





Talking about the attack- Some victims may feel compelled to tell others about the attack. Others
feel that it must be hidden from everyone or from certain people. Such risks are real - some people
may not be supportive or understanding. A victim who is not ready to disclose her experience to
others needs support for her choices. Nonetheless, a support system is invaluable to victims dealing
with an assault. Assess with the victim how significant others may respond, who can be trusted.
Inquire if the victim has told others and what their responses were.

Anger- Anger is an appropriate healthy response to victimization. Victims may vary greatly,
however, in how readily they feel anger and how it is directed. Some victims are able to feel anger
readily and to express it with relative ease. Some victims direct their anger at themselves; others
turn anger in to sadness. Anger can be a scary feeling for some. Those with strongly retributive
fantasies or dreams may be distressed at the anger or destructiveness they experience in this way.
Some victims find it satisfying to direct their anger in reporting and testifying. Some may find
constructive outlets in physical activity or in creativity. You can provide a safe place for the victim
to express her anger and facilitate its direction at the attacker.

Concern for the Assailant- Some victims express concerns over what will happen to an assailant if
the attack is reported or prosecuted. Others express concern that an assailant is sick or ill and needs
psychiatric help more than prison. It is human to show concerns for others, especially those who are
troubled, destructive, and confused. Some of these attitudes may be the result of the victim’s effort
to understand what happened, particularly if there was a previous relationship. But in feeling sorry
for the assailant, victims may repress their anger and indignation for what they have suffered. You
may be helpful in allowing victims to have complex reactions; it is possible both to be concerned
about the attacker’s state of mind AND to have him accountable to the authorities. You might
suggest that assailants rarely receive help otherwise.

Guilt, Shame, Self-Blame- Victims may feel guilty or ashamed about the assault. They may fear
that they asked for it or provoked it by their actions or provided the rapist the opportunity. Some of
these feelings are the result of society’s myths about rape and sexuality. Such feelings may also be
a defense against a feeling of utter helplessness, and attempt to hold onto some power of her own.
Help her to express her own power and agency in positive channels to make herself more secure
and more empowered in the future. A victim who can say, “I did what I could, given the situation”
or “it wasn’t my fault, it was the attacker’s choice” is in a healthy state.

Sexual Concerns- Victims may experience a variety of sexual concerns after an assault. They may
feel no sexual interest whatsoever, for example; or they may wish to find comfort and love in an
intimate sexual relationship. Victims may wish simply to be held and consoled and may be
confused by expectations from a partner that this is sexual behavior. Particular sexual acts engaged
in by the assailant may provoke flashbacks and thus be very difficult to engage in. These concerns
will take time, gentleness and caring. The attitude and patience of intimate partners may be very
important in healing such consequences of sexual health.

Victims Who are Virgins- Victims without previous sexual experience may confuse the assault
with sexual acts. Gently probe about knowledge of sexuality if this is a concern. Assure the victim
that rape is NOT sex, that intimate consensual lovemaking bears no resemblance to what has been
experienced. Occasionally, victims become concerned that they are not virgins anymore and that a
future loved one or marriage partner devalue them for this reason. It may be helpful to suggest that
it is consent, not violence, that begins truly sexual experience.

Adapted from “A Guide to Patterns of Response to Rape,” from Minnesota, NOW State Task Force on Rape)
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Significant Others: Secondary Victims of Sexual Abuse
The family members/significant others of the victim of sexual assault/abuse are also, in

many ways, victims of the assault and may experience feelings similar to that of the primary victim.
They not only want to give support and help the victim deal with his/her feelings, they also need to
deal with their own feelings regarding the assault and the impact on the victim and their
relationship with the significant other. Significant others may feel responsible for taking care of the
victim or helping the victim make decisions. They may want to give the victim support but don’t
know how to or what to say or do.

Feelings of Significant Others:

¢ Concern for the victim
¢ Confusion about how to deal with trauma
* Difficulty understanding why

* Helplessness- wishing they could have protected the victim or prevented the assault,
and wanting to “fix” the situation so that life can get back to “normal”.

* Guilt over “buying into” some of the myths surrounding sexual assault such as
victims provoking or asking for the assault or looking at sexual assault as sex
instead of violence/abuse and viewing the victim as a willing sexual partner.

* Shame regarding the reaction of family members, acquaintances, the community,
should the sexual assault become common knowledge. This shame could lead to
feeling a need to distance from the victim, leaving the victim feeling isolated,
rejected or blamed for the assault which can be very damaging.

* Temporary loss of intimacy with the victim. It may be difficult for the significant
other to not take this loss personally. Victims have been forced to recognize their
own vulnerability, and as a result may find it difficult to trust enough to be sexual,
even when the relationship is strong and nurturing. Being sexual, even in a healthy
relationship, may bring back memories of the assault. Intimacy will return with the

help of a nurturing, patient partner.
* Feeling out of control of their life. Someone has stepped in and changed the

significant other’s life, nothing feels the same. Feeling out of control is a normal

response to sexual assault, control will return with time and healing.
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Wanting to harm the predator. Although a natural reaction, wanting to strike out at
the assailant may create further crisis and force the victim to protect the significant
other rather than take care of his/her own healing.

Frustration with the legal law enforcement systems.

Anger. Anger is a healthy response to sexual assault and can be directed at the
assailant or the systems that don’t work. Although anger is appropriate or the
systems that don’t work. Although anger is appropriate, acting it out violently is not
appropriate. Significant others need to understand that venting anger on the victim
will further her/his feelings of guilt and self-blame. Sexual assault is never the

victim’s fault.

Difficulty expressing their own feelings, asking for help- May feel that because they
aren’t the primary victim, they shouldn’t be using victim support systems or that
they should be able to “handle it”. It’s also true that they may find a lack of support
systems for secondary victims (significant others/family).
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SUBSTANCE ABUSE

Substance abuse amongst Rice students is becoming increasingly problematic.
Alcohol is the most abused drug, often causing behavioral and legal consequences for the
abusers. Other commonly abused drugs include marijuana and the more recently
preferred Club Drugs aka Designer drugs such as Ecstasy, GHB, Ketamine, and
Rohypnol. Cocaine use is also on the rise.

There seems to be a preponderance of students abusing prescription drugs due to
easy access (which can be as close as the nearest medicine cabinet, or be purchased on
the internet). Some of the most commonly abused prescription drugs are those used in
treatment for Attention Deficit Disorder (e.g. Ritalin, Adore) which are amphetamine-
based stimulants and reported to help with memory and concentration. Drugs such as
Xanax and Valium can also be abused often to reduce stress and anxiety.

The possibility of abuse is present when:

*  Substances are used as an escape or method of coping

* Substances are used as a social skills facilitation

*  Substances are used as part of experimentation/search for identity, a natural
phenomenon in college age student development

*  Substances are used to cover/mask depression
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Signs of Substance Abuse

Signs in the classroom:

Sporadic attendance/comes to class late

Makes excuses for poor academic performance, misses class, asks for extensions
Turns in work late or not at all

Dramatic decrease in academic performance
Difficulty concentrating and remembering details
Changes in mood (depression or unhappiness)
Drinking to overcome shyness

Coming to class with a hangover

Appearing stoned or high

Brags about/talks frequently about using substances
Seems lethargic; lacks energy and drive

Not fulfilling obligations or promises because of drinking

In Living Environments:

Chronic binge drinking/other drug use with no significant periods of abstinence
Use occurs regularly every weekend and sometimes during the week

Drinking and disruptive behavior become problematic in the college environment
Drinking is the catalyst for confrontational and argumentative behavior
Individual behaves as if it is their "right" to drink abusively while in college
Flaunting containers from which alcohol is consumed

Secretive behavior surrounds suspected drug use

Odor of marijuana is detected

Relationships seem to revolve around using alcohol and other drugs

Sleeping through/missing classes

Reacts defensively when confronted about alcohol or drug abuse

Uses rationalizations to justify alcohol or drug use
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Effective ways to respond or intervene

Seek professional assistance in order to appropriately plan the intervention, or refer a
person to the Counseling Center for services

Expect initial resistance, but continue to follow through with the process anyway
Anticipate that the student who is suspected of having a substance problem might try to
minimize their use, change the topic, joke about their use, or say, "My substance use is
no worse than anyone else's"

Even if the student begins to share some life problems that they have been
experiencing, know that those problems won't get better unless the person quits using
the substance first

Talk to the student as if you were holding up a mirror, allowing the student to see what
you see, “I have noticed that you have been missing class, or not doing as well as what
you seem capable of...”

If you have factual knowledge about the student's substance use, mention it without
being judgmental or punitive

If you live, work, or play next to a person who has a substance problem, did you know
that for every one person who has the problem, ten people are inconvenienced or are
also negatively affected?

Convey empathy, caring, concern, and a non-judgmental and non-shaming attitude
Create a trusting environment by simple expressions (always in private)

Consult and make referrals

Things to avoid working with someone with this condition

Do not be an enabler, INTERVENE

Do not shame them or talk down to them

Never confront someone when they are high or intoxicated

Do not show concern in public

Do not assume they are lying or minimizing problem, they may REALLY NOT
perceive their use as a problem

Do not use a harsh confrontational approach to counteract their denial

Do not tell the person they have a “problem". State instead, the evidence for your
concern and then ask if you can help
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Binge Drinking

Did you know that 12 billion Americans college students drink 430 million
gallons of alcohol each year? Imagine 3,500 Olympic-sized swimming pools filled with
beer, wine and liquor. Each student body would drink the equivalent of a pool every year.

Binge drinking is the number one substance abuse problem on today’s college
campus. However, the deaths of a 20 year old LSU student, Benjamin Wynne, and an 18
year old MIT student, Scott Krueger, directed national attention to college students’
dangerous love affair with binge drinking.

Binge drinking is clinically defined as “five or more drinks consumed in a row,
one or more times during a two week period for men, and four or more drinks
consumed in a row, one or more times during the same time period for women.”

College students who frequently binge drink have more problems than their “social
drinking” counterparts. Frequent binge drinkers are said to be 7 to 16 times more likely to
have missed class, gotten behind in their school work, engaged in unplanned sexual
activity, had unprotected sex, gotten into trouble with campus police, damaged property, or
been hurt or injured. Research also shows a relationship between binge drinkers and
driving while intoxicated. Binge drinkers were 10 times more likely to have driven after

drinking alcohol, and were 16 times more likely to have ridden with a drunk driver.

Slow Down- Did you know that your liver can detoxify only _ oz. of alcohol per hour.
When the rate of alcohol consumed exceeds the liver detoxification rate, the alcohol gets
backed up in your system so even after you’ve stopped drinking the effects keep increasing.
Just because you don’t feel it now, doesn’t mean it won’t hit you in an hour.

Eat First- with food in your stomach, alcohol is absorbed more slowly.

Don’t insist on one for the road- even one drink can impair your driving ability.
Consider the consequences- the average DUI arrest costs $3,000; 1 in 3 suicides involve
alcohol; 75%-90% of campus rapes involve alcohol; abuse of alcohol is present in 70% of
all murders and violent crimes.

Be a responsible host- please don’t force alcohol on anyone- provide alternate non-
alcoholic beverages; provide munchies so no one drinks on an empty stomach; don’t let

people drive themselves and/or others home until they’re sobered up.
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Consuming large amounts of alcohol in short periods of time can be very

dangerous. Violent periods of vomiting, coma, and even death can be the result of acute

alcohol poisoning.

If you are around someone who has consumed large amounts of alcohol help them

avoid dangerous situations like driving or sexual encounters, and monitor their health. In

the event that the person becomes unconscious, put the person on their side to prevent

choking should vomiting occur, and monitor their body temperature, breathing, and heart-

rate. If breathing and heart rate slow, body temperature drops, or the person is non-

responsive, call the EMT’s immediately (713-348-6000).

The information in this handout has been abstracted from an article by Jessica Babin entitled

“Alcohol Use and Binge Drinking” (http://www.tarleteton.edu/~counseling/selthelp/alcohol.htm”

Signs of Alcohol Abuse

= QOdor on the breath

= Unexplained bruises and accidents.

= [rritability.

* Impaired interpersonal relationships.
* Sneaking drinks.

*  Gulping the first drink.

*  “Pre-drinking” drinking.

» Withdrawing form responsibility.

* Drinking to build up self-confidence
» Drinking until alcohol supply is gone.

» Feeling remorseful after drinking.

Absenteeism (@ the beg. of the week).
Blackouts or memory loss from drinking
Defensiveness for your drinking
Drinking when you get mad at people
Driving while intoxicated

Secret drinking or secret alcohol supplies
Morning drinking before school or work
Craving a drink at a definite time of day
Drinking to escape worries and troubles
Drinking alone/Preferring to drink alone

Losing friends as a result of drinking

= Difficulty focusing; glazed appearance of the eyes.

* Uncharacteristically passive behavior; or combative and argumentative behavior.

= Gradual deterioration in personal appearance and hygiene.

» Gradual development of dysfunction, especially in job performance or school work.
»  Getting drunk when you drink, even when you do not mean to.

* Problem with one’s reputation due to drinking.

= QGetting annoyed with classes/lectures on drinking.

» Failing to reduce drinking or to stop completely when one tries to.
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Drug Abuse and Addiction

Many people view drug abuse and addiction as strictly a social problem. They
tend to characterize people who take drugs as morally weak or as having criminal
tendencies. They believe that drug abusers and addicts should be able to stop taking drugs
if they are willing to change their behavior.

Addiction does begin with drug abuse when an individual makes a conscious
choice to use drugs, but addiction is not just “a lot of drug use.” Recent scientific research
provides overwhelming evidence that drugs have long-term effects on brain metabolism
and activity. At some point, changes occur in the brain that can turn drug abuse into
addiction, a chronic, relapsing illness. Those addicted to drugs suffer from a compulsive
drug craving and usage and cannot quit by themselves. Treatment is necessary to end this
compulsive behavior.

Through treatment that is tailored to individual needs, patients can learn to control
their condition and live normal, productive lives. Like people with diabetes or heart
disease, people in treatment for drug addiction learn behavioral changes and often take
medications as part of their treatment regimen. Behavioral therapies can include
counseling, psychotherapy, and support groups.

In general, the more treatment given, the better the results. Many patients require
other services as well, such as medical and mental health services. Patients who go
through medically assisted withdrawal to minimize discomfort but do not receive any
further treatment perform about the same in terms of their drug use as patients who were
never treated.

If you suspect that someone is suffering from drug abuse or addiction, it is

imperative that they receive treatment.

Adapted from National Institute on Drug Abuse, National Institutes of Health Infofax

http://www.nida.nih.gov/




RELATIONSHIP BREAKUP

Young adults often have their first significant emotional relationship during college
years. It can be extremely powerful for the student to “Fall in Love” for the first time.
However, when the relationship ends a student may be devastated. Most students will go
through a grieving process for a while and then return to normal functioning without
significant impairment. However, at times relationship loss can trigger extreme
emotional reactions (including suicidal or homicidal). For some students any relationship
break-up (not just a first break-up) can trigger profound emotional reactions.

Signs of a problem:

Often it will be widely known that the student has ended a relationship, but at times
this may not be known (e.g., a long distance relationship)

Student may withdraw from others

Student may increase drinking or drug use

Student may become aggressive or dramatic in their reaction

Other students may either avoid the student, or “take over” responsibilities for the
student

Effective ways to respond or intervene

* Be available to talk, listen, or let the student cry with you.

* Validate that it is very difficult for them right now.

* Help student investigate ways to lighten their load (talk with professors about turning
in work late, getting away form campus for a while, going to visit parents, etc.)

* Gently reassure that their current feelings will change over time

* Encourage talking with family, CAPP members, clergy, and /or counselors.

* [fthe student is highly distressed, probe for self destructive or hostile thoughts and
insist that they get additional help

* Encourage decreasing or abstaining form alcohol or drugs, at least for a while.

Things to avoid

* Trying to convince the student that they are better off with out the relationship.

* Denigrating the lost love (relationship or person)

* Focusing on your own grief experiences (it can be o.k. to share your story within
boundaries, but the student and their current feeling need to be the focus).

e Taking over responsibility for the student
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How to Work with a Friend of a Distressed Student

As a CAPP member, you may encounter a person requesting help in dealing with a friend
in psychological distress. The “friend” may come to you for advice and/or support. The distressed
student in question may have a drinking problem, an eating disorder, be depressed or suicidal, or
may have a host of other concerns. There are some general guidelines for working with a friend in
any of these situations. In addition, there are some specific guidelines, depending on the type of
problem the distressed student may be encountering.

Friend of
CAPF Diztressed Diztrezzed
kd ernber —> Student Student

General Guidelines

1. Safety of everyone involved. Get as much information as you can from the friend to
make sure that there is no immediate threat of danger. If the friend believes that there is
ANY hint of danger, seek professional consultation immediately. The Rice Counseling
Center can be reached 24 hours a day at 713-348-4867.

2. Understanding the problem. If immediate safety is not an issue, get as much
information as you can about the problem student’s condition. For example:
*  When did the problem start?
* How has the problem changed since the friend first became aware of the
problem (has the severity increased)?
* How long has the friend known about the problem?
* Does the distressed student talk openly with the friend about the problem?
*  Who else is aware of the distressed student’s concern?
* Has the distressed student sought help for the concern? If so, what was the
outcome? If not, what inhibits the distressed student from seeking help?

3. Developing a Plan of Action. Help the friend develop a plan of action. A plan of
action may include the following:
*  Monitoring the symptoms
* Confronting the distressed student (see Suggestions for Constructive
Confrontations in this manual)
¢ Alerting the College Masters, RA’s, Rice Counseling Center
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* Making a referral (see Referral Skills and Strategies and How to Make
Referral materials in this manual)

* Seeking professional consultation

4. Define Boundaries. The friend is NOT responsible for the distressed student’s
behavior or the outcome of the problem. Often a friend will try to help in ways that he or
she is not qualified, or become overinvolved in other ways. Work with the friend to help
them understand their boundaries (see How to Determine if you are overinvolved with a
distressed student, and Responsibilities of the Caregiver, in this manual). Part of a plan
that a friend may develop is setting limits on what he or she can do (e.g., “I will be
available for calls in an emergency, but I will not be available to spend every evening
with X.”)

5. Encourage Professional Consultation. If the distressed student’s concern is severe, or
if it has been going on for more than a week or two, a consultation with a professional is
recommended. The Rice Counseling Center regularly sees students on consultation in
which the “consultee” discusses a distressed student. In an emergency, a consultation can
be done at any time. CAPP members may encourage the friend to consult, or may consult
themselves in a way that honors the confidentiality of all involved.

6. Follow-up. Make a plan with the friend to check back with the friend to determine
how the distressed student is doing. One of the CAPP member’s main roles is to provide
support and information for the friend.

7. Provide Support to the Friend. If the friend is talking to you about the distressed
student, he or she is probably spending a significant amount of emotional energy
worrying about the distressed student. While you do not want to take focus off the student
they are worried about, you should also make sure that you can provide support to the
friend. Ultimately, the friend is not in control of the distressed students actions, so they
may need support and encouragement. Sometimes the most important assistance you can
provide the friend is to help them realize that the distressed student is responsible for
their own behavior.

Brochures like “Helping a Friend” (available at the Rice Counseling Center) may be
helpful to provide for the friend.

IT IS ALWAYS APPROPRIATE TO CONSULT THE COUNSELING CENTER.

* Depression and Suicide sections of the CAPP Training Manual

50



Resources for Consultees of Specific Problems

Depression and Grief

Depression and Grief portion of this manual
Convey to the consultee that depressed people do not always think clearly and
often experience motivational problems and fatigue. In these circumstances, it
may be appropriate to be direct with someone who is depressed. An example
would be to tell a depressed student that they really need to consult with someone
at the counseling center about their condition, because you notice that they are not
going to classes, passing in work, and often seem sad. (Of course, since more
responsibility is associated with such action, it is always wise to be cautious and
consult before you confront someone in such a direct manner).
Develop a plan of action of how you will work with the suicidal person. Let them
know that if you feel that they are in immediate risk, that you will seek help.
Convey to the student consultee that depressed individuals may be so upset and
inwardly angry that they might be considering suicide. It is important for them to
be on the lookout for any behavior indicating suicidal thinking, and to consult if
these occur. These behaviors might include:

- Prolonged discussion of death and its meaning

- Discussion of suicidal plans and wishes

- Disposal of personal property (they are getting their affairs in order)

- Sudden positive mood change, with no discernible reason

- Discussion of past suicidal attempts

Eating Disorders

Recognize that when a person with an eating disorder is confronted, the response
is usually one of anger and defensiveness.

Tell the consultee to avoid encouraging the eating disorder thought process.
Avoid commenting on appearances (because positive comments about appearance
seem to reinforce the eating disorder, while negative comments may trigger

additional maladaptive coping).
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Encourage professional intervention. Occasionally someone with an eating
disorder spontaneously recovers without professional assistance, but usually

professional intervention is required.

Alcohol and Drug Problems

Recognize that like with eating disorders, confrontation of a person with concerns
about their drinking will likely provoke a defensive and perhaps angry response.
Therefore, professional consultation is usually helpful in these situations.

In helping the friend, it is important to help them voice their sensitive, yet firm,
concern for the student with problematic drinking patterns. This concern would
include discussion of the patterns seen in the friend’s behavior that led to the
confrontation, as well as discussion of the resources available to help. An offer to
help the confronted student access those services often helps. Sometimes, the
student will do so in order to convince the concerned friend that nothing is wrong.
With friends whose drinking habits are serious, it may be useful to have a group
of people talk to them at once about their concern. If this type of intervention is
undertaken, it is always recommended to consult with a mental health
professional. Such interventions, although powerful, often can have complicated
outcomes and require immediate support for the person confronted.

Of course, a student who is conferring with you about a friend may not be sure
that their drinking is problematic. Refer to the Signs of Alcohol Abuse in this

manual.

Problematic Romantic Relationships

Convey to the consultee, that there is cause for serious concern for their friend if
the romantic relationship has become physically violent. If this has occurred, it is
a troubling sign that their friend’s relationship is in serious need of professional
help. Incidents of physical abuse in relationships do not tend to be isolated, and do
not often remit without professional intervention.

In such consultation, it is important to communicate to the friend that a pattern of
relationship instability may be a sign that the couple might benefit form

professional help.
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