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This Toolkit offers a thorough guide of the various psychological issues that specifically affect victims of
violence and abuse. Chayn is an open-source, volunteer-led project that empowers women through
technology against violence and oppression. The information in the Toolkit has been sourced from a
variety of Psychology journals and studies in order to provide the most accurate, up-to-date data on
mental illness, as well as to cover each subject as widely as possible. The Toolkit has also been written
by psychologists in an easy-to-follow style that offers an overview of each topic, relates each disorder
to a real-life application, and then suggests a variety of treatments that can be chosen as per the
specific nature of each individual case.

In the Toolkit you will find information on anxiety, depression, self-harm and suicidal thoughts,
Post-traumatic Stress Disorder, Stockholm Syndrome, and treatment options. Each topic is divided
into a quick definition, followed by a detailed look at the topic including symptoms, causes, factors, and
real-life examples of how the psychological condition may affect a victim of violence and abuse. We
hope this Toolkit will enable you to effectively cope with the challenges people who have undergone
abuse face in their lives, along with the issues domestic violence and abuse cause on psychological
well-being.

Going through abuse and trauma, be it emotional, sexual, physical or psychological, is an extremely
painful and stressful experience. Not surprisingly, people who have gone through abuse, violence, or
other kinds of trauma often exhibit symptoms of psychological distress such as anxiety and depression;
however, some may not be in a position to recognise that they are suffering from a mental health
disorder and that the negative effects they are experiencing are a result of the abuse they have
endured. We realise it is of vital importance as well as an essential part of the healing process that
people who have been subjected to abuse become informed of the direct negative effect abuse has on
mental health, while being able to identify any disorders they may be suffering from in order to treat
and overcome them.

Abuse does not only cause wounds on the physical body; whether verbal, emotional, or physical, abuse
hurts. The psychological scars it creates can take months, or even years, to heal. As organisations
aiming to offer support to people who have gone through abuse, it is imperative that we fully
understand the complexities of the psychological trauma they are dealing with, as well as inform them
of available treatments and coping mechanisms.

Please Note: This Toolkit was written specifically with women victims & survivors of domestic violence
in heterosexual relationships (with male partner) in mind. However, you can use the content of the
Toolkit to offer support to victims of any gender or sexual orientation, in any type of domestic situation
(eg. parents as abusers), or victims of any kind of severe or minor trauma (domestic abuse, neglect,
harassment, etc.).
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The Toolkit is licensed under a Creative Commons Attribution Only License, which means that you can
use the content from this Toolkit while attributing it to Chayn.

While there are many organisations that help victims of domestic violence escape the abusive situations
and assist them in creating a new life for themselves, the psychological health of these victims is often
not made a top priority. This is not due to negligence or lack of awareness of mental health issues
demonstrated by victims. One of the many reasons this may happen is due to the lack of resources
available to most NGOs and charity organisations . Resources that organisations lack may be in the form
of expert support (on-team psychologists), training for support workers, or even time for research and
training.

If you found this guide useful, we would really appreciate it if you could fill in our feedback form or drop
us an email (team@chayn.co). As we are completely volunteer-led and on a shoe-string budget, your
feedback on our work means the world to us!

http:.//chayn.co/
@ChaynHQ | facebook.com/chayn | #SpreadChayn
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Evangelia Kampouri A University of Glasgow Psychology graduate,
Evangelia has received training on domestic violence while working with the
Association of Social Exclusion and Mental Health (E. KA PS.Y.) in Greece and
has been the Chief Psychologist and Manager of Chayn Pakistan since 2013.
Currently based in Greece, you can contact her on LinkedIn here.

Shyma Jundi Shyma is passionate about research and has a PhD in Forensic
Psychology from the University of Portsmouth. She's passionate about
women'’s rights and has been volunteering for Chayn since 2015. You can
contact her via LinkedIn here.

Nida Sheriff Raised in Dubai and now living in Bangalore, Nida's passions
are film and women'’s rights. Manager at Chayn India. You can contact her at
@thenidasheriff on twitter.

Sheena Anand A forensic psychologist living in London passionate about
rehabilitating substance misuse interlinking with domestic violence and
sexual assault. She has worked in male and female prisons and is now
working with council youth substance misuse and parent mental health.
She's been volunteering for Chayn since 2015,

Brittany Partridge Raised in the United States, Brittany has spent the past
two years in London pursuing Masters degrees in International Public Policy
and Management. She has extensive experience addressing the issue of
human trafficking and previously co-founded and directed an organization
supporting prevention and protection efforts in Nepal. You can contact her
at on LinkedIn. She's been volunteering for Chayn since 2015.

Hera Hussain Hera is the founder of Chayn, a graduate of University of
Glasgow with a MA Psychology & Economics, and a young social
entrepreneur. You can contact her on @herahussain twitter or on LinkedIn.
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DEPRESS

In this section you will learn what depression is, the symptoms of
depression, who is at risk, factors associated with developing depression, and
how it is related to domestic violence. We've also included a link to a
self-scored questionnaire which assesses whether one is experiencing normal
highs and lows in their mood, or is going through depression.

Depression is a mood disorder that negatively affects the way one thinks, feels,
and behaves. It is not merely a feeling of sadness and a decrease in interest and pleasure.
It can involve a number of symptoms, ranging from a change in appetite and sleep
patterns, to a loss of energy and feelings of worthlessness. People who have gone
through an abusive relationship are at a higher risk of experiencing depression, with
women being almost twice as likely to suffer from it as men. Many factors can cause a
person to experience feelings of depression: biology and genetics, personality, childhood
history, environment, lack of social support and low self-esteem, that could lead to
feelings of hopelessness, sometimes shame or guilt, and negative ways of thinking about
themselves, the world, and the future. Self-blame, which is seen in many survivors of
domestic violence, can also play a significant role in causing the development of
depressive symptoms.

It is normal for all of us to go through a period of sadness at some point in our lives,
especially after experiencing a negative event such as losing a loved one, enduring a
serious illness, or losing a job. However, if you consistently feel sad or cannot find
pleasure in everyday activities over a long period of time (at least two weeks), and these
feelings of sadness are not caused by normal bereavement (for example, if someone you
loved recently passed away), then you might be suffering from major depressive disorder,
which people commonly refer to as depression.

You could be going through depression if along with experiencing sad mood and a loss
of interest and pleasure for a period of at least two weeks, you are also experiencing at
least four of the following symptoms:

@® Sleeping too much or too little
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@® You find it hard to sit still or you feel like doing nothing at all. In the first case, you
may find yourself pacing back and forth, tapping your leg or fingers, and/or biting
your fingernails or lips. In the second case, you might find that your movements,
speech, and emotional reactions are slowed down. For example, you may feel that
doing regular things such as showering, cooking, washing the dishes, making
decisions about everyday tasks, and even getting out of bed or shopping for
groceries is hard.

Poor appetite and weight loss, or increased appetite and weight gain

Loss of energy

Feelings of worthlessness

Difficulty concentrating, thinking, or making decisions

Recurrent thoughts of death or suicide

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental
disorders (DSM-1V). (4th ed.). Washington, DC: Author.

Depression has been found to occur almost twice as often in women as in men. There are
several reasons as to why women/girls, particularly those in abusive relationships, are
more vulnerable to depression [1l:

Adult women are more likely than men to deal with situations that cause stress such as
having to take care of others or living on very little money. Likewise, many abusers control
their victims' finances, either by forbidding them to work so that they will depend on them
for an allowance (which they will withhold if the victim does not follow their ‘rules’),
monitoring how much money they spend, or harassing them at work so that they will be
fired. Being a victim of an abusive relationship is a very stressful experience so, not
surprisingly, it can lead you to feel depressed.

Twice as many girls as boys are victims of sexual abuse during childhood. Indeed,
women have been found to be more exposed to sexual violence, including childhood
sexual abuse and rape, than men [2][3].

The roles and standards set by today's society can lead girls to be more self-critical about
their appearance than boys [4].
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In order to follow what society dictates and expects of them, women may be prevented
from engaging in activities that they might find rewarding because these activities are not
viewed as ‘feminine” (for example, 'l really want to study and become a doctor, but |
should not because that is not a woman's job"). It goes without saying that your life
belongs to you and you should be the one to decide how you want to live it.
Unfortunately, abusers want to control every aspect of their victims' lives. As a result, your
abuser may forbid you to pursue activities that interest you and that you find enjoyable.
These restrictions can lead to depression.

Women are more likely to seek approval and closeness within their relationships with
other people (including friends, family, and co-workers), which can lead them to be more
sensitive when stressful situations occur within their relationships with others (for
example, becoming more upset than normal when you have an argument with a friend)
[5]. While a healthy relationship between a husband and wife is based on love and respect
for one another, abusive relationships are all about the power and control the abuser
exerts over his victim. So, abusive relationships constantly create stressful situations for
the victims. And since women can be more sensitive to stressful events within their
interpersonal relationships, having an abusive husband can lead them to become
depressed.

While men usually try to distract themselves when feeling sad by engaging in various
activities such as playing sports, women tend to dwell on their sad mood, thinking over
and over about the reasons why unhappy events have happened, which can lead these
feelings of sadness to last for a longer period of time [6]. If you are a victim of abuse, you
may dwell on wondering why this is happening to you. However, dwelling on negative
events can lead you to feel sad for longer.

You may be wondering why some people
become depressed while others don't, even though they seem to be going through
similar situations. In reality, a lot of factors have been associated with the development of
depressive symptoms: not only has depression been linked to people's biology and
genetics (for example, some people who suffer from depression also have a close relative
that has gone through depression), but also people’s personality, environment, and way of
thinking seem to play an important role in causing a person to experience feelings of
depression. For instance, people who are generally anxious, insecure, and tend to worry
more about things are more likely to experience depression [71. In terms of environment,
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people suffering from depression may feel as though they don't have enough social
support because they don't have a large social network, or because they feel that the
networks they have don't give them a lot of support [8]. Not having enough support from
your environment can decrease your ability to deal with negative life events and therefore
make you more vulnerable to depression. In fact, it has been found that women, who
don't have a supportive environment to help them cope with a stressful life event, are ten
times more likely to develop depression than those who have social support [9]. In many
abusive relationships, the abuser will try to isolate his victim from her social network by
forbidding her from keeping in touch with her friends, to have a job, to leave the house, or
by being present whenever she is meeting with her family so that he will control what she
says to them. As a result, this isolation makes it even harder for victims of abuse to deal
with depression, or even recognise what they are going through. Additionally, if you have
gone through depression in the past and are living with family members, including
in-laws, who make snide comments towards you, you are more than twice as likely to
become depressed again in the future, than if you were living with people who are
accepting of you [10l.

Our way of thinking can also influence whether we will develop depressive symptoms or
not. It has been proposed that depression is linked to a combination of negative views of
yourself (for example, ‘I am worthless’), your environment (for example, ‘there is no way |
can deal with my abusive husband’), and your future (for example, ‘things will always be
this bad’). These negative views interact with negative, deep-set beliefs (for example,
unconsciously expecting that people in general will intentionally hurt, abuse, or take
advantage of you) which can cause a tendency to explain what happens around you in a
negative way (for example, paying more attention to negative than positive life events)|11l
and can lead you to become depressed [12].

It has also been suggested that depression can be triggered by the feeling of
hopelessness. Feeling hopeless can be caused by low self-esteem. Not surprisingly,
abusive relationships can lower your self-esteem as abusers will usually degrade you
through their words or actions and then blame you for their behaviour. In addition to this,
when a negative event happens (for instance, your husband becomes violent towards
you) you may wrongly attribute it to personal causes (for example, ‘| am worthless)),
permanent causes (for example, ‘| am always wrong’), and may think that it influences all
areas of your life (for example, ‘'no one will ever be kind to me’). Blaming yourself in this
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way can lead you to feel hopeless and make you believe that things will never change for
the better. This in turn can make you feel depressed [13].

Unfortunately, it has been found that negative events have a greater influence than
positive ones; that we process negative information more than positive information, and
that negative information contributes more to our final impression [14]. In fact, negative
events are on average five times as powerful as positive ones [15]. This means that if
someone does something bad to you, he will then need to do five good things to you in
order for you to go back to your original emotional state. In addition to this, when you are
in a bad mood, you are more likely to remember negative past events than positive ones
[16]. This in turn can make you feel even more depressed by creating a vicious cycle: you
are sad therefore you remember bad memories, which reinforces your feelings of
sadness.

Dwelling on negative events and constantly wondering why they have occurred can lead
you to feel depressed. For instance, you might find yourself trying to rationalise your
abuser's behaviour, making excuses for it, or even blame yourself for having caused it.
Know that nobody deserves to be abused and that nothing you said or did is the reason
behind why you are being abused. In fact, no matter how ‘perfectly’ you may try to
behave by consciously planning what you will say or do, your abuser will still ‘find reasons’
to continue administering his abusive behaviour. That is because abusive relationships
have nothing to do with how you behave; they are about the power and control your
abuser has over you. Abusers will use verbal, emotional, or physical abuse in order to get
what they want and in order to have their needs met, not because you have done
something wrong.

Of course, your abuser will try to rationalise his behaviour by blaming his short-temper or
your actions. This, however, is false. If he was unable to control his temper, he wouldn't
make sure to abuse you only when people who love and would stand up for you are not
around, he would not pretend to be kind towards you when you are in front of the people
who care about you so that they will not believe you if you tell them that he is abusing
you, and if he is physically violent towards you, he wouldn't make sure to only hit you in
places where your bruises will not be visible or in places where they can be explained by
other means (for instance, 'l fell down the stairs’). All these show that abusers are in
control of their temper.
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Moreover, your actions are not to be blamed either, as abusers will act abusively
regardless of your behaviour and will at times plan their actions beforehand and even set
you up so that they can justify abusing you. In fact, it has been proposed that abuse
follows a cycle of three stages [17]:

@ During the first phase the tension is building. In this first phase you may experience
verbal and even physical abuse but not to an extreme form as in Phase two. You
may try your best to calm your abuser down with your behaviour, and it may work
for a while, which can make you think that if you are careful enough, you may
prevent an abusive episode. Still, this is not the case as once the tension builds up,
Phase two will eventually occur. In fact, your abuser may already fantasise about
becoming abusive towards you during this phase.

@ Phase two is when the abuser takes control and when a severe abusive incident
takes place. The abuser may set you up by creating a situation that will then ‘justify’
his abuse. After being abusive towards you, the abuser has released all of the
tension that was building up, which strengthens in him the belief that being abusive
towards you gets rid of that tension.

@® The third and final phase is known as ‘the honeymoon period’. During this phase
the abuser apologises and expresses his love for you. He acts as if he is feeling
guilty but in reality he is not regretting his abusive behaviour: he is just afraid of the
consequences of his abusive behaviour. For instance, he could be scared that he
will lose you or that he will get in trouble if his behaviour is found out by others.
During this stage, you may get false hope that your abuser will change for the best,
and that if you try hard enough to please him, he will no longer be abusive.
Unfortunately, this is not the case and unless there is intervention, the phases will
restart, the cycle will carry on, and become worse over time. Your abuser may act
as if he loves you during this ‘honeymoon period’ but if he truly loved you, he
would never have treated you badly in the first place.

This cycle of tension, abuse/violence, and seemingly loving period, creates a constant
feeling of uncertainty which can be very stressful. Unfortunately, uncertainty has been
found to lead to great feelings of attachment and dependence [18] which could explain
why many victims of abuse feel so dependent on their abusers, especially when financial
abuse is also involved and the victim has no choice but to depend on her abuser for
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financial security.

If you suspect that you or someone you know is suffering from depression, do not lose
hope as there are ways to treat depression.

Feel free to fill out the following questionnaire to check if you are experiencing normal

ups and downs or if you are going through depression: Beck Depression Inventory.
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ANXIETY

In this Section you will learn what anxiety is, what the symptoms of
panic attacks are, what panic disorder is, why we experience these symptoms,
what are the risk factors for developing an anxiety disorder, how they are
linked to domestic abuse, as well as a link to a self-scored questionnaire which
can help one assess their anxiety levels.

Anxiety is a subjective state of worrying as a reaction to various stimuli that are
not truly threatening but which the person experiences as such. When a person’s anxiety
levels are higher than normal, they may experience intense worry that they find hard to
control, feel restless or on edge, become easily tired, find it difficult to concentrate,
become easily irritated, suffer from tense muscles, and/or have problems with sleep. If
someone has experienced a period of intense anxiety, terror, and a feeling that something
bad was about to happen, together with a variety of physical symptoms and fears, they
most probably have had a panic attack episode. Experiencing repeated panic attacks that
were not triggered by a specific situation while worrying about going through another
panic attack, the consequences of a panic attack, or changing one's behaviour to avoid
triggering panic attacks for at least a month, may indicate that a person is suffering from
panic disorder. The symptoms of a panic attack are often mistaken as dangerous
situations such as having a heart attack or a nervous breakdown, whereas in reality they
are simply the body’s normal response to a perceived threat as it goes into a state of

Crowdsourced with love by CHAYN (http://chayn.co) & friends. Content is under Creative Commons Attribution CC BY (4.0 International).
Attributions will be much appreciated. If this helps you in any way, please let us know: team@chayn.co / @chaynHQ / #SpreadChayn -


http://chayn.co/
http://creativecommons.org/licenses/by/4.0/
mailto:team@chayn.co

alertness to prepare the person to either face or run away from the threatening situation.
Genetic and biological factors, as well as a person’s personality, way of thinking - for
instance paying more attention to things that are considered stressful - while
misinterpreting situations in a negative manner, and social environment have been
associated with anxiety disorders. Domestic abuse in particular is an extremely negative
and stressful situation as victims go through traumatic events, thinking they have no
control over their environment, and being constantly on edge as they live in continuous
fear.

When we are facing a dangerous or life threatening situation, our bodies are naturally built
to enter a state of alertness. Our heart-rate increases, we start to shake, and we feel
nervous or scared. In other words, we experience fear. This alertness prepares us
physically in order to either fight the threat, or run away from it [1]. This reaction is not only
natural, but also helpful. For instance, if we suddenly see a car quickly speeding towards
us while we are crossing the street, we immediately start to run because we fear that it
will hit us. In this case, fear saves our life. On the other hand, when we become worried
about an issue that will take place sometime in the future, we are experiencing anxiety.
Anxiety can also be helpful. For example, if a student is anxious about an exam s/he has
the following week, s/he is likely to study hard in order to prepare for it.

However, if you are experiencing extreme, irrational fear, and/or intense worry that
affects your everyday life, you may be suffering from an anxiety disorder. To give a few
examples, you may experience intense worry that you find hard to control, feel restless or
on edge, become easily tired, find it difficult to concentrate, become easily irritated, suffer
from tense muscles (for instance, low back pain, headaches or stomach aches), and/or
have problems with sleep (for example, finding it hard to fall asleep, or waking up in the
middle of the night). These would all indicate that your anxiety levels are higher than
normal.

If you want to check your anxiety levels, feel free to fill out the questionnaire at the end of
this page.

It is important to note that if you have experienced a period of:
@® Intense anxiety
@® Terror
@ Feeling that something bad is about to happen
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And these were accompanied by at least four of the following symptoms:

Difficulty in breathing

Heart is racing

Nausea

Upset stomach

Chest pain

Feeling as if you are choking
Feeling dizzy

Feeling lightheaded

Sweating

Having chills or hot flashes
Trembling

Feeling as if you're outside your body
Feeling as if the world is not real
Afraid of losing control

Afraid you are going crazy
Afraid you are going to die

You most probably had a panic attack episode.

Panic attack symptoms usually appear suddenly and very quickly and reach their highest

intensity within ten minutes. While experiencing a panic attack once or twice in our life can

be quite common [2], you may be suffering from Panic Disorder if.

You have repeatedly experienced panic attacks that were not triggered by a
specific situation

For at least one month, you are worried that you may experience another panic
attack, you are worried about the consequences of a panic attack, or you have
changed your behaviour because of the panic attacks (for example, avoiding going
out because you are afraid of having a panic attack in public)

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental
disorders. (DSM-1V). (4th ed.). Washington, DC: Author.
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The symptoms of a panic attack are the result of the body going into a state of alertness
which, as mentioned above, prepares the person to either face or run away from a
threatening situation. But since in Panic Disorder the attacks appear unexpectedly -
without a threat triggering them, for someone who doesn't know that they are having a
panic attack experiencing these symptoms can be scary, and because they cannot
explain them it is no surprise that many people may mistake their panic attack symptoms
as having a heart attack or a nervous breakdown.

Genetic and biological factors have been associated with anxiety disorders, but so are a
person’s social environment, way of thinking, and personality. For example, people who
are generally anxious, insecure, and tend to worry about things, are more likely to develop
an anxiety disorder [3]. It has even been proposed that babies who have a tendency to
become stressed and cry when introduced to new toys or people are likely to develop
anxiety symptoms later in their childhood [4].

In terms of social environment, most people have experienced an extremely stressful
event in their lives before developing an anxiety disorder [5]. It goes without saying that
being a victim of domestic abuse is an extremely negative and stressful situation. Not only
do victims of abusive relationships go through traumatic events such as physical and/or
emotional abuse, but also they can live in constant fear that their abuser will hurt them or
their loved ones at any time. Constantly being on edge, waiting for the next abusive
incident to inevitably take place, and always feeling as if you need to walk on eggshells in
order to not upset your abuser can lead you to continuously feel anxious.

In fact, in a study that surveyed women who suffered from depression, 63% reported
having experienced abuse at some point in their life, with 55% having been abused as
adults by a family member or someone they knew well, such as a partner [6].

Furthermore, thinking or believing that you don't have control over your environment, can
also increase your chances of developing an anxiety disorder [71[8]. Abusive relationships
are all about the control that the abuser has over his victim. Having your abuser control
you in any way can make you feel as though you have no control over your own life and
that can lead you to become stressed. No one deserves to have others dictate to them
how to live their lives or endure constantly threatening events. Find hope in the fact that
there are ways to deal with abusive relationships.
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People suffering from extreme anxiety have also been found to pay more attention to
things that are considered stressful [9] and have a tendency to interpret situations in a
negative manner [10]. Therefore, a person suffering from Panic Disorder can be more
likely to notice and pay attention to the initial symptoms of a panic attack (such as
shortness of breath and increased heart rate), and wrongly interpret them as a heart
attack. Of course, this misinterpretation can make them feel even more stressed. Some
people may even begin to avoid engaging in any situations that make their heart race (for
example, exercise) because as soon as they feel their heart rate increase, they are scared
of an oncoming heart attack. However, this behaviour strengthens and maintains their
false belief that the only reason why they haven't actually had a heart attack is the fact
that they avoid engaging in situations that increase their heart rate [11], and creates a
vicious cycle of fear, stress, and avoidance.

It has even been suggested that people can suffer from anxiety because it distracts them
from even more intense negative emotions [12]. If this is the case, it could offer an
additional explanation as to why women in abusive relationships are more likely to suffer
from anxiety disorders: it might be that intense worry feels less damaging than the reality
victims of domestic abuse are facing on a daily basis, and therefore could be used as a
distraction from the negativity that surrounds their everyday lives.

‘Two men looked out from prison bars, one saw the mud, the other saw the stars.’

Frederick Langbridge

As we have mentioned above, in abusive relationships the abuser wants to have total
control over his victim. Firstly, it is important to note that even though you may feel that
you have no control over the negative situations that occur in your life, know that there are
ways to escape this situation and reclaim your right to decide what you do with your life.
However, even if you cannot get out of the relationship at the moment, there are still ways
to deal with the situation. Even if you cannot control the events that occur around you at
the moment, you can still control the way you react to them. Whether you are leaving or
staying, it is important that you keep yourself informed.

The first step to dealing with the misinterpretation of anxiety symptoms is to learn what
these symptoms are in order to accurately recognise them any time you experience them.
This is crucial so that you will break the vicious cycle of anxiety symptoms ->
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misinterpretation that they are something worse (for example, signs of an oncoming heart
attack) —-> becoming more stressed —> avoid situations that may provoke anxiety
symptoms -> belief that disaster (for example, heart attack) was prevented because of
avoidance' Instead of misinterpreting anxiety symptoms as a sign that something
disastrous is about to happen, you should reassure yourself that it is simply your body's
way of telling you that it has gone into a state of alertness, and that the symptoms will go
away once you have calmed down.

You also need to stop maintaining the false belief that avoiding to do certain tasks is what
has prevented disaster from happening. In order to do this, you will need to start engaging
in activities and behaviours you have been avoiding due to your anxiety symptoms. For
instance, if you have been avoiding tasks that increase your heart rate, you should start
exercising. In fact, exercise has been found to reduce the symptoms of both anxiety and
depression [13].

If you feel that you cannot help but be anxious since you always need to be careful not to
upset your abuser, you have to realise the fact that unfortunately, abusers will always find
a reason to abuse their victims. In fact, they may set their victims up so as to justify their
abusive behaviour [14]. You need to realise that you are not being abused because of your
actions, but because your partner is abusive and wants to have total control over you. You
are not to blame, your abuser is. Therefore, by being anxious over your behaviour you are
only making your life even more difficult than it already is. Instead of maintaining high
anxiety levels by falsely believing that by being careful enough, you can keep your abuser
from abusing you, you should seek help and deal with your anxiety problems and provide
yourself with a better quality of life.

If you suspect that you are suffering from increased anxiety, you can fill out the following
questionnaire to check your anxiety levels: BECK ANXIETY INVENTORY
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SELE-HARM & SUICIDAL THOUGHTS

In this Section you will learn the reasons for causing an individual
to engage in self-harming behaviours and/or suicidal thinking, how self-harm
and suicidal thoughts are influenced by domestic violence and related to other
disorders, how victims of domestic violence are affected, how therapy can
help, advice for people who know someone that is going through self-harming
behaviours and/or suicidal thinking, and find contact information where people
experiencing self harm and suicidal thoughts can send an anonymous,
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confidential e-mail for support, as well as a link to information about suicidal
thinking.

. Contrary to popular belief, people do not go through self-harm and/or suicidal
thinking in order to seek attention or because they are selfish, but out of desperation due
to experiencing such intense emotional pain. They feel the only way to handle it is by
either transforming it into physical pain, or by escaping the situation. Because they feel
trapped in this situation, they believe that the only way of escaping is by ending their lives
or causing pain to themselves. Enduring domestic violence is one risk factor for suicide,
since being in an abusive intimate relationship can be such a painful and stressful
experience that 25% of victims of domestic assault engage in self-harming behaviours.
Verbal and emotional abuse (which does not involve physical violence) can also lead to
feelings of intimidation, emotional trauma, depression, and suicidal attempts. Those who
have experienced more than one form of domestic violence are likely to engage in
deliberate self-harm, while victims of domestic violence who are suffering from
symptoms of Post Traumatic Stress Disorder have been found to be at an increased risk
of attempting suicide. Self-harming behaviours and suicidal thinking can make an
individual feel lonely and isolated, and typically appear along with other disorders,
including depression and anxiety. Fortunately, this often means that treating those
disorders automatically reduces the likelihood of self-harming behaviours and suicidal
thoughts. For instance, Cognitive Behavioural Therapy, which focuses on restructuring
one’s negative thought patterns and behaviour, replacing them with realistic, positive ones
while providing ways of coping with emotional distress, and improving one's problem
solving skills and social support, has been found to be tremendously effective in treating
suicidal thinking.

Self Harm and Suicidal Thoughts

Practicing acts of self-harm, and having suicidal thoughts can be an extremely painful
experience. Contrary to certain myths and misconceptions, people who go through
self-harm and/or suicidal thinking are not doing so in order to seek attention. The reason
why most people engage in behaviours of self-harm is because they are experiencing
such intense emotional pain, that they feel the only way to handle it is to transform it into
physical pain. Similarly, most people who have suicidal thoughts do not want to die: they
feel that they cannot deal with the intense pain in their life, that there is no solution to the
problems they are facing, and think that the only way for them to find relief is to escape
the situation. But because they are feeling trapped in this situation, they believe that the
only way of escaping is by ending their life. Some people might wrongly accuse those
who are suffering from suicidal thoughts of being selfish, for not thinking about the
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consequences their death would have for the ones they'll leave behind. But in reality,
people who are contemplating suicide are not doing so out of selfishness, but out of
desperation. They truly believe that there is no other way for them to escape the pain.
Fortunately, there are ways to deal with negative life events and situations, and to
overcome suicidal thinking and behaviours of self-harm. And, contrary to ending one'’s
own life or harming oneself, these are constructive, positive ways.

Being in an abusive relationship can be stressful and painful enough to cause someone to
experience suicidal thinking or to engage in acts of self-harm. Indeed, enduring domestic
violence has been found to be a risk factor for suicide [1], and being exposed to a violent
intimate relationship is associated with self-harm and attempted suicide [2] with 25% of
victims of domestic assault engaging in self-harming behaviours [3]. Being subjected to
abuse by a partner has also been found to be a significant risk factor for suicidal thinking
[4][5]. Most individuals who attempt deliberate self-harm may have experienced more
than one form of domestic violence [6] as we need to bear in mind that apart from
physical violence, verbal and emotional abuse is common and these can also lead to
feelings of intimidation, emotional trauma, depression, and suicidal attempts [71. In fact,
64% of battered women were found to be suffering from Post Traumatic Stress Disorder
(PTSD), and 48% had depression [8]. This is a very important finding, since suicidal thinking
and self-harming behaviours do not appear all of a sudden: in most cases they appear
alongside other disorders such as depression and anxiety. For instance, it has been found
that victims of domestic violence who are suffering from symptoms of PTSD are at risk of
attempting suicide [9l, with PTSD sufferers 15 times more likely to have attempted suicide
[101.

Going through self-harm and having suicidal thoughts can be very lonely. Yet, if you are
suffering from such thoughts and behaviours, you do not need to go through this difficult
time alone. Even if you are afraid that the people who are close to you will judge you for
your feelings, or simply not understand you, know that there are others out there who can
and want to help you. Professional psychotherapists will listen to your problems in a
non-judgemental, caring manner with complete confidentiality. Because suicidal thoughts
and self-harm manifest along with mood and anxiety disorders as we mentioned above,
treating those disorders automatically reduces the self-harming behaviours and suicidal
thoughts. Cognitive Behavioural Therapy (CBT) in particular has been found to be
tremendously effective in treating suicidal thinking [11][12][13]. The reason behind this
could be the fact that CBT focuses on restructuring our negative thought patterns and
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behaviours, replacing them with realistic, positive ones. It also helps us realise that things
we may perceive to be threatening and cause us fear and anxiety, in many cases are only
threatening in our mind. By giving us the skills to retrain our brain into thinking in a realistic
manner, the downward spiral of depression and anxiety is broken and we feel more and
more empowered. Moreover, through CBT one can learn ways of coping with emotional
distress, and improve their problem solving skills and social support so that they no longer
feel lost, hopeless, alone, or trapped in any given negative situation [14].

It has been suggested that the more fear a woman has experienced during a traumatic
event, the more powerless she experiences herself to be and the less likely she is to try to
defend herself [15]. Thus, victims of abuse should not feel responsible for ‘allowing’ their
abuser to mistreat them by not fighting back. Abusers will most of the time, if not always,
accuse their victims for their abusive behaviour, claiming that they were asking for it, that
they brought it on themselves, that they deserved it. Over time, these utterly false claims
can brainwash their victims into believing them to be true and making them feel guilty or
ashamed, which can be detrimental in more ways than one. First of all, feeling extreme
guilt or shame after experiencing a traumatic event such as domestic abuse, increases the
risk of developing PTSD [16] and, as we mentioned earlier, suffering from PTSD raises the
likelihood of experiencing suicidal thinking. Secondly, feeling as though they caused the
abusive behaviour, victims of domestic abuse have the false hope that if they are careful
enough to not upset their abuser, there will be no more abusive episodes. In reality,
abusers will continue to be abusive and will even set their victims up for failure in order to
justify their abusive behaviours. Thirdly, by taking the blame and feeling as if they deserve
to be treated badly, victims of domestic abuse are less likely to leave the abusive
relationship simply because they have come to believe that their abuser is not the
problem: they are. Even though this is certainly not true, one can realise how trapped a
person would feel while living in an environment such as this.

If you are going through self-harm and/or thinking about suicide, you may feel like you
have reached a dead-end, that there is no hope that things will get better. When people
have suicidal thoughts or engage in self-harm, the unpleasant emotions they have can
nurture negative thoughts that are not true (for example, ‘there is no way to change my
life, my only solution is to kill myself’) while blocking the realistic, positive ones (for
instance, | am going through a hard time at the moment, but there are ways to deal with it;
all I need to do is to make a plan and talk to those who can help me turn my plan into
reality’). But you heed to remember that emotions change with time: just as there was a
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time when you didn't have suicidal thoughts or self-harming behaviours, there will also
come a time when you once more won't have them. Your current situation doesn't have to
predict your future, and you have already taken a step towards improving your future by
looking here. People overcome such negative life experiences and there are people who
can help you get through this as well. If you want to talk to someone about how you are
feeling, contact your local Samaritans or support centre. Some people find it useful to get
things off their chest by writing about their feelings, their situation, and anything else that
is bothering them.

If you know someone who is suffering from suicidal thoughts and/or is deliberately
harming themselves, recognise that they probably feel very lonely and vulnerable, so
they need someone they can trust to listen to them in a non-judgemental way. They need
to feel that they are not alone, that there are people who care about them and who
accept them unconditionally. Please do not try to advise them on what they should and
shouldn't do as that can feel patronising, and don't 'shower’ them with questions since
that might sound as if you are trying to interrogate them. Furthermore, please don't buy
into the myth that ‘those who truly want to kill themselves, don't tell anyone about it or
that ‘if they've told you they want to kill themselves, they don't really mean it; they're just
seeking attention’, because that is certainly not true. In fact, almost three quarters of those
who commit suicide have talked about their intentions in advance [17] [18]. After all, as we
mentioned earlier, most people who think about killing themselves do not really want to
die. They simply feel that they cannot cope with their life. They are not thinking about
committing suicide out of selfishness, but out of desperation. So if someone has
confessed to you that they deliberately harm themselves or are thinking about taking their
own life, please do not take it lightly and do not scold them for it, because the last thing
they need is to feel even more isolated and alone. Remember that this is their cry for help
therefore try to approach them with sensitivity. Self-harm and suicidal thinking are not
signs of weakness, so the solution for people who go through these situations is not to ‘be
tough’, 'stop complaining’, ‘carry on" and just deal with it'. These people are overwhelmed
by negative emotions and thoughts, and are most likely suffering from depression and/or
anxiety. Luckily, with proper social support there are ways to overcome these issues. Have
hope and be strong for those you care about who cannot feel strong at the moment.
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PTSD: POST TRAUMATIC STRESS DISORDER

In this Section you will find what Posttraumatic Stress Disorder is, what
the symptoms are, what the risk factors for developing PTSD are, how it is related to
domestic violence, how it is affected by social environment, what role avoidance,
guilt, and self-blame play in developing and maintaining the disorder, and how it can
affect the children of individuals experiencing it.

PTSD is an anxiety disorder that develops after having experienced a traumatic
event that causes feelings of helplessness and extreme fear. A person may be suffering
from PTSD if they re-experience the traumatic event (by frequently recalling and thinking
or dreaming about it in nightmares, or by becoming extremely upset by situations that
remind them of the event), if they avoid situations that remind them of the traumatic
event, or if they feel alienated from others and unable to feel positive emotions, along
with experiencing increased arousal for more than a month after enduring the traumatic
event. Women (especially those who have been victims of domestic abuse), those who
are suffering from depression or other anxiety disorders, those who have experienced
trauma when they were children, and those who are generally anxious and insecure are
more likely to develop PTSD after going through a traumatic event. The isolation from a
positive social network, that many times comes with domestic abuse, may maintain the
disorder, while avoiding thinking about the traumatic event and feeling extreme guilt after
experiencing it has been found to raise the chances of developing PTSD. PTSD can also
affect the children of those who suffer from it, especially if they are infants or
preschool-age, whereas a child is also likely to develop the disorder later in life.

PTSD in Focus: Post-Traumatic Stress Disorder (PTSD) is an anxiety disorder that develops
after experiencing or witnessing a traumatic event which involved threat of death or injury
to the person or others, and caused feelings of helplessness, horror, or extreme fear.
PTSD symptoms include:

@® Re-experiencing the traumatic event by frequently recalling and thinking about it,
dreaming about it in nightmares, or becoming extremely upset by things or
situations that remind you of the event.

@® Avoiding things or situations that remind you of the traumatic event, or having a
numbing of responsiveness. For example, a rape victim might avoid visiting the
street where she was raped, or try to avoid thinking about the rape. Regarding
numbing of responsiveness, the victim might feel less interested in others, feel
alienated from others, and feel unable to experience positive emotions.
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@ Increased arousal, for example finding it difficult to fall or stay asleep. finding it
difficult to concentrate, being extremely watchful and easily irritated.

If you have been suffering from the symptoms that are mentioned above for more than
one month after experiencing a traumatic event, you may be suffering from PTSD.

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental
disorders. (DSM-1V). (4th ed.). Washington, DC: Author.

It has been found that women [1], as well as people who are suffering from depression or
other anxiety disorders, people who have experienced trauma when they were children,
and people who are generally anxious, insecure, and tend to worry about things, are more
likely to develop PTSD after going through a traumatic event [2]. Furthermore, many
women who have been victims of domestic abuse have developed PTSD symptoms [3].
Indeed, it has been found that if you have experienced traumatic injuries by another
person, you are more likely to develop PTSD than if your traumatic injuries were caused
by an accident or natural disaster [4]. This could be because along with the fear for your
life, your trust in other people and your sense of safety as a member of a community that
is based on rules, are shaken [5]. For instance, a family should provide an environment
where people feel safe, respected and loved. But in the case of domestic abuse, this
sense of safety within the family and home is shaken and therefore is more likely to lead
to PTSD. It is worth noting that the more severe the violence one experiences, the more
likely they are to suffer from PTSD, and psychological abuse can cause as much damage
as physical violence [6[71[8][gl[10][11][12][13].

Social environment is also of great importance since a positive social network can help a
person deal with PTSD whereas a negative one can maintain the condition [14]. This may
happen because positive social support restores our sense of belonging to a social group
that takes care and protects its members while negative interactions strengthen the
feelings of fear, lack of safety, and the idea that the world is a hostile place [15].
Unfortunately, an abuser will often try to isolate his victim from her circle of family and
friends so that she will not be able to seek help from them. Or, he may behave kindly to
her when her family or friends are present so that they will not believe her if she tells
them that she is being abused. This way he is protecting himself so that he will not suffer
the consequences of his abusive actions. Even if you feel trapped in an abusive
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relationship at the moment, there are people and organisations out there that could help
you.

In addition to the factors mentioned above, avoiding thinking about the traumatic event
has also been found to raise the chances of developing PTSD [16], and so is feeling
detached (for example as if you were being outside your body, as if the world was not
real, as if this wasn't happening to you) during the event or trying to suppress memories of
it afterwards [171[181[19]. This could be because such avoidance mechanisms prevent you
from facing and confronting the memories of the traumatic event [20]. Lastly, studies have
shown that if you are feeling extreme guilt after experiencing a traumatic event, you are
more likely to develop PTSD [21]. You need to understand that you are not to blame for
your abuser's behaviour. He may try to convince you that it is your fault and that you have
made him act the way he does but this is not true. The reason why your abuser is abusive
towards you is because he wants to control you. The reason why he is blaming you is to
keep you from leaving him and to give you false hope that if ‘you are good', he will not
hurt you again (emotionally or physically). This is also not true, as abusers will even set
you up in order to ‘justify’ their abusive behaviour by putting you in situations where you
are bound to ‘fail’ [22]. No one deserves to be treated this way and healthy relationships
are about love and respect for one another, not abuse and control.

Traumatic events do not affect just you. If you have children, especially if they are infants
or preschool-age, they can also be affected. When both a parent and a child are
experiencing the same stressful event, their emotional responses are strongly related,
which shows that a parent's emotional evaluation of a situation influences the child’s
emotional reaction [23]. In plain words, if the mother becomes frightened, the child
becomes frightened as well. And unfortunately, studies have shown that when a parent is
suffering from PTSD, their child is also likely to develop PTSD later in life [241[251(261[271.

Find hope in the fact that PTSD is treatable and that with the proper treatment you will not
spend your life in fear.

[11 McNally, RJ. (2003). Remembering trauma. Cambridge, MA: Belknap Press of Harvard University
Press.
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TREATMENTS

In this section you will find information on three different types of
psychological interventions: Cognitive Behavioural Therapy, Counselling
(Person-Centred Therapy), and Interpersonal Therapy.

Cognitive Behavioural Therapy (CBT) is a brief type of psychotherapy which
tries to deal with present symptoms rather than focus on past experiences. Thus,
treatment can last from 6 weeks to no longer than 6 months with hour-long sessions
typically taking place once a week in the beginning, and then once every two or three
weeks. Clients are required to engage in specific ‘exercises’ in their daily life, such as
keeping a diary of their negative thoughts and feelings in order to help the therapist
monitor which thoughts and interpretations of life events that the client makes are
negative, biased and false. The goal is to help the client find evidence that challenges
these biased and negative thought patterns and exchange them with realistic ones, as
well as to help them learn coping mechanisms, problem-solving and social skills, along
with strategies that encourage positive and realistic assumptions.

On the other hand, counselling does not involve doing ‘'homework’ such as keeping a
diary of one's thoughts and feelings. Instead, the therapist lets the client take the lead.
Several techniques are used to help the client investigate the relationship they have with
themselves, their feelings, or people in their lives, such as the ‘empty chair technique'’
which gives the person the opportunity to explore aspects of themselves or of their
emotions, and to confront people in their life that they cannot actually confront for a
number of reasons. For a victim of abuse this would mean that they would be able to
virtually confront their abuser without feeling afraid, while ultimately regaining their sense
of self-worth,

Finally, in interpersonal therapy the therapist's job is to help the client identify and
express the feelings they have regarding their relationships, and then help them solve any
problems they may have in their relationships. Interpersonal Therapy's main focus is on
how problems in the client's current relationships can negatively affect their psychological
well-being. The therapist shows the client that improving their way of dealing with
enduring patterns in their relationships will decrease their negative emotions. While
interpersonal therapy does not involve doing ‘homework’, it is a brief type of treatment in
which the therapist will try to improve the client's communication and problem solving
skills, and will encourage new and more positive behaviours to engage in.
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Domestic abuse can have very negative consequences for a person's mental health [1] so
if you have been a victim of domestic abuse, you may experience symptoms of
depression or anxiety, or even both. You need to understand that this is your body's
normal reaction to the overwhelming stress that being in an abusive relationship puts you
through. It doesn't mean that you are weak or flawed, it means you are human! Do not
blame yourself for going through feelings of depression or anxiety, because it is not your
fault you are suffering. No one chooses or deserves to suffer from a mental health
problem. Indeed, some may struggle so much that they might feel as if they are losing
control or going crazy. If that is the case for you, find peace in the fact that this is not true;
you are neither losing control, nor going crazy. You are simply going through a rough time.
Please, realise that you are not alone. Many people are going through and have gone
through these unpleasant symptoms and many have been able to get over them because
fortunately, mental health issues can be treated. The reason why you might be feeling as
if you are losing control when you are suffering from a mental health problem such as
depression or anxiety could be because you do not know why you are experiencing these
negative symptoms. This is why visiting a mental health professional can be extremely
helpful. A psychotherapist can educate and help you understand the nature of your
condition and the process of your recovery [2]. They can teach you ways to deal with both
your symptoms as well as with negative life events. Most importantly, they are someone
you can talk to in a safe environment, who will show understanding and will listen to you
without being critical or judgemental in any way. A list of some of the most popular and
effective types of psychological treatments follows. Please read through them in order to
find out which one you'd be more comfortable with. Keep in mind that in all psychological
treatments, confidentiality between the therapist and the client is guaranteed.

When you think about ‘psychotherapy’, an image of a person lying on a couch and talking
about their childhood might come to your mind. However, this image is completely
different from the type of treatment that CBT is. First of all, instead of focusing on
childhood and past experiences, CBT tries to deal with present symptoms. For this reason,
CBT is a brief type of psychotherapy which means that, depending on each individual
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case, treatment can last from 6 weeks to no longer than 6 months. Sessions typically take
place once a week in the beginning, and then once every two or three weeks and last
around one hour each. With CBT, clients are required to engage in specific ‘exercises’ in
their daily life, such as keeping a diary of their negative thoughts and feelings. This
happens because the therapist wants to monitor which thoughts and interpretations of life
events that the client makes are negative, biased and false. The goal is to help the client
find evidence that challenge these biased and negative thought patterns, as well as to
help them learn strategies that encourage positive and realistic assumptions.

For instance, if a depressed individual sees a friend of hers on the street and her friend

doesn't greet her, she might think that her friend is avoiding her on purpose, that she
could be angry at her or that she no longer wants to be friends with her. She could even

start thinking that she isn't worthy of anyone’s friendship and so on. In such a case, the
therapist could look for evidence that contradicts the client's assumptions. For example, if
the client and her friend didn't have an argument and the last time they had met each

other they had a good time, then there is no real evidence to support the assumption that
the friend wanted to avoid her. Furthermore, by pointing out the fact that the client has
friends in her life, the therapist can challenge the other false assumption that the client is
not worthy of anyone'’s friendship. The therapist would also offer alternative, more realistic
and positive assumptions that the client should use from then onwards by indicating that
her friend could have been lost in her own thoughts and that she simply wasn't paying

attention to the people around her so, as a result, she probably didn't see her on the
street, which is why she did not greet her.

Looking at the example given above, you may realise that CBT is about reprogramming
the brain into thinking in a positive, realistic way rather than a negative, self-defeating
manner. Just like bad habits, negative patterns of thinking and interpreting informationin a
negative way need breaking. A CBT therapist shows you the way to achieve this and by
the end of treatment, you should become your own ‘therapist’ as you will be able to
identify false assumptions and negative beliefs, ignore them and exchange them with
positive ones. Apart from challenging a flawed way of thinking, CBT also encourages
clients to engage in activities that are likely to help them have positive experiences, such
as taking up a new hobby or going out with friends, in order to break the cycle of
depression, withdrawal, and avoidance that many depressed individuals get caught in [3].

Crowdsourced with love by CHAYN (http://chayn.co) & friends. Content is under Creative Commons Attribution CC BY (4.0 International).
Attributions will be much appreciated. If this helps you in any way, please let us know: team@chayn.co / @chaynHQ / #SpreadChayn -


http://chayn.co/
http://creativecommons.org/licenses/by/4.0/
mailto:team@chayn.co

Furthermore, in cases where the client is also suffering from suicidal thoughts and
thoughts of self-harm, the therapist can help them understand why they feel the way
they do, challenge their negative thoughts, offer them new ways to deal with emotional
distress, and most importantly help them problem solve the situations they are facing in
their lives, as well as help them find ways to improve their social support so that they will

no longer have feelings of hopelessness [4]. For example, the therapist can explain to the
client that they may be feeling helpless because they (wrongly) think that there is no way
to deal with their current situation, so they feel that the only option they have is to ‘escape’

the situation by committing suicide. The therapist will then challenge these negative
thoughts, and provide alternative, positive and realistic ones. They can show the client
ways to properly solve the problems they are facing in their lives and introduce them to a

network of social support where they can connect with people who are going through or
have successfully overcome similar situations.

In terms of panic disorder, CBT has been found to be one of the most effective
treatments. In fact, it has been found to be more efficient than medication [5][6][7].
Typically, CBT therapists explain to the client that the symptoms of a panic attack are the
body’'s normal reaction to stress and, once more, evidence is used to challenge the
client’s false belief that the panic attack will lead them to have a heart attack or a nervous
breakdown. For example, when the client thinks that there is something wrong with their
heart, the therapist can bring up evidence that go against this false belief such as, “*You
hear your heart thumping sometimes, even in your ears, but because of your fears you
focus on your body and that makes you notice it. When you notice it you get anxious and
that makes it louder because your heart beats are bigger”. Or, “You have chest and rib
tightness throughout the day, but cardiac patients don't. They get chest pain (often
crushing and more localized) during heart attacks. It is muscle tension due to work stress.
It is mild after a good night's sleep and easier on weekends. It is worst after a stressful day
at work” [8].

The therapist also helps the client to interpret their symptoms in a realistic, rather than a
catastrophic manner. For instance, when the client has realised that their problem is their
belief that there is something wrong with their heart, the therapist can substitute their
previously catastrophic interpretations of their panic symptoms with realistic ones such as,
“You think you are dying in a panic attack and that thought makes you anxious, producing
many more sensations and setting up a vicious circle”. Or, “Distraction sometimes helps.
That makes sense if the problem is your thoughts. It does not make sense if the problem
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is a heart attack. The same argument applies to leaving the situation. That would not stop
a heart attack but it makes you feel more comfortable and undermines the negative
thoughts™ [8].

Indeed, many sufferers of panic disorder avoid engaging in certain activities in fear of
experiencing a panic attack or, while experiencing one, they will try to slow down their
breathing if they fear they're having a heart attack, they will lean against a wall or an
object if they're afraid they're going to faint, and they will try extremely hard to control
their thinking if they're scared they're going crazy [9l. In reality, not only don't these ‘safety
behaviours' help the person overcome their panic attack, they may actually maintain the
disorder. Therefore, part of the CBT treatment for panic disorder is exposing the client to
the sensations they find threatening by making them hyperventilate or feel dizzy. The
purpose is to help the client realise that these sensations are not threatening to their lives.
Additionally, clients are taught relaxation techniques such as breathing exercises so that
they can stop hyperventilating and understand that they are experiencing bodily reactions
that can be controlled [10].

Similarly, exposure therapy is used as an effective treatment for posttraumatic stress
disorder (PTSD) since people who suffer from this disorder also engage in avoidance
behaviour. Again, through exposure the therapist tries to break the association that the
client has made between the traumatic event and, for example, the site of the event so
that the pattern of avoidance which maintains the fear is interrupted. The aim is to help
the client realise that the stimuli (for instance, the site) they have associated with the
traumatic event are not threatening, that the memories of the event are different from the
trauma itself, and that their PTSD symptoms are not signs that they are losing control or
‘going crazy'[11l].

There are two types of exposure therapy: imaginal exposure and in vivo exposure. During
in vivo exposure, the situations that are related to the traumatic event are confronted in
real life, for example the client would visit the area where the event took place. On the
other hand, in imaginal exposure, the client relives the traumatic memories by visualising
the traumatic event and describing it using present tense in as much detail as possible,
including the way they feel [12]. The idea is to help the client understand that they can
face a situation which they view as stressful without any harm taking place so that anxiety
will disappear. In order to achieve this, the client is taught relaxation techniques before
facing repeated and brief confrontations (either imaginal or in vivo) with the stressful
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stimulus. The client is asked to use the relaxation techniques while confronting the
stressful stimulus so that it will eventually no longer be associated with fear or stress.
Anxiety management training includes relaxation training [13] and breathing retraining [14].
Relaxation training involves progressive muscle relaxation by systematically tensing and
then relaxing each major muscle group in the body, while breathing retraining is about
learning to take slower and deeper breaths (breathing from the belly rather than the
chest) and pausing between inhales and exhales, as well as between each breath. Inhaling
is typically performed through the nose while exhale through the mouth. Exposure
therapy has been found to be an extremely effective treatment especially when
combined with the replacement of negative thought patterns with realistic, positive ones
that we mentioned above [15][16].

Counselling is an effective type of treatment if you generally feel that you have no one to
talk to, if you don't understand why you feel the way that you do, or feel confused about
your emotions. As with any type of psychological treatment, confidentiality in counselling
is guaranteed so you can rest assured that no one will know what you tell your therapist.
There are six main principles involved in counselling [171:

@® Both the therapist and the client must be committed to the treatment.

@® The client's experience and awareness need to correspond. Furthermore, the client
should feel psychologically vulnerable so that they will be motivated to remain in
therapy.

@® The therapist must genuinely want to help the client get better, and can even draw
on his own experiences in order to achieve that.

@® The therapist must accept the client unconditionally and without judgement,
without approving or disapproving them.

@® The therapist has to be empathetic towards the client.

@® The client needs to recognise the therapist's compassion and unconditional
acceptance that they have for them.

Contrary to CBT where the therapist will teach you certain techniques or will give you
instructions on how to deal with your problem, counselling does not involve doing
‘homework’ such as keeping a diary of your thoughts and feelings, as the therapist's role is
to help you understand your feelings and recognise your self-worth by interpreting the
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information you provide but without leading the therapeutic process: they leave the client
take the lead. One technique that is sometimes used in counselling in order to help the
client investigate the relationship they have with themselves, their feelings, or people in
their lives is the ‘empty chair technique’ during which the client talks to an empty chair as
though it was themselves, a particular feeling they are experiencing, or another person
[18]. Sometimes the client may even change seats and answer back, having a discussion
with themselves. This can be a helpful technique as it gives you the opportunity to explore
aspects of yourself or of your emotions, and to confront people in your life that you
cannot actually confront (because, for example, they have passed away, or you are
scared of them). This can be an excellent technique for victims of abuse as they would be
able to virtually confront their abuser without feeling afraid, and would ultimately regain
their sense of self-worth.

Interpersonal therapy is mainly focused on how problems in the client’s current
relationships can negatively affect their psychological well-being. Therefore, it is the
therapist's job to help the client identify and express the feelings they have regarding their
relationships, and then help the client solve any problems they may have in their
relationships. The therapist explores enduring patterns in the client’s relationships that
could lead to unpleasant feelings, and shows the client that improving their way of
dealing with these patterns will decrease their negative emotions. Similarly to CBT,
interpersonal therapy is a brief type of treatment in which the therapist will try to improve
the client's communication and problem solving skills, and will propose new and more
positive behaviours to engage in. However, contrary to CBT, this therapy does not involve
doing ‘homework’, and focuses on four interpersonal issues, investigating which ones
might be affecting the client negatively [19]:

@® Unresolved grief - for instance, experiencing delayed grieving after losing a loved
one.

@ Role transitions - for example, transitioning from child to mother or from single
woman to wife.

@® Role disputes - for example, resolving different relationship expectations between
husband and wife.
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@ Interpersonal or social deficits - for example, being unable to start a conversation
with a stranger.

Interpersonal therapy is found to be very effective in treating depression and as it focuses
on a person's relationships with others and how these can affect our mental health, it
could be a very good type of treatment for victims of domestic abuse who are suffering
from psychological problems, since their issues would have been triggered by dealing
with abusive relationships.

For information on medical treatment, please consult your General Practitioner.

No matter what type of treatment you choose to follow, have faith in the fact that
psychological therapy works and step by step you will be able to see and feel the
difference. Even though you may not feel like it at the moment, you are strong so draw
power from the fact that a lot of women who used to be in your shoes have managed to
get help and get over their mental health issues once and for all through a professional
psychological intervention. If others have made it, you can make it, too.
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TOCKHOLM SYNDROME

In this Section you will learn what Stockholm Syndrome is, what causes it,
who is more at risk of developing it, how it can isolate the victim and how it creates
feelings of self-blame.

Stockholm Syndrome is a phenomenon whereby victims feel sympathy and
empathy for their abuser that can develop as a consequence of traumatic bonding,
whereby reward and punishment create fierce emotional bonds. Stockholm Syndrome
can occur in anyone, though it is more common in those who have grown up in abusive
households. It can result as a survival strategy for victims of abuse since whenever we are
in threatening and survival situations, we look for small signs that the situation may
improve, thus interpreting any small kindness as a positive trait of the captor. Furthermore,
sympathy toward the abuser may develop as the abuser shares information about their
past. However, this sympathy produces no change in the abuser’'s behaviour. Taking the
abuser's perspective as a survival technique can become so intense that the victim may
develop anger toward those trying to help them. Victims can also turn on their family
fearing that family contact will cause additional violence and abuse in the home. This
isolates the victim and, in severe cases of Stockholm Syndrome, the victim may have
difficulty leaving the abuser and can actually feel the abusive situation is their fault. Some
women will allow their children to be removed by child protective agencies rather than
give up the relationship with their abuser, which decreases their stress while providing an
emotionally and physically safer environment for the children.

Stockholm Syndrome is a phenomenon whereby victims feel sympathy and empathy for
their abuser. If you have positive feelings towards an abuser, and continue to love them
and miss them in spite of how they treat you, this may be a characteristic of Stockholm
Syndrome. Do sentiments such as ‘I know what he's done to me, but | still love him”, “|
don't know why, but | want him back”, or *| know it sounds crazy, but | miss him" resonate?
It can develop as a consequence of traumatic bonding, whereby reward and punishment
create fierce emotional bonds that to others may appear ‘irrational’. Friends and relatives
may be shocked when they hear sympathetic comments or witness their loved one
returning to an abusive relationship. Stockholm Syndrome can be more common in those
who have grown up in abusive households as they see the abuse patterns as ‘'normal
aspects of a relationship, but it can occur in anyone.

Emotionally bonding with an abuser is actually a strategy for survival for victims of abuse
and intimidation. In threatening and survival situations, we look for evidence of hope — a
small sign that the situation may improve. When an abuser/controller shows the victim
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some small kindness, even though it is to the abuser's benefit as well, the victim interprets
that small kindness as a positive trait of the abuser.

Victims can look positively on abusers and controllers for not abusing them, when in a
certain situations they would expect it e.g. when an opposite-sex co-worker waves in a
crowd. After seeing the wave, the victim expects to be verbally battered and when it
doesn't happen, that “small kindness” is interpreted as a positive sign.

Similar to the small kindness perception is the perception of a “soft side”. During the
relationship, the abuser/controller may share information about their past — how they
were mistreated or wronged. Sympathy may develop toward the abuser e.g. “| know he
fractured my jaw and ribs...but he's troubled. He had a rough childhood!” While it may be
true that the abuser/controller had a difficult upbringing, showing sympathy for his/her
history produces no change in their behaviour. While “sad stories” are always included in
their apologies — after the abusive/controlling event — their behaviour never changes.
Keep in mind: once you become hardened to the “sad stories”, they will simply try another
approach.

Taking the abuser's perspective as a survival technique can become so intense that the
victim actually develops anger toward those trying to help them. Any contact the victim
has with supportive people in the community can be met with accusations, threats,
and/or violent outbursts from the abuser. Victims then turn on their family — fearing
family contact will cause additional violence and abuse in the home. At this point, victims
curse their parents and friends, tell them not to call and to stop interfering, and break off
communication with others. On the surface it would appear that they have sided with the
abuser/controller. In truth, they are trying to minimize contact with situations that might
make them a target of additional verbal abuse or intimidation. If a casual phone call from
Mum prompts a two-hour temper outburst with threats and accusations — the victim
quickly realizes it's safer if Mum stops calling.

In severe cases of Stockholm Syndrome in relationships, the victim may have difficulty
leaving the abuser and may actually feel the abusive situation is their fault. In law
enforcement situations, the victim may actually feel the arrest of their partner for physical
abuse or battering is their fault. Some women will allow their children to be removed by
child protective agencies rather than give up the relationship with their abuser. For those
with Stockholm Syndrome, allowing the children to be removed from the home
decreases their victim stress while providing an emotionally and physically safer
environment for the children.

The best treatment for Stockholm Syndrome is intense therapy as well as the love and
support from the victim's family. It may take many years for the former “prisoner”/victim
to recover from Stockholm Syndrome - these shackles are not easily undone.
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MENTAL HEALTH DISORDERS: SYMPTOMS

Sad mood and a loss of interest and pleasure for at least two
weeks, and at least four of the following symptoms:

Sleeping too much or too little

You find it hard to sit still or you feel like doing nothing at
all

Poor appetite and weight loss, or increased appetite and
weight gain

Loss of energy

Feelings of worthlessness

Difficulty concentrating, thinking, or making decisions
Recurrent thoughts of death or suicide

Suffering from the following symptoms for more than one
month after experiencing a traumatic event:

Re-experiencing the traumatic event in nightmares,
memories, or becoming extremely upset by things that
remind you of the event

Avoiding things or situations that remind you of the
traumatic event, or having a numbing of responsiveness
Increased arousal, for example finding it difficult to fall
or stay asleep, finding it difficult to concentrate, being
extremely watchful and easily irritated

Having positive feelings towards your abuser

Having negative feelings towards your family, friends or
authorities attempting to help you

Showing support for your abuser's reasons and
behaviours

Positive feelings on the end of the abuser towards you
Trying to help your abuser

Being unable to execute behaviours that can lead to
release or detachment from your abuser

At least three of the following:

An uneven balance of power where the abuser dictates
what you can and cannot do

The abuser threatens you with death or physical injury
Experiencing a self-preservation instinct

Believing (perhaps falsely) that you cannot escape
Survival depends on whether you follow your abuser’'s
rules

Being isolated from others who are not being under the
control of your abuser

Intense worry that you find hard to control
Feel restless or on edge

Become easily tired

Find it difficult to concentrate

Become easily irritated

Suffer from tense muscles

Problems with sleep

Experiencing a period of:

@® Intense anxiety
@ Terror
@ Feeling that something bad is about to happen

Accompanied by at least four of the following:

Difficulty in breathing @ Having chills or Having
Heart is racing hot flashes
Nausea @® Trembling
Upset stomach @® Feelingasifyou're
Chest pain being outside your
Feeling as if you are body
choking @® Feeling as if the world
Feeling dizzy is not real
Feeling lightheaded @ Afraid of losing control
Sweating @® Afraid you are going
crazy
@® Afraid you are going to
die

@ You have repeatedly experienced panic attacks that
were not triggered by a specific situation

@ For at least one month, you are worried that you may
experience another panic attack, you are worried
about the consequences of a panic attack, or you
have changed your behaviour because of the panic
attacks (for example, avoiding going out because
you are afraid of having a panic attack in public)
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Source:

http.//www.bandbacktogether.com/stockholm-syndrome-reso
urces/#sthash.IsxgpgAt.dpuf

USING THIS TOOLKIT

The easy-to-follow, educational nature of the Mental Health Toolkit means that it
could potentially have dozens of applications by users. Some of the many ways the
Toolkit can be used are:

This is one of the main ways that Chayn uses the Mental Health Toolkit. As the purpose of Chayn's
regional websites is to help women empower themselves, posting information about mental conditions
and illnesses on the websites helps women understand what they are feeling and experiencing in a way
that empowers them to take the necessary steps for their own mental health. Women who have come
to Chayn Pakistan (chaynpakistan.org) or Chayn India (chaynindia.com) seeking help will read the
sections on mental health and will realise that what they are experiencing is normal and is directly or
indirectly linked to the abuse they have suffered, as well as learning the steps they can take to get they
help they need.

Add: Not everyone who is in need of support will be in a position to ask for it offline, be it due to their
own circumstances or

Many organisations simply do not have the resources or funds to train their staff in being able to
recognise and provide adequate, meaningful support to victims of abuse and violence that they may
encounter. With Chayn's Mental Health Toolkit, support workers will have at least a basic understanding
of symptoms, causes, and treatments for the psychological conditions that are experienced by victims
of abuse and violence.

A great way to raise awareness of mental health issues is to print off pamphlets and
posters with information about common conditions like anxiety and depression. It's an
easy way to educate and inform people about the importance of mental health.
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