





experience is illuminating, as an example of how a brief trauma may still make a profound impact
on mental wellbeing in adulthood. It also shows how misinformation from professionals may
damage clients, whatever their intelligence and education.

Jack has already described how the child psychiatrist to whom his parents sent him, after he
revealed both his abuse and his sexuality, gave him wrong information that homosexuals abuse
children, and could not be doctors. Afterward he attempted to suppress his sexuality, which
brought relationships problems and isolation for many years

Isn’t that just disgraceful, I'm still mad about it now... at the time | believed him... because
after all he was in a position of authority, he should have known and my experience was
that somebody...certainly a man abused a child...

Jack was sexually abused at some distance from the house, in a field by a wall, by a stranger, a
visiting schoolmaster, for a period of about a week at the age of eight. A strong minded person, he
did not think it would affect him many years later in adulthood. But he increasingly began to be
afflicted with intrusive thoughts, and particularly images, of the vivid green grass and flowers,
which he stared at during the traumatic abuse as a way of “distancing himself’ from what the man
was doing. It especially affected him as he drifted off to sleep:

If I went (straight) to sleep then | didn’t, then it stopped, but if | was not tired and | went to
bed... because my mind was otherwise at peace, this colour would come into my visual
imagination.... It was horrible. It’s ghastly colour, an absolutely horrible colour.

Jack did not seek help about this for many years, feeling unable to tell anyone about the abuse. He
tried instead to work as a doctor until he was so exhausted each night, hoping he could fall asleep
immediately: You're kind of on treadmills and... it is actually diverting is work...you know, what |
couldn’t do was stop work.

SN: Some kinds of work are actually helpful in structuring the day...
Desperately so, yes it made the day.

...But then when | was in my forties, like most obsessional people, people who use this
sort of trick, my ability to work hard enough to be tired enough deserted me.... then this
colour started coming into daily life. I'd go down the road and | would see it in front of me,
you know a square of it....It is just a kind of...shorthand for that awful week and it’s.. just
sheer fear and personal fear of my safety.

That’s why | used it (as a child) because if | looked at the ground and concentrated upon
this, then | wasn’t there basically... it started off by being useful...because | was never
going to forget, | was never going to be in such a foolish, dangerous situation again. |
decided that | would never not forget, | would never forget this, | would never ever, be safe
to put this away.

But then...it became dysfunctional, became no longer useful. | came to the conclusion that
it was getting in the way of my professional life. | was desperately unhappy because |
didn’t think that | was in a fair... and emotionally satisfying marriage. And | thought I, you
know | couldn’t carry on like this, and you know I'm sufficiently self aware to realise that
there was a problem with me, and there’s no point in going and bumping myself off.

SN: Did you actually think about that?

Oh yes. Oh yes | remember quite distinctly one occasion coming down the road back to
home and thinking, yeah | would really, just accumulate a few of those pills...... and |

159



thought well, I (instead) could approach the thing which is intruding into my life the most.
And deal with it, pick things off in turn and see if | could then become functional and happy,
and well again; so | did.

Jack heard through his work about a young man working some distance away, D. who was a
social worker training in counselling and asking for people to be volunteer clients. He decided
to try:not wanting to risk somebody local or someone without supervision, wanting a male
counsellor, and also: it had to be younger than me because it could not possibly have been him
(abuser).

SN: Does that mean you were always afraid of meeting him...?

Oh if I met him, | would have crumbled up and died, so if he’'d said you know, nice to see again
J you remember me from the W: that would have been it.

SN: Would you remember what his face looked like?

No | have no idea what he looks like....I can tell you what you his trouser bottoms looked
like. I can tell you what his pubic hair looked like.

Jack was in a terrible state each time before he went to see D, but found him “amazingly helpful”.
The second time he travelled to meet him he was afraid he wouldn’t recognise D, because he had
never looked up at his face. D. proved very skilled and empathetic and they consulted together on
what might “work” with the intrusive image, which Jack had never before managed to paint nor to
represent visually.

| suggested to D. that | would like to experiment with this, putting into colour and | was very
shocked and frightened of it for quite some time...frightened .of the image, the thing |
produced. | didn’t destroy it until years later. | kept it in the back of my car and threw
things onto it. | putit ... in the boot, in the hatchback. Whenever cases or anything else
went it, they whacked down on the picture. It was in a large envelope, about the size of a
large x-ray film size.

SN: What purpose was it fulfilling there? Was it something you wanted to whack down on or was it
something you needed to look at occasionally...

For two or three years... when cleaning the car, | used to think | should throw that out, but |
didn’t. What purpose did it do for me it at the time? | could explain to D. this is what | saw
and this is what comes into my mind still. Because you can't... well | couldn’t describe that
particular colour.

Although Jack gets “all churned up even writing or talking about this still” he has been able since
his work with the therapist to control and deal with it. He leads a fulfilled life, both in terms of
various work and volunteering activities, and his personal relationships.

I would love to see D. again, and to tell him that | am now as fine as | ever hope to be...

Preston’s Story

Preston, from a reasonably happy, middle class background who became a skilled artist and
designer, had suffered from extreme anxiety at primary school. He is an example of a survivor
whose mental health problems had serious, unhappy effects on his intimate relationships. These
are not resolved, but his creative and working life is gradually finding more success and fulfiiment
again.
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Like several survivors Preston “cracked up” first during a college course. It was in his late
teens/early 20s. The trigger was news on the radio about a paedophile in court: he burst out crying.

I had a lot of feelings of guilt — it burst the bubble of the perfect family...my father just
never spoke of it, though my mother said, why didn’t you tell us?

Preston has already described how he fell into “victim mode” with his first wife, who physically
assaulted him, and he failed to secure contact with his child despite going through the courts, ,
which was crushing for him. He moved to Scotland, made a happy second marriage, worked in the
media but kept getting panic attacks. He was treated for depression and was given a CPN.

At that time, | felt he wanted to kill my first wife and even got a knife from his kitchen
drawer... my wife realised straight away and stopped him doing anything. | saw a
psychiatrist Dr C and was...diagnosed with manic depression. She asked if | might be able
to draw my feelings re the abuse, being an artist. Though he found her helpful and
sympathetic, the initial effects of “it all coming out” was that he took an overdose: It was
interesting that | overdosed on amitryptilline, an antidepressant yet they kept me on it.

He was eventually sacked from his media job, where he had frequent panic attacks and his wife
asked him to move into the spare room. ..he was having so many nightmares and night sweats and
she couldn’t get a proper sleep. This was a blow...he began drinking heavily for a year and a half,
then she left him for his best friend. He lost all the mutual friends he and his wife knew. His wife left
him for his best friend and he remains “completely gutted” by this as his second wife meant the
world to him: Anger can take over, and to lose all your confidence...

Preston took another overdose, ended up back in psychiatric hospital, then through a day clinic
and sexual problems clinic was referred to a mental health support organisation. What was
particularly helpful was being able to have both a support worker, who among other things helped
him lessen his isolation, and also a counsellor.

Preston still suffers sporadically from panic attacks, anxiety and depression, and he can still have
too-high expectations of what support staff can do to sort his problems, but he says

A. has been the key to keeping me going. Been having counselling with him for one and a
half years and it’s very helpful-... Emotionally I'm still like a young kid. The counselling is
very difficult, feels rotten but also very helpful. It was really the first opportunity to talk
about the abuse and how it’s affected him, relationships, way his life’'s gone...”you cant
expect to talk about things like that and for it to be easy...but losing my second wife whom
I loved dearly- that completely floored me, though creatively now | am doing very well.

Adam’s story

Here Adam, whose youth was afflicted with frequent, very sadistic abuse from his father and from
an organised group, and who still sometimes experiences horrific “ghost memories” of assaults
from his childhood, talks about experiences after breakdowns he had within the past ten years.
These included housing difficulties, not unusual for male survivors. Adam is an example of a
survivor who had very negative experiences with statutory services, but whose main positive
experience was also from skilled staff within statutory services - including a GP, social worker,
psychotherapist and specialist psychiatric nurse. Even during illness he also remained articulate in
terms of asking for help, and in complaining about poor treatment.

Adam had a breakdown while working in IT with a company. He was already on medication and
forgetting dates and appointments, unable to do day to day tasks. He feels: because of the
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mismanagement of the fact | was abused, | got put on a lot of heavy antipsychotic drugs that wiped
me out for four years; they actually stole four years of my life.

At this time, he actually wanted to be admitted as an inpatient to a major psychiatric hospital, but
was refused by the admissions team:

Even though | was self harming and at risk of suicide - | wasn’t not considered ill
enough...l was told, you have insight and therefore choice so don’t need to come in - and
because | only had a tentative diagnosis, not an actual one.

SN: How come you were given all these strong drugs if you weren’t an inpatient?
Ah, good question, good question.

As an outpatient, Adam was diagnosed with bipolar disorder, and ended up on a range of drugs
including Seroxat which he says “sent him off like a rocket”. ...at one point, he says he was on
lithium, sodium valproate, copromazine, venoflaxine, Zopiclone for sleeping, all at the same time.
He put on a great deal of weight which he puts down to the medication:

Before being unwell ... | was muscular, | was fit, and the heaviest I've been (since
medication) is just under 30 stone.

SN: | can’t imagine how you functioned at all?

I didn’t function, that was the truth. | slept, | slept for long periods.... up to 18 hours a day,
and was up at night. And crazy driving... | once went for a drive and ended up in Norway:
... I was off my cage, there was no way at all that | was going to be driving safely... driving
like a maniac.

By this time, Adam had debts mounting up. He had got a small rented flat through a housing
association.

(When) | got my own property it all went to pot because | think... someone inside me
realises you can stop now, you can stop surviving and just let it go, and that’'s what
happened. | survived by skin of my teeth. My friends baled me out once or twice when |
got into major arrears...like the day before Court, my friends would write it off, write the
arrears off.

Living alone...was awful, but | found out who | was. I got into art. A friend me bought an art
kit... | really enjoyed it and found it very cathartic....but one of my more manic points
was... | painted the bathroom little stripes of colour and this whole wall was amazing
different colours....

...but the main thing was I'd basically collapsed... | wasn’t feeding myself, | was up all
night and | was self-harming.... | think the most negative one was probably the self-
isolating... it’s actually very, very punitive to decide you’re not good enough for society and
to withdraw yourself from society, from people.. | would go shopping at night so | wouldn't
see people...

Adam had various problems gaining benefits, which he has described previously, and again was
helped by friends to get a slightly higher rate. At the day hospital he was invited to do art therapy.
He said “no, I don’t want this and | want a home help”. And | got a home help and they refused to
come because my house was too untidy...l think | wanted them, basically, to help me eat regularly
and to make sure that | was still alive, week in, week out. And it’s as simple as somebody coming
once a week and checking | was still on the planet.
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... | asked for a social work referral when | ...l started to become well. And a social worker
came and said, well you’re obviously getting better and so | don’t know if you need us. . |
kicked up a hell of a stink. And | complained to the Head of Social Work and asked for the
Ombudsman... to get involved. So they sent through a new social worker who was about
to retire, he’d had enough of it...... he said to me, “you’re going to get support before |
leave” and | got support workers... they made a big difference; that’s when things started
changing round.

Adam'’s flat felt anything but safe: My neighbour upstairs was doing cocaine and part time dealer.
My neighbour below me had just come out of prison for attempted murder. The guy downstairs was
banging on the roof with a hammer ... so | went down to say to him “listen, come up you’ll realise
the guy playing music is above me”. He threatened to attack Adam with the hammer. After battling
for support to get himself moved he got a much pleasanter and safer flat where he “found solace.”

One night, however, Adam had “freaked out” and swallowed all his tablets “ to try and get some
rest.” (in hospital)l met this Senior House Officer who had taken care of me, under Doctor D,
because | never met Doctor D except for once. | think he interviewed me, told me | was manic
depressive. The SHO put down that | had self-harmed to manipulate the system.

SN:

SN:

SN:

Why would they assume that you were manipulating the system?

Because it shows that they have failed, and therefore it's easier than going to the patient
and saying we might have got it wrong...I went back and placed a formal complaint about
Dr D.

| realised this is the medication making me this way, time to come off. And | went and saw
him and | said | want a second opinion... I'm not asking you, I'm telling you...so | was
seeing another consultant and he said, after an hour of chatting to me, “I don’t think you’re
actually psychiatrically unwell, | think the drugs have affected you but | also think you've
had a horrendous childhood and that’s why you are where you are....we need to get you
off the medication but it’s going to take a long time.” .

What effect did it have, reducing the medication?

| came more and more back to the planet; | came back to reality, slowly. Because | was
literally, | was on chlorpromazine...it's a chemical straightiacket and | was in a
straightjacket, | wasn’t living. | mean, | thought once or twice... that | could take them to
Court and sue the arse off them for over-prescribing me drugs and putting me on drugs |
didn’t require to be on.

| suppose the thing that was interesting me was... there was this diversity of opinion, eve

the one hospital.

SN:

Mmm. The one unit, not even the one hospital. So they decided to get me off it. Now, I'm
on daily high care....and | want to keep on it because ...previous to that | had three year
cycles where I'd be well and then unwell, well and unwell, and | hate using the word
“unwell” because...l have trauma that actually should be covered under a mental health
condition...it shouldn’t be deemed as illness. It seems a healthy response to a horrid
situation.

When did you start coming out of that dark time...
Well, | got therapy.... | used to go through these dark times a lot but this was the deepest

and the longest one.... | basically went for it and decided | was going for it, and | think
someone inside me decided it’s time to deal with this and stop running from it.

n at
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SN: How did you get your referral to psychotherapy, was that through Social Work?

Through my doctor, my GP. Dr HG ...she sat down with me one day...it was the first step
for the NHS that | had any real support. And what | appreciate about Dr G - | found out
later that she automatically made double appointments, even if | went in for a cold... and
she would ask me every time ‘How are you doing?’ ... How do you feel about your issues?
What is happening?’ And we would talk. And we went through the whole thing, and she
supported me right through my healing process. But what was also good, at times | said,
‘I'm really annoyed,” She’d say, ‘you've got to be aware, you’re a big chap. When you get
annoyed you scare me. You cannot afford to get annoyed publicly.” ...And gave me very —
not maternal, but very wise advice, and kept really good boundaries, with me. But it was
very much ‘I am for your healing.’

SN: I've found a lot of survivors say it was a good GP set them on the way...

The original therapy was meant to be six weeks and | thought...six weeks will only dig stuff
up... and Dr F (psychotherapist) went “six weeks to evaluate you to see if you would
actually benefit from this. At the end of the six weeks you’ll feel it’s going to harm you and
not benefit you, we won't do it”. And from day one he was very direct with me and very
honest... We didn’t talk about (the detail of) any of the abuse..... we talked around it...
about the effects of the abuse... how | coped in today’s society and how | self-isolated. |
had one year talking about that!

| found it excellent .... | was a wreck because we’d dug everything up and | was really
immobilised emotionally because it had to all came up... | was having to travel in from X
and officially he should have stopped treating me because | was out the area...but he
continued and he said, your address is L. You do not live in S.. | mean, very... again, very
kind, very wily.

At the end Adam discussed with him the argument that he could make a complaint because the
Hippocratic oath said “do no harm,” and dragging this stuff up without dealing with it could count as
that- so Dr F went to his boss and managed to get Adam another year’s psychotherapy.

And that’'s when | met KK (counsellor, psychiatric nurse)... seeing K for the first time |
thought, oh wee soul. And by the end of it really respected her. Adam initially hated the
sessions, then he realised that in fact, she was making him look at himself, and he didn’t
like it:

And then | realised this is actually beneficial. ... (eventually) she started challenging me on
issues. It was painful but very useful; very skilled woman.

SN: If you were telling other people what the main benefits to you of the psychotherapy and the
work with K, are there particular things that you felt were important?

Being challenged. First one is being heard and being trusted. When you tell people you
were abused the first thing is “are you an abuser?” And the next thing is disbelief, because
when they get a guy at my size they don’t put me down as a child they put me as an adult
and say “how does a guy your size get abused?”

SN: People actually say that?
Yeah, I've had that.” How’'d it happen”? | was a child, | wasn’t an adult. .... But the main
thing with psychotherapy is | was heard, | was given time to talk... | think, for most people

who’ve been abused, one year of psychotherapy is a waste of time. | think you need to be
two, three years. ... there needs to be a special benefits system set up so you get daily
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high rate care, low rate mobility...through that period, so you don’t have to worry about
your finances....And you need to probably end up to get some re-education, so you can
get back into the workplace. In Scotland, we need to have a radical change of thought
processes backing this.

Adam, now in a rewarding marriage and who wants himself to train in therapeutic work with people

who have suffered trauma, reflected on the changes therapy helped to bring about.

I used to be very aggressive, and | wasn’'t making human contact. I'm married now.
Things are well back on course. My life’s back. But | wish | had the therapy ten years ago,
that I've just had...and | wish | had the chance to get in the education I'm getting now.
Because what | think is very important for people who have been abused — you don’t get
educated because you’re so busy: your brain’s so busy.

Stuart’s story

Stuart’s psychiatric problems such as depression and anxiety became apparent in the army.
mostly tried to conceal them then, in an unsympathetic environment:

You're not allowed to have depressive illness when you’re a soldier, it's not manly, and
there’s only one cure and that’s discipline! Self harm was an offence ...when you cut
yourself and render yourself self not able to work, you’re in deep do’s. Result for me, | was
downgraded to Sick Grade 3...it doesn’t allow you to...feel openly emotional about
anything, because that’s seen as weakness. You had to...just bite the bullet...grin and bear
it. It suppresses emotions.

I never had anything to do with the (army) chaplains, | was never that way inclined. | never
asked for help in the army because didn’t know there would have been any of that type of
help available.... people traumatised by these problems didn’t have a direction to look into.
It’s stilll very much a taboo area...some folks are afraid of the truth and some folk afraid to
tell the truth.

For two years, | never mentioned it to (army) psychiatrist: was always telling myself, say
nothing. They didn’t ask, they tended to concentrate on how | was within my military
service, how much use can | be to them, considering the costs of training a soldier! ... One
of my army doctors described me as an idiot! I've always wanted to meet him again.

At one point... they put me on vallium cos I'd been getting sleep disturbance- the other
guys had noticed, they said, this guy’s a raving nutcase! The doctors said, have you been
shouting and screaming in your sleep. Major H was actually a good guy (sympathetic)
...but I said yes I'm OK, thank you, I'm fine - but no truth came out

(After | left the army) that was really hard time, a very very hard time and it was the old
cliché...”there is no-one who can help me, | mustn’t tell anyone, | won’t be believed.”

He got into a rut, ignoring self care, not getting his hair cut for three years, unemployed,
smoking cannabis, drinking, self- isolating apart from strumming guitar with a friend.

I always kept myself to myself. Always a very nervous person ...... | was suffering badly
from depression and anxiety. | knew what the depression was but could never understand
the anxiety, could never understand why | was getting these panic attacks...| was
beginning to make the connections with the abuse.

He
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The trigger to him deciding finally to get help for his abuse trauma was the breakup of a
relationship with his female partner who meant a lot to him. Stuart had a good GP who sent him to
see a psychiatrist, Dr MS.

| spoke to her, she fed back to me how much sense | was making, | thought | was making
no sense at all: she listened and explained (that) some of the feelings | was having, were
normal and natural under the circumstances and there were hundreds and hundreds of
men- | was amazed because | thought | was a unique case. It was positive, it was the first
time I'd manage to find anybody that...could actually listen to me without criticising.

Later | did an anxiety management course...it was helpful to certain extent...they gave us
an explanation of what anxiety is and that it’s actually a normal thing. Didn’t look within the
group at why you were feeling like that... didn’t go into any depth at all...they were looking
at MY reluctance to participate. If you engage in CBT (cognitive behavioural therapy)and
don’t want to participate fully you wont get anything back from it...I was still ... holding
something back.

Stuart was later able to work despite his depression in skilled catering jobs. In his 40s and despite
his low self esteem and modest achievement at school he enrolled for and achieved a university
degree, until his mental state nearly prevented him taking the degree:

...By the time | got to my 4th year, when | was doing my dissertation study | was looking
at the rise in demand for abuse survivors and it was the most difficult exercise | undertook-
because | was doing that, | began to reflect on my own abuse, and | was just in an awful
state, you know? it was difficult and it was affecting my study-I was taking seroxa...I went
from feeling kind of suicidal to being angry, violent, over the top...drinking heavily-
struggling through my fourth year and going down the tubes quickly...I was extremely
angry, a lot of anger...

| went to student services and asked to see a male counsellor...... | was referred directly to
JM. ... but found even then wasn’t quite able to be as expressive as | wanted to be...that
was very difficult but it provided me with a kind of precursor to do the counselling that I did.
I dipped my toes into that sort of scary place.

...I was reading a newspaper one day and saw ...(voluntary sector abuse support agency)
were looking for volunteers and | went down to the office...l said I've never come across
an org like this before...I didn’t want to have counselling at that time..., though | have had
counselling here recently, which was very difficult but very beneficial. Then | felt...-there’s
nothing you can do, it’s tough luck you have to accept it. At the same time, | might have
been scared to step into a counselling room then.

...it was good being involved, because there was a kind of sense of identity...... it became
OK to be attached to (X) without being attached in a counselling sense... | was still kind of
hiding. X....provided an awful lot of understanding about my life and times that people
outwith it couldn’t possibly understand.

SN: What support would you most like to see for male survivors?
More support services - | think any male survivors’ organisation would have to be male-
managed by those with the right kind of knowledge. | would feel happy with a male

organisation that’s there to support men and a membership that’s capable of supporting
others that are needing counselling — because even that’s a big step to take...
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Also, a safe place to retreat to. A safe house, somewhere... quiet place, comfortable
seating...music, art, stuff like that- folks that understand what somebody might be going

through and what a poor mental state they might be in; although they might appear to be
quite OK.
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CHAPTER 20. Survivors’ voices 3: Survivors working for
a humane mental health system

| actually got told off for interacting with the patients. | was told so and so’s patient had
been quite manipulative and attention seeking of my time and we should not have
encouraged that; and | was really shocked by that, and thus the patients were getting into
trouble for me speaking to them.

Jeff has experienced mental health services, both as a patient - as he describes in this report - and
as a nurse who trained and worked in these services. Here he criticises approaches to survivors of
abuse, and hospital practices which appeared to him far from person-centred. He advocates and
looks forward to a humanistic, holistic ways of working with everyone with a mental health problem,
and talks about some of the ideas which inspire him.

Jeff:

| trained as a Mental Health Nurse at X university for three years (in the late 1990s). |
already had a diploma in massage. There’s a lot of evidence that massage can help
people with mental health problems: but | was a bit worried that | didn’t really understand
mental health and didn’t want to screw people up. So | went to do training, thinking that
nursing was all about healing people, and stuff, and obviously it's not. And was very
disillusioned and very angry with the way people got treated, people who had been abused
and the way that they were... just pathologised, really, and it was really just seen as an
illness.

In nursing you’re taught, in my nursing, is “distress is an illness and you treat it by
medication”. And | would say: hang on, this is just one explanation.

SN: And did you do placements then?

Yeah. | was mainly in (ward full of young women) and often these girls, young students
sort of thing would come along and... | would get a real connection with them, feel a real
empathy for them, probably because it was something my experience was in. Often I'd
really believe that a lot of people just need to be given a bit of love, | think that comes from
my own experiences, again, and recognition and... just a bit of confidence within
themselves.

SN: | was rather shocked at (the ward) because at that time it was young women mainly with all
these symptoms that | thought were pretty symptomatic of abuse, and it really wasn’t dealt with...

But if you're living in a medical model which is what psychiatrists are, then you’re looking
at symptoms, aren’t you, you’re not looking through any other approach. There was a girl
who was there of sixteen, who | sat in on as a student... the psychiatrist sat there for three
quarters of an hour talking with her parents because she was depressed, trying to find out
whether there was any depression in her family- rather than actually ever talking to this
girl, saying “why do you think you’re depressed?” And it’'s because they were purely trying
to see the genetics.

SN: But there’s an important child protection issue, as well - these young people could be in
current danger of abuse from their family or someone else, and this wasn’t dealt with?
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SN:

And also in hospital, as well. | mean there were stories of people being abused by
patients...

...When | graduated, | was very disillusioned. With my learning disability work experience,
as well... | think learning disability (work) was ahead of the mental health world, not just
judging their behaviours, which is what we often do in the mental health world. After that |
worked in an accommodation and support project for young people who want to move on
into their own flats after being in hospital, but haven't really got those skills, so it’s a social
model approach... handing responsibility for decisions back to them, which is very
different to the medical model. Then | worked in an adult hostel for people with mental
health problems, and was also teaching.

| had a calling for my nursing, again, so | went down to Newcastle. This thing called the
Tidal Model, which has been developed by Phil Barker, which he’s developed for nursing...
is really from the research that was going back to the roots of what is nursing for, going
back to the basic care....

He’s talked a lot about trauma too.

Yeah...and then I've just realised that | could actually, as Ron Coleman said I've got a foot
in both camps (survivor and practitioner) and | can actually develop work in both areas:
partly of my recovery story, which I've always wanted to do anyway, but never had the
courage to do that.

SN: Talking to a lot of survivors who've been through the mental health system, it seems there are
few people who were really good and transformed their lives; it seems that it should be easier to
find people who had the humanity just to listen and...?

J:

Well, that’s what Phil Barker said. .. | think that as nurses we are stuck with so much work
in our heads, with assessments and stuff, that we’ve lost our basic “caringness”. Florence
Nightingale always said to the doctor that to remove the bullet from the wound doesn’t heal
the wound: it’s nature and the role of the nurse to provide that best caring environment,
cleanliness, etc, and that’'s what’s nursing’s around; and we’ve lost that. | believe that
unless we find that in the next 20- odd years then | would think mental health nursing will
probably stop to exist; because there’s been moves questioning whether we need mental
health nurses.

So I have a real passion now ... around recovery...l was in New Zealand and Australia two
years ago looking at recovery ... I've had a drive to bring around changes in mental health
services, which has come from the fact that | can name about eight people who | really
connected with who, I, believe, were screwed by the system and could have been treated
very differently. And | have a commitment in my heart to try and bring about some change
in my lifetime for them. And | think that passion also comes because I've actually looked at
parallels to the psychiatric system and my school, - they’re very similar in that there was
silence and it was not talked about.

SN: How did you find training to be a mental health nurse, were there issues that came up for you
in that sort of work?

Of course. | was very shocked by the system which is very medicalised and very inhumane
I would say, the practices that you see; | was working with people who would talk around
issues around abuse, and stuff would come up for me. | wished that | could actually tell
them about my experiences and give them hope that they could move on...
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SN:

J:

SN:

Wasiit...... a little bit disturbing or?

Yeah of course it was. | used to get incredibly frustrated working in the hospitals and after
few weeks, each placement, I'd be going home and just be crying the way that people are
treated...and | realise that from working in hospitals it just was too frustrating for me, too
disturbing. | managed to work in one of the day hospitals, and | met people there who were
in the same situation, and I'd have to just give them reassurance: ‘look | know it might
seem how you might not get through this but if your working at it you’ll get through it.’

Did you feel that you could ever tell people that happened to you......

You're trained to keep your boundaries up and not go there. If you're from X city, if you live
in (part of city) you can’t say more than that part, in case someone (patient) comes to your
house one day; you're not even allowed to share if you're in a relationship or not...you'’re
told not to say.

SN: Survivors said to me that was hugely frustrating that they tried to make conversation...I mean
they don’t want to hear everything about another person but there’s got to be a happy medium,
people need to connect?

SN:

Yes. And at the time as | say | moved to Newcastle and there was this Tidal Model |
admired. Another senior woman (in research) at the university who believed in me and
encouraged me to get involved ... to actually find someone who’s quite well established in
academia, who believes in you and wants to encourage you to develop that, it was
amazing for me - otherwise | wouldn’t be where | am. What | do now is | do a lot of writing,
speaking up and not be scared to do that, and question what’s going on.

So you came back here?

| worked in an acute ward first for six weeks in (NE England), which was worse than X
hospital, so so I resigned and | then worked part time research for about two years.

SN: Do you find that if you were a survivor that when you were in the acute wards -, did you find
that your perception was heightened of people that had been abused themselves?

J:

Yeah... it just relates to my own experiences; | always wanted to be noticed and loved and
being treated gently, and that’s what really upsets me that often they’re treated as like ‘fuck
off! All they want is to be treated with a bit of respect, and being gentle and loved really.

When | was working in (NE England) | actually got told off for interacting with the patients.
| was told so and so’s patient had been quite manipulative and attention seeking of my
time, and we should not have encouraged that and | was really shocked by that; and thus
the patients were getting into trouble for me speaking to them. So | used to speak to them
and when the staff would say ‘where have you been’ | would say ‘oh | was just having a
cigarette’ which wasn't true ...the psychiatrist ... just told me just not to interact with them
and if she came up being restless just ignore her, so I left.

...When | work now as a nurse and | have the last years, | don’t use any medical
technology when I'm referring to people; | mean my patients, my notes for the day is
usually about a page long. Most of them write about three sentences, because they can
just write a few sort of nursy, medical words. I'll always say to the patients ‘how’s your day
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been” I’'m writing notes, your notes right now’, just tell me how your day’s been’ Because
you might have seen that they seem really bright , or interacting, but they might be having
a really shit day. | get a bit looked at - ‘what the hell are you doing there’ - but | believe
that if you use medical language over and over again, that becomes your reality and that’s
how you’ll see people, so | choose not to.

Then | moved to Glasgow and | worked in a social firm set up to provide employment,
training and voluntary options for people recovering from mental ill health. | got a
scholarship to do a six-week city tour round New Zealand and Australia. My title on my city
tour was mental health recovery, the way forward, - what can the UK learn from the New
Zealand and Australian experience.

Recovery is being talked about a lot : when | was out there, | saw...they didn’t call
themselves social firms but social enterprise businesses in New Zealand —for instance an
organisation that has about 800 employees, and three quarters of the people have used
mental health services .It was great trying to train people in research and stuff, but my
boss was from a business sector, he didn’t understand people and didn’t understand
mental health ... didn’t have those boundaries, didn’t know what to do. I left there,, and my
grandmother died in May which brought me to a point and | stopped work for a month.
Now I've decided to try and go independent and freelance in mental health recovery
research practice and teaching.

SN: Why do you think there is this fear of having sexual abuse disclosed?

I think as a nurse, often people are not encouraged to describe their experience of abuse.
And as nurses, we’re encouraged not to go down that line, because it opens this whole
can of worms as it’s described, and even if they (patients) are reading books on the ward,
we’re encouraged to not raise the subject...

SN: | think it's about having confident staff?

They are obviously going down the sort of peer support working model which might be quite a
helpful thing, because certainly then as myself as a practitioner and as a survivor, | would
potentially be interested in getting involved with it.

SN: Off course the peer supporters would need a support system...

Yeah, of course. Nurses obviously need — practitioners need some kind of educational
stuff when they write notes. They often write in notes that someone was abused, in a way
that sounds like they don't really believe they were abused, - and you know, what the
fuck’s that ? | was working with this young guy, who said he’d been abused, and he was
given medication, yet what he was describing, his kind of hallucinations as such, were just
so much around what | could relate to my own feelings; and obviously his feelings were
being suppressed. There was no-one to try and really explain it in a different way, rather
than just as an illness.

SN: Were you able to talk to him...?

| talked to him, | just kept saying to him- | know this might seem very hard and you might
not be able to get through it, but you know you can if you stick at it — get through it all.

| was also thinking about what helps me or — personally — and | think that the
“spiritualness” has really helped me. As | said, | trained as a massage therapist, and that
really helped me connect with my body, and | think that’s a key thing when you dissociate
again. | learnt to respect my body and listen to my body. I did this body dialoguing thing ...

171



you have this whole “dialogue” between yourself and your body. | did this five years ago —
and | decided to make a deal with my body that if | looked after it,, and respected and tried
to listen to it... then it wouldn’t dissociate when | got close to a woman. Connecting with
nature has really helped me as well. And doing meditation, and coming back to the
moment.

SN: Any other thoughts that you had as an adult what might... you'd wished had been around at
various times in mental health?

When you’re abused as a kid you feel that you can't tell anyone because you’re breaking
the secrecy... it'’s not talked about enough, and | used to get very frustrated and angry at
that and wanted to walk around (in the mental health system) , get a t-shirt made saying ‘I
was sexually abused’ across it,because | was so fed up with keeping it as a secret...

I think back when | was Australia, this trip that | went on, this woman | met called JM...
she’d spent years in the institution, but when she first was in the community she was
very... everyone was very ashamed. In the early 1980s, they were ashamed of being
diagnosed with schizophrenia. They used to belong to this group which was for people with
schizophrenia, and the acronym for it was ‘shhh’ because they were ashamed of it and
they used to meet in the park every fortnight; they couldn’t say where they were going to
meet so they just said where the person who’s got the green picnic box!

... You should be proud to be a schizophrenic, you should be proud to speak up around
this stuff and ...to talk, to admit, to say that you've got a diagnosis.A mental illness is
common; people and especially in Scotland tell a story and that story breaks down
discrimination. I'd love to see that story being told, people’s stories about abuse.

What we discussed in that (recent Recovery) conference in the group discussion we had-
I’d never seen it from the perspective as a practitioner - is obviously if society sees the
amount of fucking abuse that’s going on in the world, then it's opening a whole can of
worms for the whole society. Because it’s actually breaking down complacent perceptions
of the whole family structure...

SN: A survivor said to me once, when | asked why do survivors never talk about the can of worms?
She said because we’re in the middle of it, it's open and we’re in the middle of it, and | think it’s
other people who don’t want to open it really?

Yeah - it's so common... | feel I've got a message to portray that I've been through all this
crap, but I'm pretty much living the life | want to be living and I've recovered, apart from
having a relationship which is the bug bear at the moment ...:a lot of people who are in
mental health services have been abused, and obviously they address all that as an adult.
There is more and more (supporting) research around, with people like Dr John Read in
Auckland...

SN: And having that research and practice accepted in the mainstream?

Yeah, that will be a dream for me.
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CHAPTER 21. Working therapeutically with prisoners

Introduction

The degree of the prisoners’ trauma was likely to have been compounded by the fact that they had
uniformly a severely disadvantaged and troubled background. In addition to the sexual abuse
(usually several separate episodes), a mix of physical violence against themselves, domestic
violence against the mother, neglect, rejection, episodes in and out of residential care, frequent
house moves, mothers with serious coping problems and a history of troubled and disrupted
schooling characterised them. While we can’t generalise about male prisoners from such a small
group, these findings were startling and sometimes shocking, and further research with larger
numbers could confirm how common a pattern this is or is not in male prisons.

These young people had all revealed problems very early in their lives. They were already at the
end of one chain of traumatic events, despite being so young. While there has been, and continues
to be, much political discussion about identifying troubled and troublesome children as early as
possible, the emphasis tends to be on the difficulties they or their (usually female!) parent are
causing society: not on an acute need for protection these children appear to have had and which
significantly shaped their behaviour. The increasing emphasis on the wider needs of children,
rather than the risks and dangers they may currently be facing, may decrease further the
likelihood of identifying early what is actually happening to young children at risk, and protecting
them.

All the prisoners who had received counselling with Ms Easton, and indeed who had received
support from certain psychiatric nurses and drugs workers whom they valued in prison, spoke
extremely highly and unprompted of the difference it had made to their self esteem, understanding
of their offences, their frightening feelings, their former aggression towards other prisoners and
where relevant any sexual offences they committed. This is ultimately not about a single individual
however empathetic: but about the approach, values, techniques, respect, aims and hoped-for
outcomes of their work with prisoners. However there have been persistent funding problems for
prison counselling on CSA issues in Scotland which continue. This means that work can only be
patchy, sporadic and without any guarantees of continuation, which is very stressful and
unsatisfactory for both practitioners and clients.

The experience of prisoners with this counselling who have committed sex offences is that sex
offender programmes should reconsider their reluctance to include work on the offender’'s own
victimisation, where this has happened. Far from providing an excuse for offending this enables
offenders to re-connect with the pain and betrayal of their own abuse and to find victim empathy
and motivation to stop offending, often for the first time.

Here Ms Easton describes, at interview for our report, what she sees as the essential elements of

constructive work with offenders, and some of her main findings over many years of working with
such offenders in Scottish prisons.
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Working with sexually abused male prisoners: Sexual and
non sexual offenders.

An interview with llene Easton

Well, at the end what clients say is, “I don’t want to manage my anger, | want to get rid of
it. Yes, I need help with my drug and alcohol problem but | need to work on why | started”.

But in the conventional anger management programmes they don’t go back to...?
No. It’s about risk assessments, it's about relapse.

llene’s background included substantial work in Women’s Aid and at the sexual abuse support
project for both women and men, Open Secret in Falkirk.

Males projecting their anger on to females

ILENE:
At Open Secret, my first three clients were males.
SN: Did you notice anything at that point that was perhaps a little different?

Yes, the hatred of women. My second client was a male who had witnessed his father
kicking his mother, and she was eight months pregnant and she actually aborted, the child
was dead. He was about 11 years old. He was in hospital every few weeks with broken
bones, from his father.

SN: And why would he have had a hatred of women when it was his father that was doing this?

But that’s a common thread through nearly every male (I have seen). He was then sexually
abused by the priest. He had fantasies of raping women... and during the time we worked
together and through exploration this hatred of women was due to his perception that his
mother never protected him from his father. So his father was a wonderful guy and the
mother was a horrible person because she didn’t stand up for herself or protect him.

SN: And did he change his view at all?
Absolutely. And very soon the first group for males, the male survivor group in Open
Secret, had five clients...because | do believe in the empowerment, the survivors’

experience in the group work, but | think it’s essential they do one-to-one first.

SN: And were there any other differences you noticed between your extensive work with women
and with men?

From my experience, women tend to internalise their rage and everything else, and men
tend to externalise their rage. Women...though | have never had a woman say she hated
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her mother for not protecting her from her father, stepfather or grandfather, | have had
women who have been angry with their mums.

And a common thread again, a common theme was, “she (mother) made me kiss my
grandfather every Sunday when he came to visit. She (mother) never knew, and
grandfather was the babysitter. And again, just through exploration, they learned that the
responsibility for the abuse was with the perpetrator. When | worked in Cornton Vale, there
were many women whose children had been sexually abused whilst they were lying next
fo them passed out with heroin or whatever.

SN: And how do the women react to that?

As you would imagine. The grief, the guilt. So the guilt was then, you know, you have the
guilt that they somehow — like every survivor — believes, | made this happen in the first
place, you know, with their own abuse, it was my fault, | should have stopped it, | should
have... whatever. Then it was compounded with the guilt of, my children have been
abused it’s my fault they’ve been abused.

SN: But with the men you’re saying that they tended to blame the women?

Yeah, almost every male: and at first they’d say, “Oh, no, | love my mum, | love my dad”.
That is the adult (speaking) in the here and now, “I love my mum”. But most of my work is
done with the inner child and helping them separate then from now, and that is how you
begin to recognise, okay, the adult loves your mum, and you love your dad, it’s that adult
part of you. And as | say, the strong powerful adult who is well and healthy...when you
start work with the inner child, then the anger. And often I'll say to clients, “Who are you
most angry with?” And every single one of them, “Myself’.

...l often say, “Do you feel you made this happen?” “Yes”. “So you felt very powerful, that
you had this power to make this man abuse you?” “Mm”. And | would then say, I find it
interesting you didn’t use the same power to stop them then.” And they then realise, ‘I
never had any power. | was in fact powerless’.

SN: But you’re saying the second person they blame is the mother or the girlfriend...

When you work with the inner child, the rage towards mother, especially if they were in
care, more so if they were in care.

SN: And did you work out, why, the man you described...— why he translated that hatred of his
mother into, say, raping women - did they manage to untangle that with you?

Absolutely. My first client in Polmont was in for rape. He had had a horrendous
background. And his experience was to be locked in a room on bare floorboards with a
nylon sheet covered in urine. And | believe in getting them to write lots of stuff down, and
he even mentioned in his first writing the nails in the wooden floor with a piece of purple
carpet still around them. And that they had wooden boards at the windows but there was
gaps and he would stand there and watch his mother and father and siblings play in the
garden.

SN: So he was the one that was picked on?

Mm. They would let him out to go to school. He would come home and be put right back in
the room again.

SN: So he was thinking his mother should have protected him from the father?
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Absolutely. He had a drink problem, he had an alcohol problem as a 17, 18 year old, and
one night he was walking along the road and saw this woman, it was dark — young woman
— and there and then, he wasn’t out as a predator but he saw this woman recognised her
vulnerability and attacked her and raped her. And again through exploration and many
weeks work, hard work...

SN: And did he manage to explain to yourself ?

Through exploration, through work, and writing. He had believed that all women
communicated on an ESP level, and we all communicated with each other in how to
control men.

SN: But his own mother hadn’t been able to control the man she was with, had she?

But in his eyes, as a child, she was colluding with the father therefore she was colluding
with the control over him.

SN: And so raping this young woman, that was ...

Rage. She represented a female. It wasn't the girl, it wasn’t her hair, it wasn’t what she
wore. She was a female. And | worked with him quite a long time, he left Polmont to go to
(X prison) and the feedback was this young man is amazing, he is honest, he is
acknowledging his own responsibilities and blaming no one else for it.

SN: And you said you’ve met quite a few men that behaved in that way?
I would say, out of about 300 in prison | would say 250.

SN: What? Have a problem with women?

Oh, absolutely.

SN: I'm wondering if that's something that’s maybe more prevalent in the people you work with
because having interviewed men in the community | wouldn’t have got such an overwhelming
picture as that, I've found much more variation.

Again , you’re interviewing them over a few hours, this doesn’t come up within two to three
weeks, this is a process, because you know, and I’'m always speaking about the beginning,
the middle and ending, it tends to come up more in the middle part. So many of the sex
offenders, | mean it really disturbs me that they are not getting the right support.

All survivors are human beings and they deserve to be helped, they did not deserve nor
ask for what happened to them. But | have then to say the feminist in me wants to work
with males because potentially the majority are going to have girlfriends, children, wives,
mothers, and if their behaviour isn’t sorted... Do you know how many I've worked with who
are fathers at 14. And unless... you know, their hope was, ‘I need to stop re-offending, |
don’t want them to be like | was, growing up with a father that was never out of prison’.
‘And | don’t want that for my child”, or future children. And when they come to me it's to
stop re-offending, it’s not to feel better and to go back and behave exactly the same.

176



Sex offender change programmes

SN:

SN:

SN:

SN:

What do you think of the STOPP programme?

Well, I think, it's what we have. Is it good? How do we compare it? We've nothing to
compare it to. What do the men, the young guys say? They go on it because it's a
voluntary basis and it looks good for parole. It’'s ticking a box. Now just recently | was
asked to work with a young man who had, on remand in another gaol, tried to hang
himself. A survivor. And just prior to me getting the call to go and see him had swallowed
lighters and had an operation to remove them. And | agreed to work with him for six
weeks, and during that time... he was on the STOPP programme but they suspended that,
his participation, to let him work with me and then go back on it, and he’s had 15 sessions
with the STOPP programme.

And about two weeks before | finished with him he told me that at one of the group
meetings with the STOPP programme — and the staff are so committed, and they do their
best with what they have — but he told me that at the programme at one of the group
meetings one day he had actually disclosed to a member of staff he was a survivor. Which
is inevitable that it's going to bring up their own stuff. Not everyone will reconnect, he
reconnected to his own stuff. He came back up to the hall and told an officer and then
proceeded to try and kill himself, with lighters.

Was this because he couldn’t bear what had come up from...?

His own pain. Not what the programme had done for him as a perpetrator, more about
what it had done to remind him and reconnect him to being a survivor. And | worked with
that young man for six hours in total, and during those sessions that man worked out why
he had chosen his victim, that particular little girl. He agreed she was vulnerable and he
also agreed about the power, because | do lots of drawings, and he’ll say, “They speak
about power, in the STOPP programme but | never grasp it’.

That they don’t really understand what they’re talking about?

No. Until he reconnected with his own pain. He said he wanted to go back and start the
STOPP programme again, and felt that he would get more out of it, especially victim
empathy.

What have you worked out are the shortcomings of it at the moment?

All I know is what that any guy I've worked with has been on it or is on it, it's the same
feedback that they don't really grasp what it’s all about. In fact the young man that you
interviewed said they almost made him feel that he must become zombie-like towards
females, not even find a beautiful young woman beautiful.

SN: And did this young man manage to explain why having been abused he picked a vulnerable
child?

Mm. ... | do all the little drawings that | do with my matchstick men and children and
whatever, and they stare at this, they actually always transfixed on this drawing. And |
don’t speak for maybe two or three minutes, because even looking at the silly matchstick
child, that child is them. And then they get the picture of... and they grasp, power, “My
power was taken from me”. And through doing the work I'm constantly reminding them
they were disempowered, “This power was taken from you, this power was taken from
you.” They then admit how powerless they felt. They didn’t enjoy being powerless, so their
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perpetrator taught them how to gain power, because they remember that feeling of
helplessness and how powerful they saw the perpetrator.

SN: But did they really feel powerful when they actually abused somebody?

Yes. Not for long. And that’s why most of them had to go back and do it more than once, and that’s
why it happened to them more than once. It isn’t their power to keep.

In fact across the board in Polmont and with all male offenders that if there’s been
domestic violence and if they have been a perpetrator of physical and sexual violence,
and/or, they get this rush, but it’s the same with the violent men who've stabbed or shot or
fought with someone. It's the adrenalin. They speak about the adrenalin and | always say,
“Can we change the word to power?”

SN: Mm. But then it drains away, does it?

Of course, because we can’t hold on to that adrenalin, it drains away. And they talk
themselves out of, and they rationalise why, “Oh, but I've done it because...”. And what |
found out with that latest young man was — and only through working and just listening,
reflecting back, but also getting the theme — the child that he chose was a young relative of
his perpetrator.

SN: So he couldn’t get at the perpetrator.
Exactly.

SN: | was just wondering if that was a difference... in a way women don’t — sadly | suppose —
women don’t expect to be powerful, do they? | mean | don’t think they go around thinking, in my
experience, of how they can regain a sense of power.

Mm. You’re right. Women... Having said that | have seen women abuse their power in
prison. It’s interesting because males, yeah, they want to bully whilst they’re in prison, but
that’s very much it’'s a male environment and it is you have to be seen to be credible or you
will be the victim.

SN: | see. Yes. Because | think this is such an important issue about reconnecting, before we go
on to non-sexual offenders — just tell me why you think it's important that work with sex offenders
who have been abused includes working through their own victimisation.

| was always perplexed, and | remember saying to Catriona Laird at Open Secret in the
1990s, “Why do they go on? Those who have been abused why do they go on and
become an abuser?” | don't mean everyone will, of course | don’t believe that rubbish.
Those who were sex offenders why, if they were victims of it why did they then become the
abuser? | never understood why someone crossed that line. And my first client, as | say,
was a sex offender, and | remember then thinking, ‘And anything that | do know [I've
learned from them’. The sex offenders | have worked with have totally disconnected.

SN: From what’s happened to them?
They’ve known intellectually but they have never internalised any of it, it'’s all the “| was”,
“Yes, | was abused”, in their head. They never acknowledged in there, deep inside, the
effect.

SN: But there’s something about them that's made them turn a different way from what most

survivors do?
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Absolutely. And again in my experience, you know, when | work with people in the
community there’s always some sort of support for them somewhere, they’ve not all had
idyllic childhoods either, but there’s been someone, a gran, an aunt, someone supportive,
that may not have ever known but that love and nurturing was there for them. The ones
I've worked with seemed to have lacked any form of nurturing.

SN: So are you saying that it was the only form of power that they were able to take for themselves
or...?

So many of these young men in prison for example, their parents are the children of almost
Victorian parents, which was, you know, don’t touch, don’t hug, just feed, water, bed, that’s
all a child needs. And for many of these young men, they’'ve experienced trauma with
domestic violence. The trauma, and because of it they felt so isolated. “Who can | tell?”
They’ve felt there was no one. So what do you do with that pain? You swallow that pain .
The difficulty is they feel so powerless they become rageful, with knives, with fighting, with
gang culture, and many of these young men are only in gangs for a sense of belonging.

SN: What should we be saying then to Prisons Department about the need to incorporate this work
within any sort of STOPP-type programme?

First, these young men will not sit and openly disclose...with each other, about being a
victim. They would need a team of staff. If you think there’s maybe ten or 12, 15 people on
the STOPP programme, and they all are disclosing, who’s going to work with that? They've
not got anyone at the moment, they don’t have anyone in any of the prisons.

SN: Do you believe it would make much more sense to have the individual work done before?

Absolutely. Again the difficulty is these young men will tell you, if it was a prison officer,
prison staff, | wouldn’t talk to them. Well I'd maybe tell them bits and pieces, that’s it, but...
they don’t want to speak to a white shirt, nor even usually a mental health nurse -

SN: So would it need to be someone independent?

Someone external. And it’s not even just about being in and working with them, there is
something... reading my own evaluations from them, and letters to... it’s about the way |
approach my work, there is something different. These people have had psychologists,
CPMs, psychiatrists, and they’ll tell you, “I know the questions they’re going to ask me, I've
got the answers ready’.

llene’s principles and approach

SN: What are the important principles to you that you have when you go about working with
people, and then we can tease out what it is that’s working so well.

First, respect. First. Absolutely. But | always tell them, whatever their offence is | find it
abhorrent. I'm asking them to be honest with me and | can’t be honest with them?... (I say)
“But your behaviour isn’t all of you, it’s a part of you, and it’s choices you made based on
experiences. So by making different choices you can change the behaviour.” Don'’t forget,
and this is so important, whether it's a violent crime they’ve committed or a sexual crime if
they’re constantly told, “You’re a beast, you're a beast, “l am a beast” is on their forehead.
Therefore, “You're telling me I'm a thug, well, I'll be a thug all my life, then, that’s what that
mean, all of me, there’s no hope for me, I'm a thug”.

SN: So when you go in with that respect how do you demonstrate that?
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They want your reaction. And first | tell them that I'm here to work with them as a survivor,
it’s inevitable it will come up, their offence will come up, of course it will, no matter what
their offence is, and that | find their behaviour abhorrent, it's behaviour is about choice but
when we learn why we’ve made these certain choices we can choose to make different
choices.

SN: A number of them were in a really bad way when you first went to them. Now if you're
confronted with someone who’s really in a bad way, how do you connect with them in that first
meeting?

By taking my time. And never saying, “Do you understand me?” but by saying, “‘Am |
making myself understood?” | will always shake their hand, always. It's very important that
I've learned the language, even for a new client, to be able to say, you know, “Hi, are you
in a Peter (cell) on your own? Have you failed any MDTs”, you know, and, “Does anyone
...2” That helps my credibility as well, I've learned their language, I've taken the time to
learn this. Snuff, you know, tobacco., etc. And I will go in, shake their hand always, ask
them where they prefer to sit. In the prisons it’'s supposed to be that | sit next to the door.
No, I will not sit next to the door because that then makes my client vulnerable because
he’s then facing the door.

I say “I expect you feel pretty anxious, how about if | tell you within half an hour you’ll start

to feel better?” Then | will say, “And, you know, in one to ten where are you right how?”
One being shit and ten being over the moon and jumping for joy. And they’ll find their own,
and normally it's about a two, three. And half way through I'll say, “One to ten, where are
you now?” And they’ll always say, four, five, and | will then say, “How did you manage to
get yourself from three to five?” This is what the empowerment...and | tell them a bit about
my background, where I've worked and how long I've been in Polmont or Glenochil,
Shotts, Cornton Vale.

SN: Of course, when we think of other people we can’t necessarily offer that long experience, but
some of the other things you’ve been talking about, the principles. A lot of people (I interviewed)
said that you were very honest with them, so could you say a bit about that, being honest, how that
gets across ?

Yeah, you've got to find humour, and after two or three sessions they’re starting to get to
really know you, and I'm getting to know them, and they may say something, and I'll say,
“Right, cut out the bull, you know, see that? It (bit on back of my head) might be bald but
it’s not a zip. Right, start again, it's me you’re speaking to, let’s go”, and it’s about being
honest about their offence. For example sex offenders will refer to “my offence” and | will
say, “And that was...? What’s your offence again?” “You know what my offence is.” “Ah,
what is it again? Can we name it? We need to name it here.”...And something else, the
fact (helps) that I'm a mother and a grandmother. I've had life experience, and like most
people my life hasn’t been a bundle of joy since | was born.

SN: How do you start talking to them about the abuse they suffered?

What | always tell them is, “You will be in charge of what we discuss in this room”, and you
instantly, spontaneously, see a smile, and you see the shoulders relax. It’s spontaneous.
And | tell them that | have no need to ask them questions about their abuse but should
they have a need that they want to speak about moment by moment then | am more than
willing to hear it, share it, and support them through.

SN: And is there any sort of usual pattern to that, do they tell you a little to begin with, or do people
tell you a lot to begin with?
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Some want to, others it’s drip feed. Only maybe the first two sessions and then...and they
say, ‘I was so looking forward to seeing you the day”, and | can’t believe I’'m sitting telling
you these things”.

SN: And when you go to the next session and when you start that session do you say, “What
would you like to talk about?” or...?

First of all I'll say, “Is there anything you took away with you last week?” And I'll often say,
you know, “Take what you need, leave the rest. Take what you need away with you, leave
the rest.” So then in the following week I'll say, “Was there anything you took away with
you?” And they’ll always say, “Oh, aye, when you done the drawing”, or when we've
done... | also do another exercise about negative and positive aspects of them that identify
them, they love that exercise and they’ll say, “Oh, and I've just...I've got it up on my wall
and | just keep staring at it”.

SN: But do you go back to that (the sexual abuse)?

I'll go back to it and basically it’s just about, you know, | don’t say, “Right, tell me what
happened to you”, what | will say and what kind of helps break the ice is, “Unfortunately
I've got to fill in this form, there’s a few forms I've got to fill in and get you to sign. Now
don’t worry, it’'s completely confidential other than it’ll be locked in a drawer at my office...

SN: People like that, the confidentiality, don’t they?

Yes. And especially (the fact that) the paperwork is going out of the prison. They hate to
think there is anything left in that prison. And as you're filling in the form you’re finding out
is there drug and alcohol abuse, were they in care, just by a simple question. | say, “Do
you mind answering this part? This is about whether or not you were in care, do you want
to answer it? Right, okay. Were you ever in the care of the local authority?” And they’ll say,
“Yes”. And then the next, “Residential?” “Mm-hm”. Or adopted, and some might say, “Well,
| was adopted”. So in actual fact they’re giving you (helpful) information, but in an easier
way for them...

SN: And on the form do you ask about the abuse at all?

There’s a box in the last page. And I'll say, “I don’t want you to sit here for the rest of the
hour going through all that happened to you, but I just need some idea of what we’re going
to be working with, and I’'m going to put it in this box.” And they’ll maybe say, “Well, when |
was four | ran away”, or, “My dad abducted me and took me to another country”, that’s
common. Or, “My mum abducted me and took me to England”, or, you know, and, “l was
abused by the next-door neighbour”, or whoever, and, “And then | started fire raising”, very
common, as we know, fire raising amongst males.

SN: And when you talk to them about limits to confidentiality...So you basically say that everything
is confidential except (child at risk, serious crime)?

That | have a line management and that X and Y as my bosses, my managers, and that |
do have external supervision, and although | may not name them | do have to take my
work to my supervisor and go through all my clients especially if there’s any difficult areas
that we’re discussing.

SN: But you wouldn’t name them, obviously? They all seem to value that....so they clearly did
regard the (meetings) as confidential, but presumably you had to warn them about various limits...
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SN:

They’re always told right away within my first ten minutes of meeting them, and that is,
“Should you tell me about any vulnerable young person that you know may be in danger
then you understand that that is information | cannot contain, and | would support you in
reporting that, and if you can’t | have no option.”

And they understand that?

Yes, but | have been truly amazed and fulfilled at the number of survivors, females and
males, who say after maybe one session into the second, “I’'m going to report him, not
what he’s doing to somebody else but what he’s done to me that he might be doing to
somebody else”. | think it's because someone’s in to support them, someone’s there for
them. There was one young girl in Glasgow and she never turned up (at the police station)
but at least, you know, the seed was planted ...

SN: You were saying and the prisons were saying that your work improves the guys’ behaviour
inside.

SN:

Do you know, | think, for me, being able to say to an offender in the middle of a custodial
sentence who’s constantly on report and being punished — often they will say they’ve been
on report for fighting with this guy, “I hate him”. “Do you know him from the outside?” “No”.
“Who does he remind you of?” And they will always say someone they didn't like linked to
abuse, or on many occasions they speak about these effing screws, and | normally
challenge them on that, and that’s about honesty as well, “| see them as prison officers,
and in my company | prefer to have them called prison officers.”

And they’ll say — and | remember the first time | was well aware of this was in Cornton
Vale, a young qirl forever on report, and it was the same officer, male — and one day |
said, “Who does he remind you of?” And she went, “The man that abused me”. If | hear
that I will actually go to the staff and say, “You know, he’s not saying you are a perpetrator,
it could just be the way you walk, the tone of your voice, something, your teeth, your
hair...” ...It’s nothing about you, this is their stuff and it’'s my job now to work with them.”
And | even do the drawings for transference and projection.

And | help them understand, “You don’t hate this officer, he just reminds you of someone
who hurt you.” But that applies to all of us, , the Cornton Vale (deputy) said at a meeting
“When llene worked in Cornton Vale the level of conflict prisoner to prisoner was reduced,
and conflict between prisoners and staff was reduced”. Even though I've been able to work
with extremely damaged people, a lot of them have committed heinous crimes, I've worked
for people who've killed somebody, had sex with them, then chopped up their body and,
you know, horrendous crimes, heinous crimes. And | will nhever minimise what they've
done with them.

So you're saying that... in a sense you’re saying that there’s such an impact on even

smooth running of the prisons, on people’s relations with each other ...

Now Phoenix Futures, drug and alcohol workers in both Polmont and Glenochil, and they
state how damaged the young men were, how they had used drugs and alcohol to mask,
to anaesthetise, but what they noticed were that the ones that worked with me were more
able to engage with Phoenix...so whether it's working when you go to the STOPP
programme, working with me, or going to Phoenix....and there’s something else, through
every single male survivor in particular, rage, every single one. Women have anger. Males
have rage.

SN: Which unfortunately comes out in different ways, against others, doesn’t it?

the
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We as a society are suffering, every one of us are victims of this. So that work which is
going towards protecting potential victims has to be recognised”.

SN: It's almost like you’re almost saying that people need to get insight from your sort of work

before they can benefit from the drug and alcohol or the anger management...?

When | work with clients | help them find within them the reasons behind the issues, the
reasons they've responded to whatever in their life in an unhealthy way, mentally or
physically. By helping them understand, “I responded to that like this because...”, they
then are able to make different choices, because we are not walking about prisons saying,
“You are a sex offender, you are a beast. Other guys will but staff won’t, and you’ll not hear
it from staff.” But if we’re labelling people, thug, you know, if | judge you, “You're a thug,
Scotland’s most dangerous thug.” “Oh, well, | need to live up to this, and that is all of me,
it’s not just my behaviour makes me a thug, all of me makes me a thug, there is no hope
for me therefore | will be a thug.”

SN: It's difficult, for example, with anger management programmes, to predict that it can
successful unless people understand what makes them angry.

Well, at the end what clients say is, “I don’t want to manage my anger, | want to get rid of
it. Yes, I need help with my drug and alcohol problem but | need to work on why | started”.

SN: But in the conventional anger management programmes they don’t go back to...?

No. It’s about risk assessments, it’s about relapse. Can | give you another example of a
very dangerous (sexually abused) young man, very violent young man with a serious drug
and alcohol problem...this young man, if the police were called to his house they would
always turn up in fives.

SN: It was the change in this young man?
Yes.

SN: And what was the key to working with him? Was there a turning point where he began to
things, or was it about understanding where it came from, or...?

Not only learning, of course, fundamentally he wasn’t to blame. But you know, it's about...
we don’t just work with the sexual abuse, as you know, it’s like an octopus and it touches
every area of their life. Loss... this young man had lost his grandmother and she meant the
world to him, so | got him to do letters and write a letter to his grandmum.

be

see

SN: But just on a technical point, a lot of these young men aren’t good at writing, is that a problem?

That’s right. So what | do is say...but what | do find is that most of them are excellent at
drawing, they’re very creative, as most survivors are. So they will draw their anger. It may
be even limited as they may draw a box and say, “That’'s my dad”, they may draw a circle,
“That’'s my mum?”, they may draw a triangle, “That’s the person that hurt me”, and they’ll
then colour it in lightly, and the less anger towards that person the lighter it's drawn in...
They will always find a way.

SN: Do they ever literally write letters to the abusers? For example do they send them, if they want,

or do they usually not?
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| suggest not to because the purpose isn’t about the person receiving the letter, the
purpose of the writing is to get this out. Many of them are rageful because the perpetrator
is dead....

How big a problem?

SN: Have you had any impressions, because it can’t be more than that, of the percentage of
prisoners who you think have probably suffered sexual abuse... | don’t just mean sex offenders,
but...

Right now [ think there’s 650 young men in Polmont, if you take Polmont as one example:
if you were even saying a third, you know, it’s 200-and-odd, but | know it’s going to be a lot
more than that. | couldn’t keep up with the numbers when | was there. And at one point |
had to start and take down the posters.

SN: It is a huge implication, a bit scary really, that — not for people that offend occasionally but for
repeat offenders or serious offenders — that sexual abuse should be such a prominent feature in
their early lives.

And | cannot give them any sentence benefits, meaning, oh, work with me and we’ll tick a
box. | don’t even say, “And if you go for parole I'll give you a report”.

SN: Would you give them a report?

Very rarely will they say, “Will you give me a report?” Rarely. Maybe twice. I'll speak to the
social worker and say, “Do you think it would help if | do a report?”

...S0 no one can say they’re going in for a benefit, like the STOPP programme gives.

Every client is the same. They want to stop doing what they’re doing; and they’re
approaching me for that reason.
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RECOMMENDATIONS: CHILDREN

NB. Please note further, more specific action recommendations by survivors for schools and youth
settings are found below in Appendix 1.

Grooming and gaining access to children

1. Public awareness campaigns against sexual abuse, for communities and parents, need to
include specific information about boys’ vulnerability to abuse; and without invoking over-
suspicion of genuinely caring adults, they need to emphasise the role of “family friends”,
who may befriend families specifically to gain access to boys.

2. Similar awareness-raising is needed across education settings, care settings and young
offender settings.

3. Programmes for children aimed at keeping them safer should also convey this
information to boys, in age-appropriate ways. Male survivors should be recognised as a
source of expertise concerning potential initiatives; who could be consulted.

4. Every opportunity should be taken to build upon children’s strengths and self-esteem
and to help them understand that they have rights. The positive work already being done,
even in nurseries and family centres, on boundaries, body image and gender stereotypes,
along with self-protection work in schools by agencies such as 18 and Under, should be
extended as far as possible throughout Scotland.

Telling and not telling as a child

5. Children and teenagers need easy access to a range of confidential services in their own
right. Both male and female children would benefit from much wider access to independent
and confidential counselling in schools, along with measures recommended by survivors in
this project including more confidential helplines, more opportunities in schools to express
what is happening for them through creative arts, and anonymous means of contacting
help.

6. In order to encourage children to report, and not to retract through fear when they do,
child protection services need urgently to work out multi-agency strategies for addressing
the main fears which children have about reporting sexual abuse.

7. In schools and other institutions, fear among boys of being the target of homophobia is
pervasive. This homophobia needs to be challenged, before boys will feel free to report
sexual abuse or any other sexual assault.

Anger, aggression and offending

8. Boys are greatly over-represented among children excluded from schools. The
continuing search for alternatives to exclusions urgently needs to be pursued, particularly
for disruptive and aggressive behaviour, and particularly for this group of vulnerable
children and teenagers. Teachers should be aware that exclusions put abused children at
even greater risk. Children who require to be removed from mainstream for a period of time
require alternative units or “assertive outreach”.
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9. Awareness-raising of the oblique messages which abused children often send out needs
to take place in schools and communities. Adults should be wary of labelling children in the
negative sense of attention-seeking, and explore what their need for attention may actually
be.

Isolation, depression, self harm, substance misuse

10. Inquiries into all completed or attempted suicides by schoolchildren, into repeated
absconding from home or school and into any repeated substance misuse by children or
younger teenagers, should include a child protection investigation.

11. Policymakers and practitioners in the care of looked-after children need to ensure that
current rules and practice on investigation of absconding incidents are being followed, and
to investigate whether these need to be made more rigorous.

12. Since abused children appear particularly vulnerable to bullying and being deliberately
isolated, ways of working with bullied children which are sensitive to the possibility of
abuse in their background should be developed.

Problems with learning and concentration

13. More specialists in working with the effects of serious childhood trauma are needed,
and both schools and residential care settings need to have access to these across
Scotland. Otherwise attempts to improve the educational achievement of, in particular,
looked-after children may have limited success.

14. The possible trauma basis of some attention deficit hyperactivity disorder requires more
thorough, funded research.

Sex, sexuality, masculinity and relationships

15. Sexualised behaviour in schools and youth settings should always be considered as a
possible sign of sexual abuse.

16. Schools and youth settings should take the opportunity to locate the challenging of
homophobia within a wider discussion of positive and negative aspects of masculinity.

17. A realistic assessment of the scale of the problem of sexual assaults by some children
on others in residential care settings, along with action to create a safer environment, is
needed.

18. The effects on boys of withessing domestic abuse towards their mothers, especially in
relation to future attitudes to gender relationships, needs further research and action on
recommendations of that research.

Who was helpful to them as a child?

19. The findings of the current national review of public records in Scotland, aimed at
improving access, quality of record-keeping and future accountability of institutions and
services, should be closely studied for their relevance to improving supported access by
adult survivors to childhood records in relation to a range of professional interventions in
childhood.
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RECOMMENDATIONS: ADULTS

Jobs, careers, further and higher education

20. More independent workplace counsellors and/or helplines are needed, especially in the
armed forces and in other workplaces where there are fears of the consequences of
revealing the nature of the problem.

21. Employers need training, awareness and advice on the specific effects of post traumatic
stress disorder (PTSD). This also raises questions about employee protection.

22. Good-practice models in work with people with special needs, in education or workplace
settings, need to be shared and widely adopted across the country.

23. Benefits systems need to find ways of recognising and accommodating the effects of
trauma while survivors are improving their ability to work.

24. Better access is needed to free or low-cost therapies addressing childhood sexual
abuse.

Drug, alcohol and other addictions

25. Drugs and alcohol programmes, in communities or in settings like prisons, need to
address any underlying trauma, or very many clients are likely to revert to substance
misuse.

26. Drug and alcohol programme staff need training, confidence-building and awareness-
raising to work with trauma; such recommendations in past reports need to be
implemented.

27. More supported accommodation and support workers are needed for CSA survivors,
especially for young men, as alternatives to hostels or the streets — they require places
where they will not be ejected immediately for substance misuse.

Anger, aggression and offending

28. The background to patterns of aggressive behaviour need greater recognition and
sensitive inquiry by agencies including criminal justice, social work, homeless agencies,
substance misuse agencies. Such investigation is also important to protect and ensure the
safety of partners and families of aggressive men.

29. Anger management programmes should address the root causes of the aggression and
should be more widely available. Follow-up and evaluation should be routine.

30. Since many aggression and offending patterns are set in childhood, this highlights the
need not simply to punish and exclude earlier on, but to explore what might be causing this
behaviour - this also helps to protect and ensure the safety of potential victims in the
community.

187



31. Particular care must be taken in all institutional settings not to replicate abusive
experiences, through restraint techniques or other practices, and these should be
reconsidered and adapted where they exist.

Sex, sexuality, masculinity and relationships

32. Social work, mental health and children’s agencies should revisit their theory, practice
and training in respect of beliefs about intergenerational “cycles of abuse”, which appears
to silence many men from revealing their abuse history. They should publicly establish the
clear principle that any risks to children which a person presents should always be
assessed individually, not prejudged. It should be made clear to anyone who consults them
that they will be assessed in this way, without prejudice.

33. Repeated problems or patterns of behaviour in intimate relationships, and in relations
with their children, should alert agencies more to the possibility of childhood CSA, and
encourage agencies to ask sensitively. This is also needed in order to safeguard the well-
being of their partners.

34. Support agencies need to ensure that skilled advice and discussion on issues of sexual
identity is available to male survivors.

35. Homophobia and images of positive and negative masculinity need much greater, open
discussion among adult men in the community.

36. LGBT support organisations should be encouraged and supported to address issues of
childhood sexual abuse, and negative aspects of casual anonymous sex, with greater
openness.

Mental health issues, including issues for prisons

37. An increase in therapeutic and support services is urgently needed for male survivors in
both voluntary and statutory sectors across Scotland, in both single-sex and mixed
settings. These should include opportunities for counselling, groupwork and a range of
therapies including safe bodywork: no single therapeutic approach suits, or is appropriate,
for everyone, and there need to be choices. These could be a mix of new services and
expansion of existing support agencies. Survivor self - help projects require professional
support, training support and financial backing. Specialist CSA phone support could be
attached to, e.g. telephone lines such as Breathing Space. Funding for services for male
survivors should be in addition to, and not competing with, those for female survivors,
which are also scarce in most areas of Scotland.

38.There is persuasive provisional evidence from participants in this project and from
evaluations of counselling within Scottish prisons that addressing sex offenders’ own
victimisation before, or while, they take part in routine sex offender “change” programmes
enhances victim empathy, and the motivation to change in future. The current reluctance or
prohibition in respect of tackling clients’ own CSA in accredited sex offender programmes
needs seriously to be reconsidered for the sake of current and potential victims.

39. There is also an urgent need for much greater availability of CSA counselling and
therapeutic work in male prisons. This work requires regular and sustained funding which
to date it has not received. It also requires to be continued for a period on prisoners’
release into the community, not abruptly terminated.
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40. A needs analysis needs to be carried out in Scottish male prisons of the prevalence of a
childhood sexual abuse history among prisoners, and the major needs which they and staff
caring for them have in relation to addressing this trauma.

41. There is a considerable need for training and awareness- raising for mental health staff
in general on the needs of CSA survivors, but especially of male survivors.

42. The armed forces often appear to be attractive career options for male survivors and
hence there is a need for awareness raising and training on survivors’ needs for relevant
armed forces personnel. There is also a need for independent counsellors in the armed
forces, so that they can report with an assurance of confidentiality, and without fearing that
it will affect their career prospects.

43. Further research on comparative diagnosis patterns, types and levels of medication, for
male and female psychiatric patients, would be valuable.

44. There is an unmet need for more supported accommodation and visiting support
workers for male survivors living in the community, using approaches of agencies such as
health in mind, Pathway and Say Women.

Implementation

45. An implementation plan for any of these recommendations would obviously be more
effective if it were to be agreed by all relevant stakeholders. Given that the Scottish
Government has a national strategic approach to improving the lives of adult survivors of
childhood sexual abuse through its SurvivorScotland strategy, it would be appropriate for
SurvivorScotland to hold discussions with relevant stakeholders and partners at national
and local level, to develop an implementation plan which would progress the
recommendations of this research.
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APPENDIX 1:

SPECIFIC SURVIVOR RECOMMENDATIONS FROM
INTERVIEWS AND CONSULTATIONS:

Raising awareness and increasing support for abused children

The male survivors of all ages were particularly committed to improving the situation for abused
children in future. They drew on their own experiences, particularly of failings in support as
children, to “flesh out” with much more specific suggestions the more general recommendations
which are made in this report. They hope that schools, youth settings and child protection services
will adopt or at least pilot their recommendations.

For awareness- raising and an informed response in schools:

We need awareness that sometimes children who run away from school do it because
they’re trying to get someone to ask what’s wrong.

Teachers should always wonder about kids taking drugs when they’re very young.
Teachers should always pick up any rapid decline in educational achievement.

We need understanding that sexually abused children are vulnerable both to being bullied
and becoming bullies.

We need more awareness when child says they don’t want to go and see a certain person.

General aspects of schools which prove helpful for abused children

Increasing children’s self esteem and self worth through praise

Cracking down on bullying by pupils, but also bullying and sarcasm by teachers towards
difficult or academically poor pupils

Cracking down on teachers who belittle pupils or who are sarcastic generally

With kids with attention deficit or who have missed a lot of schooling- making learning
more interesting, e.g. with cookery where you had to learn to measure weights and budget,
etc.

Having a caring school ethos that notices all types of problems e.g. dyslexia

Having more sympathetic male role models for boys in primary schools.

Having special units whenever kids are excluded from school.

Specific help for abused children in schools

There should be a safe room in a school, which people are passing all the time, not
conspicuous, where kids could go at lunch, breaks etc if they felt like it.

Drama and artwork often helps children to say without words.

Posters and leaflets are needed in schools and youth projects- importance of naming
sexual abuse.

They need trained befrienders, specialised assistants in schools for most vulnerable pupils
and children with problems. More likely to talk to this person than to a professional.

Better information for children and teenagers about sexual abuse

Sex education must talk not just about normal sexual relationships or underage sex but
also about abuse, rape etc
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Children should be told the sorts of things which abusers commonly say to shut them up or
to deceive them into thinking the children encouraged it.

Have abuse survivors could come into schools and talking about it

Police should come into schools and youth organisations like the Boys’ Brigade, and talk
openly about abuse as well as about road safety etc.

Survivors could make a video by for school pupils and teachers

Give publicity about rape, but relate it to men as victims as well as women.

Teachers should talk to children about what’s right and wrong in how they’re treated, so
they know this from young age- a lot think the abuse is normal if within the family.

Residential care

Someone like llene (Easton) is needed, an independent type person based there, to listen
to children, for instance after they’ve absconded.

They need to talk about issue of CSA openly in children’s units, have posters on the walls
etc; most children will have been affected but are ashamed to say.

They need to be aware how often older boys will have sex with other children, instead of
ignoring it or being asleep when it's going on.

For children seeking help

They need a sponsor or truly independent advocate from outside, not part of the family, not
even from social work, for foster children, who would visit them and talk to them.

They should have something like Childline, but for teenagers;an organisation you could
contact 24/7; with a codename or first name so you had continuity and people knew what
you’d already rung them about.

We need not just one children’s refuge in Glasgow but one in every area.

Disclosure, investigation and court

They should slow down the investigation-not going straight to the abuser and leaving child
open to violent recrimination —they need to tell child at all stages what’s going to happen.
Listening and believing is vital.

Just because some children lie about some things doesn’t mean they lie about abuse.

Need to slow down the investigation and avoid going straight to the abuser- telling the child
or young person what’s going to happen in the investigation

Police should not just take children home if they run away

Kids should be able to give statements then not have to go to court

Facing the abuser in court is just too frightening

Teenagers with a bad or promiscuous history get demolished in court so they fear to go
there.
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APPENDIX 3
CONSENT FORM

crfr RESEARCH PROJECT:
CARE AND SUPPORT NEEDS OF MEN WHO
centre for research on SURVIVED CHILDHOOD SEXUAL ABUSE
families and relationships
CRFR, The University of Edinburgh
Health in Mind, Edinburgh

* | have received, read and understood the Information Sheet about this project

* | have had the chance to ask any questions | wish about the project

0
0
* | have had satisfactory answers to any questions | have asked O
* | understand that my personal identity will be kept confidential, and that the information [

0

* | give will be used solely for research purposes, and will not be given to any other party

* | understand that the only exception to this rule will occur if | give information suggesting
that a child is currently experiencing abuse or neglect, or that any person is currently
at risk of serious harm O

* | understand that | am free to withdraw from this study at any time 0

If I have a complaint in the course of this research study, | can contact:

Professor Lynn Jamieson, CRFR Director, 23 Buccleuch Place, Edinburgh EH8 9LN

| give my consent to participating in this study

WithesSSed DY ....ccceeeiiiiiirr e ———————————

Witness’s JOD title ... ———

CRFR, The University of Edinburgh, 23 Buccleuch Place, Edinburgh EH8 9LN
Health in Mind, 40 Shandwick Place, Edinburgh EH2 4RT.
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Methodology: Reflections on using the lifegrid in this research

By Ruth Lewis, Sandy Gulyurtlu and Sarah Nelson

Strengths

Throughout the majority of first interviews, either one of the research assistants or Sarah filled in a
life-grid. The life grids were tables which outlined different aspects of men’s lives (e.g. education,
work/unemployment, family and friendships, personal interests, abuse/ill-treatment), with space for
key points relating to events, relationships, issues at different stages of life to be noted. This
information provided a visual record of the interview, and was a helpful starting point for the later
follow-up interviews.

At the end of the interview, men were invited to use coloured pens to indicate their emotions about
the different events recorded on the life grid. Initially, there were three set colours:

— Red - Negative
— Yellow/Orange — Uncertain, or both positive and negative
— Green — Positive

In most cases this colour scheme worked well, and many participants seemed to value the
opportunity to express their emotions non-verbally. However, following one interview, one
participant asked if he could use additional colours to represent a more complex range of
emotions, highlighting the limitations of a three-tier system. Another participant found one of the
colours symbolic of the time of his abuse, and so we modified the colour scheme.

The colouring system was particularly valuable when it came to re-reading and analysing the
interviews as men did not necessarily attribute the colours one might have expected from their
interview. In particular, they did not necessarily give all-negative colourings to things they
described as difficult. For example, they might give all three colours to a marriage, or two colours
to difficult but good therapy. Instead of the red that might have been expected, one young man
coloured his time in a young offenders’ institute green, noting that while many aspects were
difficult, someone had believed in him and he would never be where he was now without it.
Therefore, the colouring system encouraged us to reconsider the meanings of various aspects of
men’s experiences, and gave us a much better idea of what was really important and significant
both negatively and positively.

During the interviews, men often disclosed sad and painful details of their lives, and the lifegrid
provided an opportunity to ‘wind down’ the interview in a more positive and less emotionally
upsetting way. As the interviews explored participants’ biographies, and not just their abusive
experiences, the inclusion of a section on ‘personal interests’ ensured that some of the happier
aspects of their lives were also represented on the grids.

Challenges

From our perspective, the lifegrid worked most effectively when completed by one of the research
assistants, leaving Sarah and the interviewee free to talk. In the interviews which Sarah conducted
alone, the dual tasks of interviewing and filling in the grid sometimes disrupted the flow of
conversation. Furthermore, Sarah was alert to some men’s dislike of note-taking, particularly
where they may have been engaged with services (e.g. social work and mental health), and felt
this may have been more conspicuous when she was completing the grid.
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As people do not talk about their lives chronologically, this meant the completion of the grid was
not a linear process, but rather involved flicking across the pages to reflect men’s narratives. On a
practical level, this could be both noisy and distracting, as the grids were spread across two or
more sheets of A3 paper which proved slightly unwieldy to move between!

Although the life-grids enabled us to gain additional factual information, they could also feel a little
prescriptive. Compared to those interviews where the life-grids were not used, there was a slightly
artificial structuring which may have prevented some men from putting across what was most
strongly on their minds at any given time.

Despite the challenges the grid proved a valuable research tool, which men in particular seem to

find interesting and helpful for its structured and purposeful quality, and it is certainly worth
exploring further for interviews on emotionally difficult topics.
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