 
profiling attempted in all crimes which assist the investigation team and court and it 
uses both inductive and deductive approaches. Kocsis and Cooksey (2002) analysed 
serial arson crime and produced a model of offence behaviours that identifies four 
discrete behaviour patterns which share a constellation of common non- 
discriminatory behaviours. Galinari and Bazon (2021) studied adolescent offenders 
to identify the behavioural and psychosocial profiles of 400 male adolescent offend-
ers based on empirical data collected in a Brazilian socio-cultural context, and the 
they have noticed that profiles indicate differences between the adolescent offenders 
both in psychological functioning and criminal pattern, as well as the psychosocial 
risk/protective factors associated with each of the profiles.

According to Verde and Nurra (2010), modern approaches to profiling have been 
particularly successful in cases of serial homicides and sex crimes, given that com-
pulsive (perverse) acts, because of their ritual nature. Kocsis et al. (2002) did psy-
chological profiling analysis of 62 incidents of serial sexual assault (serial violent 
crimes) multidimensional scaling which produced a five-cluster model of serial rap-
ist behaviour. The first cluster of behaviours that were identified represent common 
behaviours to all patterns of serial rape, second demonstrated distinct offence styles 
under brutality, intercourse, chaotic and ritual and all clusters allowed to identify 
distinct offender characteristics. Almond et al. (2021) studied a sample of 213 adult 
male-on-female homicides with sexual or unknown motives from a U.K.-wide data-
base to explore whether homicide offenders’ crime scene actions are predictive of 
their criminal histories. Relationships between 13 preconviction variables and 29 
crime scene behaviours were explored using a bivariate statistical approach, and 
binary logistic regression models were used to predict the presence, or absence, of 
specific preconvictions based on a combination of offence behaviours. They found 
16 statistically significant associations between key offence behaviours and previ-
ous convictions, and the results indicate that offenders’ criminal histories can be 
predicted from their offence behaviours, though not all preconvictions may be simi-
larly suited.

Criminal psychological profiling has attained unprecedented recognition despite 
little empirical evidence to support its validity and the absence of any thorough 
exposition of the skills involved with the technique. Kocsis (2003) suggested that 
professional profilers can produce a more accurate prediction of an unknown 
offender. It required knowledge and skill to produce each offender profiling and to 
make common characteristics of the offenders committing similar crimes.
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 Psychological Autopsy

When a death occurs under traumatic, ambiguous, unknown, or uncertain circum-
stances, death of suicidal origin can be considered psychological autopsy, a method 
of investigation commonly used to study what leads to suicide identifies aspects of 
a person’s life that explain any lingering mystery that shrouds their death (Acinas 
et al., 2015; Scott et al., 2006). There are significant differences between a psycho-
logical autopsy and the traditional risk assessment of suicide, and the goals of the 
psychological autopsy are to find out the features of individuality, the patterns of 
behaviour and the possible motives of suicide methods of psychological autopsy 
involve investigating, collecting and analysing all related information of the 
deceased (Tu & Zhao, 2009). Psychological autopsy involves collecting all avail-
able information on the deceased via structured interviews of family members, rela-
tives or friends as well as attending health care personnel, and also information is 
collected from available health care and psychiatric records, other documents and 
forensic examination which allow a psychological autopsy to synthesize the infor-
mation from multiple informants and records. The early generation of psychologi-
cal autopsies established that more than 90% of completed suicides have suffered 
from usually co-morbid mental disorders, most of the mood disorders and/or sub-
stance use disorders which are untreated. More recent psychological autopsy stud-
ies have mostly used case-control designs, and thus have been better able to estimate 
the role of various risk factors for suicide (Isometsä, 2001). On many occasions, a 
suicide note is found next to the body that helps to clarify certain aspects needed for 
the investigation to elucidate whether the death is really due to suicide or other 
causes and there are several types of suicide notes (farewell, instructions, the accu-
sation of others, request for forgiveness, justification of one’s suicide) that can con-
tribute to the study of the victims and psychological state and the circumstances that 
led to death. There is no unanimously approved way to conduct a psychological 
autopsy, but there are protocols for obtaining relevant information and preparing the 
report (Acinas et al., 2015).

While doing a psychological autopsy for the cases of youth suicides, it is impor-
tant to use peer information too. In a study, Looijmans et al. (2021) examined 16 
cases to understand the feasibility and added value of including peer informants in 
a psychological autopsy study of youth suicides. Findings showed that peers added 
information to parents’ narratives in general and particularly on social relationships, 
bullying, school experiences, social media, and family relations and also the pres-
ence of certain issues (such as social media contagion) as well as the emotional 
impact from certain adverse events that seemed to have functioned as precipitating 
factors. In a review of 76 studies of suicide, by using the psychological autopsy 
method, Cavanagh et al. (2003) found that mental disorder was the most strongly 
associated variable for suicide. Bates et al. (2019) reported psychological adapta-
tion to molecular autopsy (Postmortem genetic testing) findings amongst family 
members after a young sudden cardiac death and found that 36% reported poor 
adaptation to genetic information who were more likely to have worse 
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posttraumatic stress symptoms, depression, poor perceived support including poor 
social and perceived support from significant others family, members, and friends.

Studies based on the psychological autopsy method suffer methodological prob-
lems like shortcomings concerning sampling biases in the selection of control sub-
jects, confounding influences of extraneous variables and reliability of the 
assessment instruments. Also noticed was the absence of homogeneity among stud-
ies in the procedure employed, as well as the lack of defined guidelines for perform-
ing this type of inquiry and suggested standardization of the procedure (Pouliot & 
De Leo, 2006). Hawton et  al. (1998) reported issues related to psychological 
autopsy, such as research design, identification of subjects, sources of information 
and the particular issues concerned with approaching relatives and other informants, 
choice and recruitment of controls, the difficulties of conducting psychological 
autopsy interviews with relatives, problems for interviewers, the selection of appro-
priate measures to obtain information, and achieving valid and reasonably reliable 
conclusions from diverse information sources. Brent (1989) suggested that the inte-
gration of data obtained through psychological autopsies with data obtained through 
biochemical, toxicological and epidemiological approaches is likely to deepen our 
understanding of suicide. As suggested by Isometsä (2001) future psychological 
autopsy studies can be more focused on interactions between risk factors or risk 
factor domains for a specific suicide populations which would aid for suicide pre-
vention, or use of combined psychological autopsy methodology with biological 
measurements to enhance the validity (Isometsä, 2001). There is a lack of standard 
procedures to conduct a psychological autopsy (Tu & Zhao, 2009) but protocols are 
available for obtaining relevant information and preparing the report (Acinas et al., 
2015). Though shortcomings are there, a psychological autopsy has significant 
implications for the future as the statistics obtained from mortality data affect the 
course of health care research, the flow of resources, and ultimately public health 
policy. From a public health perspective, the misclassification of suicides as acci-
dents or deaths from natural causes can negatively affect research funding and pol-
icy development related to suicide prevention efforts, making a standardized and 
accurate procedure imperative, and this procedure has transcended the confines of 
forensic science and has applications in the many areas of litigation and public 
health policy (Scott et al., 2006).

 Fingerprint Matching

Fingerprints have been used for detecting suspected criminals in a crime and for the 
identification of offenders, which started to become widely used as an acceptable 
tool after the first conviction using fingerprints as evidence in 1902. Edward Henry 
published the Classification and Use of Fingerprints in 1898, and after a century, 
fingerprints have been used for scene-of-crime investigations and personal identifi-
cation (Wilshire, 1996; Chen et  al., 2021). From 1953-to 2001 it was the usual 
practice in England and Wales for the police to proffer fingerprint evidence showing 
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16 common matching characteristics, or features in the agreement or 16-point stan-
dard (Leadbetter, 2005). In recent years, age determination techniques based on 
physical and chemical composition changes in fingerprints have been emphasized 
and the advanced methods can be classified into two categories including techniques 
based on the modifications of physical characteristics and chemical composition 
characteristics and photography, optical, microscopy and electrochemical methods, 
and also vibrational spectroscopy and mass spectrometry (MS) techniques can be 
utilized (Chen et al., 2021).

Fingerprint examination and expertise and the conclusions were written in cate-
gorical or probabilistic terms. When a crime occurs, the available fingerprint is col-
lected and matched with a stored database for the identification of the offender. 
Several experiments have now shown that these professional analysts are highly 
accurate, but not infallible, much like other fields that involve high-stakes decision- 
making (Tangen et al., 2020). It is was noticed that latent print examinations involve 
a complex set of psychological and cognitive processes and experience appears to 
improve the overall accuracy, increase visual working memory and lead to config-
ure processing of upright fingerprints and also show a narrower visual filter and 
greater consistency when viewing ink prints (Busey & Parada, 2010). Thompson 
and Tangen (2014) found that experts could match prints accurately when there was 
reduced visual information, reduced opportunity for direct comparison and reduced 
time to engage in deliberate reasoning, and opined that non-analytic processing 
accounts for a substantial portion of the variance in expert fingerprint matching 
accuracy with general wisdom in fingerprint identification practice and formal train-
ing. Less favourable results were also noticed regarding the skill and accuracy of 
experts. In a signal detection paradigm experiment, Thompson et al. (2014) noticed 
that experts were even more conservative in their decision-making when dealing 
with these genuine crime scene prints than when dealing with simulated crime scene 
prints, and this conservatism made them relatively less accurate overall and also 
intermediate trainees-despite their lack of qualification and experience performed 
about as accurately as qualified experts. Tangen et al. (2020) suggested that combin-
ing independent judgements from small groups of fingerprint analysts can improve 
their performance and prevent these mistakes from entering courts.

A more frequently used technique in the analysis of fingerprint is latent finger-
print visualization but fingerprint visualization techniques do not always enable 
individualization when fingermarks collected in crime scenes are fragmentary, 
ambiguous or deformed (Chen et al., 2021). Though tremendous progress has been 
made in plain and rolled fingerprint matching, latent fingerprint matching continues 
to be a difficult problem, as poor quality of ridge impressions, small finger area and 
large non-linear distortion cause difficulties and singularity, ridge quality map and 
ridge flow map are found to be the most effective features in improving the match-
ing accuracy (Jain & Feng, 2011). Cao and Jain (2019) recommended accurate auto-
mated latent fingerprint recognition system to make a better prediction of the 
offenders. Jain and Feng (2009) proposed a latent-to-full palmprint matching sys-
tem due to reason that evidential value of palmprints in forensic applications is clear 
as about 30 per cent of the latent recovered from crime scenes are from palms. The 
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biometric systems for palmprint-based personal authentication in access control 
type of applications mostly deal with low-resolution (about 100 ppi) palmprints and 
only perform full-to-full palmprint matching.

Though fingerprint examination has a long history, still it is not in an advanced 
stage and efforts are going on for its full utilization in crime investigation.

 Ballistic Analysis

Ballistics refers to the study that deals with the projectile motion in flight, especially 
in the case of bullets, and the application of ballistics for aiding law and legal agen-
cies to maintain law and order in our society is referred to as forensic ballistics. This 
field aims to identify the offender and link him/her to the scene of the crime as well 
as a weapon of offence and collects all the physical evidence at the crime scene, 
such as fired cartridges, wads, bullets or shots, firearm and clothes of the deceased 
and accused, to find nature of the crime (homicide, suicide, assault etc.) and to 
ascertain the number of rounds fired from a single firearm and the total number of 
shooters, range from which firing took place, crime scene reconstruction, the dis-
tance between victim and offender and identification of weapon of offence (aided 
by analysis of projectile injuries) (https://forensicsdigest.com/forensic- ballistics/). 
The main issues that can be solved by ballistic legal expertise are related to the 
weapon (is it a legal one?, type, model and calibre of the firearm, the status of the 
firearm etc.), firearm use (evidence to prove recent firing, possibilities to fire with-
out pulling the trigger, and to fire a faulty weapon, operating status, calibre and 
effectiveness of a crafted weapon, the existence of traces of additional factors of 
firing on the gun barrel, distance and direction of the shot, possibly the victim’s and 
the drawer’s positions, if a shot hole is an entry or the exit), ammunition (series, 
size, model, type of bullet and tube, qualitative state of the shell, made industrially 
or handcrafted) and the silencer (if a silencer was attached to the gun, the technical 
features of the silencer, made industrially or handcrafted) (Luca, 2012).

According to Kunz et al. (2013) characteristic bloodstain patterns on the gun and 
shooting hand, the localization of the entrance wound and the position of the 
weapon, and additional details such as family background or medical history are 
important aspects of forensic investigation for determining homicide, suicide or 
accident. In addition to those secondary changes by relatives at the crime scene, 
uncommon choice of weaponry and its unusual morphological manifestation often 
complicate the examination and reconstruction of such cases. Autopsy findings, a 
careful crime scene investigation and bloodstain pattern analysis, and a ballistic 
reconstruction can be essential tools to gain knowledge of the shooting distance and 
position of the gun. Gitto et al. (2021) aimed to provide concrete data to help to 
discriminate between homicide and suicide based on specific autopsy findings by 
using a database of the Cook County Medical Examiner’s Office from August 2014 
through April 2019 and identified 3491 deaths due to gunshot wounds. On bullet 
trajectory, it was reported that a course leftward-upward-backwards was the most 
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frequent observed trajectory in suicides and a course rightward-upward-frontward 
was the most frequent observed trajectory in homicides. When the internal trajec-
tory of a bullet is interpreted in the light of all available evidence, it can impeach or 
corroborate witness statements and highlight consistencies as well inconsistencies 
in investigative reports and scene examinations. All deaths due to shotguns exam-
ined at the Bexar County Medical Examiner’s Office between 1988 and 2005 were 
evaluated by variables like age and sex of the victim, wound location, wound range 
and manner of death and reported that contact wounds were the most common range 
in suicides and the head was the most common location, and that for homicides, the 
most common range of fire was distant, and the most prevalent distributions of 
wounds were head, chest and multiple wound locations. The study showed signifi-
cant differences between homicide and suicide wound locations and ranges (Molina 
et al., 2007). In another study Molina and DiMaio (2008) examined the characteris-
tics of rifle wounds, including both centerfire and rimfire rifles, especially about 
location and range of the wound and for that all deaths due to rifles examined at the 
Bexar County Medical Examiner’s Office between 1988 and 2004 were reviewed. 
A total of 509 cases were identified, with 233 suicides and 266 homicides and 
reported that the average age of suicide victims (41.6 years) tended to be older than 
that of homicide victims (32.6 years). Suicides tended to be contact wounds to the 
head, whereas homicides most often had multiple wound locations sustained from a 
distant range, and the most common location to the head of suicidal wounds was 
intraoral, whereas homicidal head wounds were more often to the temporoparietal 
region. Molina et al. (2013) reviewed non-accidental handgun deaths examined at 
the Bexar County Medical Examiner’s Office between 2000 and 2010 and found 
that the average age of suicide victims (46.7 years) was greater than that of homi-
cides (34.3 years). In suicide, wounds were contact wounds to the head but in homi-
cides the wounds were abdominal, extremity, back and at times, multiple wounds 
were present. It was also noted that distant and intermediate wounds and handgun 
wounds to the forehead, side of the head, submental, and intraoral locations were 
significantly more are common in suicide whereas wounds at face, the apex of the 
head, and back of the head were more common in homicides.

A common method used to examine lead bullets is a comparison of physical 
properties such as weight, dimensions, shape and distinctive markings, but ballistic 
investigations, for example, comparison of characteristic scratches and marks left 
on fired bullets, do not always give sufficient information because ballistic abrasion 
patterns can change for a variety of reasons, (e.g., deformation or mechanical strain) 
and sometimes only particles remain in a victim’s body. In such cases, trace-element 
composition and lead-isotope ratios can be compared with those of controls and the 
elemental composition of particles and deformed bullets have been compared with 
the elemental fingerprints and isotope ratios of potential bullet types found on sus-
pects (Ulrich et al., 2004).

Ballistics imaging technology is a potent tool for moving the law enforcement 
response to violent gun criminals forward by linking multiple crime scenes to one 
firearm which allowed law enforcement agencies to make hits that would not have 
been possible using traditional ballistics methods (Braga & Pierce, 2004). 
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Computer-assisted three-dimensional reconstruction of the crime scene in a homi-
cide by firearm was found to be successful (Kislov et al., 2021).

Molecular ballistics investigates biological evidence that is generated by gun-
shots at biological targets by using knowledge from molecular biological, forensic 
ballistic and wound ballistic. Setting out in 2010 with two seminal publications 
proving the principle that DNA from backscatter collected from inside surfaces of 
firearms can be retrieved and successfully be analysed, molecular ballistics covered 
a lot of ground until today (Euteneuer & Courts, 2021). Backscatter traces compris-
ing blood and tissue from the victim are propelled back from the bullet entry site 
towards the direction of the shooter and can consolidate and persist on the inner and 
outer surfaces of the firearm, from where they can be collected and analysed. Thus, 
a link between the weapon and the victim can be established solely by molecular 
biological trace analysis. Euteneurer et al. (2020) found no meaningful correlation-
between backscatter distribution and DNA yields but the shooting distance and the 
condition of the wound channel could be established. According to Grabmüller 
et al. (2015) when a firearm projectile hits a biological target a spray of biological 
material (e.g., blood and tissue fragments) can be propelled from the entrance 
wound back towards the firearm which is known as “backscatter”, and if caused by 
contact shots or shots from short distances, traces of backscatter may reach the 
inside surfaces of the firearm. Thus, a comprehensive investigation of firearm- 
related crimes must comprise wound ballistic assessment and backscatter analysis, 
and “triple contrast” doped ballistic models were found to be useful for forensic 
co-analysis of DNA and RNA.

It is well established that estimation of the firing range is often critical for recon-
structing gunshot fatalities, where the main measurable evidence is the gunshot resi-
due (GSR). Tuğcu et al. (2005) examined the amount and distribution of gunshot 
residues (GSRs) of 40 experimental shots which were made to calfskin from dis-
tances of 0, 2.5, 5, 10, 20, 30, 45 and 60 cm. Eighty samples were taken from the 
right and left sides of the wounds, and Alizarin Red S dye staining was performed. 
The amounts of GSR particles were measured with image analysis and found that as 
the distance increased, the amount of GSR decreased. A similar finding was noticed 
in another study. Cecchetto et  al. (2011) analysed intermediate-range gunshot 
wounds through a micro-computed tomography (micro-CT) coupled with an image 
analysis software to quantify the powder particles and to determine the firing dis-
tance for 50 shootings from different distances and found that by increasing the 
firing distance, micro-CT analysis demonstrated a clear decreasing trend in the 
mean GSR percentage, particularly for shots fired from more than 15 cm, for dis-
tances under 23 cm, the powder particles were concentrated on the epidermis and 
dermis around the hole, and inside the cavity; while, at greater distances, they were 
deposited only on the skin surface. The presence of primer-derived GSR on bone 
provides the potential to differentiate gunshot trauma from blunt trauma when the 
bone presents an atypical gunshot wound. Berryman et al. (2010) tried to identify 
bullet wipe on the bone at distances from 1 to 6 feet with 0.45 calibre, full metal 
jacket ammunition by using Pork ribs with intact muscle tissue and found primer- 
derived gunshot residue (GSR) deep within the wound tract, and the bone provides 
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the potential to differentiate gunshot trauma from blunt trauma when the bone pres-
ents an atypical gunshot wound. Also, the presence of gunshot primer residue at a 
distance of 6 feet demonstrates the potential for establishing maximum gun-to- 
target distance for remote shootings.

Clothing can affect the number of gunshot residues (GSR) reaching the body and 
their distribution as the amount and distribution of the GSR vary according to the 
distance between the firearm and the target, so it is important to investigate the 
clothing, as well as the body, to determine the range of fire of entry wounds in fire-
arm injuries. The sodium rhodizonate test provides valuable data when clothing is 
available for examination, and light microscopic examinations may add additional 
information regarding the range of fire in the absence of clothing by using the 
sodium rhodizonate test on 80 garment samples containing the bullet entrance. It 
was found that gross residues were seen on military camouflage clothing in samples 
from < or = 45-cm group and white flannel undershirts under the military camou-
flage contained rhodizonate-positive particles only around the contact wounds. With 
image analysis, however, the residues could be detected also in the skin samples of 
the 2.5-cm- and 5-cm-range groups (Tugcu et al., 2006).

The microscopic quantitative method uses sodium rhodizonte to verify the pres-
ence of residues and their distribution on the cutis of gunshot wounds. Neri et al., 
(2007) examined 250 skin samples and evaluation of both macroscopic and micro-
scopic features demonstrated that the amount and the spatial distribution of GSR 
deposits in the skin surrounding entrance wounds strictly correlated with shooting 
distance (Neri et al., 2007).

To test the accuracy and repeatability of reconstructing the impact angle of single 
bullet impacts using the ellipse method, Walters and Liscio (2020) reported that the 
best performance (accuracy and repeatability) is seen with the measurements of the 
0.45 calibre ammunition. They also suggested that ellipse method is useful in pro-
viding measurements for most crime scene reconstruction purposes.

Ballistics imaging hits reports rarely contribute to the identification, arrest, 
charging or sentencing of suspects due to the delay in producing hit reports which 
require 181.4 days after the focal crime. This causes investigations to proceed with-
out the benefit of information from ballistics analysis (King et al., 2017).

Forensic ballistics is growing in its use and techniques and requires more research 
in this field regarding its utility and application in crime investigation, especially 
when crimes related to gun are increasing tremendously.

 Report Writing of Forensic Investigations 
and Court Proceedings

A forensic report is the primary work product of a forensic psychologist, which 
aims to inform and influence the court, and an effective report is driven by legal 
evidentiary principles and best practices in assessment. It is advisable that experts 
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are required to integrate both qualitative and quantitative information from a variety 
of different sources, with varying degrees of reliability and validity and integrate the 
relevant information to form a conclusion, and that this conclusion is then itself 
weighted and integrated with other evidence to formulate the final decision in a case 
(Goodman-Delahunty & Dhami, 2013; Brannick, 2015).

Forensic report writing requires skill, as it influences the outcome of a legal con-
flict and it is also subject to a high degree of scrutiny from both attorneys and the 
judge. At least one person is always trying to discredit the evaluator or the report, 
and the evaluator must write the report in such a way that every word is meaningful, 
more detailed, precise, clearly written, and substantiated by evidence, structured in 
a manner that is clear and easily understood by all parties. Report to be self- sufficient 
that the reader should not need to refer to other documents to understand how the 
conclusions were reached (Brannick, 2015; Wettstein, 2004; Resnick & 
Soliman, 2012).

According to Griffith et al. (2010), the major points to be kept in mind while 
writing the report are the suitability of the information (exclude or include), where 
and when to give importance to information, appropriateness of vocabulary, and 
writing style and length of the report. Many make mistakes in terms of not address-
ing or failing to answer referral questions, language and organization problems, 
over-emphasizing a single source of data, irrelevant data or mixed data, the wrong 
choice of psychological test, misinterpretation, not using alternative hypotheses and 
conclusions or opinions with insufficient explanations (Grisso, 2010). A good report 
should state facts and information addressing the questions by the court or investi-
gation team; inferences should be stated based on facts and conclusions to be based 
on scientific background. There are many approaches used for writing a report such 
as procedure-by-procedure, issue-by-issue and point-by-point. There is no universal 
format for writing a report, but a robust report is based on evidence and usually the 
length of reports ranges from 1 to 5 pages. According to Goodman-Delahunty and 
Dhami (2013) the assumption that the report writer or the trier of fact relatively 
weights and integrates the relevant information contained in a report to form a con-
clusion, and that this conclusion is then itself weighted and integrated with other 
evidence to form the final judgement in a case, is not supported by the extant litera-
ture from the field of judgement and decision-making due to the limitations of the 
human mind and constraints of decision-making, and there is a lot of scope for 
improving report writing in content and opinion.

 Guidelines and Policies for Sexual Abuse Investigation

Sexual assault is a complex situation with medical, psychological and legal aspects 
and forensic experts play a major role in terms of forensic and gynaecological medi-
cal examination and evidence collection to maintain the chain of custody. Victims 
should be examined by a specially trained medico-legal examiner to avoid multiple 
examinations in the surroundings that do not meet minimum health standards 
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(Ludes et al., 2018). There are many protocols available for medical and psycho-
logical forensic investigations internationally and country-specific. Many countries 
have their protocols merged with their specific rules and regulations; however, the 
core features are similar. While performing the examination, the purpose of forensic 
medical examination is to form an opinion such as whether a sexual act has been 
attempted or completed, whether it includes genital, anal or oral penetration by the 
penis, fingers or other objects as well as any form of non-consensual sexual touch-
ing, any harm has been caused to the survivor’s body including injuries inflicted on 
the survivor by the accused and by the survivor on the accused, age of the survivor 
needs to be verified in the case of adolescent girls/boys and whether alcohol or 
drugs have been administered to the survivor needs to be ascertained (Ministry of 
Health, & Family Welfare, Government of India, 2014). As per guidelines for foren-
sic and medico-legal examination of sexually assaulted victims by the Board of the 
European Council of Legal Medicine (ECLM) (2018), forensic and gynaecological 
medical examinations must be performed as soon as possible after the sexual assault 
within 7 days. If the delay is under 48 h, the case must be considered as a forensic 
emergency because it is within this time limit that HIV post-exposure prophylaxis 
is indicated, and after a delay of 7  days, the time limit for evidence collection 
(genetic samples, toxicological samples) has usually been exceeded (Ludes 
et al., 2018).

There are specifications available for investigation for vulnerable groups like the 
elderly group and children. Chopin and Beauregard (2020, 2021) reported that sex-
ual crimes against the elderly are more violent and occur more often in the victim’s 
residence, resulting in more severe injuries, motivated by sex, anger and opportuni-
ties and are more frequently committed by strangers, making criminal investiga-
tions more difficult to solve. Abner et al. (2019) opined that trained investigators are 
required to handle sexual abuse cases appropriately and that they can investigate the 
case thoroughly, promptly and with as much information as possible even in a resi-
dential care setting. The medico-legal examination for adults, adolescents and chil-
dren are almost similar, but certain special considerations are given by considering 
the developmental stages. Consent for examination needs to be sought from the 
parent or guardian if the child is under 12 years of age. In such situations, history 
taking can be facilitated by the use of dolls and body charts, and the genital and anal 
examination should not be conducted mechanically or routinely. The indicators of 
abuse such as pain on urination and/or defecation, abdominal pain/generalized body 
ache, inability to sleep, sudden withdrawal from peers/adults, feelings of anxiety, 
nervousness, helplessness, inability to sleep, weight loss, and feelings of ending 
one’s life to be checked (Ministry of Health, & Family Welfare, Government of 
India, 2014).

According to Edgardh et al. (1999) non-penetrative sexual acts among adoles-
cent girls leave no lasting genital signs, but that repeated abusive genital penetration 
significantly more often than non-penetrative abuse leaves deep posterior hymenal 
clefts and/or vestibular scarring, and a hymenal opening allowing examination with 
17–25 mm specula, also in girls without experience of voluntary intercourse. It was 
noticed that in cases with a confessing perpetrator, no discordance was found 
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between the history of the victim, medico-legal conclusion and the history of the 
perpetrator. The disclosure of sexual abuse by children also depends on many fac-
tors including their age, intelligence, memory and mental status. Keary and 
Fitzpatrick (1994) have studied the nature of disclosure regarding sexual abuse and 
they found a strong positive correlation between having previously told someone 
about sexual abuse and disclosure of such abuse during the formal investigation. 
Also a strong positive correlation between not having previously told someone and 
not disclosing during the formal investigation. They have noticed that children 
under 5 years least likely to disclose of sexual abuse during the investigation was 
strongly positively correlated with abuse being regarded as confirmed. Katz et al. 
(2016) explored the emotional language that children within the age group of 
3–14 years use during forensic investigations following suspected sexual abuse and 
found the limited overall presence of emotional language that children hardly used 
positive emotional language and mainly employed negative emotional language. 
Suggestibility refers to the susceptibility of memory to distortion or error, and chil-
dren are not distinct from adults in the sense that adults are also suggestible. The 
experts recommend establishing ground rules for interviews and emphasize using 
open-ended questions and prompts and only proceeding to more specific question-
ing when necessary (Lieb et al., 1997).

Similar care needs to be taken for interviewing a person with a disability for 
assessing sexual abuse that history must be sought independently, directly from the 
survivor herself/himself, a person with a disability can decide who can be present in 
the room while history is being sought and examination conducted, and to make 
arrangements for interpreters or special educators in case the person has a speech/
hearing or cognitive disability (Ministry of Health, & Family Welfare, Government 
of India, 2014).

In addition to physical injuries caused by abuse, the psychological injuries that 
occur due to abuse are also to be explored. Psychological impact examination (PIE) 
evaluates the potential psychological impact of an attack, and it is conducted by 
highly specialized psychiatrists and psychologists in the medical and legal areas. In 
many cases, the exact evaluation of the psychological trauma is, however, challeng-
ing mainly because of the difficulty in predicting the long-term psychological 
sequelae, as it varies from person to person depending on many psychosocial factors 
(Abgrall-Barbry & Dantchev, 2012). The role of a psychologist in the evaluation of 
sexual abuse cases is very important, especially in making a diagnosis, finding men-
tal capabilities, the strength of coping mechanisms, assessing the impact of abuse, 
ability to stand for trial, especially giving information related to abuse or as a wit-
ness. A comprehensive assessment of cognitive, personality/temperamental psycho-
pathology reports will be more useful rather than addressing a single component. It 
is the skill and knowledge of the psychologist that affects the assessment and report. 
In addition to that, the assessment should address the concerns and questions of 
the court.

Specially trained forensic nurses also play role in the forensic evaluation of 
assaults and abuses as they provide 24-h-a-day, first-response medical care and cri-
sis intervention to rape survivors in either hospitals or clinic settings, and sexual 
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assault nurse examiner (SANE) programs are very important too which emphasize 
on promoting the psychological recovery of survivors, providing comprehensive 
and consistent post-rape medical care (e.g., emergency contraception, sexually 
transmitted disease [STD] prophylaxis), documenting the forensic evidence of the 
crime completely and accurately, improving the prosecution of sexual assault cases 
by providing better forensics and expert testimony, and creating community change 
by bringing multiple service providers together to provide comprehensive care to 
rape survivors. Researches showed a positive result on its effectiveness (Campbell 
et al., 2005). Forensic nursing is an emerging profession in many countries. It plays 
an important role in the criminal justice system as they are the first person to attend 
to the victim, and thus able to make remarks on the victim’s condition in evaluation 
and treatment scenarios. They provide direct patient care about violence, abuse, 
crime, victimization and exploitation and integrate forensic and nursing sciences in 
their assessment and care of victims and perpetrators and advocate for the collection 
of evidence and reporting of crimes (Yanai et al., 2012; Kent-Wilkinson, 2010). A 
study conducted in the Netherlands by de Vries et al. (2019) reported that respon-
dents felt competent in performing forensic nursing tasks, and had a positive out-
look on their work as forensic nurses and possibilities for further expansion of their 
roles. Forty-eight per cent reported that, at times, they experienced resistance to 
their involvement with forensic matters from other professionals in their work envi-
ronments (de Vries et al., 2019).

Sexual abuse investigation involves multi-disciplinary inputs to address ques-
tions and concerns of the court and to deliver proper treatment. To address the com-
plexities of sexual abuse, professionals involved in the process of forensic 
investigation and treatment require training, knowledge and skill, with strict adher-
ence to protocols and ethics.
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Chapter 21
Medical and Psychological Management 
of Victimization

Nitha Thomas and Avinash G. Kamath

The scientific study of victims known as ‘victimology’ was developed as a special-
ization of criminology. Policymakers and the criminal justice system had tradition-
ally focused on crime- incidence and prevalence of crime, patterns of criminal 
activity, and profile of offenders. Since the criminal justice system focuses on pre-
venting and responding to crime, early research was on crime and offenders. 
Victimology is an interdisciplinary field influenced by psychology, law, criminol-
ogy, sociology, political science, and anthropology. Developments in the field of 
victimology, delineating themselves from criminology, showcase a radical shift in 
focus from offender to the victim or survivor (Clevenger et al., 2018).

General victimology focuses on all victims regardless of the causative factors. 
Victimology studies also can have a narrower focus on victims of crimes or human 
rights victims. Violent crimes like assault, murder, or rape instil fear and helpless-
ness, are often unpredictable and cause psychological and physical damage to the 
victims. Victims are often unable to use their existing psychological and physical 
resources to cope with the impact of crime (Echeburúa et al., 2003; Kilpatrick et al., 
1989). The words survivor and victim have different connotations. The word ‘vic-
tim’ is associated with pity and helplessness, while ‘survivor’ is associated with 
self-efficacy. Most of the literature from criminology uses the word victim, whereas 
research literature on mental health usually uses survivor.

This chapter focuses on the psychological consequences of criminal victimiza-
tion and its management. Criminal victimization is a complex and often traumatic 
experience of psychological pain, physical harm, and material loss, often because of 
another’s actions. Criminal victimization is associated with short-term and 
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long-term impacts on physical and mental health. Longitudinal studies show that 
these effects last for more than a year. Victims of crimes report experiencing frustra-
tion, anger, sadness, and fear. Victimization can also change behaviours, for instance, 
avoiding certain situations and places. Criminal victimization also increases the risk 
of substance abuse and further victimization (Hanson et al., 2010; Janssen et al., 
2021; Rühs et al., 2017).

 Types of Crime and Victimization

Victimization can happen in various contexts of gender, socio-ethnic background, 
living circumstances, confirming or divergent views towards religious practices, and 
attitudes regarding social environment and peers. These impact the likelihood of 
victimization or how the individual perceives the event. These subjective factors and 
contexts can determine attitude toward reporting the crime and the impact of victim-
ization. Conventional criminal victimization can include robbery, vandalism, physi-
cal assault, sexual assault, and kidnapping. It is important to understand child 
victimization in more detail as some of the effects of these adverse childhood expe-
riences (ACE) are associated with long-term adverse physical and psychological 
outcomes. How children respond to trauma can be different from adults. Severe 
trauma in children also has a developmental impact. It is also important to remem-
ber that in children, victimization occurs by witnessing crime or assault of any kind 
happening to others or on TV (Monnat & Chandler, 2015; Ruback & Thompson, 2001).

Several terms are used to explain the experience of victimization. Primary vic-
timization results from the direct result of the trauma. There is a higher chance of 
re-victimization immediate or later in life. This kind of re-victimization can espe-
cially be traumatic among victims of sexual abuse. There may be multiple environ-
mental, social, and inter- and intrapersonal factors that can increase the risks of 
re-victimization. Poly-victimization refers to the experience of multiple types of 
victimization, such as sexual abuse, physical abuse, neglect, bullying, and exposure 
to family violence versus multiple episodes of the same kind of victimization (Le 
et al., 2018; Oram et al., 2017; Ruback & Thompson, 2001).

Victim blaming, inappropriate post-assault behaviour or language by medical 
personnel, law enforcement professionals, or other organizations with which the 
victim has contact may further add to the victim’s suffering. Victims may also expe-
rience secondary victimization by justice system personnel upon entering the crimi-
nal justice system. Victims will lose time, suffer reductions in income, and often get 
ignored by bailiffs and other courthouse staff. They will remain uninformed about 
updates in the case, such as hearing postponements, to the extent that their frustra-
tion and confusion will turn to apathy and a declining willingness to further partici-
pate in system proceedings (Ruback & Thompson, 2001).

Most victimization data and its impact come from national crime records and 
national victimization surveys. The Uniform Crime Reports in the USA and National 
Crime Records Bureau in India collate reported criminal activities. Crime record 
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data focuses on the offender and crime rather than the victim. On the other hand, 
victimization surveys are cross-sectional or longitudinal survey research of the gen-
eral population collecting information about exposure to criminal activities. The 
victimization surveys attempt to capture the missing data since many victims, espe-
cially victims of sexual assault and domestic violence, may not inform law enforce-
ment agencies regarding the crime.

The National Crime Record Bureau, India (NCRB) collates data about reported 
crimes in India and publishes them yearly. NCRB records show that 66,01,285 cog-
nizable crimes comprising 42,54,356 Indian Penal Code (IPC) crimes and 23,46,929 
Special & Local Laws (SLL) crimes got registered in 2020. It shows an increase of 
28.0% in the registration of cases over 2019. The crime rate registered per lakh 
population has increased from 385.5% in 2019 to 487.8% in 2020. A total of 
10,47,216 cases of offences affecting the human body got registered, which 
accounted for 24.6% of total IPC crimes during 2020, out of which 55.3% cases 
were of hurt (5,78,641 cases), followed by cases of causing death by negligence 
(1,26,779 cases, 12.1%), and cases of assault on women with intent to outrage their 
modesty (85,392 cases, 8.2%) (Crime In India, 2020).

 Impact of Victimization

Early research on the impact of violence exposure started with the research on the 
impact of war and later expanded to include the victimization of violent crimes. 
Victimization impacts the individual, family, and community. The immediate, short- 
term, and long-term impact of victimization can vary for the individual victim. 
Victims’ thoughts, emotions, and actions can also change as time passes. Friends 
and family may also respond to the victimization of a loved one in myriad ways, 
affecting how they interact with the victim. Victimization has both physical and 
psychological consequences for the victims. One major factor that affects the grav-
ity of the impact of victimization is the type of violent crime. Other factors include 
gender, age, and sexual orientation of the victim. Precrime functioning of the vic-
tim, the relationship between the perpetrator and the victim, and the social support 
available to the victim are other factors that influence the impact of victimization 
(Ruback & Thompson, 2014; Sharkey, 2018).

Victims report physical injuries, physical reactions, and sensations during the 
victimization ( e.g. violent assault) or after the realization of victimization (e.g. 
burglary). Victims may experience shock, disbelief, numbness, depersonalization, 
or derealization. Fight, flight, or freeze responses are common in victims of violent 
crime. Autonomic hyperarousal symptoms like increased heart rate, sweating, trem-
bling and hyperventilation, and, at times, losing bowel and bladder control are also 
reported by victims. Some victims also report difficulties with sleep, headache, loss 
of appetite, loss of libido, tiredness, nausea, and muscle tension in the immediate 
aftermath of victimization. These bodily symptoms recur even months after a 
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traumatic event without any obvious cues for many victims (Golding, 1994; Pegram 
& Abbey, 2019; Tan & Haining, 2016; Ullman & Brecklin, 2003; Young, 1993).

 Mental Health Consequences of Victimization

Even though the type of crime can affect the extent of physical and psychological 
consequences of victimization, victimization can result in various psychological 
consequences. Some of the common psychiatric diagnoses associated with violent 
crime victimization are acute stress disorder and post-traumatic stress disorder 
(PTSD). Research has shown that the prevalence of PTSD is higher among victims 
of violent crimes than victims of other traumatic events, especially among women 
victims of violent crime (Guay et  al., 2016, 2019; Kilpatrick & Acierno, 2003; 
Tolin & Foa, 2006). Victimization of violent crimes increases the chances of 
depression, suicide, anxiety, and psychotic disorders (Fazel et  al., 2010, 2014, 
2015). A metanalytic study reported that domestic violence victims are seven times 
more likely to have PTSD, four times more likely to have anxiety, and three times 
more likely to have depression (Trevillion et al., 2012). Substance use and depen-
dence are also associated with violent offending. Interestingly, both men and 
women victims of violent crime had increased rates of substance use disorders 
(Seid et al., 2021).

Another source of evidence for the impact of violent victimization is studies that 
have looked at exposure to violence among people seeking mental health services. 
Thirty percent of the 146 women admitted to a psychiatric hospital in India reported 
experiencing sexual coercion, and half of them had not talked about their experience 
to anyone (Chandra et al., 2003; Oram et al., 2013, 2017).

Victimization is also associated with cognitive changes in the person and their 
loved ones. Research has highlighted how exposure to violent crime can alter sche-
mas and core beliefs about self, others, the world, and the future. For instance, the 
experience of shame and blaming the self is a common reaction to trauma. Children 
who were victims of bullying, sexual assault, and domestic violence report self- 
blame The self-blame exists in the context of ‘just world belief’ that most people 
hold—‘good things happen to good people, and the bad things happen to bad peo-
ple. When a violent act or crime threatens this belief (Bhuptani & Messman, 2021; 
Chen & Chen, 2019; Karakurt et al., 2014; Moulding et al., 2015), the individual 
attempts to protect the same belief by attributing the blame to self—‘It happened 
because “I” was bad or It happened because “I” was alone’ (Grove, 2020; Lerner, 
2000). Survivors of violent crime also often report an increase in fear of crime 
(Hale, 1996; Scherg & Ejrnæs, 2021; Sookram et al., 2011). Research has also high-
lighted that children and women who experience sexual assault are at a higher risk 
of re-victimization (Walker et al., 2019).

A survey of more than 2500 American participants selected from the general 
public revealed that 89% of them have experienced traumatic experiences, and the 
lifetime prevalence of PTSD was 8.3% (Kilpatrick et  al., 2013). However, the 
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prevalence rate of PTSD went up to 23% in a study of people who needed medical 
care for their physical injuries (Zatzick et al., 2007). Research has identified an even 
higher prevalence of PTSD in victims of violent crime—17.8–38.5% (Guay et al., 
2019; Kilpatrick & Acierno, 2003). Victims of violent crime may experience stigma 
and face victim-blaming, apart from trauma’s psychological and physical impact. 
Such stigma is especially true in the case of survivors of sexual assault and domestic 
violence. It could be a part of the reason for higher rates of PTSD and other psychi-
atric morbidities in women who have experienced sexual assault (Tolin & Foa, 2006).

Many victims of violent crime may have experienced another traumatic or abu-
sive event before. Exposure to prolonged or multiple traumatic events is called com-
plex trauma from which there is no escape. Experiencing complex traumas in the 
past can influence the victim’s decision to report the crime or seek help. Complex 
trauma can also increase the risk for other psychological problems. Victims of vio-
lent crime may not always seek help or even inform their mental health care pro-
vider about the experience of victimization. Experiencing violent victimization, 
often at the hands of known perpetrators, might make trusting and seeking help 
from others and professional help more difficult. Considering the importance of 
social support in recovery from PTSD, victims’ difficulty in trusting and help- 
seeking can influence how they make sense of the traumatic experience (Chandra 
et al., 2003; Guay et al., 2006, 2019).

 General Guidelines for Working with Victims 
of Violent Crimes

Medical providers, mental health professionals, and law enforcement agencies 
should heed the victim’s need to feel safe, express feelings and know what comes 
next. Declaration of Basic Principles of Justice for Victims of Crime and Abuse of 
Power Adopted by General Assembly resolution 40/34 of November 29, 1985, of 
the WHO defines a victim and provides provisions for victims and their families 
irrespective of whether the perpetrator is identified, apprehended, or prosecuted. It 
clearly states that making these provisions irrespective of race, colour, age, lan-
guage, religion, nationality, or other differences in beliefs or practices. The resolu-
tion speaks about victims of abuse of power needing stringent laws and legislative 
revisions from time to time. It attempts to keep up with the internationally recog-
nized norms relating to human rights. The resolution highlights the need for medi-
cal, psychological, and social support for the victims of violent crime.

 1. Access to just and fair treatment: Right to dignity and respect, need for fair, 
expeditious, fair, inexpensive, and accessible redressal mechanisms for quick 
and prompt action, access to information about the status of the investigation, 
and further legal procedures and process. The victim also needs access to infor-
mal means to resolve disputes like mediation and arbitration.
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 2. Restitution: Return of property, payment or satisfactory restoration of damages 
caused due to victimization, and payment for loss or harm suffered.

 3. Compensation: When restitution is not adequate, or compensation by other 
means is not possible, financial compensation should be endeavoured by the state

 4. Assistance: Victims should receive the necessary material, medical, psychologi-
cal, and social assistance through governmental, voluntary, community-based, 
and indigenous means. It emphasizes the need for the availability of trained per-
sonnel sensitized to the victims’ issues and for identifying individuals with spe-
cial needs (Declaration of Basic Principles of Justice for Victims of Crime and 
Abuse of Power, 1985).

 Mental Health Interventions for Victims of Violent Crime

 The Immediate Aftermath of Victimization

The priority in terms of management is to ensure the victim’s safety. The first 
responders should ensure that the victim receives adequate medical attention as 
soon as possible. Training medical and nursing staff in the emergency department in 
trauma-informed care can help prevent secondary injury to victims. It can also sen-
sitize the emergency or critical care team to the need to refer victims of violent 
crime to mental health services.

One of the choices the victim has to make immediately is whether to report to the 
law enforcement agency or not. Data from the victimization survey indicates that 
police reports account for only half of the crimes reported. Victims cite many rea-
sons, including crime not completed, lack of proof, fear of media attention, and fear 
of reliving the experience as reasons for not reporting the crime. Family members’ 
and friends’ response also influences the decision to report the crime.

Some studies report that victims may feel good about reporting the crime, espe-
cially if the offender is apprehended or if they receive restitution (Frieze et al., 1987, 
Ruback & Thompson, 2001). On the other hand, reporting can also make the victim 
feel worse, especially if the law enforcement personnel are harsh and unsympa-
thetic. The fear of this second injury is more apparent in sexual assault and partner 
violence cases and cases where children or LGBTQ persons are the victims.

A mental health professional can assist survivors and families in a supportive 
role to facilitate the decision to report the crime. For instance, in our work with 
sexual assault survivors, we have noticed that the survivors are not in a frame of 
mind in the immediate aftermath of the assault to decide to report or not. On the 
other hand, there is a need to collect physical evidence from a legal point of view as 
soon as possible. Many survivors freeze at the need for a physical examination 
which they perceive as invasive. The situation is especially tricky as the survivor is 
in the emergency room, and the land law demands mandatory reporting of crimes. 
The mental health professional can present the option of reporting the crime to the 
police and respectfully and non-judgementally listen to the survivor’s decision. The 
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mental health professional can inform the survivor of the option of collecting evi-
dence at present and deciding on reporting the crime later. Mental health profession-
als can support survivors in this turbulent time and remind them that they can make 
whatever decision they feel is right. Likewise, in our work with children and adoles-
cents, we inform the families of the mandatory reporting of sexual abuse (under the 
POCSO act*) and help the family and the young person cope with the legal system 
(Renu & Chopra, 2019). Ensuring client safety and wellbeing while navigating the 
limitations of client confidentiality and mandatory reporting of crime is an act of 
delicate balancing for the mental health professional.

 Psychological Debriefing

Psychological debriefing interventions usually involve providing emotional and 
psychological support immediately after the traumatic event. These sessions are 
usually done in groups and as single sessions of 1–3 h. Debriefing interventions are 
sometimes called crisis intervention, group debriefing, and process debriefing. The 
effectiveness of psychological debriefing in preventing PTSD is dubious. The meta- 
analysis by van Emmerik et al. (2002) and others and the Cochrane reviews (2002) 
report that debriefing interventions may interfere with natural recovery from trauma 
and worsen trauma symptoms. The division 12 website of the American 
Psychological Association considers debriefing as a potentially harmful treatment. 
NICE guidelines also advocate against psychological debriefing (NICE, 2018; Rose 
et al., 2002; Society of Clinical Psychology Division 12 American Psychological 
Association, n.d.; van Emmerik et al., 2002).

 Psychological First Aid

Psychological first aid evolved in the aftermath of 9/11 and is now one of the stan-
dard services offered to victims of natural disasters, mass violence, and terrorism. 
There are many models of psychological first aid catering to the needs of different 
populations, and discussing all of them in-depth is beyond the scope of this chapter. 
Non-mental health professionals like trained disaster volunteers, teachers, lay coun-
sellors, and first responders deliver PFA. The five common elements of psychologi-
cal first aid are

 1. Safety
 2. Calming
 3. Connectedness
 4. Self- efficacy
 5. Hope

Unlike debriefing, psychological first aid does not involve the discussion of trau-
matic experiences. Instead, PFA involves active listening with compassion, increas-
ing social support, and assistance with coping. PFA is recommended by disaster 
mental health experts and in many guidelines of PTSD treatments across the globe 

21 Medical and Psychological Management of Victimization



460

as an early intervention for survivors. Even though the treatment providers and 
disaster experts rapidly accept psychological first aid, this needs to be backed by 
solid research evidence (Dieltjens et al., 2014; Fox et al., 2012; Hobfoll et al., 2007).

 Psychological Approaches to Trauma

 Cognitive Behavioural Approaches

Cognitive Behaviour Therapy is a kind of psychotherapy that focuses on the rela-
tionship between thoughts, emotions, and actions. Variants for CBT for PTSD 
include primarily behavioural approaches like prolonged exposure therapy, more 
cognitively oriented approaches like cognitive processing therapy, and adaptations 
of CBT for youth. Apart from the information processing model and cognitive spec-
ificity model of CBT, theoretical models of emotional processing and social cogni-
tive theory also are used to conceptualize PTSD and other responses to trauma in CBT.

In general, CBT for trauma involves helping the person face trauma reminders to 
decrease distress. CBT approaches generally include psychoeducation, cognitive 
restructuring, coping skills, and other strategies to manage anxiety. Exposure to 
traumatic memory usually involves in vivo exposure, imaginal exposure, written 
accounts of trauma or audiotape, and reading of trauma narrative. Treatment also 
attempts to help people discriminate between then and now in terms of trauma trig-
gers. Cognitive restructuring techniques focus on the content of cognitions, change 
in cognitions about the self, world, and others, and guilt. Some variants of CBT also 
attempt to address comorbid substance use and other problems with PTSD (Ramirez 
de Arellano et al., 2014; Watkins et al., 2018; Zlotnick et al., 2009).

 Prolonged Exposure Therapy

Emotion processing theory posits that fear structure in memory includes informa-
tion about stimuli causing fear, responses of escape and avoidance, and the meaning 
of the fear. The usual fear structure is mostly an accurate reflection of reality and is 
adaptive. Emotional processing theory predicts that emotional processing of trau-
matic events does not happen at the time of the event. Associations in pathological 
fear structure often distort reality (association between elements of stimuli is dis-
torted) and may include extreme response elements. Safe elements of stimuli and 
response may also be associated with meanings of danger. Chronic escape or avoid-
ance also means that the person never learns new information to change the fear 
structure. Emotional processing theory argues that exposure to feared stimuli can 
change the relationships in these networks (Foa et al., 2007).

Emotional processing theory offers the rationale for prolonged exposure (PE) 
treatment for trauma victims as a method to change fear structures. PE theorizes that 
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treatment will work if fear structures in memory are activated, and new information 
incompatible with pathological fear structure gets incorporated into the fear struc-
ture. PE starts with psychoeducation about PTSD and common reactions to trauma. 
Exposure to PE can be in vivo and imaginal. Breathing retraining is also a compo-
nent of PE.  However, patients are taught not to use the skill during exposure. 
Homework usually involves listening to the audiotape of the trauma event narrative 
spoken in the present tense. One crucial treatment aim is habituation (Foa et al., 
2007; Watkins et al., 2018).

 Cognitive Processing Therapy

People often try to make sense of what happened after a traumatic experience. It is 
especially true in the case of victims of violent crimes like assault and rape. CPT is 
based on social cognitive theory, which attempts to explain how people understand 
and cope with traumatic experiences. Often, traumatic events can change cognitions 
about oneself, others, and the world, leading to maladaptive cognitive distortions. 
The CPT approach focuses on the content of cognition rather than emotional 
responses and behaviour (the result of distorted cognitions). To make sense of a 
traumatic experience, a survivor may assimilate, accommodate, or over- 
accommodate trauma information with existing schemas. Assimilation means a per-
son changing new information to match the existing schemas (‘Bad things happen 
to bad people. This happened to me, which means I am bad’). Accommodation 
involves changing old beliefs to include the new information from a traumatic expe-
rience (Even though I was not able to defend myself during the attack, most of the 
time, I take care of myself). As the name suggests, over-accommodation is changing 
cognitions to an extreme extent, often to prevent future traumatization (I cannot 
trust my judgement ever, or I can never trust anyone) (Resick et al., 2006).

In CPT, therapists aim for survivors to balance their beliefs about themselves, the 
world, and others while considering the traumatic experience. In other words, 
accommodation of trauma-related cognitions is important. Focus is on effective 
expression rather than habituation to trauma cues. CPT has both exposure and cog-
nitive therapy components. CPT includes psychoeducation, exploring why the event 
occurred, and how the event has changed beliefs about self, others, and the world 
(Resick et al., 2016).

 Trauma-Focused CBT

Trauma-focused CBT is an adaptation of CBT for children, adolescents, and their 
families. TF CBT approach considers the developing nature of emotion regulation 
and coping skills in children and adolescents. TF CBT also considers the impor-
tance of parents and families for children. Like CPT and PE, psychoeducation about 
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the impact of trauma is an integral part of TF CBT. Other strategies include expo-
sure, body safety training, and coping skills. TF CBT also has interventions targeted 
at the parents (Cohen et al., 2012).

 Eye Movement Desensitization and Reprocessing 
Therapy (EMDR)

EMDR, developed by Francine Shapiro, is a fast-growing approach to trauma and 
PTSD.  The adaptive information processing (AIP) model emphasizes a person’s 
resources and argues that the human brain can usually completely integrate stressful 
information. When there is an impairment to the information processing system, 
memory is stored as raw and unprocessed and is often maladaptive. AIP argues that 
incompletely processed dysfunctional memories are implicated in the aetiology of 
PTSD. EMDR focuses directly on the memory, attempting to change how the mem-
ory is stored rather than focusing on thoughts, emotions, or behavioural responses 
to traumatic experiences like CBT approaches. There are no prolonged exposure 
techniques, detailed descriptions of trauma, or cognitive restructuring. Instead, 
guided visualizations and eye movements facilitate the processing of traumatic 
memories. Accelerated resolution therapy, a briefer therapy derived from EMDR, 
also uses guided visualization and eye movements. ART also relies on in vivo expo-
sure and image rescripting. ART, like EMDR, does not give importance to detailed 
trauma descriptions in recovery (Hase, 2021; Hase et al., 2017; Howe et al., 2018; 
Kip et al., 2013; Waits et al., 2017).

 Other Therapies

TF CBT, CPT, and EMDR are trauma-focused therapies. There is some evidence for 
non-trauma-focused approaches as well. Person-centred therapy (PCT) is a non- 
trauma- focused approach that focuses on psychoeducation, problem-solving, and 
changing maladaptive behavioural patterns. This approach does not use exposure 
and cognitive restructuring. Brief eclectic therapy for PTSD uses both psychody-
namic and cognitive behavioural strategies. This treatment focuses on accepting the 
emotions and reality of the event and its impact on survivors’ lives. Therapy involves 
clients talking about trauma in the present tense, exploring trauma triggers and prac-
tising relaxation. Therapy also focuses on exploring how trauma has changed the 
survivor. Narrative Exposure Therapy is another brief intervention that helps survi-
vors construct a coherent narrative of their life that helps to place the traumatic 
event in the context of their life (Belsher et al., 2019; Classen et al., 2011; Gersons 
et al., 2020; Gersons & Schnyder, 2013; Miller & Davis, 2013).
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 Pharmacological Intervention for Trauma

Guidelines advocate avoiding medications to prevent PTSD. There is limited evi-
dence for benzodiazepines, and considering the risk for abuse, most guidelines 
advocate against benzodiazepines. After careful discussion with the clients, clini-
cians should monitor for trauma symptoms and may start brief symptomatic treat-
ment, especially in flashbacks, autonomic arousal, and nightmares. Medications 
like a low dose of risperidone and prazosin are used to manage autonomic arousal 
and nightmares. Some medications like propranolol, clonidine, guanfacine, quetiap-
ine, valproate, and carbamazepine have limited utility, and the level of evidence is 
Grade IV in most studies (NICE, 2018; Strawn et al., 2010).

 Research Evidence and Treatment Guidelines

NICE guidelines advocate monitoring for PTSD symptoms after 1 month of a trau-
matic incident. Research also advocates monitoring for depression, anxiety, sub-
stance use, and suicidal behaviour. Almost all the guidelines advise against 
debriefing. Research specifically from victims of violent crimes also indicates the 
futility of debriefing (American Psychological Association, n.d.; Rose et al., 2002; 
van Emmerik et al., 2002).

In the case of shared trauma, a group trauma-focused CBT can be considered to 
prevent PTSD.  Individual trauma-focused treatment, specifically trauma-focused 
CBT, is recommended to treat children and adolescents with PTSD. EMDR can be 
offered to children and adolescents (7–17 years) if they do not respond to or engage 
with TF-CBT. In the case of adults with acute stress disorder, trauma-focused inter-
ventions like cognitive processing therapy, cognitive therapy for PTSD, and pro-
longed exposure therapy help prevent PTSD.  Cochrane reviews also suggest 
evidence for trauma-focused CBT for people with acute traumatic stress symptoms 
(Roberts et al., 2010). EMDR is a treatment option for non-combat trauma-related 
PTSD (Jonathan et  al., 2013; NICE, 2018). American psychological association 
strongly recommends cognitive behavioural therapy, cognitive therapy, cognitive 
processing therapy, and prolonged exposure therapy to treat PTSD. APA condition-
ally recommends brief eclectic therapy, eye movement desensitization and repro-
cessing therapy (EMDR) and narrative exposure therapy (American Psychological 
Association, 2017).

 Conclusion

Violence and crime can impact the physical and psychological health of victims. 
The criminal justice system and health care system need to address the needs of 
victims and survivors of violence. It would include policy-level changes, designing 
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of effective services, and research. Most of our knowledge about the impact of vio-
lent victimization comes from cross-sectional surveys abroad. The discrepancy 
between reported crime rates and the crime victimization survey worldwide indi-
cates that many victims find the legal and treatment services difficult and hostile. 
Whether a universal screening about victimization in mental health and medical 
health services will help bridge this gap is a matter of future research. There is a 
definite need to understand the impact of violent victimization, crime victims’ felt 
need, and treatment strategies for crime victims. There is a dearth of literature spe-
cifically evaluating the psychological treatment of victimization. However, partici-
pants in many trauma treatment research trials are survivors of violent crime. 
Cognitive behavioural treatments and EMDR seem to be the most widely used treat-
ments for trauma survivors for survivors of violent crime. There is a pressing need 
to disseminate trauma treatment research. Trauma treatment research and research 
on psychological management for violent victimization are scant in India. 
Psychosocial support for victims of violent crime should be accessible and afford-
able. Another factor to consider is the increased prevalence of victimization among 
severely mentally ill patients seeking mental health care. Many patients seeking 
mental healthcare do not inform their providers about violent victimization. There 
is a need to sensitize medical professionals, mental health professionals, and law 
enforcement professionals about working with victims. Considering the impact of 
violent victimization on victims’ families, especially in a closely knitted commu-
nity like India, we need to design programs that will address the needs of victims 
and their families.
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