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Introduction 
 

For APA violence… 

 Is a complex public health problem with critical 
psychological and behavioral health aspects 

 

 Can be prevented 

 

 Requires multidisciplinary, integrated, 
collaborative approach in prevention and 
treatment efforts 

 

 

 



The APA Promotes 

 Psychology as health science 

 The integration of behavioral health and physical 
health 

 Psychology’s and psychologists’ critical role in 
the development and evaluation of prevention 
and treatment interventions 

 Implementation of evidence-based interventions 

Healthy psychological development to prevent  
violence  



The Problem: Children’s Exposure to 
Violence 
 

Directly 

Physical Abuse 

Verbal Abuse 

Sexual Abuse 

Neglect 

 

Indirectly 

Intimate Partner Violence 

Community Violence 

Media Violence 



Risk Factors for Victimization 
Individual 

Young children mostly under 4 years old 

Those with disabilities   

Chronic health problems 

Family 

Parents with history of been abused 

Parents with drug or alcohol abuse or mental illness 

Young parents, low educational level, low SES 

Stressed parents, difficult parent-child relationship, attachment issues  

Dysfunctional family, domestic violence, separation 

Non biological transient caregivers  

Community 

Violence, isolation, poverty, discrimination, norms, lack of services  

 



Prevalence of Exposure 

 

 It is estimated that around 60% of  

  children in the US experience some  

  form of violence in a given year. 

 

Higher incidence is in childhood years 
 

 



Culture and Diversity in Victimization 

Minority groups are over-represented in 
reported cases 

Poverty is a risk factor for child abuse and 
neglect 

Parenting styles varies according to values, 
beliefs. Views on discipline can lead to parent-
child harsh relationship and abuse may occur 

Children with disability at great risk 

Lesbian, gay, bisexual, transgender youth at risk 
for discrimination and violence 



Role of Adults in Victimization 

In the US, 

 

 Almost 80% of perpetrators are children’s own 
parents. 

 

 Around 70% of child abuse occurs in families 
already experiencing intimate partner violence.  

 

 For children, violence at home in the family is 
more toxic than violence in the community. 



Impact of Violence & Trauma 

 
 

Emotional 

Behavioral 

Cognitive 

Physical 

 



Impact of Violence and Trauma 

• Impact can be long lasting 

• Acute distress almost universal 

• Overall, trauma exposed youth report more 
problems than non-abused children 
• PTSD, depression, aggression/sexual behavior problems  

• Childhood trauma is risk factor for adult 
problems 

• Impact varies; most recover over time 
with/without therapy 



Emotional Impact 

Fear 

Sadness 

Anger/Irritability 

Anxiety 

Affective Dysregulation 

 



Behavioral Impact 

Hyper arousal 

Avoidance 

Substance Abuse 

Self-Injury 

Modeling maladaptive behaviors 

●Sexualized behaviors 

●Violent behaviors 

●Bullying 
 



Cognitive Impact 

• Re-experiencing thoughts/memories 

• Irrational Beliefs 

• Distrust 

• Causation of trauma 

• Distorted Self-Image 

• Loss/Betrayal of Social Contract 

• Cognitive vulnerability (tendency to 
generate negative implications from 
stressful events) that interacts with stress 
and produces depression 



Neurological/Physical Impact 

Short term or prolonged heighten state of 
alertness and arousal can lead to changes in  

   brain structure and chemistry 

Increased levels of stress hormones (cortisol)  

Altering DNA (Shalev et al., 2012) 

Equivalent to 5-10 years of premature aging 
 



ACE Study 

Adverse Childhood Experiences (ACE) Study: 17,000 Adults reported  

 on 10 defined childhood adverse experiences: 

1. Emotional abuse 

2. Physical abuse 

3. Sexual abuse  

4. Physical neglect 

5. Emotional neglect 

6. Domestic Violence 

7. Drug abuse in the home 

8. Mental illness in the family 

9. Divorce or separation 

10. Family member incarcerated 

www.cdc.gov/ace/findings.htm 



Adverse Childhood Experiences 

 

Social, Emotional, &   

Cognitive Impairment 

 

Health-risk Behaviors 

         Early 
         Death 

 

      Disease,  

  Disability, and    

Social Problems 

ACE Study/CDC 

Death 

 

 

 

 

 

 

 

 

 

 

 

 

Birth 



Typical Trauma-Related Problems 
Internalizing Behaviors  
PTSD  
Depression 
Specific Phobias 
Dissociation 
Anxiety 
Eating and Sleeping disorders 

 
Externalizing Behaviors 
Delinquency/aggression 
Oppositional/defiant behavior 
Suicide attempts 



Impact of Violence and Trauma 

We know that child maltreatment can be a risk 
factor for… 

 

Other types of violence 

 Involvement in your violence, IPV, sexual 
violence as victim and perpetrator 

 Being an abusive parent 
 



APA’s Contributions 

 

 
Prevention 

Treatment 



In Brief: We Know That 

 Early exposure to violence and abuse can have 
long term negative impact on children 

 

 Child maltreatment is more likely to be 
perpetrated by parents 

 

 Parents/caregivers are critical in providing safe, 
stable, nurturing relationships and environments 
to protect children and adolescents from 
violence and its consequences 



Early Violence Prevention: The ACT 
Raising Safe Kids Program 
Research-based; evidence informed early primary prevention 
focusing on the early years and on parents and caregivers  

Rationale: 

Early year experiences can have lifelong effects on children 

In the early years, most of the violence and abuse are 
perpetrated by children’s own parents.  

Early interventions can prevent ACEs and later problems 

Goal:  

Strengthen families and improve or change 
parenting skills and practice that prevent child 
abuse and neglect 



The ACT Raising Safe Kids Program 

Objectives 

 Increase number of organizations involved in 
primary prevention 

 Increase number of families using positive 
parenting practices that prevent abuse and 
neglect in the lives of children 

 Reduce use of harsh discipline  

Help families develop safe, stable, nurturing 
environments that protect children and youth 
from violence and its consequences 

 Reduce children aggressive behaviors 



Early Prevention: 
The ACT Raising Safe Kids program 
Universal approach, research-based curriculum 
delivered by trained professionals to groups of 
parents/caregivers.  The curriculum is organized in 
8 sessions and covers:  

Child development 

Children’s Exposure to Violence 

Anger Management for Adults 

Anger Management for Children 

Positive Discipline and Discipline Options 

Media Violence and Children 

 

 
 

 



ACT Raising Safe Kids Program in 
Brief 
oMaterials in English, Spanish, Portuguese, 

Japanese, and Greek 
oImplemented in more than 100 communities 

in the US 
oFive regional training centers in the US. 
oImplemented in Greece, Peru, Colombia, 

Puerto Rico, Brazil, Japan through 
agreements between the APA and 
universities. Conversations to take the 
program to Mexico.  

oFunded by the APA and private foundations 
 



ACT Raising Safe Kids Program in 
Brief 

The strength of the ACT Program is related to: 

 

a) Its ability to be administered to groups of 
parents and caregivers of all backgrounds 

b) Flexibility to be hosted by a variety of 
organizations and institutions and be 
integrated into their existing efforts 

c) Being an effective, evidence-informed cost-
effective affordable intervention 



ACT Raising Safe Kids Program 
Evaluation 
Several evaluation studies, including 2 RCTs, conducted so far 
demonstrated that:  

Parents, 

• Learn and use violence prevention and positive parenting skills 
at home 

• Are changing their parenting practices 

• Are less violent toward their children 

Children are less aggressive 

There is reduction of harsh verbal and physical discipline; 
increase in nurturing behavior; control of parental anger; and 
acknowledgement of developmentally appropriate behaviors 
for children 

 

 



The Effective Providers for Child 
Victims of Violence Program 
 

The EP Program was developed under a cooperative agreement with 
the DOJ Office for Victims of Crime. 

Goal: Increase capacity of mental health professionals 
and others to provide effective culturally sensitive 
treatment to children and adolescents victimized by 
violence. 

Objective: 

Increase the number of mental health professionals 
informed about scientifically proved trauma 
assessment tools and evidence-based trauma-focused 
treatment models and motivated to adopt them. 



The EP Program 

A national training program organized in two 
levels: 

 

 
 

 

Level I: Train-the-Trainer 2-day workshops: 
prepare EP Trainers 

Level II: Community 1-day workshops by EP 
Trainers for local MH and allied professionals 



The EP Program Curriculum 

Impact of Violence on Children  

Review of Six Trauma-Focused Assessment Tools 

Overview of Five Trauma-Focused Evidence-
Based Treatment Models 

The Role of Culture and Diversity on 
Victimization and Treatment 

A Family, Culturally Sensitive, Integrated, 
Collaborative Approach to Treatment 

Secondary Stress: Clinicians’ Self Care 



Barriers to Adoption of Evidence-
Based Models 

Mental health professionals resistance  

 

Fear that clinical judgment and clinical 
experience are not valued 

Cost and length of training 

EBTs are too rigid, is hard to adapt to specific 
clients 

It is difficult to memorize manual 
 



Barriers to Adhere to Treatment 

Stigmatized perception of mental health  

Family views of mental health and mental health treatment 
influence… 

Expression of symptoms 

Service utilization practices 

Socioeconomic status determines access to services and 
health insurance coverage 

Lack of providers and systems that are culturally sensitive and 
competent 

Barriers such as transportation, conflicting commitments,  
illness, child care 



The EP Program Outcomes 
• Training materials for EP Trainers including a manual, booklet, and 

instructional DVD; marketing materials such as the EP promotional 
advertisement  

• 81 mental health professionals trained as EP Trainers in three 
regional workshops conducted in the spring of 2012 

• 35 community workshops conducted by EP Trainers for almost 750 
local mental health and other professionals between May and 
September of 2012 

• Collaboration with DOJ/office for Victims of Crime and DHHS/ 
Administration for Children, Youth and Families to adapt the EP 
program and take it to child welfare workforce nationwide 

• Collaboration with developers of EBTs featured in the curriculum to 
expand access to training  



 
Thank you for the invitation! 

 
  

Julia M. da Silva 

 

Director, Violence Prevention Office 

American Psychological Association 

 

jsilva@apa.org 
 

mailto:jsilva@apa.org


Violence in the Majority World 
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Introduction: Global Violence 

• Violence is a critical issue for psychology’s attention. 

• Definition: The intentional use of physical force or power, 
threatened or actual, against oneself, another person, or against a 
group or community, that either results in or has a high likelihood of 
resulting in injury, death, psychological harm, maldevelopment or 

deprivation.  

• Subtypes: child abuse and neglect, youth violence, intimate partner 
violence, sexual violence, abuse of the elderly, self-directed violence 
and collective violence 

• Contexts: Home and family, school, care and justice institutions, 
places of work & community 

 



Violence in the Majority World 

• The Majority World has disproportionately higher rates 

of violence than other parts of the world. This includes 

virtually all types of violence, with the exception of self-

directed violence. 

▫ 90% of all global fatalities due to violence (Krug et al, 2002) 

▫ Adolescents age 10 – 19 comprise 1/3 of all homicides in 

the Americas (PAHO, 2003) 

▫ Higher rates of sexual abuse in infants and young children 

 

 



Physical and Sexual Violence Against 

Women By An Intimate Partner  



Estimated Number of Children Who Witness 

Violence at Home Annually 



Adolescents Reporting Sexual Coercion: 

Selected Surveys, 1999 - 2005 



Violence: Burden on Children and Youth in 

the Majority World 
• Children and youth in the Majority World are likely to 

experience greater developmental burdens associated 
with violence. 
▫ Range of contributing factors e.g., contextual factors 

• Implications for global development: By 2050, almost 70% of the 
world’s children will live in the Majority World (UNICEF, 2012) 
▫ Greater percentage of children and youth are likely to experience 

and/or be exposed to violence  
▫ Increased global prioritization of violence prevention 
▫ Need for a global psychology response  

 
 

 

   



Population of Children Under Age 18 by UNICEF 

Region and National Income, 1950-2050 



Violence: Impact on Individual Well-Being 

• Research on violence against children in the Majority 

World show similar outcomes as studies from North 

America and Europe 

▫ Negative effects of living in violent households 

▫ Inter-generational nature or life-course perspective of 

violence 

▫ Link between child abuse and adult mental disorders 

• There is a need to research the full range of impact across 

contexts and other determinants of outcome e.g., culture.  

 



Global Disease Burden Due to Child Sexual 

Abuse 



Acute and Long-Term Health Outcomes of 

Child Sexual Abuse 



Understanding Violence: The Benefits of 

Ecological Model 
• The ecological model (Krug et al., 2002) is 

indispensable in understanding the  risk and protective 

factors for violence but is equally beneficial in 

understanding the developmental impact of violence.  
▫ Encourages a comprehensive approach 

▫ Promotes recognition that all violence can affect children and 

youth 
 Intimate Partner Violence: Health, education, employment etc. 

 Collective Violence (e.g., Armed conflict): Health outcomes 



Ecological Model for Understanding 

Violence 



• Increased mortality 

• Increased morbidity 

• Mental health challenges 

• Increased disability: physical, 

psychological and social 

challenges 

Health Consequences of Conflict 

Impact on Health Care Services Associated Health Outcomes 
 

• Access to services 
 

• Service Infrastructure 
 
• Human Resources 

 
• Equipment and Supplies 

 
• Health Care Activities 

 
• Formulation of Health Policies 
 
• Relief Activities 

 



Violence: Costs and Benefits 



The Economics of Violence and 

Development 
• There is little information available about the global economic 

costs of violence against children and other most other types of 
violence. 

• Costs of youth violence 
▫ Recife, Brazil: 65.1% of hospital admissions and 77.9% of hospital costs 

(Mendonca, Alves & Filho, 2002)  

▫ Caribbean countries: 2.79 – 4% of GDP (2002 – 2005)  

▫ Estimate: up to 14% of the Gross National Product 

• Cost of violence: 1.3 – 24.9% of 1997 GDP in Latin America 

• Developmental costs of war: productive capital, economic 
infrastructure, social infrastructure, human capital, organizational 
capital and social capital (Matzopoulos et al., 2008)  



Risks of Violence: Millennium Development Goals 

 
Achieving each of the Millennium Development Goals (MDG’s), the 

most visible of the global development goals, is compromised by 

violence (Bowman et al., 2008)  

• Eradicating extreme poverty 

and hunger 

• Achieving universal primary 

education 

• Promoting gender equality and 

empowering women 

• Reducing child mortality 
 

 

• Improving maternal health 

• Combating HIV/AIDS and other 

diseases 

• Ensuring environmental 

stability 

• Developing a global 

partnership for development 



 

The Way Forward: Implications for 

Psychology  

 • Prioritizing violence prevention in national, regional and 

international health and developmental planning is required 

to combat the challenges of violence in the Majority World 

• Psychologists as catalysts 

▫ Contributions 

▫ Culturally-sensitive benchmarking research and intervention 

▫ Focus on building a global psychological science 

▫ Commitment to human rights framework via Universal 

Declaration of Ethical Principles 

▫ Global infrastructure in place 

 



Fulfilling Psychology’s Promise: Imperatives 

for Global, Collective Action 
• Promote multidirectional exchange of information between 

psychologists, particularly those in the Majority World 

• Integrate violence prevention into professional activities as a 
critical component of health promotion; and 

• Broaden Psychology Education and Training (PET) to fully 
integrate: 
▫ The transdisciplinary ecological approach 

▫ International violence studies 

▫ Public health perspective e.g., primary prevention via Early 
Intervention Programmes). 

• Build capacity in multiple competencies (e.g., research)  

 



Conclusion 
• Although the negative effects of violence are felt by all, 

violence disproportionately affects development in the 

Majority World. 

• Psychology has a critical role in violence prevention and 

reducing the developmental impact on children and youth.  

• It is imperative that we bring global psychological resources, 

knowledge and competencies to effectively address violence.  

• The cost of not doing so is much too high for all of humanity. 

• Collective psychology action is required now! 

• Visit www.iupsys.net or send email enquiries to info@iupsys.org  

 

http://www.iupsys.net/


Joost Kooijmans 
Office of the Special Representative of the Secretary-

General on Violence against Children 



UN Special Representative on Violence against Children 

What is violence against children? 

• Also articles 37, 28, 24, 32 to 36  
 

• World Report on Violence and Health (2002) 
 

• UN Study on Violence against Children (2006) 
 

• CRC General Comment no. 8 on protection from corporal punishment 
 

• CRC General Comment no.13 on art. 19 and guidance on its 

implementation 



UN Special Representative on Violence against Children 

What do we know about VAC? 

 Between 500 million and 1.5 billion children 

endure violence every year 
 

 UNICEF discipline report in developing 

countries: 3 in 4 children endure violence 

within the home 
 

 UNICEF Asia Pacific: 23% children beaten 

for wrongdoing; 1 in 4 boys and girls victims 

of sexual abuse  

 



UN Special Representative on Violence against Children 

What do we know about VAC? 

 European Commission survey: VAC, sexual abuse 

and sexual exploitation: most serious problem for 

youth 

 Council of Europe: 1 in 5 children in Europe suffers 

some form of sexual violence 

 USA: 60% victims of violence; 1 child death every 

5 hours  

 Child Helpline International – bullying, physical and 

sexual abuse main reasons to seek support  

 



UN Special Representative on Violence against Children 

Impact of Violence 

Peers and     

family 

Society as a whole 

 Individual child 



UN Special Representative on Violence against Children 

Impact of VAC on Individual Child 

• Sadness, anxiety, fear, depression 
 

• Low self-esteem  
 

• Hostility and aggressive behavior 
 

• Risk taking, self-harm, suicide 
 

• Health problems (eating disorders, chest and head pain, 

attention and memory disorder, bladder symptoms) 
 

• Health risk behaviors (smoking, alcohol and drug addiction) 
 

• Low school performance, abandonment and drop-out 
 

• Difficult social relationships, delinquency, welfare 

dependency, unskillful and unstable employment     



UN Special Representative on Violence against Children 

 

 

Recent work in neuroscience, public health and early 

childhood development confirms that early prenatal or 

postnatal exposure to violence has costs that last a 

lifetime, including chemical alteration of genetic 

structures, stunted brain development as a result of 

toxic stress and other behavioural and neurological 

consequences.  

 



UN Special Representative on Violence against Children 

Impact of Violence 

 Peers, family and community 
 

 High social cost  

  

 Responding to violence is more 

costly than investing in prevention 



UN Special Representative on Violence against Children 

Violence and Discrimination 
 Violence is hidden, invisible and socially 

accepted  

 Cultural prejudices, misperceptions, low 

reporting  

 Vulnerable/marginalized groups at higher risk of 

violence and benefiting less from support 

services (street children, children with 

disabilities, children in extreme poverty, girls…) 

 Marginalized children’s capacity and positive 

potential are often ignored 

 



UN Special Representative on Violence against Children 

              Global independent advocate 

         

    Catalyst and Bridge Builder 

    

                Follow up to UN Study  

           Recommendations 
 

 

 

SRSG to prevent and eliminate all 

forms of violence against children 



UN Special Representative on Violence against Children 

Mandate priorities 

 Development in each country of 

national plan or strategy to prevent 

and respond to all forms of violence 

against children 
 

 Introduction of legislation to prohibit 

all forms of violence and protect 

children 

 

 Consolidation of data and research 

 

 



UN Special Representative on Violence against Children 

Development of national strategy 
 

Mainstreamed in the national policy and 

development agenda 

 Coordinated by a high-level focal point with 

leading responsibilities on children’s issues 

 Involving all stakeholders 

 Supported by human and financial resources 

 Evaluated on a regular basis 



UN Special Representative on Violence against Children 

Legislation to prohibit all forms of 

violence against children 
 

 Less than 5% children legally protected globally 

 Only 31 countries have wide ranging legislative 

prohibitions of violence against children in all contexts 

 Violence in schools admitted in 80 countries; in 

institutions admitted in more than 150 countries 

 Enforcement is critical, supported by awareness-

raising and easily accessible, child-sensitive, 

confidential counseling and reporting mechanisms 

 



UN Special Representative on Violence against Children 

Consolidation of data and research 

 

 Available information is scarce and inconsistent. 

Without sound data, national planning, policy 

making and resource mobilization are compromised 

 Data and evidence are needed to understand risk 

factors and target action for most vulnerable 

children  

 Data needs to be integrated beyond sectors and 

individual disciplines and including children’s views 

and experiences 

 



UN Special Representative on Violence against Children 

Looking forward… 

The emotional health of young children is closely tied 

to the social and emotional characteristics of the 

environments where they live. As the convergence of 

neuroscience and economics show us, there is an 

urgent need to fill the gap between science and policy 

by adopting special measures to prevent violence in 

family settings and child care institutions, and for 

support measures to help parents and caregivers 

apply positive discipline as an alternative to corporal 

punishment and abuse.  



UN Special Representative on Violence against Children 

 Health professionals are close to child victim of 

violence:  

– Often the first point of contact for those at risk and 

frequently perceived as less stigmatizing than law 

enforcement agencies 
 

– Help detect the harm and damage provoked by incidents of 

violence – in the form of physical aggression, psychological 

ill-treatment, neglect, injury or sexual abuse 
 

– Support and provide treatment, counseling, trauma therapy 

or emergency health care  
 

– Provide recovery and long lasting reintegration services and 

enable investigation of incidents and prosecution of those 

found responsible 

 



UN Special Representative on Violence against Children 

Priorities - 1  

 Legislation – formally recognize the right of the 

child to the highest attainable level of health and to 

universal, accessible, affordable and inclusive 

health services, including mental health care 
 

 National legislation needs to include an explicit legal 

ban on all forms of violence against children and on 

practices that may compromise children’s health 

and development 

 



UN Special Representative on Violence against Children 

Priorities - 2 

 Legislation should establish child sensitive 

counseling, complaint and reporting 

mechanisms to enable children’s access to 

effective remedies and support to address violations 

of the right to health or to protection from violence 
 

 Data and research - Integrating (mental) health-

related data with data sources from other relevant 

sectors, including justice and law enforcement 

departments, is a critical step in this direction 

 



UN Special Representative on Violence against Children 

Priorities - 3 
 Securing adequate skilful and well trained (mental) 

health care personnel is critical to ensure the 

realization of children’s right to health and protection 

from violence  

– Training and ethical standards to recognize and detect 

the early signs of violence and provide assistance to the 

victim, in a child, gender and culturally-sensitive manner  
 

– Guidance on referral and reporting of incidents of 

violence and ways of reassuring the child and avoiding 

his or her re-victimization 

 



UN Special Representative on Violence against Children 

srsg.violenceagainstchildren.org 

facebook.com/msantospais 



Antecedents, Consequences & Prevention of 
Violence through the Lifespan:  

Adults and Ageing 

Speakers 

• Mary Crawford, Ph.D. 

• Shamita Das Dasgupta, Ph.D. 

• Rosemary Lane, M.A.  

 

Moderator 

• Corann Okorodudu, Ed.D. 

 
• 4:10 Q & A 

 



Sex Trafficking in South Asia: Ending the Torture 
Mary Crawford  

University of Connecticut 





Maya’s Pain 

 I couldn’t even see the 
light outside. Everywhere, 
there were high walls and 
pillars. Only very small 
windows. If sometime, we 
wanted to look outside, we 
looked through that very, 
very, small window. 
…That was the only time 
we could see sunlight. Our 
only air, inside, was from 
a fan…and that sound of 
the fan…nothing feels 
good…  



Survivors’ Testimony 

 Marika: Ukraine to 

Israel 

 Sina: Vietnam to 

Cambodia 

 Anonymous: 

Moldavia to Serbia 

 Lek: Thailand 

 Anonymous: Windsor 

Locks, CT, USA 



A Devastating Form of Violence 

against Women 
 

 Physical impact 

 Severe ongoing violence 

 TB, STIs including HIV/AIDS 

 

 Psychological impact 

 Somatic symptoms 

 Dissociation 

 Inability to trust 

 Withdrawal 

 Depression 

 PTSD 



Sex Trafficking as a Global Problem

  

 Source countries  

 Poor,  underdeveloped or politically unstable; 
high unemployment, few options (e.g., NIS) 

 Destination countries  

 Relatively affluent 

 Hubs 

 Big sex industry (Thailand, Philippines) 

 Powerful crime syndicates (Nigeria, Albania, 
Columbia) 

 Most prevalent in Asia 

 A global problem that demands local analysis 





Root Causes of Trafficking 

 Conditions that make Nepal a source 
country and Nepali girls vulnerable 

 Poverty 

  UNHDI rank 157/187 

 Civil war 

 Lack of governance 

 Open border to destination country  

 

 Girls most at risk are 

 Rural 

 Poor 

 Illiterate 

 Low caste and minority ethnic 
groups 

 

GENDER and CASTE both impact risk 



Growing up Female in Nepal 

 113/144 on UN Gender 
Equality Index 

 

 High rates of violence 
against women 

 

 Education gap 

 

 Child marriage 



The Caste System in Nepal 

 Caste is important part of social structure 

 Caste is a dimension of power 

 Government, business, education controlled by 

caste  elites 

 Daily interaction still structured by caste 

 Structurally and interpersonally, caste matters 

 



Gender and Caste Interact 

 Femininity is defined through high 
caste eyes 

 Modesty   

 Shyness (laj) 

 Shame 

 Duty to husband/God 

 

 A woman’s status and material security 
are closely linked to marriage and 
bearing sons 

 

 Ritual subordination 

 Foot washing 

 Menstrual taboos 

 

 Low power + Negative ideology = 

 High Risk and Victim Blame  



PREVENTION AND INTERVENTION 

 

 NGOs lead the way 

Rescue and rehabilitation of survivors 

• Our study found good outcomes 

Support for at-risk women and girls 

Educational programs for prevention 

 



Ending Trafficking…Everywhere 

 

 

 Sex trafficking is not a global problem but many local 
problems with differing social forces contributing 

 Poverty 

 Gender ideology and subordination 

 Other systems of power and hierarchy 

 

 Maya’s rescue 



A Better Future for South Asian 

Girls and Women 



Thank you! 

 

Sex Trafficking in South 

Asia: Telling Maya’s 

Story Routledge, 2010 

 

drmarycrawford@gmail.com 

 

 

 

 

http://www.cies.org/


Understanding Violence 
Against Women: With 

Special Attention to 
Battering in South 

Asian Community 
 

Shamita Das Dasgupta 
Manavi (NJ) &  

NYU-Law School 
 



Entry of Disciplines in VAW 

Movement & Language Shift 

 Social Work: Help; Manage 

 Law: Client 

 Psychology: Treatment; Pathologizing; 

Bystander intervention; Trauma informed  

 Medicine: Disease; Medicalization 

 Public Health: Safety campaigns like stop 

smoking, wearing seat belt  

 Marketing: Consumer; Quality assurance 

 

 



POWER & CONTROL WHEEL 



COMPONENTS THAT SUPPORT DV 



IMMIGRATION LAWS & RELIEF FOR 

BATTERED WOMEN 

 Immigration Marriage Fraud Amendments 
(IMFA) (1986) 
 Hardship Waiver 

 Immigration Act (IMMACT) (1990) 
 Battered Spouse Waiver 

 Violence Against Women Act (VAWA) 
(1994)  
 Self Petition (w/proven extreme hardship) 

 VAWA II (2000), (2005), (2013) 
 Self Petition, U & T Visas, Protection for Same-

sex Couples 



The Problem of Transnational 

Abandonment 

  

 Abandonment is a situation where an 

individual is deserted without any or limited 

resources by another on whom s/he is 

dependent for social and financial survival 



Magnitude of the Problem 

 Almost every South Asian country has women abandoned by 

their émigré husbands 

 In Pakistan & Nepal, women abandoned by  

 foreign citizen husbands is a serious problem 

 Every state in India has women deserted by 

  émigré husbands 

 > 10,000 ‘runaway grooms’ in Canada 

 Approx. 20,000 women deserted in Punjab 

 Approx. 12,000 women deserted in Gujarat 

 Most affected states in India: Andhra Pradesh,  

 Gujarat, Kerala, Punjab, Tamil Nadu, & West Bengal 

 



Actions that Abusers Take 

 In all cases, abusers 

 Destroy travel papers, or 

 Do not send travel papers 

 Wives are left without financial, emotional, 

social, & other resources 

 File for divorce & obtain default decrees 

 File for full custody & secure default 

decrees (sometimes)  



Consequences of Transnational 

Abandonment 

 Woman is unable to re-enter the U.S. 
due to immigration &/ or financial 
barriers 
 

 Woman is unable to contest the divorce, 
which goes through ex parté 
 

 Woman loses child & spousal support 
she might be entitled to in the U.S. legal 
system (& in her own country) 



Intentions Behind Transnational 

Abandonment 

 To use a wife as unpaid “domestic”  

 To punish & wreak revenge on a wife 

 To extract dowries in serial marriages 

 To get “heirs” / grandchildren for parents 

 To deliberately deprive a wife of her legal, 

financial, emotional, & social rights 



Who is Most Vulnerable? 

 Woman on dependent or derivative visa (e.g., H4, 

L2, F2, K, etc.) 

 Woman on conditional / temporary ‘Green Card’ 

 Woman financially dependent on the abuser 
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P.O. Box 3103 

New Brunswick, NJ 08903 

www.manavi.org 

(T) 732-735-1414 

(Email) manavi@manavi.org 

 

http://www.manavi.org/


Psychology Day at the United Nations 

25 April 2013 

 

Violence Against Older Persons: A UN Human Rights 
Perspective 

 

 
Rosemary Lane 

Senior Social Affairs Officer 

Focal Point on Ageing 

Division for Social Policy and Development 

Department of Economic and Social Affairs (DESA) 

 



How do we define violence/abuse 

 against older persons (elder abuse)? 

  

 

 “Abuse of older persons is an act of commission or omission (neglect) 

that may be intentional or unintentional, and that may be of a physical 

nature, psychological (involving emotional or verbal aggression), 

financial or material, inflicting unnecessary suffering, injury or pain ” 

(WHO, 2002) 

 



Prevalence 

 WHO Europe study(2011) estimate: 

  

 4 million people aged 60 or over experience physical abuse 

 1 million experience sexual abuse 

 29 million experience mental abuse 

 6 million financial abuse 

 

 

 BUT vastly underreported – family/culture, not recognized as a social 

problem 



HelpAge International 3-country survey (2012) 

 Physical violence, in Kyrgyzstan 4% of women and 

8% of men surveyed, mainly in urban areas, had 

been subjected to physical violence.  

 In Mozambique 18% of women and 21% of men 

surveyed, three quarters of whom lived in rural areas, 

were subjected to physical violence most commonly 

by relatives and neighbours.   

 In Peru 39% of women and 41% of men were 

subjected to physical violence most commonly by 

their current partners, husbands or wives, relatives or 

neighbours. 



 

And what about domestic abuse? 

 “..violence against women does not stop at the age 

of 45. Instead, the violence may become more 

complex, insidious and debilitating, compounded by 

factors such as the financial insecurity of single 

women in their fifties and early sixties, and a culture 

of silence and stoicism among older women” (source: 

Older Women’s Network, NSW, Australia) 

 



 

 Lack of:  
   

  

 data – particularly age disaggregated data where data is even collected – 
even then, few official representative figures 

 

 legislation, programmes and policies, enforcement – national, international 
(reliance on domestic violence legislation), fragmentation between local, 
state, national 

 

 formal monitoring and reporting mechanisms 

 

 sensitization of public, older persons, law enforcement, judicial, medical 
profession 

 

  

 

 
 

  



Open-ended working group on ageing for the purpose of 

strengthening the protection of the human rights of older persons 

 Established by the General Assembly in 2010 (Resolution 
65/182) 

 

 Mandate: “to consider the existing framework on the human 
rights of older persons and identify possible gaps, and how best 
to address them, including by considering, as appropriate, the 
feasibility of further instruments and measures”. 

 

 New GA res 67/139 in 2012 – Towards a comprehensive and 
integral international legal instrument to promote and protect the 
rights and dignity of older persons. 

 “Decides that the open-ended working group….shall, as part of 
its mandate…, consider proposals for an international legal 
instrument to promote and protect the rights and dignity of older 
persons…” 



Specific international/regional level instruments 

 Madrid International Plan of Action on Ageing (MIPAA), 2002 (Neglect, 

abuse and violence) 

 

 Convention on the Elimination of All Forms of Discrimination Against 

Women (CEDAW) General Recommendation 27 – Older Women and 

protection of their human rights (2010) 

 

 Protocol to the African Charter on Human and Peoples’ Rights on the 

Rights of Women in Africa (AU, Maputo, 2003) – Articles 20, 21 and 22 

(widow rights, inheritance, special protection of elderly women) 



Human rights instruments gaps – violence, abuse 

 Institutional long term care regulation mechanisms 

 

 Abuse in the home – family, home care attendants etc. 

 

 Denial of informed consent – forced guardianship 

 

 Widows, older women – inhuman, humiliating or degrading 

treatment 

 



Fourth substantive session of the open-ended working group 

on ageing 

 12-15 August 2013, New York 

 

 ECOSOC accredited NGOs apply for registration. Non-

ECOSOC accredited apply for accreditation to working group 

 

 Call for NGO input to the open-ended working group – 15 May 

deadline; 

  (a) purpose; (b) general principles; (c) definitions – particularly of 

old age/older persons; (d) equality and non-discrimination as 

applied to older persons; (e) specific human rights to be 

included; and (f) national and international supervisory 

mechanisms  



For further information: 

 

 

Open-ended working group on ageing: 

http://social.un.org/ageing-working-group/index.shtml 

 

Focal point on ageing: 

http://social.un.org/index/Ageing.aspx 
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