Building
Understanding and
Connections with
Resistant and NonSupportive Caregivers

Be Curious

What can get in
the way of our
work?

Article Overview

Kolb, Kenneth H; Emirbayer, Mustafa ; Maynard, Douglas W ;
Emirbayer, Mustafa ; Maynard, Douglas W. Sympathy
Work: Identity and Emotion Management Among VictimAdvocates and Counselors Boston: Springer US
Qualitative sociology, 2011-03, Vol.34 (1), p.101-119

Sympathy Work: Identity and Emotion Management Among VictimAdvocates and Counselors
Key Points

“Advocates and counselors in
DV and SA agencies can point
towards their work with victims
as evidence of their “moral
identity”, their job indicates
that they are caring people.”

“When their clients behave in ways that
staff members define as “difficult”—lie,
return to their abusers, break rules,
express anger at those trying to help
them, or fail to show up for
appointments—they break norms
regarding how victims should behave. As
a result, staff members may find
themselves unable to feel and display
sympathy for the same people they have
chosen to help, thus creating an identity
dilemma.”

Sympathy Work: Identity and Emotion Management Among VictimAdvocates and Counselors
Key Points

“Their ability to feel and display
sympathy for victims sets them apart as
good people. Without sympathy,
advocates and counselors have trouble
adhering to their “identity code”—“a
set of rules or enabling conventions for
signifying [an] identity.”

Because victim advocacy and counseling
typically yields meager earnings and
public prestige, a moral identity offers
significant symbolic compensation for
selfless work.

Generating sympathy
for “difficult” clients
was the first, and most
obvious, solution when
moral identity
dilemmas arose.

The Advocate’s Guide: Working With Parents
Of Children Who Have Been Sexually
Assaulted (www.nsvrc.org)

Who do we serve???
“There is a constant focus and refocus on
what the parent needs in order to best
support the child. There will be times
when services may appear to be all about
the parent with nothing directed toward
the child. However, the service delivery
perspective is that parents are nurtured
and supported so that they can, in turn,
nurture and support their child.”

Where is the MDT focused?

“Typical” vs “Atypical” responses to trauma in
caregivers
What is considered
“unsupportive”

What is ”expected”
•
•
•
•
•
•

Horror
Shame
Guilt
Anger
Fear
Concern for child

•
•
•
•
•

Lack of immediate response
Delay in reporting
Concern for offender
Frustration with the child for
telling
Apparent lack of concern the
about abuse

It is critically important to focus on understanding the “why” of a
response before determining their response.

The Advocate’s Guide: Working With Parents Of
Children Who Have Been Sexually Assaulted
(www.nsvrc.org)
Key points

“Intentional advocacy
allows the client to
operate in their natural
style while the advocate
bends to accommodate
them.”

This idea can be quite challenging for
MDTs to get on board with as they may
feel it is the caregiver’s job to be
supportive of the child right away and if
they are not, to view that parent as
unsupportive and obstructive.

Questions to
Consider

What are some of the “unspoken” MDT
rules related to expectations of caregiver
response to abuse of their child?
How can our response change if clients do
not “follow the rules” of expectations?
How is a different view received by the
MDT?

Misunderstandings often occur
because we assume that everyone
sees things from the same
perspective as we do.

What is the
Advocate's role
and
responsibility?

Perspective Taking
and Advocating for
the Caregiver with
the MDT

To whom is the
advocate
responsible?

What are some examples of
when the expectations of the
MDT and advocating for your
client do not align?

Are there some “difficult”
clients we are more willing to
work with than others?

Perspectives, furthermore, can
create bias. Out of a mass of
detailed information, people tend
to pick out and focus on those facts
that confirm their prior perceptions
and to disregard or misinterpret
those that call their perceptions
into question.

Case Example

Cathy: 15-year-old daughter was
sexually abused by her husband.
They share 6 children; husband
was primary caregiver for
children. Very religious family.
“You ask me anything. I am here
to help.”
“You need to divorce your
husband.”

The Advocate’s Guide: Working With Parents Of Children Who Have
Been Sexually Assaulted (www.nsvrc.org)

Key Points
Culture can be invisible as it encompasses many
facets of a person’s identity beyond race alone.
Importance of Culture
1. Connections between oppression and culture are important to be aware of.
2. How a parent processes and responds to the needs of the child can be greatly
influenced by cultural norms and expectations around family, help-seeking,
communication, and privacy.
3. Expanding our cultural competence is an ongoing process.

Perspective Taking

In order to resolve conflict constructively, so that all parties are satisfied
with the outcome, a person must be able to hold all the opposing ideas,
positions, and perspectives in mind at the same time and still function
effectively. Successful problem-solving and conflict resolution largely
depends on a person’s ability to take the opponent’s cognitive and
affective perspectives and understand how the conflict appears to the
other person and how that person is reacting emotionally and
attitudinally. If a person cannot take the perspective of opponents, then
his or her understanding of the issue is limited and incomplete. (Johnson
and Johnson, 1989) We know this but do we do it?

Family Court Judge:
"daughter is being
brainwashed”

Perspective
Taking with
Cathy: MDT

CPS: "mother is harming
children by not rejecting
offender.”
Family Court: “Best thing for
children to never have
contact with offender again.”

A person’s perspective selects and
organizes what the person attends
to and experiences. Because all
experiences are understood within
the perspective in which they are
viewed, people tend to see only
what their perspective allows them
to see.

Research Article Overview

Serin, Hanife. (2018). Non-abusing mothers' support needs after
child sexual abuse disclosure: A narrative review. Child & Family
Social Work. DOI:10.1111/cfs.12455

Non-abusing mothers' support needs after child sexual
abuse disclosure: A narrative review
Key Points
•

•

Themes that emerged from
the analysis-improving social
support network, being
blamed, maternal guilt,
shame, anger, and coping
strategies
Support needs are usually
explained by their interaction
with their sexually abused
children

•

•

Importance of listening to
women’s needs independently
of their mothering role
Better understanding of the
caregivers will translate into
better empowerment of their
children as well

How could the dynamics of abuse explain an
“unsupportive response?”
• Fear of not having the
ability to handle things
without the offender
• Offender’s behavior is
influencing decision
making
• “Numbing” due to years
of abuse

• Expectation that the
offender will not have any
consequences
• Fear that children will be
removed which results in
hostile response

Attitude Survey
Please indicate whether or not you agree with the statements below:
1. Texting while driving is dangerous.
a. Yes
b. No
2. It is important to stay informed about proposed legislation that affects my community.
a. Yes
b. No
3. Soft drinks/sodas are unhealthy beverages.
a. Yes
b. No
4. Excessive screen time is not healthy for children.
a. Yes
b. No
5. Recycling is important to the health of our planet.
a. Yes
b. No

Behavior Survey
Please indicate whether or not you have performed each of the following behaviors :
1. I text when I am driving.
a. Yes
b. No
2. I am able to name at least one bill affecting my community that was passed in the last year by the
legislators in my county or my state.
a. Yes
b. No
3. I drink soft drinks/sodas.
a. Yes
b. No
4. I have let children in my care watch TV, use a computer/tablet, or phone for more that a few
hours a day.
a. Yes
b. No
5. I have thrown out items that could have been recycled.
a. Yes
b. No

Accurately understanding the
cognitive and affective perspective
of others results in several positive
outcomes.
How could understanding the
differences between someone’s
attitude and behaviors help us with
perspective?

How could the dynamics of abuse explain an
“unsupportive response?”
• Distrust of criminal
justice/child welfare
systems due to race,
culture, or citizenship
status
• Biased interpretation of
the parent’s reaction by
the advocate

• Grooming of the parent
by the offender when DV
is not present
• Fear of offender’s
reaction if family
cooperates with law
enforcement/CPS

Beyond sexual abuse-Coercive Control and Domesic Violence
Coercive control is a strategic
pattern of offender behavior
designed to exploit, control,
create dependency, and
dominate a partner or child. The
victim’s every day existence is
micro-managed and space for
action as well as potential to
interact with the world is limited
and controlled by the abuser.

Power and Control Wheel Overview

Co-occurrence of intimate partner violence and child
sexual abuse: Prevalence, risk factors and related issues
Key Points
•
•

•

10 studies were in the sample of
this review
Highlighted a greater risk for
children to be victims of sexual
abuse or other maltreatment
when exposed to intimate partner
violence.
Important to look at the different
ways of exercising power in family
relationships

•

•

Need to view both family
violence and child sexual
abuse as ongoing states and
not as isolated events
Goal of bringing down the
walls separating the different
fields of knowledge for IPV
and child maltreatment

Bidarra ZS, Lessard G, Dumont A. Co-occurrence of intimate partner
violence and child sexual abuse: Prevalence, risk factors and related
issues. Child Abuse Negl. 2016 May;55:10-21.

Critical Concepts

●

Perceived vs Real Threat

●

Being Safe vs Feeling Safe

●

Being Scared =Being in danger

●

Fight/Flight → Reactivity
→Breach of Integrity

Baranowsky and Gentry (2015) Trauma Practice: Tools for Recovery and Stabilization

No two people will see a
situation or issue in exactly
the same way.

Cause & Effect

Perceived Threat →
Stress
THE TRUE “CAUSE”
OF STRESS AND
REACTIVE BEHAVIOR

The Advocate’s Guide: Working With Parents Of Children Who Have
Been Sexually Assaulted (www.nsvrc.org)

Key Points
There are many learning, personality, and behavior style models that can help explain
how different people think, feel, and behave.

Thinking-Feeling-Acting Model
• THINKING oriented people stay in
their head. They think through
everything by gathering
information and opinions.
• FEELING oriented people interact
with the
world based on their emotions.
• ACTION oriented people solve
problems in motion.

Cognitive Processing Style

• “INNER WORLD” people process
information internally, silently in their
heads. They process information internally
before they speak it out loud.
• “OUTER WORLD” people, on the
other hand, talk out loud to process.
They do their best work externally, out
loud. They are good at generating
ideas and alternatives.

The Advocate’s Guide: Working With
Parents Of Children Who Have
Been Sexually Assaulted (www.nsvrc.org)

Questions
• What is your primary style?
• What is your primary mode or
dwelling place: Thinking,
Feeling, or Acting?
• Are you “inner world” or “outer
world”?

Case Study: What we know
from MDT Meeting
5-year-old Latinx female
sexually abused by
mother’s boyfriend living
on the home. Some of the
abuse occurred while
Mom was sleeping in the
other room.

• LE: Had been involved with
family for some time. Long
history of interaction with
Mom related to domestic
violence calls with multiple
partners.
• “She doesn’t deserve to
keep that child. Did nothing
to protect her.”
• CPS: told she would be
charged with neglect if she
had any contact with offender

Experience
with
caregiver as
advocate

Withdrawn and offered minimal
information. “ I can handle things
myself.”

Does not show up for multiple
appointments set up for her.
Would sit in waiting room and be
on phone while children ran
around and were quite
disruptive.

History of sexual abuse as a child
and teen

Marietta
(Mom)

Severe physical abuse by several
partners
No history of therapy or
supports for herself
Significant financial issues.
Dependent on partner for
childcare when she tries to work.

Family members are likely victims of trauma
too. We have the ability to mitigate or
exacerbate that trauma by our response.
“I just shut down. I thought he was going to hit
me.” (Interaction with LE)

Question
moving
forward

• How do advocates balance
communication with the
team and supporting a
caregiver who “may not be
there yet?”

People can have different
perspectives at different times. As
your job role, experiences,
assumptions, physiological states,
and values change, your
perspective will change.

How do you
communicate
needs to team to
help shift
perspective
without sharing
details?

The same message can mean two
entirely different things from two
different perspectives. A person’s
perspective largely determines
how a message will be interpreted.

Six key principles of a trauma-informed approach1

1. Safety
2. Trustworthiness and transparency
3. Peer support
4. Collaboration and mutuality
5. Empowerment, voice, and choice
6. Cultural, historical, and gender issues

1SAMHSA's

Concept of Trauma and Guidance for a Trauma-Informed Approach (2014)

Six key principles of a trauma-informed approach1
Staff and the people they serve, whether children or
adults, feel physically and psychologically safe; the
physical setting is safe and interpersonal interactions
promote a sense of safety.

Safety
Trustworthiness
and Transparency
Peer Support

1SAMHSA's

Organizational operations and decisions are
conducted with transparency with the goal of building
and maintaining trust with clients and family
members.
In the case of children, this may be caregivers of
children who have experienced traumatic events and
are key caregivers in their recovery.

Concept of Trauma and Guidance for a Trauma-Informed Approach (2014)

Six key principles of a trauma-informed approach1
Collaboration
and mutuality

The organization recognizes that everyone has a role
to play in a trauma-informed approach.

Empowerment,
Voice, and Choice

Throughout the organization and among the clients
served, individuals’ strengths and experiences are
recognized and built upon.

Cultural, historical,
and gender issues

The organization actively moves past cultural
stereotypes and biases offers, access to gender
responsive services; leverages the healing value of
traditional cultural connections; incorporates policies,
protocols, and processes that are responsive to the
racial, ethnic and cultural needs of individuals served;
and recognizes and addresses historical trauma.

1SAMHSA's

Concept of Trauma and Guidance for a Trauma-Informed Approach (2014)

A Synthesis of the Literature on
Trauma-Informed Care
Key points
•

•

Understanding that clients with
history of trauma who enter the
“health” system are vulnerable to
become re-traumatized or distressed
Provider behaviors that facilitated
patient disclosure included: providing
assurances of privacy and
confidentiality (van Loon et al., 2004)
and not hurrying history interviews.

•

•

Female CSA survivors visiting the ED
noted that breaches of confidentiality
resulted in intense feelings of betrayal
reminiscent of abuse (van Loon et al.,
2004).
Emotional availability is closely linked
to providers’ self understanding and
recognition of the potential for
mutual reward in building meaningful
relationships with trauma survivors
(Ross et al., 2010).

A Synthesis of the Literature on
Trauma-Informed Care
Key points

•

•

Trauma-informed care also requires that •
providers recognize and work against
imbalances of power in provider-patient
relationships that are often reminiscent
of abuses of power in interpersonal
violence (Aaron, Criniti, Bonacquisti, &
•
Geller, 2013).
Trauma-informed providers should
recognize this power imbalance and
acknowledge a patient’s willingness to
participate and his or her contributions
and expertise.

Patients should have final control
over making decisions about their
care, and that providers should take
responsibility for establishing true
collaboration.
Studies across a variety of disciplines
concluded that multidisciplinary
collaboration and appropriate
referrals are important elements of
trauma-informed care. Muzik et al.
(2013) found that postpartum CSA
survivors would value an
integratedclinic that could provide
services for their whole families.

Do you agree or disagree with
the “sympathy work” article in
terms of advocate’s “moral
identity?”

Do you think any of your MDT
members struggle with having
sympathy with clients who do
not behave like “typical
victims?”

Are your primary modes and
cognitive styles similar or
different compared to most of
the caregivers you work with?

