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Chapter 7

Direct Services
Eidell Wasserman and Jeannette Adkins

No one is useless in this world who lightens the burdens of others.

Charles Dickens

This chapter gives a brief outline of the evolution of direct services, describes the range of services, and suggests a variety of techniques of crisis intervention. The chapter offers basic information for assisting victims with their compensation claims. Restorative justice programs are also discussed as another means of having the voices of victims heard. 

Overview of Direct Services
In the mid-1980s, the U.S. Justice Department, responsible for administering the Justice Assistance Act (JAA), commissioned program models for each of the criminal justice innovations named by Congress as eligible to receive JAA funding. These models were to serve as guides to applicants, grantees, and grant administrators. Of the nearly 20 such program models prepared this way, by far the most elaborate was the one on victim assistance. The Model Victim Assistance Program has played an interesting role in the history of the victims’ movement, serving as an evolving tool to help define and describe a major service innovation and, indeed, a new profession.

The overall goal of the Model Victim Assistance Program was to improve the treatment of all victims of crime by providing victims with the assistance and services necessary to speed their recovery from a criminal act, and to support and aid them as they move through the criminal justice process (Young, 1993).
 This historical document set the stage for direct services as we know them today and continues to evolve as the scales of justice become more balanced with the passage of significant victims’ rights laws at the state and federal levels.

Direct services are provided to victims immediately after a crime occurs and over a period of time. A continuum of services is available to the victim from the offender’s arrest all the way through the criminal justice process, including postconviction services provided by correctional agencies and state Attorneys General. These direct services include the following:

· Responding to the immediate emotional and physical needs of crime victims.
· Providing crisis intervention, in person or via crisis telephone lines.
· Accompanying victims to hospitals and medical professionals for medical examinations and treatment.
· Providing (or providing referrals to) emergency shelter, food, clothing, and transportation.
· Conducting a comprehensive needs assessment to identify and try to meet victims’ most important needs.
· Providing transportation to medical and/or court appointments.

· Providing direct advocacy with agencies and individuals (e.g., landlords, employers).
· Providing liaison services.
· Referring the victim to or providing mental health counseling or group support.
· Referring the victim to legal services or social services.
· Preparing victims and accompanying them as they navigate through the criminal justice system.
· Advocating on behalf of victims to ensure recognition of victims’ rights.
· Assisting with victim compensation.
· Providing postconviction support, information, and notification and escorting victims to witness executions, as requested.
· Following up to provide any additional support or referral as needed.

A national needs assessment was conducted in 2004 to identify the core skills that victim service professionals need to provide services. The assessment included input from an advisory committee composed of national experts in the field of victim services, focus groups with victim service providers and managers, and a national needs assessment survey. Based on the information from the needs assessment, the core skills of a victim service professional include: 

· Communication skills.
· Engaging clients and establishing rapport.
· Assessing needs and identifying resources.
· Providing referrals. 
· Conflict management and negotiation.
· Documentation.
· Problem-solving.
· Crisis intervention.
· Advocacy.
This chapter addresses skills required to provide the following direct services: 
· Provide crisis intervention services
· Assess victim needs.
· Identify resources and provide referrals.
· Assist with compensation and restitution programs. 
Additional information on the other core skills of victim service providers can be found in the Victim Assistance Training Online (VAT Online) training. VATOnline is a Web-based training program funded by the Office for Victims of Crime. The training is a basic, fundamental program that combines core information and basic skills needed by victim service providers to assist victims of crime effectively and sensitively. This training can be accessed by going to www.ovcttac.gov/vatonline.
Provide Crisis Intervention Services
Some victim advocates may accompany or be called in by first responders to provide immediate assistance to victims of violent crimes. One of the most common services provided by victim advocates in these circumstances is crisis intervention. Anyone who comes into contact with a crime victim soon after the crime has occurred could be called on to provide crisis intervention. It is important to be familiar with the basics of crisis intervention to both assist the victim and to limit additional trauma that can be prevented by effective, immediate interventions.

A crisis is an unexpected event that calls for the mobilization of additional resources beyond those necessary for everyday life. When people encounter unexpected challenges and traumas, they may have difficulty mobilizing their resources to meet these challenges. The victim service provider’s role is to help crime victims recognize and use their strengths to meet the challenges of victimization. This assistance often begins with crisis intervention.

Crisis intervention skills are based on our knowledge of how people tend to respond to crisis situations and trauma. While the following discussion of crisis intervention focuses on how to assist victims in the immediate aftermath of a trauma, it is important to remember that many factors can trigger reactions to victimization—hours, days, or weeks after the traumatic event. Additionally, the victim’s family members and friends may need crisis intervention services. As discussed in Chapter 6, “Impact of Crime on Victims,” victimization affects people on many levels: physically, psychologically, cognitively, emotionally, and spiritually. Crisis intervention services should attempt to address the victim’s needs in as many of these dimensions as possible. When it is not possible or appropriate for the victim service provider to address a victim’s needs, referrals should be available for relevant services. Whenever possible, these referrals should be made to professionals who specialize in dealing with victims of crime (for example, nurses who are specially trained in examining victims of sexual assault).

Victims in crisis do not think clearly. They may experience shock resulting from going through an event that is far beyond their ordinary experience—an event that may involve physical pain, loss, emotional abuse, and interactions with criminal justice personnel. Difficulty in concentration is one of the normal reactions to victimization. Successful crisis intervention includes helping victims deal with their immediate needs and begin to plan for the future.

It is important to provide accurate information to victims. If victim service providers do not know the answer to a victim’s question, they should inform the victim that they don’t know the answer but will try to obtain the correct information and then follow up.

It is also important to recognize that every victim is unique and every case is unique. While victim service providers cannot know exactly what will happen in each case, their experience with similar situations allows them to prepare victims for the types of events that are likely to occur. In addition, victim service providers can help victims prepare for the range of possible psychological and emotional reactions they may experience, both in the immediate future and weeks, months, or even years later. 
Phases of Crisis Intervention

When first meeting a person in crisis, it is important to establish a relationship of trust and respect. Some basic, commonsense activities can be very important, such as introducing yourself to the victim and explaining your role. Since the person may not be processing information clearly, it is helpful to provide him or her with a business card to refer to later. You may not have much time to develop rapport, but it is important to attempt to connect with the victim. The National Center for Victims of Crime (NCVC) suggests these statements to develop rapport with victims (NCVC, 2004):

· I am so sorry that this happened to you. 
· This must be a very difficult time for you right now. 
· I can tell you are having a hard time with this. 
· You don’t have to handle this on your own.
Many victims have reported that no one ever said to them, “I’m sorry this happened to you.” This simple expression of concern can have a large impact, and advocates should make sure that the victim hears those words.

In some agencies, the victim service provider may provide crisis intervention over the phone rather than in person. In these cases, the advocate cannot see whether the victim is suffering from physical injury. Victims themselves may be unaware of internal injuries or may be in shock and not feel pain from an injury. It is important for advocates who are interacting with victims solely over the phone to encourage them to seek safety, including accessing medical treatment.

There are a number of different descriptions of the phases of crisis intervention and several different approaches to the intervention itself. No single approach has been shown to be better than another. It is important for victim service providers to find an approach that feels comfortable to them. The National Center for Victims of Crime (2004) has identified three phases of crisis intervention: immediate crisis intervention, needs assessment, and recovery intervention. Immediate crisis intervention focuses on ensuring that the victim’s immediate medical, mental health, and personal needs are met. The needs assessment includes identifying the victim’s needs for emotional support, identifying how the crisis has affected the victim, and developing a plan for the future. The third phase, recovery intervention, represents the victim’s movement toward regaining psychological equilibrium and moving forward with his or her life. The victim service provider’s role may include helping victims to avoid secondary trauma through their interaction with the criminal justice system or other agencies and professionals. 
Dixon (1987) has described a nine-step crisis intervention model that can be used with families in any type of crisis: 

1. Rapidly establish a constructive relationship.
2. Elicit and encourage expression of painful feelings and emotions.
3. Discuss the precipitating event.
4. Assess strengths and needs.
5. Formulate a dynamic explanation.
6. Restore cognitive functioning.
7. Plan and implement treatment.
8. Terminate.
9. Follow up. 
Victim service providers often provide services beyond the initial crisis intervention stage, so Step 8 may not be relevant for them. However, Step 4 is an important aspect of crisis intervention. Both victims and their family members (including extended family and clan members) have strengths, but it can be difficult for them to focus on these strengths when they are in the middle of a crisis.

Another approach to crisis intervention focuses on three phases: safety/security, vent/validate, and prepare/predict (Young, 1993). This method has gained wide acceptance in the victim services field and will be discussed in greater detail. 

Phase 1: Safety/Security. The first phase focuses on ensuring that victims feel they are safe from additional harm. The victim service provider can aid victims by having them identify their need for safety and security and providing options and resources that may fill these needs. For example, a domestic violence victim in a small tribal community may not feel safe staying at the tribal shelter because her abuser knows the shelter’s location. The victim service provider may be able to provide information about other domestic violence programs and arrange for transportation to the alternate shelter.

The need for safety is one of the most basic human needs. It is very difficult to focus on any other issue until a person feels safe. In many situations, the victim service provider’s first role is to help a crime victim feel safe and secure. Some victims may need little to feel safe, while others may not be able to feel secure no matter how many resources are provided. The victim service provider should explore with the victim as many options as possible to help the victim feel safe, both physically and psychologically.

Physical safety may include locating a safe place for a victim to stay or arranging for a medical examination to ensure there are no bodily injuries. Psychological security can be provided by supplying favorite items, such as a child’s favorite stuffed animal, or contacting a support person to come and stay with the victim. It is critical to remember, however, that the victim must define what safety and security means. Never make assumptions about what a victim wants, and always ask and clarify to ensure that you understand the victim’s needs. Some people, for example, might want a family member to stay with them following a traumatic event. Other people may not be close to members of their family, or might prefer to be alone. Sexual assault victims, for example, often fear that family members will find out about their assault (Kilpatrick, 2000), so contacting a family member may further traumatize the victim.

Victims may also make choices that the victim service provider feels will not provide adequate safety or security. In most cases, the victim service provider has no right or ability to force the victim to seek safety. An elder physical abuse victim who desires to stay in her own home alone, even though the perpetrator has not been apprehended, might be making a choice that seems unsafe. However, the trauma of leaving the familiarity of her home may cause more psychological distress than remaining in the home. A victim service provider may be able to help get additional police patrols or arrange to provide the victim with a cellular phone to make it easier for the victim to call for help in an emergency.
Phase 2: Ventilation and Validation. Ventilation refers to victims being able to tell their story, in their own time and in their own way. It is important for victims to talk through their experiences, no matter how long it takes and how disconnected or unimportant the information seems. Child victims may want to tell stories or draw pictures. Victim service providers who work with child victims may want to have a kit on hand that includes Play-Doh, crayons, paper, markers, and other art items. If the victim service provider will be traveling to meet the child victim onsite, he or she should have a mobile kit to take on calls. Remember that adults, as well as children, may benefit from having art supplies available. Having something to do with their hands, such as kneading play dough or squeezing a stress ball, may help victims alleviate stress.

Victim service providers should also be aware of how members of different cultural and ethnic groups express themselves. Native Americans, for example, may begin a story and go off on what sounds like many tangents to the non-Native person. The story many sound circuitous, often going off target. However, this is a common way of describing events, through interlacing related activities over a period of time. The victim service provider needs to be patient and allow victims to complete their stories without trying to get them back on topic. Since victims are telling the story in their own terms, they may use words or concepts with which the victim service provider is unfamiliar. It is appropriate to ask for clarification of such terms or concepts to avoid misunderstandings. By becoming familiar with a victim’s style of communicating, the victim service provider may be able to explain unfamiliar terms and concepts to investigators and prosecuting attorneys. 
Even when the victim and the victim service provider share a common language, it is important to clarify the language the victim uses. In sexual assault cases, for example, victims may use various words to describe what they have experienced (e.g., using “attacked” as a way of describing being raped). Various communities have words that they commonly use and that are easily understood within their peer group but have a different meaning outside that group. Lesbian, gay, bisexual, and transgender (LGBT) people, for example, may refer to “the community.” Often they are referring to the LGBT community, rather than the area that they live in. People with disabilities, ethnic minorities, members of religious minorities, or other groups all tend to have their own language and unique terminology.

Both children and adults may need to work through their trauma through re-telling the experience. Often, victims will remember additional details as they go through their experience (Young, 1993). Victims gain control or mastery over their experience by reliving the details through the process of talking about what happened. This process can also improve their capacity as witnesses in criminal cases.

Validation is the process of helping victims understand that their reactions are part of a normal process, if this is true. Victims who experience reactions that are life-threatening or are well beyond the “normal” range should be referred for psychological assessment. While each victim’s reactions are individual, victim service providers should be cautious when a victim appears to be experiencing physical, psychological, and/or spiritual problems outside the usual reactions. In these cases, the victim service provider should make the appropriate referrals. Victims may develop mental health issues as a result of their victimization (e.g., clinical depression, anxiety, or posttraumatic stress disorder). These reactions develop over time. A diagnosis of PTSD requires that symptoms have persisted more than 4 weeks. However, for people with pre-existing mental health conditions, their victimization may exacerbate symptoms that may require professional treatment. Any victims’ statements or actions suggesting suicide ideation must be taken seriously and appropriate interventions undertaken.

The goal of validation is to help people realize that the physical, psychological, cognitive, behavioral, and spiritual reactions they are having are often typical of the reactions experienced by crime victims, even when those reactions are very intense and uncomfortable. Many crime victims may experience intense anger. This may be a frightening experience for the person who has never had such an intense feeling. Victims can benefit from understanding that crime victims can experience feelings that they have never had before or experience these feelings more intensely than ever before.

It is important to remember that every victim’s experience is unique and that each person will want to have his or her experience regarded in that manner. Rather than telling victims that their reactions are normal, Young (1993) suggests telling them that their responses are not uncommon. Nothing about the victimization experience is normal.

Phase 3: Predict and Prepare. Following a criminal victimization, a victim often enters a whole new world—a world filled with unfamiliar people who are talking an unfamiliar language and often want something that the victim may not be able to provide. Victims of violent crime may be subjected to uncomfortable physical examinations by unfamiliar medical personnel. Law enforcement officers are focused on identifying and apprehending the suspect(s), and the legal jargon they often use may be confusing or intimidating to victims. Investigators may appear to demand that victims provide more and more detailed information about their victimization, forcing them to relive the worst event of their lives over and over. Victims may feel that they have entered an alien environment, and the victim service provider is their guide through this environment.

The victim service provider can provide a road map, explaining to the victim what is going on and what is likely to happen in the future. For example, victim service providers can prepare a victim for a sexual assault examination by explaining the procedures to be performed and the purpose for each procedure. They can also explain what will happen to the evidence collected, how long it will take to get test results, and what will happen if there is or is not any evidence that can be used to identify the perpetrator.

A child who has been removed from home due to physical abuse will be confused about why he or she is being taken away from the family and will have many questions, such as the following: Am I going to jail? Where will I live? What will happen to my pets? Where will I go to school? What will happen to my parents? Have I done something wrong? Why are the police here? The victim service provider can help to answer these questions by talking to the child in language that is commensurate with his or her age and cognitive development, explaining who the people at the scene are and their jobs, as well as what will happen in the short term and the long term. 
Possible Reactions to Crisis 

After a crisis, short-term reactions may include physical, emotional, financial, or spiritual reactions. These reactions are discussed in Chapter 6, “Impact of Crime on Victims.” 

Many victims experience reactions to specific events that may serve as triggers for intense responses. Typical triggers include the anniversary of the crime, seeing someone who looks like the perpetrator, smelling a scent that is a reminder of the crime or crime scene, the birthday of a homicide victim, media coverage of the event, and visual cues that bring back memories of the crime. Victims of child sexual abuse may have psychological reactions to the abuse years later, such as when they enter puberty, when they first become sexually active, when they get married or pregnant, or when their own child turns the age they were at the time of the abuse. Victim service providers can help people prepare for the possibility of these reactions, while informing the victim that these later responses may or may not occur in his or her case. 
Techniques and Guidance in Crisis Intervention

While there are different theories of the phases of crisis intervention, the basic skills needed to provide effective crisis intervention are consistent. One of the goals of crisis intervention is to instill hope in the victim (U.S. Department of Health and Human Services, 1994). Individuals and families need to believe that that they can get through the current crisis. Helping victims to recall past situations in which they were able to overcome difficulties is one way to help inspire hope. Another tactic is to help victims develop a variety of responses, including trying new and different solutions to problems.

Effective Listening Skills. To provide effective crisis intervention, a victim service provider needs to develop effective listening skills. It is important to remember that every person is an individual, with unique reactions to all situations, a unique belief system, and a highly personal worldview. It may be difficult for victim service providers to work with victims who have a different worldview. Chapter 10, “Cultural and Spiritual Competence,” may help victim service providers work effectively with victims from different cultural backgrounds. In order to provide effective services, victim service providers must put aside their personal beliefs and values and focus on their client’s needs.

Effective listening skills form the basis of crisis intervention and are described in detail in Chapter 5, “Communication with Victims and Survivors.” Some examples of active listening skills are shown in Exhibit 7-1. 

Exhibit 7-1

Listening Techniques
	Types of Listening Techniques
	Purpose
	Examples

	USE THESE TECHNIQUES

	   Probing
	To seek additional information. To help the person explore all sides of their problem. To explore a certain point in greater depth.
	1. “Could you tell me a little bit more about…”
2. “What was that like?”
3. “Can you recall anything else?”


	   Restatement
	To check your understanding. To show you are listening and understanding.
	1. “You would like to know…”
2. “You say that you are feeling…”
3. “Then your plan is …”


	   Neutral
	To convey that you are interested and listening. To encourage the person to keep talking.
	1. “I see.”
2. “Uh-huh”
3. Nodding your head



	   Reflective
	To show that you understand how the person feels about something. To help the person deal with his or her own feelings. To move the conversation to a different topic. 
	1. “It still hurts a lot, doesn’t it?”
2. “In other words, you feel that…”
3. “It’s frightening, isn’t it?”

	   Supportive
	To reassure the person. To reduce the person’s intensity of feeling. To deal with the immediate problem.
	1. “Have you thought about…”
2. “You might consider…”
3. “It’s not uncommon.”

	   Summarizing
	To bring the discussion into focus by summarizing. To move to a new aspect of the problem.
	1. “If I understand, you feel…”
2. “So the alternatives seem to be…”
3. “Then what you feel you need to do is…”


	DO NOT USE THESE TECHNIQUES

	   Evaluative
	Judgmental. To imply what the person should or should not do.
	1. “I don’t think you should…”
2. “Haven’t you heard anything I’ve said?”
3. Gestures and expressions

	   Interpretive
	To go beyond what the person is telling you. To add meaning to a statement.
	1. “You are denying…”
2. “Aren’t you really feeling…?

3. “I believe you’re feeling guilty and…”

	   Shallow
	Responding only to a small portion of what the person said. Denying the feelings expressed.
	1. “You don’t really mean that you hate him.”
2. “Certainly you don’t really feel…”
3. “Why can’t you just put up with it?”


Reactions of Family Members. In many situations when a crime occurs or is disclosed, family members are notified. When the victim is a child, the parents or guardians will usually be notified. In a mass victimization situation, such as a school shooting or a shooting at a workplace, family members may gather to check on the safety of their loved one. Or a victim may choose to disclose his or her victimization to family members. Family members are often referred to as “secondary victims,” in acknowledgment of the impact that crime has, not only on the person who was victimized, but also on those close to the victim. The Tribal Law and Policy Institute (unpublished, 2005) has outlined some of the common reactions and feelings of family/friends of victims of crime, included in Exhibit 7-2. 

Exhibit 7-2

Common Reactions and Feelings of Family/Friends
 of Victims of Crime

[image: image1]
Psychological First Aid. The National Child Traumatic Stress Network (NCTSN) and National Center for PTSD have developed a guide to offering psychological first aid to victims of disasters (Ruzek, Brymer, Jacobs, Layne, Vernberg, and Watson, 2006). While psychological first aid is aimed at mental health providers, there are many useful concepts that can be applied by all first responders, including victim assistance providers, particularly those responding to terrorism or mass victimization situations. The following paragraphs include excerpts from this guide. Participants are encouraged to read the entire guide for additional information. The guide can be found at www.nctsnet.org.

The NCTSN and National Center for PTSD (2005) describe psychological first aid as follows: 
Psychological First Aid is designed to reduce the initial distress caused by traumatic events, and to foster short- and long-term adaptive functioning. Principles and techniques of Psychological First Aid meet four basic standards. They are: (1) consistent with research evidence on risk and resilience following trauma; (2) applicable and practical in field settings; (3) appropriate to developmental level across the lifespan; and (4) culturally informed and adaptable. 
The basic objectives of psychological first aid are similar to the objectives for any type of crisis intervention or first response. The NCTSN and National Center for PTSD describe these objectives as follows:
· Establish a human connection in a nonintrusive, compassionate manner.

· Enhance immediate and ongoing safety, and provide physical and emotional comfort.

· Calm and orient emotionally overwhelmed or distraught survivors.

· Help survivors to articulate immediate needs and concerns, and gather additional information as appropriate.

· Offer practical assistance and information to help survivors address their immediate needs and concerns.

· Connect survivors as soon as possible to social support networks, including family members, friends, neighbors, and community helping resources.

· Support positive coping, acknowledge coping efforts and strengths, and empower survivors; encourage adults, children, and families to take an active role in their recovery.

· Provide information that may help survivors to cope effectively with the psychological impact.

· Facilitate continuity in response efforts by clarifying how long the psychological first aid provider will be available, and (when appropriate) linking the survivor to another member of a disaster response team or to indigenous recovery systems, mental health services, public-sector services, and organizations.

The NCTSN and National Center for PTSD guidelines also offer useful suggestions for behaviors to avoid, including the following: 

· Do not make assumptions about what the person is experiencing or what he or she has been through.

· Do not assume that everyone exposed to a disaster will be traumatized.

· Do not pathologize. Most acute reactions are understandable given what people exposed to the disaster have personally experienced.

· Do not label reactions as “symptoms” or speak in terms of “diagnoses,” “conditions,” “pathologies,” or “disorders.”
· Do not talk down to or patronize the survivor, or focus on his or her helplessness, weaknesses, mistakes, or disability. Focus instead on what the person has done that is effective or may have contributed to help others in need, both during the disaster and in the present setting.

· Do not assume that all survivors want to talk or need to talk to you. Often, being physically present in a supportive and calm way helps affected people to feel safer and more able to cope.

· Do not debrief by asking for details of what happened.

· Do not speculate or offer erroneous or unsubstantiated information. If you don’t know something that you are asked, do your best to learn the correct facts.

· Do not suggest fad interventions or present uninformed opinion as fact. (NCTSN and National Center for PTSD, 2005, p. 7)
It is important to be aware of the needs of at-risk populations. Individuals who are at special risk after a terrorism attack or mass victimization include the following:

· Children (especially children whose parents have died or are missing).
· Those who have had multiple relocations and displacements.
· Medically frail adults.
· The elderly.
· Those with serious mental illness.
· Those with physical disabilities or illnesses.
· Adolescents who may be risk-takers.
· Adolescents and adults with substance abuse problems.
· Pregnant women.
· Mothers with babies and small children.
· Professionals or volunteers who participated in response and recovery efforts.
· Those who have experienced significant loss.
Those exposed firsthand to grotesque scenes or extreme life threat. (NCTSN and In some instances crime victims may need mental health interventions. People who are victims of crime may have pre-existing mental health issues or may develop psychological or psychiatric problems as a result of their victimization. It is appropriate to refer victims to professional therapists if their level of psychological distress is beyond what the victim service provider is capable of handling. It is also appropriate to develop a network of mental health professionals who have special training or skills in the trauma of victimization. As a victim service provider, it is vital to recognize one’s own limitations. Victims who are seriously depressed and/or suicidal need professional assistance that is beyond the capability of the victim service provider to provide.
Common Pitfalls To Avoid. It is important to avoid common pitfalls when providing crisis intervention. Many victim service providers enter the field because they are natural helpers; they take great satisfaction in helping other people. However, there is a danger that in trying to help others, victim service providers will make the situation worse instead of better. Here are some things to avoid (Young, 1993).

Avoid:

· Giving advice (“If I were you, I would…”).

· Being judgmental (“That is the worst thing I’ve ever heard…”).

· Trying to change someone’s values or beliefs (“If you would only accept that…”).

· Telling the person that you know how he or she feels.

· Telling the person that he or she will “get over it.”
· Making promises you can’t keep (“He will never hurt you again.”).

· Getting in over your head.

Avoid Saying:

· “I understand.”
·  “I’m glad you can share those feelings.”
· “You’re lucky that. . .”
· “It’ll take some time but you’ll get over it.”
· “I can imagine how you feel.”
· “Don’t worry; it’s going to be all right.”
· “Try to be strong for your children.”
· “I know how you feel.”
· “Calm down and try to relax.”
Critical Incident Debriefing

Crisis intervention is not the same as critical incident debriefing (also called psychological debriefing, critical incident stress debriefing, and single session debriefing). Crisis intervention services may be offered in person or over the phone. While crisis intervention is initiated as close as possible to the traumatic event, intervention services are often offered over a period of time, during follow-up services. Several years ago, a great deal of interest developed in critical incident debriefing as a means of immediate intervention after a traumatic event aimed at preventing the development of long-term problems such as PTSD. 
Typically these approaches use a group format and have participants go through several stages in a 1- to 3-hour session held within 1 month of the traumatic event. The three most commonly used techniques are critical incident stress debriefing (CISD), also known as the Mitchell model; the Raphael model; and process debriefing (van Emmerik, Kamphius, Hulsbosch, and Emmelkamp, 2002). 

Hammond and Brooks (2001, p. 315) describe CISD as designed to promote emotional health through verbal expression, cathartic ventilation, normalization of reactions, health education, and preparation for possible future reactions. The debriefing technique consists of reviewing the traumatic experience, encouraging emotional expression, and promoting cognitive processing

Recent studies, however, have cast doubt on the efficacy of these single debriefing sessions as a means of preventing future problems, such as PTSD. Rose, Bisson, Churchill, and Wessely (2002), for example, performed a meta-analysis of the impact of one session psychological debriefing on the later development of PTSD. They found that single-session individual debriefing had no protective impact compared to control groups. One of the studies in their analysis even reported an increase risk of developing PTSD among those that had received debriefing. No decrease in the severity of PTSD was found at 1-4 months, 6-13 months or three years. The explanation for these results is unclear. It could be that people who received a single debriefing session believed that they did not need further help and did not seek any additional treatment. Whatever the reason, this research suggests that a single session debriefing is not sufficient to prevent later psychological problems.

Similarly, a meta-analysis of studies assessing the efficacy of single-session debriefing in preventing PTSD and other psychopathologies was undertaken in 2002 by van Emmerik, Kamphius, Hulsbosch, and Emmelkamp. They assessed only studies in which a single-session debriefing was conducted within 1 month of the traumatic event; psychological distress or symptomology had been assessed with a widely accepted psychological measure; and before and after data were collected. In their analysis of 29 such studies, they found “that CISD has no efficacy in reducing symptoms of post-traumatic stress disorder and other trauma-related symptoms”; in fact, the data suggested “that it has a detrimental effect” (van Emmerik, Kamphius, Hulsbosch, and Emmelkamp, 2002, p. 769).  

Hammond and Brooks (2001) and others have argued that the studies showing that CISD does not work are flawed and point to studies that do support the efficacy of this approach. Because several models of single session debriefing are used in a wide variety of ways, it may be very difficult to effectively assess the effectiveness of this approach. It is likely that some type of immediate intervention along the CISD model is helpful for a certain subset of individuals. Further research in this area may help to identify who is most likely to benefit from this type of immediate intervention, as well as identifying the critical aspects of the intervention strategy that is most effective. It appears that currently, if CISD is offered to victims, this offer should be made within the context of encouraging victims to seek additional mental health services as needed.

Assess Needs 
Victim service providers must know how to assess the victim’s needs, link the victim to the appropriate services to meet those needs, and ensure that the victim’s rights are known and upheld. The following is a list of issues to consider in conducting a basic victim needs assessment (Seymour, n.d.). 

· Really Basic Issues: 

· Medical and mental health services.

· Housing (both emergency/temporary and long-term, and possible relocation).

· Transportation (personal automobile or access to and payment for public transportation).
· Food for self and family.

· Clothing.

· Employment and/or job training.

· Education (such as school attendance).

· Assistance with basic issues relevant to the victim’s children, such as school, child care, and medical services.
· Assistance and Services

· Crisis intervention.

· Crisis counseling.

· Emergency financial assistance.

· Services to enhance protection.

· Home safety check with physical reinforcements (such as locks).

· Safety planning (see Appendix H).
· Advocacy or intervention with employers.

· Development or enhancement of the victim’s social support system.

· Physical health and medical issues.

· Mental health counseling (for self and family).

· Support group participation.

· Legal advocacy.

· Referrals for social services.

· Assistance as needed with immigration status.

· Alcohol or other drug counseling as needed.

· Information regarding what to do in cases of emergencies.

· Translation or interpreter services.

· Follow-up contact, as needed or on request.

· Implementation of Rights

· Provision of information about victims’ rights.

· Information about and assistance with filing a victim compensation claim.

· Information about protection rights.

· Notification of the status and location of the offender.

· Information about participation in key justice proceedings.

· Accompaniment to court-related and other hearings involved in the case.

· Information about and assistance with completing a presentence investigation (PSI) interview and/or victim impact statement.

· Information about and assistance with documenting restitution.

· Notification of the outcome of criminal or juvenile justice proceedings.

· For cases involving incarceration or detention: Notification of the location of the offender and any movement (including release or escape)

· For cases involving community supervision: Input into conditions of community supervision; the right to protection (including assistance with obtaining protective orders); the right to financial/legal obligations owed by the offender (such as child support, restitution, payment of house payments or rent, etc.); the right to be notified of any violations, be given input into any violation hearings; to be notified of the outcome of any violation hearings; and to be provided with contact information for the agency/ professional who will be supervising the offender.

Identify Resources and Provide Referrals
The majority of victim assistance programs are administered locally. Victims can access services through a variety of agencies, including private nonprofit organizations, faith-based organizations or churches, tribal governments, local criminal justice agencies, and public agencies (such as hospitals and mental health agencies). A significant portion of funding for these programs comes from VOCA funds administered by OVC. 
Other offices within the Office of Justice 
Programs, U.S. Department of Justice provide funding for a number of programs related to crime victims. 
· The Violence Against Women Office provides funding for federal, state, tribal, and local programs that assist victims of family violence and sexual assault. 
· The Bureau of Justice Statistics (BJS) provides funding to improve the collection of data on crime and victimization, as well as statistics on crime
· The National Institute of Justice (NIJ) is the “research arm” of the U.S. Department of Justice. NIJ has funded evaluation projects to assess the efficacy of victim assistance programs.
In addition to the provision of funding for services related to crime victimization, many federal agencies have developed resources for victims of crime during the past decade. Victims of crime that occur on federal lands or where there is federal jurisdiction (such as Indian country, federal parks, federal offices, and military installations) may be able to access services from federal law enforcement and criminal justice agencies. The Federal Bureau of Investigation has victim assistance coordinators. United States citizens who are victimized overseas can use services available through the U.S. State Department. The Department of Homeland Security (DHS), Customs and Border Patrol (CBP) also has services for victims of crime. The idea of providing services to victims of crime is relatively new for some of these agencies, with programs slowly being developed as a result of increased awareness of the need for services.

Each U.S. Attorney’s Office has a victim/witness coordinator, who works with victims and witnesses. Victim service providers who work with victims of federal crime will find these federal victim/witness coordinators to be an invaluable asset. Similarly, victim service providers or victim coordinators based in the State Attorney’s or District Attorney’s Office can provide important services for crime victims.

Assist With Compensation and Restitution Programs
One of the most common types of assistance offered to victims of violent crime is help with applying for compensation, which is available to victims of crime in all 50 states, the District of Columbia, tribal communities, Puerto Rico, Guam, and the U.S. Virgin Islands. The purpose of these programs is to reimburse victims of crime for expenses that they incur because they have been the victim of a crime. 
State Compensation Programs

Each state establishes its own guidelines for crime victim compensation. The programs have many common elements, however. To be eligible for compensation crime victims MUST: 

· Report the crime to law enforcement in a timely manner.
· Cooperate with the law enforcement investigation of the crime.
· File a timely application.
· Not be involved in illegal activity at the time of the crime. 
· Have an expense that is not covered by another source, such as insurance, Indian Health Service, or the Veterans Administration.
The key aspects of victim compensation are described in Chapter 3, “Basic Victims’ Rights.” However, there are a few important considerations for victim service providers to understand relevant to helping victims apply for compensation:

· Violent crime victims should be advised that they “have the right to apply for victim compensation.” Victim service providers should not offer any assurances or guarantees about “the right to compensation” or that victims “will” receive an award.
· Any agency that receives VOCA funding is required by statute to help violent crime victims apply for victim compensation.
· It is important for victim service providers to be familiar with the crime victim compensation application procedures and forms in their respective states. Most states now have online applications, and many offer compensation information and forms in Spanish and other dominant languages in the jurisdiction.
· Not all applications for crime victim compensation will be approved. Each jurisdiction has an appeals process. Victim service providers can be helpful in finding out why an application was denied and helping victims file an appeal. 
· All state compensation programs offer free training and technical assistance to victim service providers and allied professionals to improve their capacity to help victims complete the application process.
· Generally, crime victim compensation cannot pay for property damage. The exceptions to this prohibition on payment for property are medical devices (e.g., eye glasses and hearing aids) and property that is necessary for security (e.g. locks and windows).  
· Many states also reimburse for culturally appropriate services, such as use of a traditional healer. As new needs are identified, states have begun to include services such as crime scene clean up as allowable reimbursable expenses.

· States will reduce the amount of the payment to a victim if the victim was found to be involved in “contributory conduct” that resulted in his or her victimization. The state compensation program may determine that a victim was 50 percent responsible for his or her victimization and reduce the reward by that percentage.  
For obvious reasons, if the victim was involved in illegal conduct at the time of the crime, he or she is not eligible for compensation. Even if the illegal activity is not directly related to the crime, the victim is still not eligible for compensation.  

Restorative Justice

Restorative justice is a general term to describe approaches to justice that focus on making the victim whole following a crime, as opposed to merely punishing the perpetrator. Indigenous cultures throughout the world have traditionally used restorative justice in dealing with crime. These communities recognized that the best response to a crime was not always punishment. If a woman’s husband was murdered, for example, she might have no one to plant the family’s field or harvest the crops. A restorative solution to this problem might be to have the offender plant the field, harvest the crops, chop firewood, and perform other tasks that were performed by the murdered husband. This solution is in sharp contrast to the more “traditional” American approach of life imprisonment or death.

Restorative justice is so named because these approaches attempt to restore the victim to previctimization status and to restore balance and unity within the community. Some American Indian communities currently use peace-making courts or other traditional approaches to deal with criminal offenders. Usually, these approaches are limited in use, with certain types of crimes being ineligible for restorative justice courts. Victims should never be forced or coerced into participating in restorative justice. Restorative justice approaches must be victim-centered. If the victim is not ready or does not wish to participate in a restorative approach, then the victims’ wishes must be respected.

In the 1980s and 1990s, there was increased interest in restorative justice approaches, especially in dealing with juvenile victims. This new incarnation of restorative justice is based on the following values and assumptions (Bazemore and Umbreit, 1994):

· All parties, offenders, victims, and the community should be included in the response to crime.
· Government and local communities should play complementary roles in that response.
· Accountability is based on offenders understanding the harm caused by their offenses, accepting responsibility for that harm and repairing it.
· Crime is fundamentally a violation of people and interpersonal relationships.
· Violations create obligations and liabilities.
· Restorative justice seeks to heal and put right the wrongs.
One of the most commonly used types of restorative justice is restitution. Although restitution is often used in connection with punishment (in the form of probation or incarceration), the basis for offenders paying restitution is found in the values of restorative justice. 

Wallace (1998) defines restitution as “a court-ordered sanction that involves payment of compensation by the defendant to the victim for injuries suffered as the result of the defendant’s criminal act” (p. 309). Restitution may be monetary or may involve community service. If the restitution is monetary, it may be paid directly to the victim or to the state compensation fund. In many cases, the court may order a convicted perpetrator to pay the victim restitution, or restitution may be arranged as part of a pretrial agreement (Center for Child and Family Studies, 2000). Restitution may also be ordered as a part of probation. Some states allow crime victims to change restitution orders into civil judgments. In some states the restitution orders are automatically converted into civil judgments (Office for Victims of Crime, 2002).

There are four purposes of restitution (Wallace, 1998): 
1. To establish a relationship between the victim and perpetrator in order to make the offender aware of the financial consequences of their crime on the victim.

2. To advance the concept of personal responsibility and accountability to the victim.

3. To assist the victim financially and emotionally, as well as educating the offender regarding the impact of their crime.

4. To punish the offender.

Restitution serves as a means to make the offender directly responsible to the victim by attempting to remediate the harm done to the victim.

Victims may benefit psychologically from receiving financial compensation from the perpetrator. Restitution may be ordered for expenses (including insurance deductibles), property loss or damage, lost wages, and child care but not for pain and suffering. Victims who receive both compensation and restitution must pay back the amount they received in restitution to the crime victim’s fund. 
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Resources
OVC sponsors an award-winning Online Directory of Crime Victim Services, which includes contact information for thousands of state and local programs. Victims and victim service providers can identify victim services by location, type of victimization, type of services that is needed, and/or agency type. The directory can be accessed at http://ovc.ncjrs.gov/findvictimservices. 

The National Association of VOCA Assistance Administrators (NAVAA) maintains a “links” page on its Web site that is regularly updated. It provides direct links to the URLs of the following programs in each state:

· VOCA administrators.

· Crime victim compensation programs.

· Attorneys General victim services.

· General statewide victim coalitions.

· Domestic violence coalitions.

· Sexual assault coalitions.

· State MADD chapters.

· Parents of Murdered Children chapters.

· State adult correctional agencies.

· Adult corrections victim assistance programs.

· State juvenile justice agencies.

· Juvenile justice victim services.

The page can be accessed at www.navaa.org/links.html. 
An Abuse, Rape and Domestic Violence Aid and Resource Collection (AARDVARC) is for victims of violence, their families and friends, and the agencies and programs which serve them. Issues addressed here include domestic violence, stalking, sexual assault, child abuse and adult survivors of child sexual assault. The site provides general educational and reference material, a nationwide directory of services, and program resources to help cut costs, increase effectiveness, train staff and volunteers, seek funding, build or improve a Web site, and network with peers for maximum problem-solving impact. This site is located at www.aardvarc.org.

The National Prison Rape Elimination Commission (NPRECCommission is a bipartisan panel created by Congress as part of the Prison Rape Elimination Act of 2003. The Commission is charged with studying federal, state and local government policies and practices related to the prevention, detection, response and monitoring of sexual abuse in correction and detention facilities in the United States. Go to www.nprec.us.

The Criminal Justice/Mental Health Consensus Project, coordinated by the Council of State Governments Justice Center, is an unprecedented, national effort to help local, state, and federal policymakers and criminal justice and mental health professionals improve the response to people with mental illnesses who come into contact with the criminal justice system. The site houses the Criminal Justice/Mental Health Information Network (Info Net), a new online database that provides a comprehensive inventory of collaborative criminal justice/mental health activity across the country and serves as a platform for peer-to-peer networking. More about the project can be found at http://consensusproject.org.
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Anger


At assailant for committing the crime.


At victim for “putting herself in vulnerable situation,” e.g. for being with a violent partner.


At system for not keeping our communities safe, for not responding expeditiously, for letting the perpetrator go and not holding him accountable.


At self for not protecting family/friend from the perpetrator.


Concern


For the victim’s well-being and safety.


For the victim’s rights. 


About how the victimization will affect their own life.


About how the relationship will change.


Guilt


For not having prevented the assault.


For not having been there to protect the victim.


For not believing the victim.


Embarrassment


Worry about gossip in the community.


Embarrassed for the victim.


Vulnerability


Realization that it can happen to them too.


May become overprotective of the victim.








In 2001, states made more than 5,400 awards using Victims of Crime Act (VOCA) funds to programs providing assistance to victims of crime. 


These programs provided services to 3.5 million victims.  


Approximately 75 percent of these funds were used by victims of child abuse, sexual assault, or domestic violence (Newmark, 2004).





NVAA Module 7 �Learning Objectives


Demonstrate the use of key steps in providing effective crisis intervention services.


Identify three services that victim service providers provide during the phases of the justice system process. 


Discuss strategies to identify resources and services to meet victim needs.














� Authors of this chapter are Eidell Wasserman, Ph.D., Sebastopol, CA; and Jeannette Adkins, National Organization for Victim Assistance (formerly), Alexandria, VA.
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