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FOREWORD

Trafficking of women and children is an organized crime that violates basic human rights.

A core element of UNODC's mandate under the U.N. Trafficking Protocol is to increase the level of protection and
assistance provided to victims of human trafficking crimes. This includes supporting countries in the provision of physical,
psychological and social assistance to the victims, including cooperation with NGOs and civil society. In India, women
in distress or difficult circumstances including victims of human trafficking are placed in shelter homes. Women often
experience physical, psychological and social problems during their stay in shelter homes. The social impact includes
stigma, rejection by family members, low self esteem, and lack of opportunities in the society after their release from
these homes. Due to such dismal physical and social conditions, the psychological status of women is seriously affected.

The psycho-social rehabilitation of women who are brought to shelter homes is very essential to help them to return to
a meaningful life in future. Often the staff of instiutions run by the government, who are solely responsible to take care
of women, are not able to provide such care because of the large number of women in most of the institutions and the
lack of adequate staff in providing care for the women. Moreover, they do not have the capacity or necessary inputs to
understand the psycho-social needs and concerns of women. This adds to the woes of women in vulnerable situations
and affects their overall development.

In response to this important concern, UNODC in collaboration with the Ministry of Women and Child Development,
Government of India implemented a victim support project to address the psycho-social needs of women in shelter care
homes in selected states of India. In this context, UNODC in collaboration with the National Institute of Mental Health
and Neuro Sciences (NIMHANS), Bangalore has developed this manual for care givers of shelter homes.

I believe that this manual will be a very useful resource book for all organizations that provide institutional care
for women in difficult circumstances especially those rescued from trafficking and/or other crimes. Several aspects
addressing the specific needs of women in institutions are dealt with in detail and with clarity. I hope this manual will
go a long way in helping care givers to understand the issues and intricacies of women’s experiences and needs and

undertake pro-active steps for initiating programmes that would help the victims to reintegrate better into the society.

Wshia Moty
Cristina Albertin

Representative
UNODC, South Asia






AUTHOR'S NOTE

We are immensely happy to present to you this manual on “Psychosocial Care for Women in Shelter Homes”. This
comprehensive manual highlights the issues of a neglected segment of vulnerable among the vulnerable - ‘women in
shelter homes" Very little efforts have been made earlier to understand the problems and concerns of these women. It's
crucial to note that the issues of the staff who work in shelter homes were never addressed too. It has been observed that
the understanding of psychosocial care has been very limited in these shelter homes. These lacunae led to the inadequate
care and support and at times injustice to the residents who have been victims of difficult circumstances. This manual
aims to address these lacunae, enables the care givers of the shelter homes to understand the needs of the women and
gives them an insight into the spectrum of psychosocial interventions.

This manual has evolved as a result of extensive research carried out by the team. The team used different methodologies
such as focus group discussions, key informant interviews with the staff, care givers and interaction with the residents
of shelter homes. These interactions have enabled us to understand the significant psychosocial issues of the women.
The manual has highlighted complex issues of women through their developmental life cycles, the various difficult
circumstances that they experience and the path way of institutionalization. The manual also enables the care givers
to focus on women with mental illness, victims of trafficking and violence, and women involved in commercial sex work.
The psychosocial care techniques and services provided in this manual are simple and holistic in nature. The remedial
psychosocial care measure that has to be taken up by the care givers has been provided.

The manual enables the care givers to have an understanding of the various laws and policies which are available for
safequarding rights of women in India. Last but not the least this manual focuses on a key component of caring of the
caregivers. The module focuses on stress and burnout, balancing family and professional life and resource management.

On the whole, we have made our efforts in providing holistic, comprehensive and scientific information on the crucial need
of integration of psychosocial care for women in shelter homes.

We express our gratitude to UNODC, New Delhi, for providing us with this opportunity of preparing this manual on
‘Psychosocial Care for Women in Shelter Home's. This has proved as a unique and fulfilling experience for us.

Dr. K. Sekar
Professor and Principal Investigator of the Project

Department of Psychiatric Social Work
NIMHANS, Bangalore, India
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Women play an integral role in the overall functioning of society. They are the backbone of every process that
is evolving in it. Women carry out multiple roles such as care givers, bread winners, managers, administrators
etc. It is crucial to note that they are the foundation on which the family is built. Family as a primary agency
of socialization has undergone change as an outcome of the evolving dynamics that have occurred in society.
The joint family has been one of the strongest primary social supports for the family members, especially;
the vulnerable groups such as children, single women, widows, the deserted, aged and the ill. The breakdown
of the traditional joint family system has paved the way for nuclear families bringing about a change in the
traditional social support network. In spite of the crucial role that women hold, they are vulnerable and
experience various challenging life events. The vulnerable position of women in society stems from the fact

CHAPTER |

WOMEN AND SOCIETY

Women play an integral role in the functioning of society

Socio-cultural practices leading to vulnerability of women

Understanding gender, vulnerability and the magnitude of problems experienced by women
The pathways of institutionalization of women

that there are various pre-existing social epicenters contributing to it.

Crucial Statistical Indicators of Women in India, Census of India 2011

India’s Poulation: 1.21 billion
Female population: 586.5 million
Male population: 623.7 million
Sex Ratio: 940 females per 1,000 males
Maternal Mortality (2007-2009): 254 per 100,000 live births
Female literacy (age 7 and above): 65.46 %
Male literacy (age 7 and above): 82.14%
Newly literate females: 110,069,001
Newly literate male: 107,631,940
(Census of India, 2011)

The percentage of ever married women aged 15-49 years who are aneamic increased to 56.2 % in
2005-06 from 51.8 % in 1998-99.

The percentage of pregnant women aged 15-49 years who are aneamic increased to 57.9 % in 2005-06
from 49.7 % in 1998-99.

In 2005-06, 51.7 % deliveries were not conducted safely.
National Family Health Survey (NFHS) III, 2007
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Socio- Cultural Practices and the Creation of Social Epicenters

Jauhar

Sati Woman Devadasi

Purdah

Indian society is interspersed and embedded with traditions within the patriarchal system. There were various
changes that occurred in women'’s lives that started to revolve around customs and traditions passed on from
time immemorial across generations. Most of these practices are discriminatory towards women.

History has the existence of certain practices prevalent in society, which were the outcome of social, cultural
and religious influences on the dynamics of the society. Socio cultural practices such as Sati, Jauhar, and the
Devadasi system led to the oppression of women and increased their vulnerability. Though these practices
have been punishable under law, some cases are still found in remote parts of India. The purdah system is still
practiced by many Indian women. Child marriage is still prevalent despite the passing of the Prohibition of
Child Marriage Act 2006, the Commissions for Protection of Child Rights Act, 2006 and the recent amendment
to the Juvenile Justice Act in the year 2006,

1. http://lawcommissionofindia.nic



Women in Society

Female infanticide and Foeticide

Preference for male children

Women and Society

Prevailing Attitudes in Society towards Women

Gender biased behaviour in childhood and adolescence

Death of parents/disruptions in the family/ loss of relationships in family/abandonment/separation

making them vulnerable

Undermining the abilities of women especially those who are extremely vulnerable

Misconceptions and stereotypes with regard to women especially with vulnerable women like widows,
single women or women who have been sexually exploited, abused, victims of rape and

intimate partner violence

Depiction of women in mass media as objects of desire that promote violence and atrocities

against women

Stress on education is more important for the male child

Lack of legal measures for effective implementation of the Rights of Women, care and protection of women

Socio-Cultural Impact
Running away from home
Destitution of women
Desertion by the family
Women forced into sex work
Trafficked women

Single, deserted divorced
women

Sexual, physical and violent
assault on women

Women with mental illness
and mental retardation

Increased responsibility
Increased vulnerability

Increased use of addictive
substances

Increase in marital discord
and domestic violence

Women becoming widows

Lack of privacy in shelter
homes

Deprivation of basic needs

Further exploitation of
vulnerable women

Political Issues

State and political laxity in
addressing crimes against
women

Lack of appropriate legal help
for women

Lack of empathy from
caregivers

Lack of awareness or
knowledge of various welfare
measures for women

Forced to keep silence about
various issues relating to rape/
abuse/assault/ crime/ forced
re-marriages/ child marriages
Several loop holes in legal
system

4
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Psychological Impact
Lack of appropriate mental
health care and support

Lack of sensitivity in addressing
the psychological issues of the
women

Tend to focus more on their
physical problems rather than
emotional or mental trauma

Anxiety

Helplessness and despair
Hyper vigilance

Loss of interest in life
Inability to sleep

Worry about their children and
the future

Guilt

Intrusive memories

Low self esteem

Poor self confidence

Facing the trauma of the stigma

Labeling and negative attitudes
by the service provider

INCREASED DISTRESS AND VULNERABILITY

TRANSITION AND INSTITUTIONALIZATION OF WOMEN IN SHELTER HOMES
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The Magnitude of Problems Experienced by Women in Various Difficult Circumstances:

Women face a number of chronic burdens in everyday life as a result of their social status and roles relative
to men. Evidence based studies have reported that these strains could contribute to their higher rates of
depression (Nolen-Hoeksema, 1990). Information on women living in various difficult circumstances is
reflected in the table below.

A Brief Snap Shot of Women Living in Difficult Circumstances

1. Crime against Women

o Dowry Cases 3204
e Dowry Deaths 6787
e Cruelty by Husbands and Relatives 58,319
e Kidnapping and Abduction 15,750
o Rape Victims( Total)
m  Up to 10 years 557
m  10-14 years 1174
m  14-18 years 2344
m  18-30 years 10,839
m  30-50 years 3381
m  Above 50 years 111
e Estimated Number of Sex Workers 500,000 -900,000
o Women Arrested under Immoral Trafficking Prevention Act 5908
(Crime in India, 2005)
2. Women Prisoners
e Women in Prisons 13,986
e Central Jails 4323
e District Jails 4649
e Sub-ails 1745
e Women Jails 2961
e Borstal Schools 136
e Open Jails 14
® Special Jails 128
e Other Jails 30
e Women Prisoners with Children 1251

(Prison Statistics of India, 2005)
3. Violence against Women
e 1in 3 women aged 15-49 years has experienced physical violence;and one in 10 has experienced sexual
violence
Nearly 2 in 5 married women have experienced physical or sexual violence by their husband

e 16% of never married women have experienced physical violence since they were 15 years of age by a
parent, sibling or teacher

Among women who are sexually abused, the perpetuator was a relative in 27% of cases
1 in 4 abused women has never sought the help to end the violence

2 out of 3 abused women have not only never sought help, but have also never told anyone about the
violence

e Abused women most often seek help from their families. Very few abused women sought help from
institutional sources.

(National Family Health Survey (NFHS) 111, 2007)
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Understanding Vulnerability

Women earn less than men, and are much more likely to live in poverty. Women often face harassment in their
work place. Women multi-task balancing time between their full-time jobs, child care and domestic work. In
addition, women are increasingly “sandwiched” between caring for young children as well as sick and elderly
family members. This role overload is said to contribute to a sense of “burn out” role strain and role burden.
This increases their vulnerability in later life to various difficult circumstances that have been depicted in
the table above.

Gender and Vulnerability

Understanding gender and the existing vulnerability would enable care givers in shelter homes to provide the
right psychosocial interventions. Women's vulnerability is also increased by the socially determined differences
in roles and responsibilities of women and men. The women are also affected by the inequalities that exist in
terms of access to resources and the lack of power in decision-making.

The Predisposing Factors of Women and Vulnerability in India

Women go through experiences right from birth where preference is given to male child. These gender biased
practices continue throughout childhood and adolescence that hinders their overall functioning. Women have
also been subjected to domestic violence within marriages. Projecting women as objects of sexual desire and
depicting violence against women in all forms of media acts as a stimulant. This leads to further distress in
women who are already victimized. The lower status is due to subjugation, marginalization and disempowerment
of women. There are seven predisposing factors that are primarily responsible for the vulnerability of women
in India that are explained below:

Maltreatment

Women receive less attention towards their own health care than the male. Many women die at child birth
which can be prevented. Women’s working conditions, stress and environmental pollution also affect their
health.

“Ms. A aged 18 was referred to the shelter home when she was 7 months pregnant. She was severely
aneamic and nderweight. She went into labour and gave birth to a premature and a low birth weight

baby girl”.

Poor Health

India has exceptionally high rates of malnutrition among children. The traditional practice among many
families in India requires that women folk in the household eat only after the male members of the household
have their meals. Even pregnant and lactating mothers have to wait causing larger implications on their
health. This is a vicious cycle wherein malnourished mothers give birth to malnourished children.

“Ms. B aged 32 years was referred to the shelter home when she was 3 months pregnant. She was
abandoned by her husband as he felt that she would give birth to a girl. Her in laws deprived her of
Jood. Due to lack of nutrition she had serious health problems”.

©
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Lack of Access to Basic Education

Educating the girl child is not on the priority list in India. The dropout rates at schools among girl children
are very high. They are burdened with the task of caring for their younger siblings. Child marriages and early
marriages of girl children in many parts of the country also contribute to this factor.

Ms. Cis a 17 year old girl hailing from a rural low socio-economic status nuclear background. Since
she had lost her parents when she was very young, she lived with her three elder sisters. She did not
undergo formal education as she had to help them in the household chores. After a while she was sent
to work as a domestic helper in order to support the family.

Overworked, Underpaid and Exploited

Women work longer, more arduous hours than their male counterparts. They work under harsh conditions and
are paid less. In most cases, they are also exploited.

Ms. D, 19 years of age, was orphaned when she was a baby. Her father, an alcoholic, killed her mother
and abandoned D. As a child she was employed as a care giver for an elderly couple. They did not pay her
anything, but took care of her basic needs. D grew wp in the same family formany years. Shewas overworked
and beaten. One day sheran away from their house and ended wp living on the streets. The police found her
and got suspicious of her movements on the street. The police took her into custody and brought her to the
shelter home.

Unskilled

Women's employment sectors including agriculture extension services overlook the needs of the women. The
exploitation of domestic helpers is one more vulnerable category of women workers. Most often they are at
risk for sexual exploitation.

Ms. E is aged 19. Her parents were landless laborers and worked as daily wage earners. She lost
contact with her family members after she left home. She came to Bangalore along with her sister and
her  friends with hope of getting a job. They were promised jobs as domestic helpers; little was she
awavre that her sister and her friends were involved in commercial sex work. Initially she resisted but
the drought and the poverty back home forced her to take up the same work as her sister. They would
periodically go home and give the money they earned to their parents who were unaware of what work
they were engaged in.

Maltreatment

Over the past few years there has been an alarming rise in violence against women in India. The violence has
been in the form of rape, assaults, and dowry related crimes. In many instances, women have been coerced to
keep quiet about violence. The act of suppression affects the self esteem of women leading to more distress
and disability.
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Ms. E 19 years old, was married when she was fifteen years. Soon after marriage, her
in-laws began harassing her for no evident reason. Her husband was also extremely abusive and
controlling. On various occasions she was raped and subjected to severe cruelty by her husband.
She was asked to leave the house many times to bring dowry and property from parents. Finally, she
logged a complaint against her husband and in-laws in the police station. On enquiry her husband
and in-laws pleaded guilty and agreed to take care of her. The police then counseled the husband and
reprimanded him on his violent behavior and appeased I by asking her to give the marriage “another
chance”.

Powerlessness:

The Constitution of India has granted equality rights for women. The existing legal protection has little effect
in the face of prevailing patriarchal traditions. Women are not given an opportunity to exercise their skills in
decision making. It begins from the basic power to decide who and when they will marry but they are often
forced into child marriage. The loopholes in the legal system tend to go against women and contribute to the
denial of their inheritance rights.

Ms. G is 20-years old. Her father died due to cancer and her mother unable to look after the family had
tried to poison the family. G survived the attempt, however her mother died. Following this incident,
her uncle got her married to a 45-year-old widower by force. Later she got to know that she was sold to
him for Rs.10,000. She ran away from his place and boarded a train and reached Bangalore. While
traveling she became friendly with a middle- aged man. He promised her a job as a domestic helper in
Mumbai. When she reached Bangalore, she was taken to his house and was raped over several days.
She was finally sold to a brothel owner in the red light area in Mumbai.

Summing it up, it is crucial to note that “the predisposing factors are interconnected with the other social
factors like domestic responsibilities, familial pressures, dowry, domestic violence, partner abuse, infertility,
sexual abuse, harassment, poverty, lack of social support and social tensions altogether have a strong impact
on the mental health of women. Scientific studies that have been conducted have revealed that women suffer
more from anxiety disorders and depression than men.” (Sekar et al, 2005)

Remember You Learnt About...

e Women in society

e Socio-cultural practices leading to creation of social epicenters
¢ Understanding gender and vulnerability

Magnitude of the psychosocial problems of women living in various difficult
circumstances



CHAPTER 2

UNDERSTANDING THE NEEDS OF
WOMEN IN SHELTER HOMES

o Women in shelter homes have psychosocial needs that have to be addressed.

o Understanding their needs is crucial in the provision of psychosocial care.

o Women experience challenging life events as they pass through their developmental life cycle.
o Understanding the needs of women in the context of developmental life cycle is crucial.

Women seeking care and protection in the shelter homes come from various challenging situations. The first
and the foremost need of such women are food, shelter and clothing. The role of the care giver does not stop
by providing only the basic needs. There are various other needs both tangible and intangible that the women
in shelter homes require as depicted in the diagrammatic picture (Figure-1). Understanding the psychological
needs of the women in shelter homes is crucial to address and plan a comprehensive psychosocial care

Food

Education

I :omSiy

Vocational Rehabilitation
Entertainment
Relaxation
Sports/Music/Dance/Drama/Singing
Clothing
Picnics/Chance to See the World Outside
Counseling
Medical Help
Legal Aid/Advice
Celebration of Festivals
Shelter

Need For Love/Protection/Kindness/Reunited With
Family

intervention for the women in shelter homes.

Abraham Maslow, a psychologist, said that
‘human beings’ motivations to face and achieve
goals in life’s challenges are based on the
fulfillment of needs. The attainments of these
needs are based on a hierarchy. The first and the
foremost need as a human being are the basic
needs that comprise physiological needs such
as food, clothing, and shelter. Maslow says that
unless these needs are met human beings will
not be motivated to work towards attaining of
the other needs such as safety needs. This safety
needs fulfill the need for security, comfort, for
peace and freedom from fear.

Once the basic survival needs are met human
beings move on and work towards fullfilling the
other needs such as need to love and to be loved
by family and friends. Once the fulfillment of
these needs are met, an individual attempts to
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work towards the fulfillment of the next set of needs known as the attachment needs. This need is the innate
desire of any individual, the need to be loved and to love, to have friends and to be friends with others. Once
these are achieved, striving to be competent and to be recognized in the society satisfies the individual’'s need
for self esteem. When we are able to provide for ourselves the basic needs of food, shelter, and clothing and
surround ourselves with the love and support from family, friends and the community then we are motivated
to achieve the other needs in the hierarchy and move towards achieving our full potential.

Understanding the needs of women in shelter homes in the light of Maslow’s theory of hierarchal attainment
of needs is crucial for the care givers in the process of providing psychosocial intervention to them. The
women in shelter homes are deprived of these needs leading to the tumultuous pathway that ends up in
institutionalization.

Understanding the Psychosocial Needs of Women in Shelter Homes

The reason for institutionalization can be viewed as a result of contextual factors that interact with individual
and family vulnerabilities. Suman (2005) studied antecedent factors of homelessness and psychological
problems of women residing in shelter homes in Bangalore. The age of the residents ranged between
15-35 years. On an average, the residents were about 13 years of age when they were rendered homeless.
The pathways to institutionalization were influenced by multiple factors rather than single factors. The
primary reasons for staying in shelter home for majority of the women were death of either any one of the
parents combined with reluctance of the relatives to look after them. The desertion or neglect by the father
following the mother’s death played a critical role in institutionalization. In addition, financial problems
of the surviving parent and relatives led to placement in shelter homes. Another reason was girls running
away from home after their fathers remarried as they were ill treated by their stepmothers. Most of the other
reasons for institutionalization involved fathers. These were desertion of the family by the father, leaving
home to avoid incest by father, separation from father by the mother to prevent daughter from being sold to
brothel, physical illness of the father leading to unemployment and destitution. Other reasons include death
of guardian, desertion by husband and being ostracized by the family following rape.

With regard to the psychological distress of women in shelter homes, majority of the women reported significant
emotional problems, sad mood, ideas of hopelessness, worthlessness, crying spells, anxiety about the future,
social anxiety, death wishes and suicidal ideas. Apart from this, they reported difficulty in relating to others
because of lack of trust, interpersonal problems, and demanding undivided attention and approval from
others. 25% of the women viewed themselves as inferior to others, lacked social skills, and were submissive
with little faith in their own abilities. Few women described themselves as distrustful, suspicious of others
motives, cold and distant (Suman, 2005).

The NIMHANS, Bangalore Experience

The needs of the women in shelter homes are to be understood in a holistic framework. Apart from the
provision of the basic needs such as food, shelter and clothing, there are many psychosocial needs of the
women in shelter homes that care givers need to address. In order to identify these crucial psychosocial needs
the NIMHANS team interviewed 30 residents of government shelter homes in Bangalore to understand the
psychosocial profile, quality of life in shelter homes, disability and psychological distress among the women
in shelter homes.
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The age of the women in shelter homes ranged from 18 to 45 years with mean age of 24.66 (SD=6.44).
The majority of the women were in the reproductive age between the 18 to 25 years. 50% of the married
women belonged to Hindu religion. With regard to the family status, majority (53.3%) of the women lived
alone. The educational status revealed 53.3% were illiterate and 56.7% were working.

As per the data on the family 30% of the residents reported that their parents were alive, 23.3% of women
have lost contact with the family, and 13.4% of the residents were abandoned by their family members.
The study further revealed that 50% of the residents were staying in the shelter home for one month, 33%
between two months to one year, and the rest 16.7% were staying here more than a year. 46.7% earned a
monthly income of less than Rs.5000 and the rest of the women had no income.

The pathways to institutionalization were influenced by multiple factors rather than one single factor.
The figure (Fig-2) shows that institutionalization was preceded by more than one reason that led to
institutionalization. The reasons as to why women had been admitted into the shelter homes revealed
that 40% of the women were arrested under the ITPA and have been brought for rehabilitation, 30% of
the residents went against the family and eloped with their boyfriend who deceived them eventually. The
analysis further revealed that 13.3 % were admitted due to dowry abuse, desertion and domestic violence and
the rest of them were admitted due to abandonment by the family, unwed pregnancies and inter personal
problems, especially ill-treatment by step-mother.

Reasons for Staying in Shelter Homes

. Dowry, Abuse and Desertion

40

Abandoned by Family
Sexual Abuse

Arrested ITPA Act and
Rehabilitation

Deceived by boyfriend
Domestic Violence

Unwed Pregnancy

HE B N B N m

Interpersonal Problems
with Stepmother

The future plans of the residents in the shelter homes revealed (Fig-3) that 46.7% of them wanted to equip
themselves with necessary skills to live independently. The rest 40% wanted to reintegrate to the family.
Twenty percent of the residents wanted to resign themselves to death if nothing productive happens in their
lives. The remaining 10% wanted their legal case to be solved and get custody of their children and others
wanted to get back to commercial sex work since they were earning a living from commercial sex.
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Future Plans of Women in Shelter Home

Continue CSW 10

Legal Seperation and 10
Custody of Child

Want to become
Independent by

Go Home 40
Die if Nothing Happens 20

Marry and Settle in Life 6.67

The analysis of quality of life, psychological distress and disability of the women showed that majority of the
women in shelter homes reported poor quality of life in the domain of physical and psychological quality of
life (Fig-4), severe psychological problems (Fig-4) and higher disability.

Quality of Life

40

36.43

Physical Psychological Social Environmental

Family Life Cycles of Women in Normal Circumstances

o Families are unique social systems
e Membership is based on biological/social/legal/geographic and historical ties

e Entry is also through other social systems like birth, marriage, adoption and exit is through loss of a
relationship and death

o Family members fulfill certain roles and responsibilities
o Relationships within the families are primary and irreplaceable

e Family is a network in the individual's immediate psychosocial field
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Individuals in normal circumstances go through various lifecycles during their life time. Each lifecycle is not
complete without its share of life events both pleasant and unpleasant that induces stress and strain. Under
normal circumstances it has been found that every individual goes through these seven life cycle stages and
fifty two life events. The flow chart depicts the various life cycle stages.

Family of Origin Experiences

Later Life
Leaving Home
Launching
Children
Pre-marriage
‘Women St
in Shelter 8

Homes
Family with
Adolescents

Child less
Couple Stage
Family with
Young Children

(Adapted from Carter and McGoldrick, 1999)

Disturbances in Family Life Cycles of Women in Institutions

The flow chart that is depicted above talks about the various family life cycles an individual passes through
right from birth until death. This is under normal circumstances where an individual goes through these
stages. The life cycle of a woman in shelter home is disrupted by many unexpected life events. Understanding
these life cycles reflected through a case vignette mentioned below highlights the psychosocial problems that
women in various difficult circumstances experience. It also enables the care givers of the shelter homes in
tracing the path way of institutionalization.

Family of origin experiences talks about maintaining relationship with families, siblings, peers and completing
school. For women in shelter homes when there is disturbance in one of the life cycles, leading to disruption
in all the stages of her life cycle.
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“Ms. H an 18 year old bright and timid young girl hails from a rural lower socio economic
status nuclear background. Her parents passed away when she was a young child, leaving her
and her three younger siblings orphaned. They were sent to their uncle’s home. The uncle was
unhappy being the primary care giver of them”.

Leaving Home stresses on the next life cycle where the women move on to build individual
relationships apart from the family of origin. Peer group relationship gets stronger and in
the Indian context a lot of focus is on the beginning of choosing a career etc. In the case of
“Ms. H, her uncle admitted her in an orphanage and her other siblings were taken care by
the other maternal uncles and grandmother. Ms H continued to grow up in the institution
and she went for vacations to her uncle’s house in the village. But as days went by her visits
to her uncle’s place got reduced as they did not want the extra burden of going and bringing
her home. Her other siblings never went to school but were made to work in the uncle’s farm.
So even before she and her siblings could come to terms with the loss of their parents the
siblings were separated”.

Hence the sudden death of her parents deprived her and her siblings the stability of living in
a family. So from the first phase of the life cycle she has already come into the next phase of
having to leave the secure confines of her home and be institutionalized.

Pre-Marriage Stage is when the individual /family is involved in selecting a partner/developing
a relationship/deciding to marry. Under normal circumstance this life cycle sees an advent of
a lot of involvement of the individual and the family members in selecting the right partner.
In the life cycle of Ms. H, there had been so many challenges she had to face that she did not
pass through this life cycle. Instead, in this life cycle she underwent traumatic experiences
where she ended up in the orphanage.

“In the orphanage, life was not all smooth. They were provided with all their basic needs but
as all teenagers go through an emotional period, these youngsters wanted a break from the
mundane life with in the confines of the orphanage. She was close to two girls and did come
under their influence. They wanted to escape from the protective confines of the orphanage
and go out into the world. One of the girls said she knew an aunty who lived in the coffee
estates and they could work there and earn their livelihood.

The very thought of freedom excited her and her friends. She thought after earning some
money so she could reunite with her siblings and they could live together eventually. The
more she thought about it, the more excited she got and wanted to escape to freedom as
soon as possible. Her dream came true when they were sent outside to do an errand for the
orphanage and the three of them fled to freedom. The same night they took a bus to the
estates were their friend’s aunt lived.

All was well for the first two days where all three of them were enjoying their newfound
freedom. On the third day, Ms. H was eager to go with that “kind aunty” to work in the coffee
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estate. How ever they could not as they were informed that there were enough girls to do the
work. The aunt later informed them of the prospects of another job that was better paying.
The unsuspecting youngsters readly agreed to this proposition. The aunt took them to a
near-by town and introduced them to their new employer. The girl’s to their utter disbelief
discoverd that they were sold into commercial sex work. Ms. H was in for another shock when
she discovered that her friend had tricked them into this. This young girl unwittingly was
influenced by the charm and falls promises of her friend. She had woven so many beautiful
dreams of a better and a bright future but returned after a month bruised, broken and
shattered back to the same orphanage. The last blow came to her when she discovered that
she was pregnant. The organization head was angry with her as she was an unwed mother
and would be a bad example to the other children. Hence she was sent out and she was back
on the streets with nowhere to go. She could not back home due to the stigma attached to
the unwed pregnancy. Then she went to local doctor to abort the foetus. The doctor counseled
her and got her admitted into the shelter home. The turmoil of her life events had led her to
take an impulsive decision to run away from the orphanage ended up in this situation”.

This case vignette enables us to understand that women in shelter homes face a lot of difficult circumstances in
the course of their life cycle. The women in shelter homes don't pass through these normal life cycles, as shown
in figure-5. The life events that women in shelter homes experience are full of challenges. There are various
disturbances during the transition period of their family life cycle. The case illustration mentioned above
enables the care givers to understand, how these life cycles are disrupted leading to their institutionalization.

Remember You Learnt About...

e Understanding the needs of women in shelter homes

e Family is an important agency of socialization

e Women face challenging life events during various stages in their developmental
life cycles

e Disruptions in the life cycle and failure in support systems leads to
institutionalization of women in Shelter Homes



CHAPTER 3

WOMEN IN SHELTER HOMES

o Women experience difficult situations.
e Care and protection for women in vulnerability is crucial.

o Understanding the various difficult circumstances is important for the caregivers during the process
of service delivery.

o Imperative for the care givers to understand the psychosocial needs of women living in various
difficult circumstances.

Women Living in Different Difficult Circumstances

Family as an agency of socialization plays a crucial role in the over all well being of the family. The family
having undergone change over the years is now facing the reality of the breaking down of the traditional
family support. The vulnerable women in various difficult circumstances are forced to fend for themselves in
the occurrence of any life event. Women in shelter homes are survivors of various difficult circumstances as
depicted in the chart below.

Women in Difficult Circumstances

Deserted
Destitute
Divorced
Displaced

Women Living

in Difficult
Circumstances
Trafficked/ Domestic Violence
Commercial Sex Battered
‘Workers Evicted/Widows
Devadasis Sexually Abused
Mental illness/
Challenged
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Understanding Pathways Leading to Institutionalization of Women

The women who have been institutionalized in the shelter homes are admitted for care and protection. They
reach the shelter homes after they tread the paths of various traumatic and challenging circumstances. The
pathway from the cradle to the shelter home is a pathway that any normal individual would fear to take
(See Fig-1). The appropriate psychosocial intervention would require an in depth understanding of the vicious
cycle of institutionalization. A case illustration mentioned below would give a better understanding of these
pathways.

“Ms. I, 19 years of age, has not undergone formal education. Her father committed suicide after her
mother deserted the family and remarried. Her maternal grandmother was the primary care giver for
her and her siblings. Her elder sister who was working in Bangalore and supported the family died
of an unknown illness. After the death of the sister; the respondent’s other sister came down to the city
looking for a job along with a girl from the same village. The respondent followed her sister to the city
seeking an opportunity for livelihood along with her friend. Only when she came to Bangalore she
realized that her sister was involved in commercial sex work. She was forced and initiated into sex
work by her sister.

Both the sisters live on the streets, the only time that they get to sleep in the confines of a room are when
their clients hire a room in the hotels or lodges. The money that Ms. I earns is forcefully taken away by
her sister. She earns 500 Rupees per night and gets Rs 100. This money she uses to buy herself clothes,
food and other basic needs. She shares her concerns of how day by day her sister is consuming more
alcohol. Life on the streets is painful as they live under the mercy of the pimps, drunken men, and the
police. Most times they are hiding from some known men who exploit them. She was arrested under the
ITPA and brought to the reception center from a lodge in the city market area”.

The Path Ways of Institutionalization of Women in Shelter Homes

Pre-existing Women in difficult
Vulnerability circumstances such as
Poverty Single/Unmarried.

Widows/Victims of

Mliteracy A
] Domestic Violence/
UGeE;ier B:Lses Stress and Distress Dowry/Commercial
nable to Access IR Peychosotial Sex Workers/
Resource Trafficked Women
Competencies
Fight/Flight
Faulty Coping
Law and Order
Issues

Institutionalized for
Care and Protection




Women in Shelter Homes

Her mother and step father came to know about her sister and her. They don't want to take them back. She fears for
her future as the whole village knows about the lives that they are living. At the same time she does not want to
live in the shelter homes. Here she faces a lot of difficulties too and waits for the day when she would be reunited
with her family.

Remember You Learnt About...

e Women who seek care and protection in shelter homes are those women who have
been survivors of various difficult circumstances.

e Women in the presence of these pre-existing vulnerabilities are faced with the
challenges leading to disruptions in their family life cycle.



CHAPTER 4

REPRODUCTIVE HEALTH OF WOMEN

e Reproductive health is an important and integral part of women'’s life.

o Reproductive health is a state of complete physical, mental and social well being and not merely
the absence of disease and infirmity, in all matters relating to the reproductive system and to its
functions and processes.

o ltinfluences all the aspects of women’s life including her education, career, marriage, conception
and her functioning.

e The components of reproductive health of women are physical, psychological, social and personal
well being.

e There is relationship between the Reproductive and Mental health of women
e Disturbances in the Reproductive health does have an Impact on the Mental Health.

Women are pivotal contributors to society in their roles as mothers, individuals, family members, and as
citizens. When a woman’s health is poor, her contribution to society is decreased. Women are prone to various
difficult circumstances. There are situations which compound the challenges that woman face regarding their
sexual and reproductive health.

e Unwanted or Ill-timed Pregnancies Women and girls are often unable to access family planning services.
There are approximately 18 million women and adolescents who resort to unsafe abortion every year,
resulting in 68,000 maternal deaths due to complications.

e HIV and AIDS and Sexually Transmitted Infections affect women disproportionately. Young women now
represent 62% of youth aged 15 to 24 living with HIV and AIDS.

e Violence and Exploitation which includes domestic violence, sexual violence, human trafficking, harmful
traditional practices such as female genital mutilation (FGM), and reproductive services which are unsafe
or forced upon women who are not given the information or opportunity to choose (or reject) the services
on their own terms.

e Lack of Appropriate Reproductive Health services and Education for adolescents — who often are more
vulnerable than the general population - compounds these problems by keeping vital information out of
the hands of young people who need it most.
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Reproductive Health of Women Comprises of the Following:
® Appropriate development of secondary sexual characteristics

e Attaining menarche

® Being sexually active

e Problems related to menstruation

® Able to satisfy the sexual needs of herself and the partner
e Having no issues regarding fertility

e Able to conceive and progress through pregnancy

e Able to satisfy gender roles towards family and society

e Attaining menopause

e Able to take decision on sexual relationship, gender role performance, pregnancy, child birth, or treatment

related to reproductive health related problems

What is the meaning of Reproductive Health?

Reproductive health is a state of complete physical, mental and social well being and not merely the absence
of disease and infirmity, in all matters relating to the reproductive system and to its functions and processes.

Reproductive health therefore implies that people are able to have a satisfying and safe sex life. It also implies
that they have the capability to reproduce and the freedom to decide if, when and how often to do so.

It is crucial to note that it is the rights of men and women to have access to safe, effective, affordable and
acceptable methods of family planning of their choice, as well as other methods of their choice for requlation
of fertility which are not against the law. The men and women have the right of access to appropriate health-
care services that will enable women to go safely through pregnancy and childbirth and provide couples with
the best chance of having a healthy infant. It is imperative that this valuable and important information
should be made available to both the genders (UNFPA, 1994).

Women in Shelter Homes and Reproductive Health

The transition of women into the shelter homes for care and protection is full of challenges. They are
the survivors of various traumatic experiences that affect their reproductive health. A disturbance in the
reproductive health of women has a direct impact

on their mental health. Hence it is important

to understand that reproductive health is an

important and integral part of women's life

which is not restricted to her physical wellbeing

but also determines her social, emotional and Mental
psychological well being. It influences all the

aspects of women'’s life including her education,

career, marriage, conception and her functioning.

The components of reproductive health of women Peseimel
are depicted in the fig 6.

Physical

Social
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Important Aspects of Reproductive Health

Care givers in shelter homes provide care and protection for women. A brief mention of the crucial milestones
that women go through during developmental reproductive life cycle is mentioned below. Understanding
these milestones would enable the care givers in shelter homes to provide the women with the appropriate
intervention.

Menarche

Menarche is the first menstruation that occurs at puberty. The majority of girls (95%) reach menarche between
11 and 15 years of age, the average being about 13 years. The onset of menarche is considered as a girl
attaining maturity. It is understood that with attaining of menarche, girls psychological, social and cultural
maturity takes place, thus preparing them for the roles and responsibilities of women hood.

Each woman has her own individual cycle, usually lasting between 21 and 40 days. The beginning of each
cycle is marked by the menstrual period that lasts between 3 and 7 days. The menstrual blood will change
color slightly throughout the duration of each period. Generally periods will probably start off light and then
get heavier, eventually tapering off. It will probably take about 2 years for the period to become regular. Few
women might miss a period here and there in the beginning, but this is a normal occurrence.

Symptoms of menarche are mood swings, irritability, feeling tense and sad, feeling bloated due to water retention
in the body, slight headache, backache and lower abdomen pain. Common problems associated with menarche:

Premenstrual Syndrome (PMS)

PMS includes both physical and emotional symptoms that many women get right before their period which
includes acne, bloating, fatigue, backaches, sore breasts, headaches, constipation, diarrhea, food cravings,
depression, irritability, difficulty concentrating and difficulty handling stress.

Different girls may have some or all of these symptoms in varying combinations. PMS is usually at its worst
during the 7 days before the period starts and disappears soon after it begins. But girls usually don't develop
symptoms associated with PMS until several years after menstruation starts — if ever.

Amenorrhea (Absence of Periods)

Girls who haven't started their periods by the time they are 16 years old or 3 years after they have shown the first
signs of puberty have primary amenorrhea. This is usually caused by a genetic abnormality, a hormone imbalance,
or a structural problem. Hormones are also often responsible for secondary amenorrhea, which is when a girl who
had normal periods suddenly stops menstruating for more than 6 months or three of her usual cycles.

Since pregnancy is the most common cause of secondary amenorrhea, it should always be ruled out when a girl
skips periods. In addition to hormone imbalances, other things that can cause both primary and secondary
amenorrhea include:

e Stress

e Significant weight loss or gain

e Anorexia (amenorrhea can be a sign that a girl is losing too much weight and may have anorexia)
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e Stopping birth control pills
e Thyroid conditions
e Ovarian cysts

e Other conditions that can affect hormone levels

Menorrhagia (Extremely Heavy, Prolonged Periods)

It's normal for a girl’s period to be heavier on some days than others. But signs of Menorrhagia (excessively
heavy or long periods) can include soaking through at least one sanitary napkin (pad) an hour for several
hours in a row or periods that last longer than 7 days. Girls with Menorrhagia sometimes stay home from
school or social functions because they're worried they won't be able to control the bleeding in public.

Dysmenorrhea (Painful Periods)

There are two types of Dysmenorrhea, which is severely painful menstruation that can interfere with a girl’s
ability to attend school, study, or sleep:

The common symptoms of dysmenorrhea which lasts for a day or two are-
e Nausea & vomiting

e Headache, Backache or severe lower abdomen pain

e Diarrhoea and severe cramps

e Giddiness

e Feeling sad or irritable

Pregnancy

Pregnancy is one of the significant events in women'’s life which can be pleasurable or stressful. Pregnancy brings
about many challenges for women. During pregnancy, women have to prepare themselves for motherhood,
which involves new roles and responsibilities. In normal circumstances, a woman who is married looks forward
to pregnancy which gives her a status in the family but in other circumstances such as pregnancy out of
wedlock the same pregnancy becomes a stigma and a stressful life event for her. Some of the issues related
to pregnancy are:

e Women who are married but infertile

e Unwed pregnant women

e Pregnant women who are deserted or separated from hushand

e Mental health during and post pregnancy

e Pregnancy due to sexual abuse

e Pregnancy for working women

e Pregnancy for women in the institutional set up

e Pregnant women with mental and physical disability

The above circumstances indicates that pregnancy is not just a physical phenomena but it has social,
cultural, psychological as well as economical manifestations.

e
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Vignette I:

Ms. J is 22 years old, deserted by husband. Since her marriage she has been facing violence from her husband.
Ms J already has two children. Now once again she is pregnant. Since her husband has deserted her, without
any social support, Ms ] has come to Government institution along with her two children. She is very depressed
and finding her pregnancy very stressful.

Vignette II:

Ms. K 20 years old was sexually abused by her cousin. He abandoned when he came to know she was pregnant.
When the family members came to know that she was pregnant she was sent out of the house. She approached
the women’s helpline seeking intervention. They referred her to shelter home for care and protection.
Currently her cousin is absconding and family members are not willing to take her back due to fear of stigma

Vignette III:

Ms. L is 18 years old, residing in a Non-Governmental organization. She was sexually abused by the caregiver
in the organization. The sexual abuse continued for a very long time. One day, she was rescued from the
organization when she complained against the caregiver. She was transferred to another institution where she
discovered she was pregnent. L. became very depressed and attempted suicide, as she was forced to continue
the pregnancy. When she gave birth to the baby, she refused to see or nurse the baby.

Vignette IV:

Ms. M, a middle aged woman was brought to the institution by the police as she was begging on the street.
M has severe mental retardation and speech delay. When she was brought to the institution, the staff found
out that M was pregnant. Under such circumstances, it was difficult to get any information from M about her
pregnancy or to make her understand that she is pregnant.

Vignette V:

Ms. N, 19 years old, was brought to the institution by her mother. She was sexually abused by her neighbour
and was pregnant. N was having partial blindness and mild mental retardation. Her mother was distraught
to find out that her daughter was raped by someone. All she could convey to the caregivers of the shelter
home was that someone raped me. The mother was totally devastated that her child with so much of disability
was subjected to this abuse. She was going through a lot of guilt that she was unable to protect her child.
The person had abused her daughter when the mother was away at work. N’s pregnancy was a stigma for her
mother and it was difficult for the mother to keep her at home. N was unable to understand issues related to
her pregnancy and did not know how to handle the baby.

Teenage Pregnancy

The number of teenage pregnancies has been increasing strikingly. The care givers in shelter homes often face
situations when young women are thrown out of their homes. Their families are unable to accept a young unwed
teenager. The causes are varied such as child marriage, sexual abuse, and early sexual initiation of the adolescents.
But the teenage pregnancy brings about subsequent stressful life events and challenges.

e Stigma in the society

e Desertion by the family

e Running away

e Unsupervised abortions

e Malnutrition

e Psychological problems such as depression and anxiety

e Suicide attempts
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Post Partum Psychological Problems

Transition from childless family to parenthood poses many great challenges for women on her psychological
resources and existing relationships. Most women experience post partum blues immediately following child
birth. The severity of these psychological problems can range from mild sadness of mood, anxiety to severe
psychiatric morbidity which needs hospitalization and immediate treatment (See Chapter 7 Women and
Mental Health).

Abortion & Miscarriage

Pregnancy can be wanted or unwanted. In shelter homes women come from difficult circumstances and with
unwanted pregnancies. Many attempt to abort the pregnancies on their own or with medical assistance. There
are many psychosocial reasons for abortions:

e Pregnancy out of wedlock

e Pregnancy due to sexual abuse

e Multiple pregnancies

e Women's health related problems which require abortion

o Women with mental retardation who cannot comprehend the circumstances

e Teenage pregnancy

The consequences associated with abortion are-

Physical Consequences: Hemorrhage, sepsis, genital and intra-abdominal injury, pelvic inflammatory disease,
toxic reaction, pain, infertility and death

Social Consequences: Stigma, desertion, separation from husband
Legal Consequences: Imprisonment

Psychological Consequences: Depression, anxiety, suicide attempts, guilt feelings, low self esteem

Menopause

Menopause is the gradual end of menstruation. The average age of menopause is around 50 years. The main
characteristics of menopause are both physical and psychological:
e Irregular menstruation

e Vaginal dryness

e Hot flushes

e Sleep disturbances

e Frequent mood changes, commonly seen irritability and sadness
e Body aches and pains

o Tiredness

e Sleep disturbances

e Loss of appetite

e Frequent physical problems



Psychosocial Care for Women in Shelter Homes

Reproductive Health Rights of Women

As shown above, reproductive health of women is not a physical aspect, but also has social, psychological,
cultural and economic dimensions. The right perspective in women's reproductive health issues has given many
advantages for women facing any circumstances. These include the right to easy accessibility, availability,
and affordability to treatment related to reproductive health.

Reproductive Rights include:
e The right to life

e Rights to bodily integrity and security of the person (against sexual violence, assault, compelled
sterilization or abortion, denial of family planning services)

o The right to privacy (in relation to sexuality)

o The right to the benefits of scientific progress (e.g. control of reproduction)
e The right to seek, receive and impart information (informed choices)

e The right to education (to allow full development of sexuality and the self)
e The right to health (occupational, environmental)

e The right to equality in marriage and divorce

o The right to non-discrimination (recognition of gender biases).

(Sundari Ravindran, 2001)

These reproductive and sexual rights of women are defined in every circumstance for women. This is applicable
for women in general and for women in Shelter Homes. It is important that caregivers of Shelter Homes are
aware of these rights that women are entitled to.

Caring for Women with STI/HIV and AIDS in Shelter Home

Social Vulnerability of Women to STIs/HIV and AIDS Risk

There is a strong but complex relationship between HIV and AIDS, sexual and reproductive health and rights,
and gender. It is crucial to note that on a global scale, approximately 75% of all HIV cases are transmitted
sexually and an additional 10% during pregnancy or through breastfeeding. This demonstrates that sexuality
and gender are key issues to consider in order to understand the linkages.

Women are more vulnerable to STI/HIV infection due to the following reasons:
Biologically
e The soft tissue of the female reproductive tract easily produces a transmission route for the virus

e Vaginal tissue absorbs fluids more easily, including sperm, which has higher concentration of the HIV virus
than female vaginal secretions

e Subordinate social status - a women is more likely to have contact as she does not have power to refuse
her partner’s demand (forced sex)

e Risk of transmission - women's risk of exposure is up to 2 to 5 times higher than men
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o Women are more likely than men to have other untreated STIs. The shame or fear of visiting a doctor
prevents women availing treatment

e More virus in sperm than vaginal secretions
o Coerced (forced) sex increases risk of micro-lesions

e STIs in women is often asymptomatic

Economically

e Financial dependence on men - Negotiation to use condom is risky for women

e Women tolerate a husband with multiple sexual partners or they themselves have multiple partners to
guarantee financial stability for themselves and their children

e Exchange sex for material favours, for daily survival in economically desperate conditions
e Economic disempowerment

e Lack of education - poor knowledge and poor access to medical treatment

Socially and Culturally

e Women are not expected to discuss or make decision about sexuality

e Cultural taboos - prevent discussion of sex issues which endangers women'’s health

e Ignorance and stigma - the expectation that women should be virgins and stigma attached to female
sexuality prevents sexually active women from accessing health services and information

e Violence - a woman who experiences sexual violence is at a physically greater risk of contracting HIV
infection

e Social sanction - multiple partners (including sex workers) are culturally accepted for married and

unmarried men

e Misconception - myth that having sex with a virgin girl can cure AID'S increases risk of the young girls
becoming infected

e High risk behaviors of men - demanding sex under the influence of alcohol by men, create major obstacles
for female partner to initiate or negotiate condom use

o Trafficked women are vulnerable to infection being unable to access health services
e Migrant husbands - women are at risk of infection from their partner

e Child marriage - In many parts, young girls get married before they reach 18 years to older men who are
either sexually active or already been infected with STIs/HIV and AIDS. Lack of information and little
power in relationships to negotiate condoms increases the risk of infection

Sexually Transmitted Infections (STIs)

Sexually transmitted infections are a major cause for deaths, disability and psychological suffering among large
number of population, specifically among women in shelter homes. STIs also make women more vulnerable for
HIV and AIDS infections. The common STIs found among women in shelter homes are syphilis and gonorrhea.
STIs are often viewed as women's illnesses which, leads to victimization and stigmatization by both the male
partners and family members. As a result of gender discrimination in sexual health services, women may
remain untreated and vulnerable to infection.
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The causes for STIs among women are:

e Women in commercial sex work

o Trafficked women

e Women who get infected by their male partners (husband)

e Lack of decision making regarding sexual relationships

Consequences of STIs

Physical Health Consequences: HIV and AIDS, Infertility, malnutrition, weakness, vulnerability to other
diseases, disability and reduced functioning

Social Consequences: stigma, desertion by family or male partner, violence by male partner, unemployment,
institutionalization

Psychological Consequences: depression, sleep disturbances, self harm, feelings of shame and guilt, bodily
complaints, mood changes, low self esteem, negative self concept

Vignette I:

Ms. S, 20 years old, was gang raped in a train. She was brought to the shelter home for care and protection
since she did not have any family support. After doing medical examination, it was found out that S had de-
veloped sexually transmitted infection and she was distressed. Somehow every other resident in the shelter
home came to know that S was having STI. Since then, S was stigmatized in the shelter home. Other residents
started making fun of her and isolated her. They would not allow her to have food with them, or sleep in the
same room. She became irritable and had frequent fights with other residents.

Vignette II:

Ms. M, 40 years old, was rescued from the brothel and brought to the shelter home. She was in commercial sex
work for almost past ten years. Medical examination showed that M had STT and HIV infection. M was aware
of this information as she had got the physical examination done. She failed to go for regular follow up due
to the fear of stigma. She was insecure at the thought of losing out on her only source of income. M became
weak and became prone to various opportunistic infections. She developed dermatological problems and was
isolated from other residents in the shelter home. This isolation from others led her into depression.

HIV and AIDS

HIV

Everyone is vulnerable to HIV infection (Human Immuno-Deficiency Virus). The Main Routes of Transmission
of HIV are

e Unprotected sexual intercourse (vaginal, anal or oral) with a person infected with HIV

e Transfusion of infection blood (using contaminated blood products)

o Infected mother to her child

e Sharing of needles and syringes with a person infected with HIV
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How is HIV and AIDS not transmitted?

e Shaking hands

e Kissing and hugging

e Sharing cups, plates and other eating utensils

e Sharing toilet and bathroom facilities

e Through coughing or sneezing or through the air we breathe
e Sitting in the same classroom or canteen

e Sharing work instruments or machinery

e Swimming together or playing together

e Donating blood to the Blood Bank (with sterilized needles)
e Bites by insects, e.g. mosquitoes, bed bugs, etc

e Everyday social contact

AIDS

AIDS means Acquired Human Immuno-Deficiency Syndrome. The causes for AIDS are :
e A virus known as Human Immunodeficiency Virus (HIV) causes AIDS

e HIV attacks the body’s immune system and weakens it over time. It causes AIDS by destroying the body’s
ability to fight various diseases

e A person with HIV gradually loses protection of his/her immune system and begins to have health problems.

e People can live with HIV infection for many years without developing AIDS

Signs and Symptoms of HIV and AIDS

Most people who are affected with HIV show no symptoms of the disease for many years. These people may
remain completely healthy and free from symptoms of the disease but the virus remains dormant in their
blood and are at the risk of developing AIDS at any time in future. Once a person is infected with HIV, he/she
can transmit the virus to other people even though he/she may appear perfectly healthy and may not know
that he/she has been infected with HIV. There is no way of knowing whether a person is infected with HIV
except by having a blood test. Some people with HIV infection develop one or more of the signs and symptoms
which make up AIDS. These can be easily mistaken for those of many other illnesses. They include persistent
fatigue, severe weight loss, night sweats or fevers lasting several weeks, persistent diarrhea lasting over one
month. The length of time taken for people with HIV to develop AIDS varies widely from person to person.

Test for HIV

If the result of the test shows the person is HIV positive, it means that the person has been exposed to the
virus, has the virus within their bodies, has the potential to transmit the virus to another person, and will
almost certainly eventually develop AIDS. Those with a negative HIV test result have either not been exposed
to the HIV virus and are not infected or were exposed to the virus but have not yet developed symptoms
(a possibility if the exposure occurred less then a year before the testing).
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AIDS is a deadly disease and so far there are no medicines that can cure AIDS. Treatment mainly focuses on
slowing down the effect of the disease and on prevention of transmission.

AIDS cannot be diagnosed on the existence of one sign or symptom. All the symptoms of AIDS can be
symptoms of other diseases too. Therefore, a person cannot tell whether she/he has AIDS or not unless

she/he has been examined at a hospital or health center and diagnosed as such.

Progress of HIV in the Body

HIV Infection Entry of Virus through any of 4 routes
Window Period 6 weeks to 6 months (appearance of antibodies)

Silent Infection

AIDS

No symptoms possibly for 5 to 10 years

Uncontrolled diarrhea and fever, unexplained
weight loss, general weakness, enlarged lymph

nodes, skin infection and opportunistic infections.

How can one protect oneself from HIV and AIDS?

Use of condoms during sexual intercourse

Use of sterilized needles and NOT “USED or SHARED" needles

Consult a doctor before planning a baby in case of a HIV positive mother
Make sure that blood/blood product is tested before transfusion

Difference between HIV and AIDS

HIV Infection Stage The AIDS Stage

e During the initial infection, the person has the virus| o
but looks and feels healthy

During this stage, the immune system of the body
loses its war against HIV gradually and is destroyed

The person can spread HIV to other people
During this period, the only way of knowing if a
person is infected is by doing ELISA and Western-
Blot Test

The HIV positive person is a carrier and may not
realize he/she is infected

This stage can last for 6-12 years or more

in the process

The person develops fever, headache, loss

of weight, acute diarrhea and is prone to
opportunistic infection like TB, pneumonia,
fungal infection of the mouth, herpes, cancer and
skin infections

When the defense system is weakened, these
diseases attack the person

Once the person develops AIDS, there is a rapid
downhill progression resulting in death in a
duration between 6 months to 2 years
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Women in Shelter Home Living with STI/HIV and AIDS

Most of the women in shelter homes have a history of sexual exploitation either in the form of abuse, rape,
being trafficked to sex trade or some may have been practicing commercial sex work before institutionalization.
Involvement in the sex industry is associated with an increased risk of being infected with HIV and AIDS.
Identifying such vulnerable women, counseling and preparing them for HIV testing is crucial. As a caregiver
dealing with women with HIV and AIDS it is crucial to understand psychosocial aspects of the illness. It is
important to explain what it means to have HIV and AIDS, and how to prevent getting infected or transmission
of the disease.

Vignette:

Ms. O was sold to a brothel in Mumbai by her Uncle. Initially she resisted sleeping with strangers but after a
while she started helplessly entertaining customers and accepted her job. She became used to the life in the
brothel home soon. She never used any condoms while entertaining customers.

She was brought to the shelter home about 3 months back after a rescue operation by the police. She was
produced before the magistrate and refereed for long term rehabilitation. O has not adjusted to the routine
at the home. She resents having been rescued as she has to do all her work in the home by herself. She picks
up fights with other residents and often breaks the rules at the home. She has made several attempts to run
away from the home but has been prevented by the staff. From the routine medical investigation it was found
that she is HIV positive. She is upset about the same and wants to take revenge on her uncle who spoiled her
life. When she thinks of HIV she feels sad and worried about her health and future.

Counseling for Women with HIV and AIDS

The Counseling for women with HIV and AIDS will focus on-
e Providing information about HIV and AIDS

e Providing emotional support

e Enhancing coping skills

e Plan for future

Providing Information about HIV and AIDS

Prior to testing for HIV, it is important to provide adequate information to the residents which will consist of
information on what is HIV and AIDS, its transmission, demystifying myths about HIV and AIDS, prevention
and treatment of HIV and AIDS. Healthy practices for self care, information on resources available for people
living with HIV and AIDS etc.

Case Vignette
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Providing Emotional Support

Women, who are diagnosed with HIV and AIDS, might go through varied reactions which can be categorized
into the following:

Denial

Shock/Numbness

Depression
Anger/Frustration

Bargaining

Reactions Identification

Denial I don’t have HIV
I can’t have HIV and AIDS

I have been misdiagnosed

Shock Feeling shocked/numb on hearing of the diagnosis, unable to
speak or express feelings

Anger Feelings frustrated
Accusing or blaming others or oneself for HIV

Abusing others, anger outbursts

Bargaining I'will be alright if I take good care of myself
Negotiations with God

Depression Depression sets in when women accept that
they have HIV

Feelings of sadness, suicidal ideas and expression of death
wishes, crying continuously
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The Guidelines for Dealing with these Emotional Reactions are:

Accepting the emotional reactions of women

Helping women to ventilate emotions

Listening to the women carefully, paying attention to her verbal and non-verbal communication
Empathizing with the women

Non-judgmental attitude

Emphasizing confidentiality

Enhancing Coping Skills

Helping to identify and express their feelings

Identifying negative coping skills

Providing information on positive and healthy coping skills

Enhancing social and interpersonal support

Providing information on resources available for people living with HIV and AIDS

Providing self care activities

Plan for Future

Discuss possibilities for constructive change.
Focus on risk reduction behavior if she is practicing commercial sexual work
Discuss plan for alternate livelihood prior to reintegration into community

Identify resources for on-going support, such as individual therapy, support groups, social network and
spiritual network

Address the financial, occupational and medical needs.

Remember You Learnt About...

e Women in shelter homes have a history of sexual exploitation either in the form
of abuse, rape, being trafficked to sex trade or some may have been practicing
commercial sex work before the institutionalization

¢ |nvolvement in the sex industry is associated with an increased risk of getting
infected with STI/HIV and AIDS

e |dentifying such vulnerable women and taking care of their reproductive health
needs is a must



CHAPTER 5

GENDER AND SEXUALITY

o Gender refers to the widely shared expectations and norms within a society about appropriate
male and female behaviours and their roles

e In most places, there is a distinct and unequal difference between women'’s and men'’s roles,
access to resources and decision making authority

e Men are seen as being responsible for the productive activities outside the home while women are
expected to be responsible for activities within the home and family life

e Gender is shaped through the process of socialization

o Crucial to recognize Women’s Reproductive Health rights

e Understand what is homosexuality as some women in shelter homes go through such experiences
o Care givers role in understanding homosexuality

What is
gender?

Gender is a socially constructed role rather than a genetic make-up of an idividual. Genes don't determine
the way men and women think.

Gender
Socialization!!

Roles in
Gender are !!!

Gender is shaped through the process of socialization.

Our birth determines whether we are a boy or a girl but the society ascribes the roles that have to be played
by a man and a woman.

For ages, society has divided labour for both man and woman by looking through a traditional lens. This is
because of the stereotypes that have transmitted from one generation to the other by typecasting the roles
of men and women. From an early age people are trained to conform to what is socially expected of them and
how a man or a woman should behave in a socially accepted manner.
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As a girl I should be Iam a boy I should

© ©
Vo ‘.‘E
Pretty, kind, gentle, calm, Not cry, be bold, brave,
sensitive, should be seen but powe.rful, strong, Bread
not heard, be a dutiful wife, . winner, freec%o.m
child bearing, child rearing, go to to drink, smoke, Dec151or.1 maker,
work, cook, clean, patient, free to show my superiority

loving dutiful

These socially transmitted messages are further reinforced by the other agencies of socialization such as
teachers, media and peer groups.

Sex: is biological - that is, we are born with male or female reproductive organs and hormones. It refers to
the natural physical differences in men and women’s bodies. These differences are necessary for reproduction
but these should not give rise to differential treatment of men and women in society.

Gender: Gender is how we are socialized - that is, how attitudes, behavior and expectations are formed based
on what society associates with being a woman or being a man.

Why Learn Gender?

The social division of men and women has given rise to many malpractices in society, and created inequality
among men and women.

Female foeticide & infanticide

Poor nutrition for women

Lack of opportunity in education for women

Lack of opportunity in career for women

Inadequate facilities and resources for women

Lack of opportunity in decision making in partner selection
Ignorance of basic fundamental rights of women
Discrimination in every sphere of life

Powerlessness
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What is to be like a man? What is to be like a woman?
Brave Shy

Breadwinner Home maker

Strong Weak

Sportsman Kind

Fighter Loving & caring

Protector Simple

Extrovert Introvert

Dominant Submissive

Some of these traits are seen to be ‘masculine’ and ‘feminine’” on the basis of which men and women are
judged by society. These characteristics can be learned from family members, friends, cultural and religious
institutions, and at the workplace.

Gender is created by

Gender is created in society through rules, customs, norms and practices. There are separate rules, customs
and practices for men and women. Some of the examples are:

Rules Customs Practices
Girls should not go out of Purdah system for women Following rituals after
the house after six in the attaining menarche
evening.
Girls should not laugh in Devadasi system in India Tonsuring of women’s hair
public where girls are married to after the death of her
a deity or a temple. husband.
Girls should be trained Sati practices
in household work
Women should look after A widow should not attend
the house auspicious functions

Body awareness

The physical anatomy of a woman was always looked at with a social connotation attributed by the individuals
in society. From time immemorial there have been various social myths and stereotypes based on the women's
physical image. These messages have been transmitted from generation to generation through ‘sayings and
proverbs’ as reflected below.

Common Stereotypical Statements Passed Down from Generations
*  “Don’t trust laughing women”
*  “Don’t trust women with grey eyes”
* “Never marry a woman with big feet”
* “Awomen’s intellect lies below the knees”
* “Stone keeps a knife in good form and beating keeps a woman in good form”

¢ “There is no difference between the mouth of a girl/woman and the mouth of a gutter”
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Since ages women are taught that it’s their body structure which is a reason for their poor status in the
society. From childhood women are taught that they should maintain themselves well in order to get a good
husband.

What is Sexuality?

Sexuality is different from gender yet closely associated with it. It is the social construction of biological
drive. An individual's sexuality is defined by whom he or she has sex with, in what ways, why, under what
circumstances and with what outcomes. It is experienced and expressed in thoughts, fantasies, desires, beliefs,
attitudes, values, behaviours, practices, roles and relationships. Ultimately, social rules, as defined by one’s
sex, age, socio-economic status, ethnicity and other factors, influence an individual's sexuality.

Recognizing the Rights of Women's Reproductive Health

Women's Reproductive Health as we know it today is based on the principle that every woman has a right to
reproductive health, that is, not only the right to requlate her fertility. It not only implies to remain free of
disease and bear healthy children, but also to understand her sexuality. It further recognizes that rights to
sexual as well as reproductive health as vital elements of physical and emotional well-being.

A woman's ability to negotiate safety and security during sexual intercourse affects her reproductive health
in many ways. The negotiating power depends on a lot of factors including her self- esteem, social construct
of sexuality and level of empowerment of the woman. Women in India are often unable to negotiate sexual
safety and security, making them highly vulnerable to unwanted pregnancy, STDs, HIV and AIDS and sexual
violence. Women are brought up to feel ashamed of their own bodies, which results in low self-esteem. The
social constructs that determine the scope of female sexuality, force women to repress their sexuality until
they are married. After marriage the woman is expected to surrender completely to her husband who is a
stranger, and has the power to control her sexuality. In this situation, she is unable to negotiate during sexual
relations, thus leaving her vulnerable to unwanted pregnancy, infections and forced sex.

Vignette

Ms. P is 45 years old, working as a commercial sex worker in Mumbai. P has STI and vulnerable for HIV
infection. When the health workers insisted on using condoms with her customers, she refused. The reason
being the customers do not want to use condoms as it does not give them satisfaction during the sexual
activity. Therefore whenever she insists on using of condoms, the customers do not want to have sex with her
and as a result she loses out on her income.

Women in Shelter Homes Experience

Abuse in Custody: There have been instances where women in correctional custody have been physically and
sexually abused by the guards and the correctional officers. Such violence generally does not come under the
public eye and women in custody continue to suffer in silence.

Lack of Basic Facilities in Shelter Home: Some of the important and basic necessities of women such as under
garments, sanitary napkins, adequate clothing and personal hygiene products, etc are neglected in some
institutions such as mental hospitals, prisons and shelter homes.

Case Vignette



Psychosocial Care for Women in Shelter Homes

Right to Information: In most times, women in shelter homes are not informed about the proceedings or the
plans that have been made by the officials regarding them. Women remain clueless about what exactly is being
done about their cases.

Pregnancy and child birth in shelter homes: When a pregnant woman is admitted in the institution, she is not
provided proper prenatal and antenatal care which often leads to malnutrition and infection for the woman.
Pregnant women in shelter homes are often blamed and stigmatized among the other women.

Sexual exploitation in institutions: There have been reports that the women residents are being trafficked even
from shelter home to the outside agencies for sexual exploitation.

Violating rights of women with mental illness or mental retardation: In many cases, the caregivers of women
with mental retardation and mental illness, want them to undergo hysterectomy to prevent pregnancies
and other issues related to reproductive health. However, conducting hysterectomy without their consent is
considered as violation of rights, as everyone has right to reproductive health.

Women and Homosexuality

The sexual attraction or activity between two or more people of the same sex is known as homosexuality.
Homosexuality is generally considered a taboo by the society and the Indian government. Public discussion of
homosexuality in India has been inhibited by the fact that sexuality in any form is rarely discussed openly. In
recent years, attitudes towards homosexuality has become more liberal. On 2 July 2009, the Delhi High Court
decriminalized homosexual intercourse between consenting adults and ruled that Section 377 of the Indian
Penal Code violates the fundamental right to life and liberty and the right to equality as guaranteed by the
Constitution of India. Male homosexuals are also called gay and female homosexuals are known as lesbians.
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Some Facts about Homosexuality

Homosexuality is not a disease or mental illness. There is no ‘cure’ for homosexuality - it is not an illness.
Neither is it something that one will ‘grow out of’. Dragging someone off to a doctor or therapist, scolding
or shunning them because of their sexuality is discriminatory and also demeans the person.

Homosexuality is not a ‘western concept’.

It is not gay men who spread HIV infection; it is risky sexual acts that individuals engage in that spread the
infection.

Social prejudice and discrimination lead many lesbians, gays and bisexuals to feel lonely and misunderstood,
and bind them in conventions like marriage out of fear of ostracism.

All people, whether they are hetero, homo or bi, have a right to live with dignity and in accordance with
their preferences.

Lesbian, gay and bisexual people cannotbe identified on the basis of mannerisms or physical characteristics.
They come in as many different shapes, colors and sizes as those who are heterosexual.

Most lesbian, gay and bisexual people are comfortable with their own biological sex; they don’t wish to
belong to the opposite sex and are not transgender (unhappy with and feeling trapped in one’s biological
sex, wanting to change it)

There are many organizations that work to relieve the stress and work for the rights of gay men and
lesbians.



CHAPTER 6

WOMEN AND VIOLENCE

o Violence against women is a gross violation of human rights.

e lItis the violation of a woman’s fundamental right to live in dignity.

o Violence against women takes multiple forms.

e Violence against women impairs the physical and the mental health of women globally.

o Understanding the psychosocial impact of women in the context of violence in Shelter Homes is
crucial.

e Psychosocial interventions for women survivors of violence would enable the process of healing,
recovery, rehabilitation and reintegration.

Violence against women exists globally and has far reaching impact on the physical, mental health and the
overall wellbeing of women. The violent, torturous and traumatic experiences that women undergo impair
their functioning in all the domains. Women who come to shelter homes for care and protection are survivors
of various forms of violence. It exists in all countries cutting across all boundaries, cultures, class, caste, race,
age, ethnicity, socio-economic status, education, etc.

Family as an agency of socialization is also one of the most common grounds where violence against women
takes place. Often women are forced to suffer in silence as it is a stigma and culturally incorrect to talk to
others about the violence that they are undergoing. Though violence of any form is not accepted in society,
in reality the fact is, there are many violent practices against women that have social, cultural and religious
sanction of the community.

The United Nations Declaration on the Elimination of Violence against Women (1993) defines violence against
women as “any act of gender-based violence that results in, or is likely to result in, physical, sexual or
psychological harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of
liberty, whether occurring in public or private life”.



Health Consequences of Violence against Women

Non-Fatal Outcomes

Injury (from lacerations to
fractures and internal organs

injury)

Unwanted pregnancy
Gynaecological problems
STDs including HIV and AIDS
Miscarriage

Pelvic inflammatory disease
Chronic pelvic pain
Headaches

Permanent disabilities

Asthma

Irritable bowel syndrome
Self-injurious behaviour
(smoking, unprotected sex)

Mental Health Outcomes
Depression

Fear

Anxiety

Low self-esteem

Sexual dysfunction

Eating problems
Obsessive-compulsive disorder

Post traumatic stress disorder

(Source: Violence against Women - WHO Consultation, 1996)

Women and Violence

Fatal Outcomes
Suicide

Homicide
Maternal mortality

HIV and AIDS

Women are vulnerable to various forms of violence at different moments in their lives (Fig-1). There is still
no universally agreed-upon terminology for referring to violence against women. Cases of violence against

women coming to shelter homes for help pertain to domestic violence committed by their husbands, father-
in-law, mother-in-law and brother-in-law. These women also go through other forms of abuse such as sexual
abuse by family members, marital rape and abuse under the influence of alcohol by their spouse. Women often

seek care and protection in Shelter Homes due to domestic violence.

Domestic violence prevails due to the following reasons mentioned below:

Lack of alternatives for the woman.
Women are economically dependent on abusers.
Sense of powerlessness to escape.

Cultural barriers, societal attitude and stigma isolate women seeking external help. Women/victims
generally feel, it is better to suffer in silence than to be separated.

Hope for improvement.
Women fail to understand that without help, violence gets worse.
Women/victims also feel helpless, guilty or worthless.

Unaware of their legal provisions that are available to help them.

©
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The Life Cycle of Violence Against Women

Pre-birth Elderly
Sex-selective abortion Elder/Widow abuse B
Reproductive Age
Honor killing
Dowry killing
Infancy Intimate partner violence
Female infaticide Sexual assault by non-
Neglect (health care, partner
nutrition) Homicides/Femicide
Sex trafficking
g Childhood Adola e a Sexual Harassment
Child abuse Forced prostitution
Malnutrition Trafficking
FGM Forced early marriage
Psychological abuse
Rape

(Adapted from Watts and Zimmerman, 2002 and Share and Ellsberg, 2002)

The Various Forms of Violence Experienced by Women:
Physical Violence

The intentional use of physical force with the potential for causing death, disability, injury, or harm. Physical
violence also includes coercing other people to commit any of the above acts.

“Ms. Q, 19-year old was married at the age of 16. Her 2 year old daughter is currently in the custody of her
husband. Q's husband is a photographer and owns a photo studio in a nearby town. Ever since she was married
she was subjected to severe physical cruelty from her spouse. She was beaten and her body burnt by cigarette
butts. There were times when he used to bang her head against the wall causing severe wounds and bleeding. Her
spouse would force her to watch pornography, whipping her with his leather belt. He derived immense pleasure
by inflicting injuries all over her body. Most of the time she was locked up in seclusion and deprived of food”

Verbal and Emotional Violence

This form of violence includes threats of any kind such as verbal abuse, harassment of any kind including:
dowry, threats to pour kerosene, and such humiliating actions as trying to prove she is insane or threats
by spouse to remarry. Deprivation including denying her the right to visit her family, tying her up and not
allowing her out of the house, and denying her food.

Ms. R, 26-years old: Spouse used to beat her under intoxication of alcohol every day. He was suspicious and
accused her of having illicit relationships with other men. She was deprived of food and subjected to sexual
abuse in the presence of their daughter. R sought help from the women’s help line and has been staying at a
shelter home for care and protection. She says “I don't want to go back home. My husband will kill me any time.



Women and Violence

I got to know from the superintendent that he has vacated the house and taken my daughter along with him. I
want my daughter back. My parents are unable to take up the responsibility of me as they are old. They are also
financially dependent on my elder brother. I prefer to die than to go back and live with that animal”.

Financial/Economic Violence

This includes not providing access to financial resources, not involving the other person in any financial
decisions, not providing food, clothing and expecting a woman to manage by providing an impractical amount
of money.

Ms. S, 35 years old, faced violent situations at home. Her husband was irregular at work and would spend
whatever money he earned on alcohol. He borrowed money from others for which S would have to work overtime
to repay the loans. He used to go to S’s work place, beat her and forcibly take the money for drinking.

Sexual Violence

Sexual violence includes use of physical force to compel a person to engage in a sexual act against her will,
or abusive sexual act, forcing her to look at pornography or any other obscene pictures or materials, and any
sexual act that degrades, humiliates or violates the dignity of the person.

Ms.T shared her traumatic experience of how her spouse under the influence of alcohol would come home
drunk and force her to have sexual intercourse. He would hit her and threaten to marry another woman if
she did not comply with his sexual needs. The fear of being abandoned by him forced her to obey him. She
recollected her traumatic experience as she shared “I am so scaved of him and allow him to do whatever he
wants. When the darkness falls I get scared and fearful of what that night would hold for me.”

The Reasons for Women to Stay in an Abusive Relationship

There are many reasons as to why a woman continues to stay in an abusive relationship despite continued and
often severe abuse. The primary reason for staying with their abusive hushand is fear of violence and lack of
real options to be safe with their children. This fear of violence is realistic. Apart from this domestic violence
typically follows a Cycle of Violence (Fig-2). Understanding the reasons for staying in a violent relationship
would help in planning out for proper intervention at varied levels.

Cycle of Violence

I
IIx Tension
Honeymoon Building
Phase Phase

I
Abusive
Phase

(Adopted from Lenore Walker, 1979 - Cycle of Violence)

Figure: 2
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Cause for Maintenance of the Cycle of Violence
e Fear of the perpetrator and further violence
e Fear of being separated from the children
e Financial dependence
® Denial/shame/loneliness
e Increased dependency on the abuser
e Lack of social support
® Lack of care and protection
e Lack of alternatives for employment and financial assistance, especially for victims with children

e Inability to afford to avail legal assistance necessary to obtain a divorce, custody order, or a restraining
order or protection order

e Social cultural tolerance of abuse and believing in cultural/family/religious values that encourage the
maintenance of the family unit despite continued abuse

e The belief that it will get better and continuing to hope

e Stigma attached to separation or divorce

The 3 Stages of Violence are...
1. Tension building phase: a time when the abuser is becoming more irritable, moody, and impatient this
phase is the “acute battering” or “abusive phase”.
2. Increase in the severity of abuse that may or may not include physical or sexual violence.
3. The “honeymoon” phase where the abuser asks for forgiveness and promises that he will not do it again.
The Calm after the Storm
¢ Itis characterized by relative calm, apologies and promises by the abuser to change.
¢ The woman may feel both relief and confusion.
¢ Often trusts him, not recognizing that the “honeymoon” phase is also intended to control her and
keep her in the relationship.
As a caregiver, enable the women to...
¢ Understand the cycle
® Breaking this cycle to prevent further abuse
® Management is crucial for the caregiver

¢ Understanding the reasons for staying in a violent relationship would enable in planning out for
proper intervention

¢ The reasons vary for each woman
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Psychosocial Management of Domestic Violence

Provide and assure safe and secure care and protection for the women.
Re-assure with the words - ‘You are safe now”.
Address the immediate medical needs if injured.

Women who have experienced severe violence over a long period of time may often have a distrust of the
systems that are meant to protect them.

Allow a woman to ventilate her feelings and trauma attached to the abuse.
Respond non-judgmentally.

Address the immediate concerns of the woman which could be immediate threat to the children/loved
ones/to herself.

Understand that without adequate protection many women consider it futile even to discuss making
changes in their lives.

Make proper psychosocial assessment and developing the right strategy to address the situation. (See Box-
1: Case Study from Shelter Home - 1)

Explain and educate them of the legal options available to them. (See Annexure-2). Help her in the process
of availing legal help within the institutional framework. Your intervention should be aimed at creating
options in the context of her situation. You need to help her identify and explore all possible options and
possible consequences and assist her in developing strategies and plan of action

Teach her problem solving skills. Domestic violence can destroy the ability to think clearly. Help her to take
concrete steps to improve her situation rather than allowing her to feel daunted or defeated by her situation.

Victims of domestic violence undergo turmoil and fear as a result of violence inflicted upon them. Hence,
their feelings and potential for further harm should always be of utmost consideration. If the woman
chooses to return to the abuser, discuss a Safety Protection Plan (Box-2). Since they may not be able to
protect themselves, you must give extra attention to their safety by discussing alternative arrangements
for their living once they are rehabilitated in the community.

Case Vignette of Psychosocial Intervention done by the staff of the Shelter Home

Ms.M had an arranged marriage 3 years ago and she lived in an extended family with her father-in-law, mother-
in-law, brother-in-law, and two sisters-in-law. M has passed SSLC and her husband works for a private company
as a helper. M’s husband’s family had taken dowry at the time of the marriage from M’s parents. But after
marriage they demanded for more and would scold her and heap curses on her for bringing insufficient
dowry. Unable to bear abuse she lodged a complaint in the police station. The police advised and warned the
family of legal action if the abuse reoccurred.

However, on coming back home the abuse continued. Her husband and in-laws became more vengeful as she
had complained to the police against them. One day in a drunken state M’s husband threatened to kill her
by pouring kerosene. She was in the 6th month of her pregnancy and fearing further abuse she went back to
her parents’ home. Her parents and brothers unwillingly took care of her and started forcing her to go back
to in-laws after she gave birth.

M’s husband visited her and agreed to take M back with the child. He laid a condition that she should register
her share of property in his name. Her father and brothers opposed and refused to agree to this demand.
They sold M’s share of property without her knowledge. M and her baby were beaten, dragged and thrown
out of the house. She was scared to go back to husband’s house. She approached Women’s Police Cell