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Victim-Centered Knowledge

The victim-centered relational knowledge shared is specific to the population of women who
as children and or as adults survived torture committed by non-State actors. Our Grassroots
Science began in 1993, in Nova Scotia. Laws, policies, and practices have nationally imposed
discriminatory silencing on women’s mental health and their ability to openly address the
impacts of non-State torture victimization in a manner that supports their human dignity, hope in
their healability, and in being healed.

Definition of Non-State Torture (NST)

It is torture committed by non-State actors in public or in private, in relationships,
perpetrated within families, in human trafficking, in prostitution, in pornographic exploitation,
by violent groups and gangs, dismissed as socio-cultural, traditional, or religious acts or norms,
and can be committed during migration, displacement, in humanitarian and civil unrest. It
involves intentional infliction of, for example, mental or physical severe pain and suffering with
electric shocking, water torture, forced drugging, group raping, beatings, whippings, cut, burnt,
impregnations and abortions. '

Understanding Non-State Torturers’ Victimizations

The following chart illustrates how forms of physical torture can progress into sexualized
torture, and inflict psychological consequences perpetrated by non-State torturers. Explanations
of these victimizations that damage women’s mental wellness include:

Relational terrorism. Women developed hypervigilance in their efforts to survive chronic
victimizations. Their hypervigilance response and chronic stress “travel” with them when
escaping or exiting. Stalked by the torturers means they believe they have no social safe place in

!'Sarson, J., & MacDonald, L. (2022). What is non-state torture (NST)? [Video]. YouTube.
https://www.youtube.com/watch?v=n2PSGv-UhDs&t=9s
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Canada. Several women we know fled Canada for this reason. Women may also move
frequently, changing their names and identity, suffer job losses and financial instabilities.
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Psychological torture as
consequential harms
caused by non-State
torturers

Physical torture: burning

Hot light bulb, hot curling iron,
hot poker inserted into her
vagina

e Emotional terror and
horror

e Fear of organ damage

e Fear of increasing pain
and blistering of vaginal
tissue

e Psychological pain and
suffering that can cause
dissociative survival
responses, acute and
chronic

Physical torture: choking and
or strangulation

With hands, rope, cord around
neck

Pseudo-necrophilia pleasure of
raping unconscious woman or
girl

Being sat on when orally raped
compressing chest cavity and
ribs making breathing difficult

e Shame at loss of urine
and bowels within 15 and
30 seconds when
strangled

e Emotional terror she will
die

¢ Femicidal risks—present
or delayed

e Powerlessness

Physical torture: weapons such
as gun or knife

Gun inserted into vagina and
clicked
Raped with knife and bleeding

e Terrified when hearing
the gun trigger pulled and
she will be shot

e Terrified she will bleed to
death

e Powerlessness

e Emotional horrification

e Psychological pain and
suffering causing
dissociative survival
responses, acute and
chronic

Consequential suicide-femicide. Social lack of information about non-State torture
victimizations places women victimized at life-altering risk. Because the more severe the




violence a woman is subjected to increases her risk of suicidality.? For some women, as children,
they were “taught” to die by suicide if they ever told. Lack of social informed protection places
women at risk to be chronically re-victimized by non-State torturers.

Knowledge Invisibilization: Sara’s Herstory

As a young woman in her late 20s, Sara was just beginning to try to heal. In the hospital for
a blood test, she saw the lab technician in the elevator. The technician had a collection of tubes
full of blood. When Sara saw the blood she became highly triggered. Panicking, she dropped to
the elevator floor. Pale, sweating, and sounding incoherent, staff became highly concerned. Sara
was rushed to the outpatient department. Her clothes were removed. Placed on a stretcher, the
railings elevated, triggered Sara into a deeper panic state. The railings triggered Sara’s memories
of being caged. Her nakedness felt like the torture times she was forcedly stripped naked. Still
unable to explain her-Self, Sara tried to climb off the stretcher triggered into escaping. A male
Commissioner was summoned to guard her. This man terrified Sara, triggering memories of
male torturers. The nurse was of the opinion Sara was potentially in a serious physical
undiagnosed condition, withholding her fluids. Sara was held in this state for eight hours until
she settled sufficiently, asking to telephone us. Travelling to the hospital, we spoke with the
nurse, explaining what had occurred. The nurse said she had no knowledge of what can be
normal non-State torture victimization triggering, to even begin asking Sara about psychological
triggers or of violent relationships generally.

Mental Health and Invisibilization

A 2016 United Nations report, *stated that when a specific group is statistically invisible,
they are at high risk of being socially excluded. They risk experiencing discrimination and
stigmatization. Emotionally this contributes to greater risks of a woman internalizing emotional
shame, low Self-esteem, increased fearfulness and stress. These compromise her mental and
physical health. These responses can alter her ability to cope with day-to-day living skills.
Invisibilization and the un-naming of non-State torture victimization means she is chronically
disbelieved. This can lead to social isolation, mis-treatment, and violations of trust. Researchers
concluded that social exclusion causes emotional pain comparable to physical pain.*

2 Khodabandeh, F. (2019). The assessment of suicidal ideation and attitudes in battered women. Journal of Suicide
Prevention, 1(1), 3-8. https://isssp.ir/article-1-25-en.pdf; Warshaw, C., Foley, K., Alpert, E, J., Amezcua, N., Feltes,
N., Cerulli, C., Murphy, C., Bland, B., Carlucci, K., & Draper, J. (2018). Recommendations for suicide prevention
hotlines on responding to intimate partner violence. National Center on Domestic Violence, Trauma & Mental
Health. http://www.nationalcenterdvtraumambh.org/wp-

content/uploads/2019/04/NCDVTMH_NDVH_NSPL _UR_09.2018_SuicidePreventionHotlinesIPV_WarshawEtAL
pdf

3 Department of Economic and Social Affairs. (2016). Leaving no one behind: The imperative of inclusive
development Report on the world social situation 2016. UN. https://www.un.org/esa/socdev/rwss/2016/full-
report.pdf

4 Bisenberger, N. L., Lieberman, M. D., & Williams, K. D. (2003). Does rejection hurt? An fMRI study of social

exclusion. Science, 302, 290-292.
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Invisibilization further torture-damages a woman'’s relationship with/to/for her-Self. Women
tell us their Self-perception was of being an “it.” They can also be without a sense of physicality
or skin. Dehumanization of the women, tortured in childhood or in adulthood, is the goal of non-
State torturers.

Non-State Torture Victimization-Traumatization Informed Care

To heal, women who survived non-State torture victimizations generally need to integrate
their victimization memories. Our Model is Non-State Torture Victimization-Traumatization
Informed Care.” 1t differs from “trauma informed” care which generally does not integrate
victimizations. There are three steps to our Model which:

1. NAMES the CARE as non-State torture victimization-traumatization informed.
2. NAMES HER VICTIMIZATION:
Tells her she suffered A CRIME, putting responsibility on the torturer-traffickers.

b. Can help eliminate Self-blaming, as women commonly thought the victimization
was their fault and they were to blame.

c. Her victimization needs to be listened to and processed if she decides to tell.
d. Integrating torture ordeals is a global standard in healing and promotes resilience.
3. NAMES HER CONSEQUENTIAL TRAUMATIZATION RESPONSES

a. Guiding question: How do we expect a woman or girl to act who survived a non-
State torture perpetrating system?

b. Traumatization consequences need working through for healing.

c. We replace PTSD (disorder) by understanding her survival responses are normal
and call these PTSR (the “R” for responses) as women did not want to be labelled
as disordered.

Research

Women’s mental health healing from non-State torture victimizations is not only her
individual responsibility and that of the helper. Society is not exempt from its responsibility.
Society contributes to either the harming or the healing of others. Social norms, practices,
policies, and laws contribute to their social pain or to their social healing. For example, social
exclusion, discrimination, and stigmatization experiences block their truth-telling. These cause
ongoing emotional pain, adding to the torture pain already suffered, and compounding the pain
re-experienced during the hard work of healing.

In our research that included 136 responses, ninety percent being female and 23 (17%) were
Canadian.® Non-State torture endured included:

5 Sarson, J., & MacDonald, L. (2021). Women unsilenced our refusal to let torturer-traffickers win. FriesenPress.
¢ Sarson, J., & MacDonald, L. (2021). Women unsilenced our refusal to let torturer-traffickers win. FriesenPress.



e Twenty-one persons (15%) said they had been tortured as a child or youth;
e Eight persons (6%) identified spousal torture;

e Twenty-one (15%) said they were tortured in childhood and adulthood;

e Two (2%) were tortured when trafficked;

e Eighty-four (62%) suffered non-State torture and human trafficking.

107 (81%) of 133 persons identified the risk of experiencing discrimination or stigma kept
them silenced. The majority, 86 (65%) of 132 said they experienced discrimination and
stigmatization for years when telling because they:

+ Had difficulties finding appropriate support and help,
* Were not believed, and
» Were unable to access justice.

The majority of respondents thought eliminating discriminatory and stigmatizing social
responses could be achieved by:
* Respecting them as persons
+ Educating about non-State torture crimes and its effects
 Challenging biases and disbeliefs that human beings are capable of inflicting non-State
torture
» Eliminating media created distortions when reporting non-State torture crimes

Victim-Centered Relational Practices
Women ask for victim-centered practices of respect and
human dignity such as: : b
¢ On my records - WRITE “torture” not “abuse” or “assault.” 1, >
e [’m not crazy; don’t treat me as if [ am. &)
e I’m just learning I’m a person — not a thing — and I have
human rights.
e Hear me, acknowledge me when I say I was tortured, |
believe me and tell me you are sorry. 1
¢ If you have trouble saying torture — non-State torture —
practice aloud, it becomes easy and truth affirming.
e Understand .my responsesj were normal for my s,.urvival and Fig. 1: “I'm Here.” by Alex
these sometimes still get in my way as I’m healing.
e [’ve felt socially like a freak excluded forever, I just want to feel I fit, I’ll be okay, and
others will accept me.

In the social-legal process their ongoing ask is for Criminal Code of Canada amendment.
This is to acknowledge their existence as human persons that Canada cares about. Alex and Sara
voice the meaning of criminalizing torture perpetrated by non-State actors as a torture crime, this
way:



As a victim it is so simple. Anyone who has been through or cares about someone who
has been through non-State torture would say it is a crime. Period.

Unless this crime is named torture I won'’t be an actual person. I will always be the
dirty object with no rights (Lane, 2016).

Sara explained she too wants to know, she and her suffering to survive matters. She voiced it
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saying, “I don’t want to die an ‘it’” (personal communication to our Member of Parliament,
January 23, 2022). Sara repeatedly said “caring is the key” to her mental health and healing.
However, social caring demands prevention as the only sensible solution—non-State torture
victimization must be unsilenced! Sara and Alex’s voices reflect what former Senator Nancy

Ruth validated by saying when women’s “rights weren’t enshrined in law you had nothing.”’

To promotion socially, legally, and individually this specific population of women’s mental
health and wellness requires:

e Promoting truth-telling—identify non-State torture as an intentionally and purposefully
committed distinct form of violence

¢ Incorporating legal accountability—ensure non-discriminatory torture law

¢ Ending non-State torturers’ impunity—identify non-State torturers perpetrate torture
crimes NOT abuse or assault crimes

¢ Promoting human dignity—normalize women’s survival responses to prevent
pathologizing women as “crazy”

e Developing informed investigative skills—know non-State torturers’ modus operandi

e Developing prevention—by learning from women who survived

¢ Ending intergenerational non-State torture crimes—to protect children

e Offer resources—about non-State torture informed victimization-traumatization
informed care

Recommendations: Victim-Centered Practice and Research

Recommendation 1: Criminalization of torture perpetrated by non-State actors as a
torture crime.

Recommendation 2: Recognition of non-State torture victimization-traumatization
informed care.

Recommendation 3: Education on violence against women must include non-State torture
victimization to promote mental health wellness of this population of women.

7 Ruth, N. (1999). “I became a feminist philanthropist because it was unfair that men and male institutions were
getting all the money.” In J. Finlayson (Ed.), Trailblazers Women talk about changing Canada (pp. 119-124).
Doubleday Canada.
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Contact: contact@nonstatetorture.org | www.nonstatetorture.org

As grassroots feminists, retired nurses, our research developed our theory incorporated into our
Grassroots Science involving non-State torture victimization-traumatization informed care. It
reveals non-State torturers commit similar acts as State torturers; however, non-State torture is
not criminalized as a torture crime in Canada. With many published articles, chapters, and our
book, Women Unsilence Our Refusal To Let Torturer-Traffickers Win, we have presented at the
United Nations and globally at conferences, webinars, and as university guest lecturers on non-
State torture victimization. Our website is www.nonstatetorture.org
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