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ABSTRACT

Survivor s’ Silenced Narratives
Master of SocialWork, 2020
Sarah Catani

Program of Social Work,
Ryerson University

The revictimization experienced by sexual assault (SA) survivors who engage with the mental
health system postssault is often wrapped in silence. They are stories that we never hear.
Working from anticolonial, antip sy chi atry and mad sréseacchpmager | e ns e
centres three narratives from SAur vi vor s who have experienced
(Sabina & Ho, 2014) from the mental health syst@&hre SA survivorsare all living inOntario,

Canadaand their stories highligta deeprooted flawed system built on colonial practices which

have been curated to abuse power relations. This research exposes the silenced trauma and abuse
endured at the handsf me da fcead s i @ a | lack of anderstareding andeempathy for

the SA community.
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CHAPTER 1. INTRODUCTION

ASomeone removed a condom whd@B2We Weére whaaswn
consensual, I didnoL36yredTheyt hatd &aRguertol
assaulting me and taunted me t8%)twasactualys goi ng
taken by this per son Thesearetthe chdlieg wordsdrénstiiree( Vi vi an
survivors who hoped that engaging with the mental health system would provide support and not
further trauma.

My arrival at this research comes heavwilffuenced bythese kinds oéxperience with
sexual assault (SA) artdle mental health systeriror me, he process of accessing mental health
services posassault wa extremely traumatj@ narratie | have now come to understand as
‘ b e silenced. | thought if this is my experiencedannotbe the only experience, there must
be othersl wondered what their storiedg being silencedvere like, who they were as people and
how they survived? These questions ledtonengage with thisnportantwork andalong-
silencednarrative which | felfinally needed to be expose&fhatthis work becamevas a
centering of three stories from particular people in particular badresponse to the question,
“Can vy ou utyedrstorymmecessing mental health services post assault? What was your
overall experience?”.

These storieare notrepresentativef all experiences, as thidajor Research Paper
(MRP)will never claim to beespecially one limited by regulatigdength andthe Corona Virus
(COVID-19). Because of all thid,knew this would not be an easy journey to embark on. When
things got tough or too real, | often asked myself Wwiwas putting myself through this or why |
did not choose a more surface level topic. However, time and time again | always came back to

thesame image of a young girl traumatized, broken and weak with little will to survive. She was



me, and | was doing it for her and for all the others this work may reachaviedelt broken,
forgotten,unheardor purposely silenced was doing it for theml, was doing it for you.

Originally, | wanted to focus my researah any experiences of survivengagement
with mental fealth post assault; positiveegativeor both However, aker engaging with the
literaturel found, | realized the narratives of swwers negativeexperiencesvith mental health
serviceshad not beedocumentedor at leastn a way that was accessible to mE)is posed a
major gap in the research. When negative experiences were mentioned, the details were missing
such as how they were defining negative, if it included rraggressions or gaslighting for
instancel felt it was simply not eno'‘oegdivebro j ust s
traumatizing withoutncluding their storiedl felt this was pdraps a strategi@nd systemic
silencing method or todifficult of a topic totackle. Regardless, it was thentthknew these
narratives needed to be heard. So, heard they would be.

Throughout this research was imperative to me thatirvivors be the experts in this
work. Their stories are the epistemolvggy of t
however, | am not the only perspective and thus am not the knower of this research. | have
alwaysfelt | am learning with participants, and theguld teach me more than | could ever
know myself. With this, it was also crucial that | interrogate my own whiteness as the white
researcher and mple within this power relatiarNaming whiteness within rearchcan disrupt
white supremacy and its pr es unklbwingths stancel neut
it was important to me that | was transpareith my own whiteness in this reseaytbcating
myself as a white researcher.

However,l cannot escape my own whiteness in this researthe ways in which it

seeks to protect and replicate its@lflopting critical reflexivity isoneessentialvay to examine



this replication as well as thmequal power relations which unequivibcaffect knowledge
production in research (Hunter, 2002). Naturally, | have carried my own assumptionSAbout

and accessing mental health services from my own experiences through lenghétecbody.

However, throughout this research | hadnierrogate my own assumptions to create space for
other realities to exist. Our understandings and perceptions of the world and society are heavily
influenced by power which has the ability to coerce individuals to participate in things against
their interest (Hunter, 2002). | really wanted to create a space where their stories could be shared
in whichever way it came out for them with no limitations. | wanted the experience to feel open,
safe and limitlessTo do this, | worked from three theoretical papAnti-Colonialism, Antt

Psychiatry and Mad Studiesalso worked with three survivors who shared theigue stories

of SA, silencing andurvival The biggest surprise was thlaé storytellers akkaidthat the SA

was a preferred experience over tlgatment endured by the mental health systerthis MRP,

| detail how they came to that conclusion, what else they shared with me along the way and how

| hope this may alter social work practice, discourses around consent and responses to care.



CHAPTER 2. LITERATURE REVIEW

The disciplines of sociology and psychology have contributétetepistemological
knowledge | reviewed for this MRP. A variety of journals suchAasmen & Therapy,
Aggression, Maltreatment & Trauma, Sex Research, Traumatic Stress, Psychiatric Nursing,
Violence Against Women, BMC Public Health, Trauma Violence & Abustterpersonal
Violencewere used to engage with the current literature. Although there is a vast array of
journals that have contributed to this tqpiost of their authors are white. Therefore, a large
portion of this research has been conducted thir@ughite Eurocentric lens. By largely
excluding racialized researchers from the knowledge creation, their voices and ways of knowing
are unheard. SA is an experience that can affect anyone, and thus the research should reflect
multiple social locationst is unclear if the researchers have any insider perspectives as they

have not socially located themselves in their work.
Who and How are Individuals Affected

Sexual assault (SA) is a trauma which affe
Organization, 2016)md “ 1 i n 67" me n 2016 mée LIGBTQommurity, thg e c t
highest rates of sexual violence are experienced by transgender folx and bisexual women where
forty-seven percent of transgender folx experience SA in their lifetime whereagifghty
percent of bisexual women experience SA between the ages of 17 @ddman Rights
Campaign, 2020). Fortgeven percent of trans folx will experience a sexual assault in their
lifetime and this number increases to feeight percent for Latinx foland fifty-three percent

for Black trans folx (Sexual Assault Centre, 2020).

Although there is a vast amount of research on SA, little research focuses on the
experiences of mental health service seeking-aesault for survivors. Thus, this research
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intends to bridge this gap with a focus on the intersections of SA, madness and sanism; where |
as the researcher will provideam s i d e r 6 s Sppdfically pthesaetsaarehewill focus on

the (mis)connection between SA and mental health interventidien the mental health system
can be degrading and traumatizing for many which can deter individuals from acces&imaf it.

this literature willreveal is that those who do access mental health interventions post assault
often experience further traumaddlittle, if any careln reviewing the current literature, | have
identified a variety of common themes which are:ithpacts of sexual assautheexperiences

with service seeking the resistance to poor treatment.

Theme 1: Impacts of Sexual Assault

Through the medical model lens, the traumatic experience of SA increases
psychopathology (Price, Davidson, Ruggiero, Acierno & Resnick, 2014). Many victims
experience prolonged symptoms which interfere with functionality and overall quality of life
(Price ¢ al, 2014). The result of SA often leads to the development oftposhatic stress
disorder (PTSD), depression, suicidal ideation, medical issues, substance abuse and socialization
problems (Richer et al, 2017). The physical and psychological distyestantsof SA
contribute to decreased daily function and highlight the importance of treatment (Weist et al,
2014). Socialization adjustment issues, Jesif-esteerrand heightened psychological symptoms
are frequently experienced by SA survivors (Starzynski, Ullman & Vasquez, 2017). Links
between sexual violence and damaged mental health, especially, anxiety, depression and PTSD,
are strongly intertwined (Tarzia df 2018). Although victims can experience such pain, little is
understood about the reasons that encourage or deter individuals from seeking treatment (Price et
al, 2014). The literature clearly documents both the physical and psychological damages SA

possess on its victims.



An additional i mpact of SA which was al so
relationship to sex post assault. The literature states that a variety of sexual issues arise for SA
survivors such as, ““ssexxuwmd!| dsyastfiusnfcadtoindn”& (I ® W
Ulliman & Kirkner, 2018). The most common sexual issues identified were fear of sexual
experiences, arousal and desire dysfunction (
highlighted physical and ertional affects but it has outlined the damage SA can have on an

i ndi vidual ' s r edssadltiAootherimpart thiatavassexpboredopersined to SA

survivors eXx per i eniofamed pseardh.iToeiingia assumgtioniwas thiar a u m
such research could pose potential harm. However, victims reported their experiences answering

the research questionnaires as a positive experience (Nielsen, Hansen, Elklit & Bramsen,

2016). Although the participation in trauma informed research waardegl as positive, the

most common theme throughout the current literature was the severe impacts SA has on

individual’s ability to function successfully

Theme 2: Experiences with Service Seeking

Another theme in the literatute r evi ewed was SA survivors’' €
service, avoiding service & their experiences with service providers. Although SA survivors
experience psychological symptoms, less than 35% seek mental health services (Starzynski et al,
2017) . Woaptoms ofgsheipegperence with service providers are linked to theh well
being and their attempts to seek further service (Gagnon, Wright, Srinivas & DePrince, 2018).

The negative realities experienced by women stem from victim blaming, stigmatizafén o
differential treatment after disclosure of SA, acts of distance and not providing basic medical
services (Gagnon et al, 2018). Women who present as highly traumatized and distressed may

experience harmful treatment from mental health professionadagh training in SA



(Starzynski & Ullman, 2014). The damaging treatment from mental health systems is regarded as
the “second victimization” (Sabina & Ho, 2014
damage SA has on individuals and the potefdidher traumatization which can be experienced

at the hands of service providers.

Although SA survivors can have negative experiences with mental health services, they
can also avoid service all together. Richer et al (2017) believes avoidance @& sanvaccur in
drug facilitated sexual assault (DFSA) as sur
inadequacy to describe their assault to police and medical care providers. According to Price et al
(2014) others who have not used mental healthicss prior to their SA may be less likely to
seek service postssault. Individuals with a history tf mental health service seeking may find
comfort in accessing service with a provider with which they already have an established
relationship (Priceteal, 2014). Another factor of service seeking was based on racial factors. At
substantial high rates, African American women (in the US) were less likely to obtain services
from SA crisis centres or counselling (Weist et al, 2014). Barriers such aslertidiity and
familial support for African American women were identified in their desire to seek service
(Weist, et al, 2014). Factors of substance an

mental health services.

Theme 3: Resistance to Podreatment

Much of the current literature on SA has documented its impacts and the service seeking
experience however, another recurring theme I

of resistance to poor treatment has been highlightedis 84 vi vor s recommendat
service. The recommendations survivors noted were availability of more of a variety of SA

services and increased advertising of current services (Gagnon et al, 2018). Recommendations
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for training and education for professi¢siaaccess to peer support groups so survivors can
engage with one another and more available, affordable and visible services within communities
(Gagnon et al, 2018). Another study which focussed on college campus SA outlined several
service suggestionsdught forth by the students. Recommendations for easily accessible
services, orientations of campus SA services, awareness events and updated online resources
were requested (Sabina et al, 2014). Suggestions for better marketing strategies to broaden the
public's knowledge on SA services specifically for African American women (Weist et al, 2014)
was also noted. Thmonsensuthroughout the literature identified needs for improved training on
SA for professionals and increased advertising of current coityragmvices. SAs ur vi vor s’

voices within the current literature highlights a clear resistance to under trained professionals and

lack of knowledge of the services available.

Knowledge Paradigms

The knowledge presented thus far is not neutral but linked to particular epistemological
paradigms. Epistemology is the way in which we comprehend the world around us through
frameworks and perspectives (Absolon, 20113rgue that most of the knowledgeviewed on
SA sits within an interpretive paradigm. Interpretive social science focuses on human
interactions and the way in which individuals construct and sustain their social worlds (Neuman,
2013). The studies used in this literature review focus emgalities of SA and how this type of
trauma influences the human experience post assault (Starzynski et al, 2017). Using an
interpretive paradigm lens, researchers can allow participants to find socially constructed
meanings. For instance, Weist et @12) used an interpretive paradigm to examine the
encounters of African American and white wome

assault. The interpretive paradigm was important to apply here as race played a role in the



differential experiencesf @A survivors. Using the interpretive paradigm allowed room for

multiple realities to exist.

Although most of thestudies use thmterpretive paradigm, one study made good use of the
critical paradigm. The critical social science paradigm uses sasformation to critique and
reveal inequality through power relations (Neuman, 2013). For instance, Gagnon et al (2018)
chronicle SA survivors’ posi tprovidersand dsthate gat i v e
information to suggest recommendationgtofessionals, bringing some agency to the SA
survivors.Since SA is a complicated event that is unique to each person, the interpretive
paradigm is a useful theoretical framework. This epistemological paradigm allows for multiple
social realities whichwabids limiting or flattening personal stories and experience. With this
paradigm, researchers can acknowledge that reality is not universal. However, a critical approach
is also a strong choice for SA research. This approach creates the opportunitywiedge

multiple oppressions experienced through SA and the possibility of making change.

Reviewing all this substantive and theoretically informed literature, there is a gap in the
researclpertaining to the specific and detailed experisméendividual who havéived
throughSA. Importantly, the literature is mostly lackingdetailon the experience ofre
traumat i z at i o nlrhetintentioruoftihs résearch is/to bridgé this gap and centre
the stories of survivors who have tried to get care posHBever, due to page restrictions and
the guidelines of this paper, this literature review is limited in depth and scope antd&oeifid
from more social work scholarshiphrough a qualitativeapproach to inquiry using narrative
research, this MRP is intentional in giving space to detailed stories. In doing so, | invite narrative
resistance or the lived stories of individuals tlesist dominant cultural narratives (Mckenzie

Mohr and Lafrance, 2017). The dominant discourse in the literature is that negative experiences



in service seeking exist; however, the details of those narratives are missing in the literature |
read. As an irider to the revictimization of mental health services, whose story has not been
represented in the literature reviewed, | know there are others with similar experiences. This

MRP seeks to bring those silenced narratives to the centre.
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CHAPTER 3. THEORETICAL FRAMEWORK

The theoretical frameworks | have used to guide this research are a combination-of, Anti
Colonialism, AntiPsychiatry and Mad Studies. | arrived at these theories through a critical
examination of the intersecting oppressions faced by folxemecountethe mental health
system generally and because of SA survivors’
my learning in this MSW program, | had become more familiarized with-Rsychiatry and
Mad Studies which produced a deeper understanding afwmyexperiences and with this, 1 felt
these theories would guide my research. Originally, | had planned to focus solely-on Anti
Psychiatry and madness, however, as | engaged more with these theories, | realized | needed
additional theoretical perspectivesich interrogated the whiteness and colonial project at the
root of sanist practices specifically, did not choose any feminism theories including
intersectional feminism because of its history of unexamined whiteness and tol@ifgen
2013)as wellas its lack of attention to issuesaoaincernto mad and anpsychiatryadvocates.

Since the combination of the theorleshosechallenges whiteness and psychiatrizati@new it
would create space for new narratives to emerge in the research.

Oftentte i nsti tution of mental *health and il |l ne
thus, | wanted to use theories that interrogated these systems. As a whole, the mental health
system is upheld by eurocentrism which is put in place to label indilddnto categories in an
effort to justify violence and dehumanizing practices (Joseph, 2015). The inhumane practices of
categorizing and labelling people often stigmatize these individuals, othering them in society.
This stigma is based on intolerancelas used to mark individuals as defective or lacking in
some area (Large & Ryan, 2012). The stigma placed on those deemed mentally ill stems from

prejudiced beliefs which then leads to discrimination towards this community. The

11



discrimination aimed atthi vi dual s wi th ment al heal th has be
scholar Morton Birnbaum (1963) and further detailed by Michael Perlin (Perlin, 1999). The root
of sanist practices come from whiteness and dominant discourses produced by colonialism. To
combat these deepoted practices, | have turned to A@mlonialism as a baseline theory to
ground this research and deconstruct the colonial system we are all forced to survive in.
Anti-Colonialism

To comprehend antiolonialism, we must firatinderstand colonialism. The concept of
colonialism is understood as, “.the conquest
creating, “.the most complex and traumatic re
p. 2). The purpose of suelm agenda is to dominate and destroy original communities by
creating new communities, rules and systems designed to subordinate the other (Hiddleston,
2009). These colonial practices are upheld and molded by white Eurocentric ideologies
(Hiddleston, 2009 Anti-Colonial theory allows for a deconstruction of these white supremist,
prejudiced ideologies. This entails viewing i
the colonial impact. Consequently, Ax@blonialism focuses on resistance to oaddism
(Hiddleston, 2009) and white Eurocentric practices that cause further harm to individuals.

Prior to engaging in antiolonial resistance, we need to acknowledge what Singh (2018)

describes as the continuing ¢é&lvetsenrl9oh)lke of co

Singh (2018), my research focuses onatter period of abuse specifically, tladter period of

SA survivors’ experiences with the ment al hea
colonial resistance, Imuse ar atfher‘mat h’ |l ived stories of sur
“.1l'i1 ke abuse, we may never seestatemengtsd to col o

imperative to acknowledge the nexmrding cycle of abuse experienced by SA survivors and

12



thus the importace of hearing their lived narratives. Grounding my research in creating the

space for the aftermath’” to be explored is e
We cannot resisif we have not acknowledged what happened.
With resistance, antolonialism fosters resilience through understanding and the
development of necessary coping skills and harm reduction approaches to healthcare (Hartmann
et al, 2019). This resistance and resilience is exactly where | wish to situate my research. Using
the lens of antcolonial theory will allow for a resistance to colonial violence (Hartmann et al,
2019) as well as a resistance to whiteness in my work. Hartman et al (@&ii@ies three

anticolonialremediedor responding to clinical health which ak¢ealing TraumaPromoting

ResistancandPracticing SurvivanceEach of these prescriptions are in line with what | feel is

an appropriate response to SA survivors’ pot e
post assaultealing Traumaa c k nowl edges historical trauma as
cooni alism and | ooks at <colonization as a “trat

trauma treatment to produce overall wellness (Hartmann et al, 2019, p. 12). Interconnected with
historical trauma, SA is a traumatic event in need of trauma treatmergate overall wellness
and optimal health. However, as cited in this literature review, current mental health treatment
for SA survivors can cause further trauma and damage.

Where healing trauma is not possible or made more difficult through menital hea
interventions, the second awtlonialremedyis Promoting Resiliencé his stage asks us to
develop coping skills and harm reduction strategies to produce resilient outcomes (Hartmann et
al, 2019). The finatemedycategory iPracticing Survivancghich acknowledges the colonial
project as an attempt to erase cerpgopleand understands that wellness is a concept to be

locally defined (Hartmann et al, 2019). SA survivors are often excluded from their treatment

13



plans and this stage acknowledges theair wellness should be defined by the community of
survivors noproblematicsystems like the institution of mental health. These anticolonial
responses to clinical health care which Hartman et al (2td€jeencreatedin responsé¢o
Indigenouscommni ti es’ experiences in health care mi
accessing mental health interventions. First SA survivors are asked to heal trauma, be resilient
and survive all while exposed to a colonial system which is set up to prodtie fuarm. Thus,
leading us to an anfisychiatry framework.
Anti -Psychiatry

To center my theoretical lens in opposing traditional mental health practices, | have
engaged with arpsychiatry frameworks. Since the current literature identifies the harm in
mental health services, an apsiychiatry lens will create space for newgperctives to emerge.
To understand anpsychiatry, I think it is important to first understand psychocentrism and its
compl exities. Psychocentrism is the understan
biologically-based flaw or deficit in the bodiescah or mi nds of i ndi vidual
2016, p. 5). Psychocentrism is built on the idea that human problems are individual and not
socially or economically charged (Rimke, 2016). Therefore, psychocentrism assumes all mental
health issues are due to ssindividual defect and not a social injustice. Consequently, anti

psychiatry rejects the notion of psychiatry all together. Thepmytthiatry perspective is heavily

influenced by the deni al of ment al hauldl ness
adopt alternatives that are led by survivors (Reaume, 2002). This practice uxyaxiiatry
gives agency back to the service user and balances out unhealthy power relations often found in

the institution of mental health. Within this frameworkysérc e user s experience

psychiatric system have been degwxpsyichiatid by t wo
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survivor’ (Joseph, 2015) . Theindwisuwalavhoihadt r i ¢ ‘ ¢

choice in their treatment and engagenweitih psychiatric services whereas, the term psychiatric

survivor i mplies individuals endured or sur
Survivorship is where | intend to center my research to expose the narratives of stories unheard
by psychiatric stvivors at the intersection &A.

In adopting an anfpsychiatric framework and focussing on survivorship, | have also
found it important to deconstruct sanism which acknowledges the discrimination experienced by
those living with mental health (Large Ryan, 2012). Historically, racialized, colonized,
psychiatrized and disabled people have been v
a metaphor” (Mills, 2018l i be &#9®43a . mdoapleorcdbnEl
504) is to beseen as a child, an individual who does not possesslégulhinking and thus
should be treated as a child. These practices
treated childlike implies that these individuals are incapable of makuigiales or being
involved in their treatment plans. Additionally, microaggressions are another way in which sanist
practices are carried out with those deemed mentally ill. Microaggressions are discriminatory
verbal and notverbal communications that preseegative messages to marginalized folx who
are the target (Gonzales et al, 20Microaggressions are a unigue form of discrimination as
they can occur consciously and unconsciously in subtle ways however have lasting damaging
effects (Gonzales et &015). People with mental health diagnoses have been a targeted
marginalized grougvho experiencenicroaggressions (Gonzales et al, 2015). Some common
themes of microaggressions experienced by those livingmeétital hedh are the invalidation

and minimzation of mental health diagnosis, the assumption that they are inferior, shaming of

ment al heal t h, and being treated as ‘second c
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(Gonzales et al, 2015, p. 239). These are sanist practices upheld é¥winicentric ideologies
which often degrade and damage service users.
Mad Studies

Although antipsychiatry does a great job in framing this research, | felt it was important
to engage Mad Studies as a final theory encompassing a foundatmmdssion. Madness
works from the lens that individuals should be understood through their societal context
economically and socially rathergihreduced to symptoms (Menzies, Reaume & LeFrancois et
al, 2013). Avenues of support of mental suffering shbeldramed in humanitarian and holistic
viewpoints (Menzies et al, 2013). Mad theory allows space to resist mental symptomology and
pathologizing service users. Originating from survivor initiatives, mad studies denies biomedical
approaches which label fomentally ill and instead adopts a madness framework (Beresford,
2019) . However, in doing so Mad Studies recog
fear among those termed mentally ill while simultaneously providing resistance to the medical
model(Bruce, 2017). As a means of solidarity madness was revered as a means to critique
actions bestowed on those deemed insane (Lewis, 2016). To disrupt dominant approaches to
social and psychic organization understandings of madness is used to subverizeddical
notions of psychosis (Lewis, 2016). In thisrk, it became increasingly important that a
madness framework was adopted in understandin
the sum of our symptoms but rather a product of an unjust systern mhd studies works to

untangle and meet with compassion, empathy and resistance.

Mad studieginpointthe challenges mad folx encounter from oppressive, societal power
relations that produce sanist and pathologizing labels (Poole et al, 2012). Digtyimn

practices based on unequal power relations al
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at the hospital against their wild.l justifie
gender, race, class and sexual orientatia@ol@et al, 2012). This dehumanizing and violent
practice can cause serious damage, preventing
peer support and recovering from the oppressi
p.15). This institutional violence is something that is upheld by what Procknow (2019) describes

as sanhnhe supremacy. Procknow (2019) explains s
populations have over those with diagnosable mental disorders, singularly on the gerceive
psychic inferiority..” (p. 512). Therefore, su
unwell are not only responsible for their own recovery from a flawed system they are also forced

to resist sane supremacy. In navigating this researchuamel o rsteries, it was crucial that |

engage with all these theories to interrogate whiteness, push back against psychiatry and the

discriminatory colonial systems which hinder rather than help survivors of SA.

17



CHAPTER 4. METHODOLOGY

In thischapter, | turn my focus to methodology, or how | did my research for this
MRP. Looking at all the studies cited thus far, | was particularly drawn to qualitative research
approaches to inquiry. Qualitative research focuses on textual data to undeustand h
behaviour as opposed to numerical data collection (Carter & Little, 2007), and those | reviewed
oftenusedinterviews to collect the data. | want to note that the study most aligned with my
research is by Starzynski et al (2017) where they begardétaiicollection with a mailed survey
which they followed up with idepth interviews. The study used a phenomenological approach

toexamirethepat t erns of female SA survivors exper.i
(Starzynski et al, 2017). Howeveo address the silencing experienced by SA survivors who

engage with the mental health system, | chose a narrative approach to my inquiry.

To honour survivors as the knowers of their stories and this subject area it was crucial
that their narratives werat the centre of this research. My research question asked participants
about their lived experiences accessing mental health post assault. It is their story told from their
pointofview.Speci fi cal |l vy, | asked: * Cagmental bealthe | | me
services post assault? What was your overal/l
ended to allow space for participants to share as much or as little as they wished in whatever way
they felt best described their experiencesgially, the questions | was curating were very
leading and built on assumptions however, after engaging with both qualitative and narrative
research literature | knew | needed to think differently and more openly, allowing participants to

speak their owstories in their own wayandtime.
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What is Narrative Research?

Narrative Research most simply understood, is the collection of stories told from those
who have lived through those experiences (Creswell, 2013). The lived experiences of individuals
areimperative to narrative research because it is the key way in which we understand the human
experience (Clandinin & Connelly, 2000). In narrative research individuals are viewed as
embodiments of stories which they have lived through (Clandinin & Con2€i00). Narrative
research is a collaborative approach between participants and researchers with the collection of
participants' stories overtime (Clandinin & C
and ‘“retell i ng’ hiahtomprisedheivlife @xperiénces angersoralsaandwocial
levels (Clandinin & Connelly, 2000). The emphasis on storytelling is so important in narrative

research because .narratives help people to
episodes that a | | upon cultur al modes of reasoning an
This resonated with me as my own experiences with SA and engagement with the mental health
system live in my own memory as mini episodes that make up a series of that ichapte

life.

The narration of our stories is a part of the human experience and represents the places,
spaces and times in people's lives (Fraser, 2004). Clandinin & Connelly (2000) define these time
periods through temporality which they feel is a carfeature to narrative thinking.

Temporality assumes that we see our experiences not as they are happening but something we
see and understand over time (Clandinin & Connelly, 2000). As stories are collected, retold and
restoried by the researcher thex@n understanding that participants may communicate their

narratives with temporality in mind as they navigate the past, present and future of their stories

(Clandinin & Connelly, 2000)Narrative inquiry challenges traditional notions of research by
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validating storytelling as a form of research (Fraser, 2004), which | feel is imperative to
understanding experience. | view narrative research as a complete embodiment of human stories
told from the humans who have lived through and own those stories.

Thef oundati onal pl ace of narrative research

‘“past, present and future and ‘place’ (Cl and
social represenhteractionand the past, present and future represemntinuitywhere place
represents thsituation(Clandinin & Connelly, 2000). Each component creates what Clandinin
& Connel ly ( 200tbrgedidemssonahiab e aa s va 1 nquilThugy space
creating a place where stories live througheticontext and multiple dimensions recognizing the
countless layers in which stories exist. Furthermore, narrative research comprises various types
which are autoethnography, biographical study and oral histories (Creswell, Zod%his
research, | haschosen to use oral histories in gathering participants' stories. Oral histories are a
collection of individuals' personal stories, thoughefiections,and life events from the person
who have lived through or is currently living through a particukgeeence (Creswell, 2009).
The use of oral histories is paramount$# and sanism survivors who are often silenced or not
believed.

| believe narrative research situates itself perfectly with-olibnial, Antipsychiatry
and Mad Studies as it ultiney resists silence which is the center of my research. These theories
too in their own ways, resist silence. They resist the standard way or status quo of viewing and
perceiving things which | feel this research has done the same. It was my hope dngeno |

will silencing of survivors be the status quo but sharing our stories and hearing each other will be

the new norm. When | embarked on my journey in doing this research my core philosophy was
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to expose silenced narratives in the research and whemel @eross oral histories in narrative
inquiry, | was hopeful | coultdegin tocarry out this task.
Why Narrative Inquiry?

| choose the narrative approach to inquiry because of its focus on storytelling. Through
my research with different approaches to inquiry | felt narrative research was the best way to
capture indi vi du aesearchit was jnportantdame wlearthd stories df i s
survivors fromtheir point of view. | felt that narrative research was the only approach | could
take to this research in collecting survivors
aspects of individuals' storiesas/important as Clandinin & Connelly (2000) believe one cannot
exist without the otherThis approach allowed the storytellers to be the owners of their stories
and the experts in this area. For a change, survivors had full agency of their storieseand wer
given the space to share in whatever way they felt was most meaningful to them. So many
studies excluded the full narratives of survivors or had professionals speak for them. | wanted to
do something different here which is why narrative inquiry wasngmitant for this work. For
once their experience would be valued as something important and crucial and not just a pain of
the past but recognized as actual knowledge and expertise.
Ryerson Research Ethics Board Approval

The narrative research was approved by the Ryerson Research Ethics Board (REB). The
process was a long and tedious one which required revisions and critical thinking. The process
became increasingly challenging when COMBD shifted all our research to mjidial format.
This meant that our original REB proposals had to be amended to excloelsam interviews
and instead involve interviewing by phone or video call. It was during the REB process that | had

to grieve the idea of #person interviews. | hadorked for months on curating an idea and
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imagining the iAperson interviewwhere it would be, what | would bring and how | would set
up the space. A beautiful component of my original interviews was to involve painting together
which we would later phograph and include in this MRP. Unfortunately, with the new digital
format | would not be able to provide art supplies to participants. This was the most difficult part
of the REB; realizing my original #person interviews would not come to fruition. Altigh the
process was long and difficult in the moment, it really allowed me to think through every
possible ethical challenge and how | would mitigate any risks to participants. Looking back, the
REB was a detailed road map of how | would conduct my rdsetep by step ithe umost
et hical manner. The process allowed me to vie
helped me to reflect on ways in which | would want to be treated in this process sharing my
vulnerable story. As | reflect, the REB svihe foundation of what was to come and how | would
get there.
Recruitment

Once | received REB approval | moved into the next stage of recruitment. This was the
stage | was most excited about as connecting with survivors made the whole process feel real.
recruiting folx | used the snowball sampling method which is an intentional process that selects
individuals who are able to provide the information that is needed for a given study (Padgett,
2008). In attempting to recruit participants | sent my rigtrent flyer to a few of my personal
contacts and asked them to forward the flyer to their contacts and so on. This allowed my flyer to
reach a broad audience in hopes of attracting respondents that fit the inclusion criteria. To be
eligible to participatén the study | asked that participants were eighteen plus, identified as a SA
survivor, had experiences accessing mental health post assault and were available for a phone

interview. Since my research involved exploring trauma experiences, | was nérabns bne
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would want to participate. This fear only increased when CGXAit, and stresses were high
and folx were stretched thin. However, | was pleasantly surprised to have three wonderful, brave
survivors come forward to share their stories.
Data Collection Method

To collect the data for this research | used-twrene indepth phone interviews with SA
survivors who have engaged with the mental health systeragsaitilt. Using dialogue from
participants through interviewing creates a space whdoehitruths can be revealed (Fraser,
2004). This critical qualitative inquiry commits to the exposure of injustice and discrimination
that occurs in dayo-day life (Fraser, 2004). | chosedepth interviews as they are the most
commonly used format of iarviewing in qualitative research (Creswell, 2009) and they allow
participants to focus on each detail of their story. | strategically curated an interview guide that
consisted of opeended questions, using probes where necessary (Creswell, 2009}jdo crea
space for survivors’' stories to flow out in w
interviews | conducted what Creswell (2009) d
practice run on myself. | went through the entire interview procabsmyiself from theverbal
permission to participate, to each question where | regurgitated my own story and recorded it as
well. This process really allowed me to prepare adequately and place myself in the participants
shoes as well as tweak any questionprobes that did not work. It also allowed me to engage
with my own trauma bringing it to the forefront andimepiring my reasons for doing this work.

Another aspect of the data collection process that was vital to this work was my re

workingofthep evi ousl y known consent form’ . l n prerg
proposaltoth®EBi t qui ckly became clear to me that th

triggering to the SA community. Of t ermdandne s t h
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harass the SA community as an acsloéer violenceConsent is also often assumed through
clothing, silence, substance use or lack of an embodied response which is why | wanted to
problematize the notion of consent and consent discdudethat tiltingany documents that
the participants had to engage wi-ttalmatizihge wor d
which went completely against the purpose of
also be triggering and #teaumatizing for survivors of sanism who have been held on hospital
forms. So, | made the radical deci siotermto abo
it to theResearch Relationship Agreement When obt ai nverel cpastine i pédiyt
phone | relanguagéd the term toverbal permission to participatelhis was not an easy pursuit
and took three attempts for approval from the REB however, | did not back down as | felt this
was crucial in creating a safe space for each survivor.
Data Analysis

To analyze the phone interview data from participants | began with listening to the
interview once before transcribing the interviews word for word. Once the audio was transcribed,
precisely, collecting each word spoken, | then left a period of refleéiter. some time away,
with a fresh mind | replayed the interview while following along the transcript to ensure every
word transcribed was correct and exactly how | heardfter confirming the transcription was
adequality and correctly transcribeddstroyed the recordings as per REB protocol. | then sent
the transcriptions to each survivor for their approval and to make any edits they wished to. This
was a critical piece of the data analysis process as | wanted each survivor to be proud of how
their story was represented and gave them the opportunity to remove any information they were
not comfortable with. | felt that this was the ethical thing to do, especially since the regurgitation

of trauma does not always come out linear, so the opporturegitttheir stories in a way that
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made sense to them was important. | intentionally told each survivor to take as much time as they
needed to not induce any pressure and because it was evident to me that revisiting their trauma
via text would be heavy. Ont¢eeceived each revised transcript, | read through eftiiem

once again allowing for a space to really hear the words textually. The next stage | began reading
through the transcripts again this time, circling key words and phrases which stoodpaut (as

Poole, 2020). These highlighted sections became the direct quotes frem thev istores ' s
which you will see in the findings chapter. | then began organizing the stories into sectioned
headings that would capture the stories in the most organagdlive headings | created to
organize each story included: The Sexual Assault, The Medical Assault, Survival Method,
Messages to Fellow Survivors and Recommendations for True Support.
Since storytelling was such a vital component to this research gxtr@snely important
for me to take entire excerpts of participants' stories to include in this final research paper. My
whole mission was to center silent narratives thus, | felt the best way to do so was to include
large citationsop a r t i marrptizes rigist here in the research. | made the very intentional
and radical deci sion not to over analyze suryv

chapter. Despite what | am supposed’ to do f

analyticat hought s of survivor’s stories between qu
next chapter, | wanted each survivor's story to speak for itself without my interpretation of what
they have shared. The sur vi wmanddonsttegureinggs ar e

opinion to get their profound messages across.
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CHAPTER 5. FINDINGS

The time has come for you to hear three un
support and input pseudonyms have been used to conceal their idestityname was chosen
with care by the survivors themselves. River wanted a hame that represented nature and had deep
meaning. They chose the name River as a river is ever flowing and changing, which they felt
represented them, their story, and theirjeyr The second survivor wanted two names and
chose Melody Mars. When | asked why they were choosing those names specifically, they
responded with such excitement, ‘ Well i f 1 we
Mel ody Mar s! ' . Viased anm clataaces fom heefavounita fimewhdm she
felt represented a fearless, unapologetic, strong woman. Just as it was important for me to have
the survivors choose their pseudonyms it was also essential that | gave space for their stories to
be head from their voices. | have made the radical decision not to over analyze their stories and
layer in my voice in this chapter. | believe doing so would be an act of violence. | made a vow at
the beginning of this pap dhecentérafthistesearchsathaty i v or
is exactly what | intend it to be. Too much of my voigsuld be counterproductive and violent. |
am not the expert but instead a vehicle for t
as academic knowledge. Survivors often experience folx speaking for them in various scenarios
as an act o$heewiolence which | do not intend to repeat here. | also believe@gical social
worker it is crucial to interrodanaeethghi te Eur
section more accessible for those with comprehension issues like myself, | havesbotawts
of survi vor  sfollevtwbat liheasmofe easily hhe storielsyou are about to read

are directly from the survivors and speak for themselves.
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Story 1: River

About River:
In the words of River, they seidentify as:
white Celtic dissent mosthAnd gender identify as ndrinary assignedemale at birth
(AFAB) trans masculirel r eal i ze that és umébnanyarde tr ans

they and them pronouns (River:-33).

When asked why they wanted to participate in tbs®arch River stated:

okayyeah,|thinkbecause | 6ve had such mixed experie
and | 6ve had such an atrocious experience.
assaultl just thought you know it would be nice if it could get captured, like maybe

someone might read it and change their pra

my hope like to you know see some social justicy see stuff happen (Ri2g): 21

River Continued:

| wanted to participate just bebnhaywose | hav
trans folx experiences of sexual assault (River38h

The Sexual Assault:
River began the sharing of their story with their most recent experience, &fi&X
shared:
| was sexually assaulted December 2018 and it was with somebody that | had met
previouslyt h ey we r e nabhd assigned naleatbuytle identified as male and we
had had like pretty good meetings before (River668
They expléned to a nurse practitioner:
Recently someorremoved a condom while we were having ¢Bxver: 131132).
River Continued:
And | was | coksensuala i idtn 6w a s ripdt thag was ot wihdt \&et
had di scussed because usually 1 d&dm one of t

to happen.... you know because of my trauma history | like to be kind of clearhaith
| 6m OK wi t h aRod wnteapraclcé titaswodks. (River: 13539).
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When speaking with a close friend River shared:

| went and talked to my friend that night and they wereflikeh at do you mean

took off a condom while you welfiwaslikeaveli ng s e
they took it off and | didndot EKhoat datséxa
assaWMintdbd. was | i ke what? My friend said, i
catch that was sexual assault? You keep sayingstnenc ons en s u a | and ther
such thing as wgonsensualsexin-c onsensual sex IiAsdlwaalke and
oh? So, it was kind of funny becallse di dndét even realize it wa:
141-148).

When speaking Rwérsharedevi ous SA’ s

Not to blame myself buhelt ekperkikbnwas | Oose
assault they have been like so blatantly a sexual assgultknow where yoknow from

thegetgo unl i ke people just lpeitng i dtnwftf harwvyewd
awareness ofomething that changes in the middle is sexual assaluke if what you

agreed to changes its sexual assault (River-158).

The Medical Assault:
When disclosing their experience of exploring their sexuality to theermqnactitioner River
shared:

| decided | would seehatmy sexual orientation wdsecause ikind uhhwaschanging
and | was likeDkay| 6 | |  kfeeleaboht@isamen and so | was kind of talking about
that and the nurse practitioner sskme,iwhy ar e you sl eepi.ng wit!l

And | waskind of taken a back (River: ).
River continued:

| was explaining you know 6 m igatiagumy body and relationships and this is
confusing and | am kind of trying to figure out what | want and then she was likeo h
well are these (RwolRle5.paying you?o

It was such a strange question to me wiich w | 6 m ghinlaitrwhs becguset 0b

the factthatlamtrané . % o o w tahloeofliterdtare aboutrans folx engaging
insexworkbut at the ti me | di dndét realize this
then she (the nurse practitioner) asked if | was atuasing condoms while having sex.

And | tried to explain to her that not all men have penises and not all women have

vaginas (River: 108.15).

She just kephtaving this assumption thaex equalpregnancy risk aside from the fact

thatitwasreallyproo e mat i ¢ t hat thatdéds what she chos:
askanything abouthe type of sex | was having. So, when she was asking me about
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condoms, | was like no. She started screaming at me beinglikdyy don'"t you u
condoms that 6sf syyou,; recpbmesidodbepyy B verhedl2tl
126).

f

When disclosing the SA where the condom was removed without Rivers permission, River

shared:
And she (the nurse practitioner) was likeh ow coul d
negligenAnadfl ywad ol i ke | di
practitioner)was likeh how do you not know?! So cl ear
(River:132135).
She was just screamingatnadd dndét take anythingl3% nto cor
140).

In receiving health care for the SA River explained:
But the interesting thing wasbody offered me any health caged all no one was like
we need to give you a blood test are gkaywith having a pelvic exam. Like no one

talked me through like do you wanna press charges do you want to look into any of these
things (River: 173L76).

No supports like nothing and so | left, ab@as in that space thatfelt such
discrimination fromthe nurse(River: 178179).

In navigating the denial of the SA from health care professionals, River shared:

| was really surprisedthato one picked up |i ke even my d:¢
un-consensual sex is not consensual g&iver: 182184).

| put in an official complaint against the nursat one point, so | ended up having a
meeting with one of the supervisors at the clinic and my doctor (River1930

| had concerns becausdéad requested my recordst t hat poi nt ficer om my
andit was all listed as consensuéRiver: 219220).

The nurse refused to changedtven after | was like | told you this was not consensual.
Andshewas i ke ,t MaWedss not my wunderstanding and |
223225).

| ended up filing a human rights complaint against the(River 228229).

29



In navigating continued support from the same health care professionals, River shared:

They seem tonly be able to graspeterosexual or homosexual and there was no space

for all the differentdentities that existven gender identities. What does it mean when
someone says thewénbathadwiang maeax dwietsméda | i k
peris?That wasno6t even on their r admassaultl know
butt h e soentarsy layers to my experienfieiver: 539543).

| just disclosed that | was datingagaen d | 6 d hooked up with two
been like doingverything that | felt was right for me regarding sexual health practises
(River: 256258).

Therewasa lot of focus on heteronormative segardingpregnancyrisk because
eventhenshe was likeff y ou s houl d g oandlwasHikerahahsexasont r ol 0
very low pregnancy risk (laughs) (River: 2868)

Andall their notes referred to me with she/ her pronouasd even some of them would

slip up the two of them when they were together talking about metlainé because

they read me as female evaough they know | identify as trans but because they saw

me as female they didndt ha278). the same und

At one poinshe asked me how many people | slept vatid | gave her the number of
my entire life andghe recorded it athe ®x | had in the last two week®River: 292

294).

And it wasnodét til] |l i ke after that | saw h
of what wa dstartedpopdssodiatbgeéec ause | was | i ke youbod
understanding me and | thinkgot triggered from a trauma perspectiatearly and |

was | i ke I 6ve never dissociated with a hea

said | was starting to dissociate. | need to put my feet on the ground | need you to distract

me. | have a lot of energgndit would be helpful if | could go for a wallor something.

And she was | i ke, Ano you need to sit down
told me that she was r e adyowneestoairdewthh 6(Mmt he nu
gonnagogetyouralct or | 61 | be r-31§ht backo (River:
She left the room for 40 minuteiver: 318).

Yeah and went to meet with my doctor and the psychiatrist who had been consulted twice
andended up having @0-minuteme et i ng about me engaging 1in
way it ended up getting frameahd about me dissociating and left me alone in the room

(River: 320323).

She came backandwaslike] 6 m | at e for my mieet:B26g becaus:s
326).
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| was justike what the fuck andthenh e Doct or was | i ke the nur

pul | i ngAndlwasdtke whatrowh at are you tal king about
sexworkandevehlwas é t herebs different kinds of s
ands he was | i ke, Ayoudre going to get pregn:

particular type of sex to get pregnant (River: 33EB).

And she was | i ke, fiThere is no condom used
it off and it was like not regiering with her (River: 36{B61).

My doctor started yell i n§8heantedaopepresciibiagme i Yo u
an IUD even though | already told heru mer ous t i mes t Myadodctod di dn¢
waslike Ayou canét get-3regnant! o (River: 349
River’'s thoughts on the mental health system

Our mental health care system isn't set up like that. It's very mudetikes diagnose
you and give you pill§River: 580581).

Accessing healthcare at rdyo c t afficed@vas like well just take these pills and they will

help you and | was like notland s wr o nlgxpevienteld tranmaa | disclosed the
trauma and | experience more trauma now Yyo
acting right (River: 586589).

They were throwing around all these different labelad telling me like maybe | hage

personality disorder and | was like how? How do | have a personality disorder what from

this tells you | have a personality disorder? (River: &35).

Andso,i t 6s not a n olknovawhy RTSD gotpuat .1 tha DSMat took a lot

of advocacandlunder st and whthinkit cad e udefbl but ehenayoud |
startsayingsomeone has depression, like my reactions to things are like normal for what

| experiencedYest hey may not be healthy right now I
or | have a personality disorder or like whateverwhedt m doi ng what | nee
survive and to figure out how to navigate a world thatdangerousn a way that |

didndt know coul dRivere62s63lpger ous before

When asked how they wouttescribe their experience in em@rd River stated:
Is shit showone word (laughs) (River: 639).

Can you hyphenathit show and cluster fuckogether? (Laughs) (River: 6443).

31



Survival Method:

When asked what was one thing oraatifact that got them through their experience River

shared:
So,forme havingny chosen family, c¢close friends, th
not crazy,you are very good with relationships with your friends, goanot
spontaneous | i ke youdre not perfect but it

it was nice to have people to come to appointments with me and it was nice to have

people who cald sayno these are structural issues this is not you these are people who
dondt understand trans identities, donodt u
oppression (River: 78288).

Just like having people that were real with me and calledumen the stuff that maybe

coul débve happened differently but for the
appointments with me and helped me clarify that this is not how | am in the world at all

and say, yes this is an assayks the person in front ofgu isexperiencing trauma

nowbutt hi s i s them experiencing tradhma itbs I
nice thing that happened was a number of my friends had written me letters of support

that they sent to the clinic saying what happened to Htismqt is notokayand youfolx

need to check your policies apdu did not do stuff right. | had like six letters from

people ina week (laughs)River: 794804).

Having people who haan awarenesthat | am a person who experiences things but

| 6m a person who e systemsiardysterasshave problengsthinkwi t hi n
that was the thing that got me through. Avaling people who frame things in different
perspectives and who let me make choiBagef: 807811).

Story 2: Melody Mars

About Melody Mars:
In the words of Melody Mars, she séfentifies as:

| identify as a white settler of Irish and French descent and a cisgender, pansexual
female (Melody Mars: 334).

When asked why sheanted to participate in this interview Melody Mars shared:

Having more academic content of the lived experiences of survivors of sexual violence,
and their experiences accessing the broad range of mental health supports that exist and
that do not exist isnportant. Anything that can contribute legitimacy to the very

common phenomenon of sexual assaults and secondary trauma stemming from our
mental health services is important in developing a culture that can adequately address
the needs of survivors anttimately offer them tools for a faster recovery. It hopefully
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could provide incentives for the legal system texamine how it addresses sexual
assault and survivors by demonstrating the severe and withstanding impact of sexual
assault (Melody Mars: 230).

The Sexual Assault:
When beginning to share her history of SA and the most recent experience of SA,
Melody Mars shared:

I'm taking a step back and going back in time. Becaase a survivor of multiple

sexual assaults including childhooslexual assaultAnd that unfortunately contributes

to the likelihood of a person experiencing assault again. Even though, it's not the fault of
the survivor that's just stats. If you've been sexually assaulted once, it's more likely to
happen again. Sofior to the most recent assaulthad been assaulted at age, 10, for a
period of two years. Age 16, and age 18the context of those experiences I've had

highly traumatic experiences accessing mental health support (Melody Mas&) 46

The most recdrassault was more explicitly violent than what had happened before. So,

in short, | had attended a staff party at the (LOCATION) for a restaurant that | worked

at. | had two drinks and | was just a regular drinker at that point. | mean, | was a cook

and fankly drinking goes hand in hand with the job, so two drinks was not enough

alcohol to become intoxicated. I'm not saying that the amount of alcohol | consumed is

legally relevant, but | found myself more intoxicated than I've ever felt in myHidast

thing | rememberis going to try and silown at the venue where the staff party was

occurring, and thenvaking up in a stranger's carThe man who took me from the event
wouldn't let me out of the car. He took me to an unknown location where there was

another individual, wheréhey ended up physically abusing me and violently raped me

And | mean rape and sexual assault are always violent, but this was absolutely cruel,

brutal and intentionally so. And there was no attempt to feign that they thought | w
6givingbé consent. They did nthealackohaorsenivhat s o
was a piece of what gave them pleasaral enjoyment from the experience. Following
assaulting me, from what | understatitey made an attempt to traffic m®uring the

experience, my community became aware that | was unsafe and missing due to me
managing to send a text to a friend that r
phone. My friend contacted my other friends, who then contacted the police. And due

this, | was able to eventually extract myself from the situation. To be clear, | have no love

for law enforcement for a variety of reasons. Law enforcement is a violent institution,

who rarely responds to the needs of survivors of violence in a mratesupports

survivors or holds perpetrators accountable. However, in my case they literally saved my

ass- which has been conflicting for me. Upon law enforcement learning that | was a
white female who was missi ng,phand)yagtheyer e 6o
basically followed me in the car with my perpetrator following them assaulting me. And

when my perpetrators got wind, they were being followed they released me from the

vehicle. It was pretty fucked up (Melody Mars:&H.
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Following me leing released by the perpetrators, the police showed up to my house. This
is the point at which | began to notice an absence of adequate mental health services, and
the fact that police are in no way equipped to adequately respond to most things, in this
case, sexual assaukor instance: A single male police officer with a gun followed up
immediately following the perpetrators releasing me. For context, there were firearms
involved in the assaultdly perpetrators, they held a gun to my head while sexyall
assaulting meand taunted me that | was going to diand that if | survived | would

wish that | was deadélSowhenédéwlsam uaggrmhal evi d fhf
showed up to my house&vith a firearm- immediately following this experience, to ask
guestionséit was confusing and i #®2hedi ately

| wasnot r keaadse | wa®so acetgydraumatized was presumably still
feeling the effects of whatever was put in my drink the night before (Melody Mars: 97
98).

| also didndét know if | wanted to report b
the police andtriminal justice system have chnically failed to support survivors of
sexual violencéMelody Mars: 101102).

The officer asked blunt and unnuanced questiorsu ch as fAWere you r ape
| responded fAinoo because a) | couldndt rem
was unste whether or not an affirmative response would qualify as an accusation/report

and force me into a criminal process without me having the chance to think about it

clearly (Melody Mars: 104.08).

Following this question, | threw up on my floor. The officei mme di at el y asked
drunko, which | was not. What this questio
thevictim-blaming nature of law enforcement (Melody Mars: 1113).

Out offear of being roped into a criminal report without consentdenied my assault
and lost out on the opportunity to obtain a toxicology report or DNA evidence of the
assault | had experienced (Melody Mars: 1324).

| spent the rest of the day taking care of my wouktysvagina and anus were torn and

bleeding and lying on my couch dissociating, cryinddeaning the cum stains off of my

dress | wasné6t thinking clearly and was defi
just been assaulted (Melody Mars: 1B38).

| gathered my courage, called my brother, and then called my pafdrag.believed me
They were kind. They were concerned and wanted me to come home (Melody Mars: 141
143).

| went back to work. Which did not go wé&keing as the assault happened stadf
party,work was triggering | coul dndét focus. | walkis a zoml
freezer multiple times per shiftwould look at the faces of my eworkers and be
vividly transported back to thatnight. coul dndt s | evasgakingl coul dn¢
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increasing doses of a (MEDICATION) | had been prescribed for anxiety. | was drinking
more and more and smoking probably more marijuana than Cheech and Chong. All just
to kill the feelings that were beginning to arise within me (Melody Mars:1545.

| informed the CEO of the company | worked for as to what had occurred, andnie

to the event location to review the security footdgery to identify theperpetrator The
security room is in the basement of this huge entertainment complex, and yet somehow,
the perpetratowho apparently worked therealked right into the security room while |

was there | hardly recognized him cognitively, but within a few seconésyible on his

face triggered my memory and | knew it was him. And then | vomited on the floor
(Melody Mars: 154159).

| immediately quit my job, went to my apartment, packed my,sind got a friend to
drive me back to my a r etown 8 Isours away from Toronto. And fudkam so lucky

to have had a home to go to, and parents who believed me. Had it not been for that, |
would have been entirely homeless (Melody Mars:116A4).

| cycled betweemtensive rage, uncontrollable crying, and catatonic stathi®
sleeping. No eating. Impulsive substance ukwent to a doctor to figure out what the
fuck was going on with me (Melody Mars: 1780).

The Medical Assault:
When describindper experiences accessing mental health services post assault, Melody
Mars shared:

Accessing mental health services to address previous sexual assaultsorere
traumatic than accessing services for the most recent assault (Melody Maggt)52

My interactions with surviving sexual assault and mental health services could be defined
as anabsence of mental health servicenot just inadequate services, but often just no
services whatsoever in moments when they would have been helpful (Melody Mars: 122
124).

| went to see my family doctor. And from what they had heard of what I've been through
the first thing | was told, and my parents were tolkthat she probably willhever
recover. She might be able to volunteer sometayelody Mars: 186182).

What a gross, lack of understanding of what PTSD is and this was a doctor that | had
dealt with before when | was trying to address an eating disorder that stemmed from
previous sexual assault. This goes back to when | previously said that my earlier
experences contending with the mental health system were more explicitly harmful. By
attempting to address my eating disorder, | was referred to a biomedical outpatient
program with a local hospital.was 18 or so at the time, 6 ft 1, and approximately 95
pounds(Melody Mars: 184189).
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My family physician looked at me and said | didn't appear anorexic. Again, | was 6 ft 1
and 95 Ibs. What a dingus. So anyways, | went to the outpatient program. And my, my
(three hour)intakeswas conducted by a psychiatristavhad just been transferred from
the women's prison, which just closed down in (LOCATIGN)diagnosed me with
everything from Anorexia to depression to anxiety to OGithich really messed up my
sense of self via over pathologizing me egalicing me to éunch of labelswith no

clear solution to the symptomology. But the most problematic wawithaiut my
knowledge, he diagnosed me with Borderline Personality Disorder (BRHZ)

diagnosed me with everything else except for PTSD, which in my opinioheradyt

useful diagnosis he could have given me. A diagnosis of borderline personality disorder
to a sexual assault victim is basically like handing an acquittal to the perpetrator
(Melody Mars: 191201).

| was coming close to, like, attempting suicideafeecond time. And | knew it would

wreck my parents. Right. And so, and also like | didn't know what to do like | was
screaming one moment for like hours and like punching holes in the walls. And the next
moment | would be inconsolable. Athen | wouldlike sit for 12 hours at a time

thinking about | how | would kill myselbecause 1 just couldn't imagine how | would

ever come back from this. So, | just didn't know what to do. | was talking to my therapist,

and | said | need t ot®thehospiwleabe under abse®atioan. n e e d
So, it was a voluntary forming, which was
attempted suicideé.it would havethbyaver@a | nv o

not kind - it is hard to describe. Therea coldness and cruelness that runs through the
mental health systepparticularly the inpatient biomedical component of the mental
health system. When they left me alone, it was fine, but when | had to interact with them
nurses, doctors, workerg,was just fucking dehumanizingMelody Mars: 29351).

What it does i# isolates you and pathologizes a systemic issitee nature of trauma is

that it leaves those who deal with it feeling alienated from society and the world at large.
To be alone in a hspitaldue to the fact that some man decided to rape and abuss you
traumatizing- it sends the message that | was the problem, and how the fuck was it that |
was the sick one when it was men who decided to rape me. And | had the best experience
possiblein the hospital had | been Indigenous, Black, A Woman of Colour, Transgender

or lacking in the language to self advocate | would have been left with a lot more

baggage from the experience. But in the body that | occupy, it was just empty space for
me tobe in pain, when | couldn't breathe. | was there for about four days (Melody Mars:
254-262).

When describing the pursuit to find a new female therapist, Melody Mars shared:
The woman who | saw is also a survivor of childhood assault but the way that she's, you

know, wor ked t hinfleencigdheriwork a ligleebimmoretthean it should
(Melody Mars: 27€R72).
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So, she basically said to me Iikeu're not gonna heal from what's just happened to

you if you don't start from the beginning and talk through everything that's happened

from age, 10 onward. Amdbn't talk to your familybecause it'll just make things vear.

I f I had a toxic family situation, this wo
a life line, a support system, and a witness to what | was living through. | would come

home from every therapy session worse. | eventually told my pareritsivehiaad said

and they were devastatader approachn ot onl y di d puimeirhdariggg me,
because her advice cut me off from my only true support system at that time: my family
(Melody Mars: 274282).

When describing the intersections of @esing mental health services and the pursuit of justice
Melody Mars Shared:

| was subpoenaed by the defense. And they filed for my medical files and to ask me about
my sexual history. So, thank God | got my diagnosis changed before this all went down
Accessing mental health services was terrifying in a court of law for sexual assault.
Criminal court really hinders one's ability to access mental health servicesny

capacity, even some things like Crown Attorneys will advise you to not to journal. Stay

off of social media. Be careful what you put in eméaigasn't allowed to talk to any of

my friends who were involved in that niglior over two years due to them having been
subpoenaedthey were not even allowed to tell me that they had been subpoeniaéd

was hugely hurtful and confusing; l 6m stil
process. It cut me off from a good portion of my community.tBiok that the

intersection between the legal pursuit of justice for sexual assault, and theypuos

healing is inherently contradictoryBut ironically, | needed legal justice as a part of my
healing even though it scared shit out of me. Knowing that the State had the capacity to
say that what happened was illegand thank God they did. OnetbE perpetrators

was found guilty (Melody Mars: 36%79).

That processn and of itselfwvastraumatizing, and it interfered with my ability to access
support (Melody Mars: 39393).

When listening to this intersection of trauma | (the interviewer) poiate to Melody Mars:
It sounds like you were experiencintheee-tier trauma thesexual assault trauma, the
accessing mental health trauma, and then the pursuit of legal justice trauma
(Interviewer: 394396).

Melody Mars Responded:

Nailed it! Yeah, that's right (Melody Mars: 397).
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When sharing her thoughts on why she felt accessing mental health services post assault was so
difficult Melody Mars explained:

Because individuating angathologizing the outcomes of assault is arguably the

cultural gaslighting of survivors 6i t s not soci ety t-isatés the
how it feels accessing services that lack a social justice comp&wmenthile things have

improved, during the initial phases of my recovery, | was on a cocktail of

psyhophar maceuticals to quell the pain | wa:
even i f | wa EISTOOF MEDIGATIONBtBut theralwas no amount of

chemistry that could soothe or heal my central nervous system at that point. | was taking

more and more pills, increasing my doses (Melody Mars:308).

When asked to describe her experience inwor Melody Mars shared:

Unbelievable yet ubiquitoudt's just so traumatic but it's also not uncommon (Melody
Mars: 442443).

Survival Method:
When asked what was one thing or an artifact that got her through her experience Melody
Mars shared:

One thing that happened, that was wonderful is that | had a really strong community
before this happened. Aisd,did my family. Anédo,when | was in bed just hanging on
community members sent me thingsat rangedrom blankets to stones to cards to

food, and one community member who is a philanthropist who I've known since | was a
kid, offered to pay for my educatiofMelody Mars: 505509).

Yeah it was because he wanted to give me something to hang on to and | mean my brain
wasn't working. He knewthdtoct or s wer e | i ke 6oh she migh
someday6é, and how undermining this was to
found pride and dignity in occupying. Really, being confronted with the potential of not

being able to come close my dreams ever again, such as getting a degre¢h&o,

collective response of small acts of cabecause | mean, frankly, some of those little

stones or blankets that | got sent by community members mattered just as much as the
dollars that were invesd in my future (Melody Mars: 51318).

Community member generosiygifts from the community to inspire a will to livaVell,

that's one and the other one would be, and this is deeply personal and | don't talk about it
very often: While the assault whappening, I'm not sure what it was, but | left my body

in a way that wasn't like dissociation that I've ever experienced béfwss watching

myself from over overtop and being quite aware that | could probably(slielody

Mars: 521525).
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| was watching myself and it just became so clear. In that moment, | didn't do anything
wrong It became clear to me that | was good, that these people are into some really bad
parts of being humanlit became profoundly clear toenthat | am the tiniest little speck

of matter in like a very, very large universe that spans across a long period of time. And

that ultimately my life doesn'tmattet 6 m i ntri cately connected t
that doesn't mean that resistancelane x i st ence is futil e. It me
planet, it's my job to be diligent in living according to what | believe in. And, you know,

those questions of o6did I Iive a Iweree t hat

smacking me righin the face while I left my body. It probably only lasted like five
seconds, but it felt like five years of contemplation (Melody Mars53Z8§.

| would call it like pseudo spiritual or out of body or just my brain dissociating to the
point where it \as like, I'm just gonna go way over there into the spiritual realm to get
you through this shit. So, theretie community generosity piece. And the spiritual
piece(Melody: 544549).

Story 3: Vivian

About Vivian:
In the words of Vivian, she self iden&$§ as:

| self identify as a person of white European dissent and | amgenidered woman
(Vivian: 8).

When asked why she wanted to participate in this research, Vivian shared:

want to participate i mpadtdniwork.ithinkéhatvi ew be

I

t her e 6 s that hsd gbne anonitnfax who engage with the mental health system
after being sexually assaulted and | think
her e And | think itgérpubetar@®@alVyvi mpor 8a

The Sexual Assault:
In beginning to share her story Vivian focused first on her SA experience where she
shared what she described as a brief summary:

|l t6s hard to knowwheelavhslly | washsexuably assémdl overa r t b u
six-month periodby somebody my family had grown to know through work and | was

heavily uhh groomed and coerced into certain situations um where | had been sexually
assaulted repeatedly um sometimes several times a dagifem@nthperiod. Al at the

end of the six months | was actually taken by this person for three week&Vhere |

endureda lot of mentalemotional,and sexual abuse. And it definitely made anxieties

grow in me and panic and worry and fear and at the end of those three weseks

found by my parents um they had been looking for,rget in contact with me and found
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me . Um over t hat thpegaventaly dafind tne myeladspaciiiéally

um came to where | wasé they had gotten so
dad came in and saw me and basically said a few things to me and my abuser was

actually behind my dad um moving his hand astus neck and motioning liked | | ki ||
youifyougopdonét go and | just got wup and | | ef't

night and | was very emotional and crying and just stricken with so much aandety

when it came time to go to bed that nighould not go to sleep. Um Now looking back |

think Nights were hard for me because | was taking at night (Vivia@5).1
The Medical Assault:

Vivian shared three distinct experiences engaging with the mental health system where
she was mig¢reated. To make it easier for the reader | have categorized her three experiences
into secti &Medtiictall e As2¥MEk¢ ¢ al ald s AdMbdxal
Assault’”. I n beginning to engage with the men
hospital by her family and putona-i2o ur f or m wher e 18Medicale x per i enc e
Assault’”. Vivian shared:

| got up and walked out of the roomtothei r s¢ @ad i on and sai d | 6m r

you please give me something | feel i ke |

really anxious. And instead of giving me anything or talking to me or having a

conversation with me the nurse just looked at another nurse and they said a few things to
each other and she just said follow me $he put me in a room, locked me in the

roomé |t was a |l ocked room for psychiatric p
gown because | think at that point | was in my own pyja®asshe handed me a gown
and sai d, .8oddidlwaskanfasedas td what was going on but | just put it

onin this locked room and thdrdooked up in the corner of the room and there was a
camera and then | looked out to the u r sstat®rdand theravastwo male nurses

staring at the cameras in my room and | just stogddown naked into a hospital

gown So,l started crying | was really upset and | was like kind of raising my voice a bit

at the nurse and | was like how could you do this why would you do this to me you know |
was just assaulted why would you make me change on camera? (Vivi0). 37

Instead of like calming me down consoling me or anything likethee nur se | ust
wanna deal with meyou could tell she was just like annoyed and frustratedhe called

a code white andour male security guard showed up at this locked rodttook me by
thearmsangé scorted me i n a gown t hasobasgaly 6t eve
my butt was hanging out. And walked me through emerg, through the hospital front

entrance, through the whole hospital with my dad following in tow to the ipsychunit

(Vivian: 51-56).
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| was humiliated becaudavas pretty mucimaked from the back and | théhesefour

security guards taking me by the arms whgrst came from a very um male

dominated, abusive situatioand so to have theseur security guards take me liket

even fully clothedo a placewheré¢ di dndt even knananobotlyer e | w
was talking to me uméand | 6m just hearing
speaker system (Vivian: ).

The morning | knewwas going to meet my psychiatrist | got up early and went and

shook her hand and said nice to meet you a
later on when my parents came to visit the doctor was meeting with them and me. She

told my parentsthatlglet unt i | 12 and then I wasndt <co
youodre | ying because | wa® uu sstatdrsan® shoakc | o ¢ k
your hand and met you. And she was like oh, oh yeah maybe you did. And | just thought

do they just mak up stuff to tell people's families when they come {V?vian: 8591).

Another thing that happened wary abuser found out | was in the hospitahd he

knows people in the medical care systerhesgot somebody to come in and speak to me

it was a nurseind she came in with these oxygen tanks and she came to my room and she
was talkingtome ay i ngoe sim@t want you to take the m
to get out of here so that you guys can be
dondnh tobsaaybody in here, dondét | isten to
when my parents came to visit later, | told him this lady came in for (ABUSERS NAME).

And my parents were like what?! They were so freaked out so they talked to the nurses
andthenur ses di déthdy told my parents ¢hat inveas hearing voicasd

my mom is the type of person where she doe
not lying so my mom basically got managers involved. And so, they checked the cameras
andsue enough they saw that this woman c¢ame
111).

So oncehings were confirmed through the camerathey actually had the police come
(Vivian: 113114).

The police cameand sathey changed my file basically tike an alerted fileSo only the
people listed oh my file could come and visit (Vivian:-116).

In continuing to share her story Vivian brought forth more details in a second experience which |
have tiXMedi t@aheAssault’. Vivian continued:

S0, then | was discharged after 18 days | spent Christmas in therd.wamigiven
outpatient treatment with a psychiatrigVivian: 152153).

|l was on two different medications at the
myself and | went to my doctor and my family doctor to get my prescription refilled and

she basically read off a sheet of paper that the psychiatrist had faxedyiegy o u 6 v e

been diagnosed with bipolar one, clinical depression, clinical anxiety, PTSD and
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psychosisaand she was just listing all these diagnosis...they psychiatrist never said
anything to me....aside from psychosis which they diagnosed me at thallhogas
given all these diagnosis without my knowled@évian: 161167).

| started crying and | was | i ke why does m
emotional ri ghtwhryowd i (donréyti nch)eé pBwtchi atri st
have a caversation with meabout like hey this is what bipolar is this is what the

symptoms do you feel that you feel this way? (Vivian:1I74).

| alsostarted to feel like | was going to have a seizbecause you know | had

childhood epilepsy and had seizures in the past. And when | went to another psychiatry
appointment | said | ffeel |l i ke I 6m gonna h
oh do you have a history of seizures and | wasyidah | had childhood epilepsy and

they were likehis anti-depressaré people with a history of epilepsy should never be

on this antidepressardnd | was sitting here thinking w
conversation with me and treated me like a human and asked me questions like do you

have childhood epilepsy or history of seizures this is the medication we want to put you

on but these arthe side effects.Ify ou have done your job prope
in the situation. And at the ti nanybu was eV
i magine if | wouldove had a seizure while
their job properly? (Vivian: 184195).

In continuing to unravel her story Vivian shared some final details of a third experience which |
have tidMedi ¢cdheAssault’. Vivian continued:

So,l ended up having a bit of a psychosis again and because it is very easy for your brain

to go back there once itos bleededupinte e fr om
hospital againum in emerge thetiey locked me in that room agaiihis time lknew |

was changing on camera, sdid my best to try and cover myself while | changed on

camera.l felt so gross and violated (Vivian: 2@1.3).

This time when they locked me in the room | was smatrt lagyk my phone in my bra

without them noticingand so they locked me in this room and | was also on my period

this time on a really heavy day. And | had
use to using tampons and all they had were these thingppadd s o t hat wasnot
me and | needkto go to the washroom several times. So, | kept asking the nurse to go to

the washroom because | couldndét jJjust go by
most of the time she would ignore me. And it got to a point where she was ignoring me so
muchthatblood was now running down my legs and now dripping on the flaod |

kept banging on the door saying please can | go to the washroom, Can | go to the

washroom? And she would likayto me throughthe&vi ndowdomM@bobuneed t o (g

A

again!l 6m not your mernowvaBnas i1lBt ant !

And when the blood was running down my legs and, on the floor, | was taking pictures
with my phone and sending them to my m&w@tused washroom, refused washroom,
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refused washoom So then eventually the nurse came to the door and she um saw the

blood on my legs and on the floor and she wasiik8,t op acti ng Andlke an
was like well maybe you should stop treating me like one. And she wédisllike,m s o si c k
of y(@Wivdn:®230235).

| kept documenting this all on my phone and then my mom came in the morning and

actually 1 had called a few people and left voicémtnat night on my phone. Um

because Il djomdtt fkelotw | i ke | andofdoerseimpr gott en
parents were going to forget me, but I just felt like really afraid. And um so One of the
messages | left was for my aunt so she actuaityecand she brought me a bagel from

Tim Hortonsbecause hey hadaodd @mdsmel i ke they just ¢
me so they didndét bring me breakfast or an
she saw the r oom a e there was blaod dndhe fioor like eéni e v e
that morningnobody came to ask if | needed to go to the washromhbody came to

give me like anything to wipe my legs. I tried to wipe as much as | could with tissue paper

the last time | was in the washroom\(}n: 242251).

So my mom came in the morning | hadnodot hea
then | saw her sitting in the nurses station with the social worker that | knew from the

first time | was at the hospital who is really nice the only ersho was nice and the
doctoréthe emerg doctor. And then | ater th
conversation that was had with my mahe social worker and the doctorhe doctor

waslikeomis heds paranoid she thinknd(SOQAr ebs cart
WORKERS NAME) said there is look at that monitor right thereth8ajoctor was not

even aware thereb6s cameras in these rooms
disconnected are you@/ivian: 262269).

(SOCI AL WORKERS NAME) said | cand6t believe
in the notes thagou were manic because your nails are all different colo(¥svian:
271-273).

(SOCIAL WORKERS NAME) saidah,l am really disgusted with how they trésd you
down there (Vivian: 28@81).

The emerge doctor had me on a very-ttege of medication actually the lowest dose
possible which was 50 mg and the psychiatr
someone in such a little medicationlsmanna up your medication | also want to add a

mood stabilize and | said no | dondét want any of
l ast night i1itdéds good. And she said well I 6
sai d | gue s s patedtrandystee just kind of staredlatane. And | reftse

go on more medication. And she like extended my form and so | think at that time | was in
the hospital for like close to two weeks, like just under two weeks maybe like 12 or 13
days (Vivian: 297305).
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Vivian continued to share her story by offering up her thoughts on how she felt she was treated
while entering the mental health system. Vivian shared:

Those experiences with tdxtemelydraumatitingimne al t h s
youwouldbhi nk after coming out of such a tr aume
support and not witimore trauma(Vivian: 360365).

It has been hard um I just felt too that I
um andeveryone had their own opion and had their own diagnosis they wanted to

throw into the mix And I just felt like it was really hard to navigate and like for my

family as well we, we never had to deal with mental health in our family and we were

leaning on these professionals for expertise and support but instead of getting expertise

and support was being traumatized and treated like skitivian: 365370).

| felt broken, | f dutkeduppersos Efalt like pobodyiwoulde | t | i
understand. | just felt disposable. | felt like trash | just felt like garbdge! just

t hought tdeservinglof amytniagngéot, that | was just kind of like used, washed

up gar bage é fedlwokttg atlall (@iand400104).

| just felt like really depressed by it really debilitated by it. And for a while actualbs
suicidal to the point where | was waking up every day wheveuld say a good two
yearswhere every day | was waking up and was feelingdidlay would be a good day
to die(Vivian: 405408).

| diedredt t el | m ytell &nyonedilhyeess lateB @ ic d m & & wdnt di dn ot
anot her di awgantdosbe forméd aghiiMiviard 413415).

When asked to describe her experience in one word, Vivian shared:

Thatodés really hard. Tragic, mentally fucke
But I think if I had to pick one word tragic. Maybe tiwaly Tragic (Vivian: 425426).

Survival Method:
When asked what was one thing or an artifact that got her through her experience Vivian
shared:
This songand music video by an artist Lady Gaga cal\ddry The Night(Vivian: 452).
| felt like there was somebody that wethrough what | went throughand (crying) so |
would watch that video over and over and over again. And (crying) | felt like it was my
new beginning (crying) and sorry (crying)

beginning for my second chance (deep sigll) soi just did what Gaga did | just
decided to do it all over agaiftrying). And | asked the universe for a sign for a new
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name because | had written down all the qualities op#reon,| wanted to become

which was confidenfearless un-apologeticand strong. And | started to become that

person,so | asked the universe to send me a sign for a new name to call this new

person that has emerged from within m&nd | was sitting in a college class one day

and this girl sat be scalygo (NAMB (diviad: 467476). s ai d |

| was | i ke boom t her e ljuststarted havingmydriendsny ne w
call me this new nam&vhen | would introduce myself to new people | would introduce
myself with this namé got the nametattooed on my ribsind | really felt likethat song
freed me from the chains of all the shame that | h@divian: 478481).
Messages to Fellow Survivors:
In closing this chapter as someone who felt very alone in my recovery of SA and the
Medical Assaultit was important to me that | asked these courageous survivors what messages

they had for fellow survivors. | wanted you, the reader and possible fellow survivor, to have

something to hang onto in your own healing journey.

River Shared:
| think you will know what you need ardv e n i f i like théitagighsnovd, evenfife e |
you donodot feel l i ke you r etragiyoerseyanktrusi w wh at

that youwill start to know what feels right for yoa n d okayifdvkat feels right for

you isnodot what ot hakayifypew pden GGtaywart itso ada t
on quote traditional way because | thilou will know A lot of things that helped me

heal or get t hr ounmptesstlyhhe sradisonalwesterniwvayrof wer en ot
dealing with things Ithink i st eni ng to myself and starting
rightformeand hi s 1 sndt wléteée tdke backisamie of that power emel

autonomy andeally feelokaywithin myself and in the world (River: 82835).

Melody Mars Shared:

Well as much awhat happened to you 3ot your fault, the outcomes of the assault are

your responsibility to heal from. 't was n
yours.You're dealng with the byproduct of a very siclsocietyand legal justice doesn't
equal healing or truth. But iif | egal recou

(Melody Mars: 559%662).

Vivian Shared:

So what | would | i ke ot hneort saurovniev, o ryso utéor eh en
di sposabl e, youdbre not washed up or used wu
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youbdr e nYootu Orruei naecdt.ual | 'y what.Andtkeagnmuch choose
time as you need to grieve the old you, to sit with the old you, sit with your pain, your

worry, your fear. Trust yourself, take time with yourselfandthénen youdr e r ead
go, step forward and be whatever you dreamed of beindi f nobodyds r oot
you, just know that | am(Vivian: 496502).

It is my hope that these words hug you tight and allow you to feel not alone in your pain and

survival journey.
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CHAPTER 6. DISCUSSION & IMPLICATIONS
Implicating Whiteness:

First, I would like to address that all three participants have identified as white. | thought
deeply about this and who feels safe in these research spaces to share. | want to acknowledge that
racialized voices are missing in thesgratives which is a disservice to racialized communities
and survivors alike. Racialized communities have experienced exploitation, objectification,
oppression, and discrimination through research studies (Chadderton, 2012). Since racialized
communitiesare so heavily researched, | believe these spaces have become unsafe and violent
for racialized folx. | believe racialized folx bring a unique perspective to this conversation, one
that unfortunately was not captured here. Both historically and presacidyized folx have
experienced white voices speaking for them, contributing to further marginalization and
discrimination (Chadderton, 2012). Thus, it is my hope that this research is the opening to many
more workdike it, led by racializedesearchers who will bring a unique perspective and create
safe spaces for other racialized folx to share their stories and be heard.

|l > d also |Ilike to take this opportunity to
work. It was and is essential tHaam not complacent in my whiteness throughout this process
and instead name it and implicate it in the work. The subject position whiteeresearcher
allows for a lot of power as tHeower Hunter (2002) acknowledges whites as the dominant
group wiose epistemologies are authenticated as the knowers. Thus, my knowledge production
will be validated by my whiteness and the whiteness of participants. Simply because of the
colour of our skin and the privilege our whiteness holds, our experianitég accepted as true
authentic knowledge. This powerful role as the white researcher perpetuates more whiteness in

the research and survivor advocacy as it only represents and reproduces white voices. This
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subject position excludes my ability to provide amiiséctional experience of SA or sanism
entangled with race. | acknowledge that my experience with sanism and SA is a very privileged
one as a whitegsisgendemwoman. This status excludes me from understanding or knowing the
lived experience of racializeolkwh o navi gate through the same
highlighted this privilege in her own story when she shared:

And | had the best experience possible in the hosgiiadl | been Indigenous, Black, A

Woman of Colour, Transgendered or lacking in tharlguageto self advocate | would

have been left with lot more baggage from the experiendgut in the body that |

occupy, it was just empty space for me to be in pain, when | couldn't breathe (Melody

Mars: 258262).
Hunter (2002) explained black resdars were more successful in researching their own
communities as they avoided perpetuating further racism and eliminated white researchers'
ability to pathologize black folx. Although racialized voices are not heard iwtris | also
strongly believe white folx researching racialized individuals is problematic. No matter how
critical | am or antioppressive, | cannot escape my whiteness in such a dominant role. Therefore,
| feel those with an intersectional racial identity wbhbk the best to conduct similar works with
racialized folx.
Surprises & Implications:

The three unique stories of survival that were shared brought forth such important
knowledge on the medical assault owietimization experienced by SA survivors wangage
with mental health services passault as well as some surprises. All three survivors had
negativeexperiences accessing mental health servicesagsault and were all pathologized
with mental health disorders that they themselves did not assaath. | was specifically

surprised that folx experienced diagnoses they did not associate with as well as experiencing

being diagnosed without their knowledge. Since | felt so alone in éxpsgienced, wasn’ t
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if | would have others divulge sifar experiences. In using narrative research, itmgsntent

to expose silent narrativesid educate interdisciplinary professionals on best practices in
interacting with SA survivordAlthough this is limited with, the guidelines of smaller samples
sizes for this paper | hope at the very least | have started a conversation to a larger issue.
Through narrative research social workers are able to explore social phenomena to find deeper
understandings (Fraser, 2004) a goal | hope | accomplished hereo$hprofound and

surprising finding that | have chosendetailhere is that each survivor stated that they felt the
medical assault was more traumatic than the SA. | thought | was alone in this feeling however, |
learned it is a common experience.

River stated:

My sexual assault didnot feel thatdt bad com
received and at one point | even shidould rather be raped another 50 times than ever

go through what | did with the healthcare providetisat were supposed help me

because | know how to navigate a sexual as
providers who are ridiculous (laughs) (River: 7889).

Melody Mars stated:

I've hadhighly traumatic experiences accessing mental heatipport, probablynore
traumatic than the most recent assa(iMelody Mars: 5153).

Vivian stated:

| often said to my mom and friends that kmould rather experience the sexual assault
experience again then go through the experience | reatessing mental healthfter

the assault becausbkat was way more traumatic than the sexual assault itskethink

that in life as a woman and a female growing up you kind of live in a world where you
knowéyou fear being rapesed ot 6seywalt!| yoasg aan
all genders and all races and all places in the world but | can only speak for my gender
identityasacigender ed women itdés just this idea c
be afraid of it happening. And I thitke c ause youdre so afraid an
up even as a little girl thegometimes bad guys come and take a little girls for bad

thingsé | think that in some kind of weird way you mentally prepare yoursalt | was

never mentally preparedtoaceses heal t hcare and be traumati z
never even on my radar (Vivian: 3860).
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| felt messed up from the sexual assault and being taken and emotionally and mentally
abused, bul felt even more messed up from the trauma | endured with hecdite
providers(Vivian: 397%399).

Anot her surprising finding was survivors
health disorders without their knowledge or infAdain, | thought | was alone in this
experience.
Melody Mars shared:
He diagnosed me with everything from Anorexia to depression to anxiety to OCD, which
really messed up my sense of self via over pathologizing me and reducing me to a bunch
of labels with no clear solution to the symptomatology. But the most problematicawvas
without my knowledge, he diagnosed me with Borderline Personality Disorder (BPD)
He diagnosed me with everything else except for PTSD, which in my opinion was the only
useful diagnosis he could have given me. A diagnosis of borderline persorsayedi
to a sexual assault victim is basically like handing an acquittal to the perpetrator
(Melody Mars: 1958201).
Similarly, Vivian shared:
|l was on two different medications at the
myself and | went toy doctoé my family doctor to get my prescription refilled and she
basically read off a sheet of paper that the psychiatrist had faxed her sagingd ve been
diagnosed with bipolar one, clinical depression, clinical anxiety, PTSD and psychosis
and she wa just listing all these diagnosis...the psychiatrist never said anything to
me....aside from psychosis which they diagnosed me at the hbggggiven all these
diagnosis without my knowledg@/ivian: 161167).
Carrying Storiestht 6Bareeadk:i ng Open
These narratvesave the potential to broaden the ul
experiences in medical systemithough limited in sample size and diversity it is my hope that
this research is a small beginning to many more works of its Kind.research really allows the
public, andthereader, to access an insider perspective on what it is lik@vigate the trauma of
SA through systems which are intended to prosgigigoorthowever, instead induce further

trauma. This is a process which activist and

in Poole & Ward, 2013). Pool e et al (2013) de
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stories slip/spew/trip/ragedrm o ur | i ps, we make it possible f
This statement spoke to my gut and what | feel to be the core of this research. | felt that if | could
create a space in this work f or fcoutdinspvemr s t o
create space for others to as well. Perhaps it would inspire other survivors to look deep into their
own stories and find healing or maybe inspire them to take on similar works that attempt to resist
the discriminatory treatment expergaa by survivors alike. Breaking open the bone is a risk
taking act which involves going deep down in your story (Poole & Ward, 2013) a brave decision
each survivor took on in sharing their story.

It was quite clear to me that the survivors were makilt) sucourageous brave stance in
sharing theistories however | too was also taking a risk in carrying their stories. Would | do
their stories justice? Would the survivors feel proud of the representation of their stories? Would
they feel their stories @re safe with me? How would | feel sitting with their stories inside of
me? These were all questions | asked myself throughout the entire process of this work even
before the recruitment phase. | was pleasantly surprised that | was so trusted withribsir st
and encouraged by each survivor and even thanked for taking on this work. They were so raw in
their story sharing, so real and authentic which affirmed to me that they felt the space was safe.
Not only is it 1 mport aisatlsoimperdtiye that gok showptren t he b

rawness in one’s story which al |l owsVuloesable o b e
is exactly how | felt in listening to each participant's story and listening to the recordings. So

much of their trauma respses, réraumatization and survival methods spoke to my own story,
making things very raw, real and vulnerable. | had to space out my interviews and give myself
time between the interview and listening to the recordings to give myself room to process the

survivor’s stories. I even found myself ment a
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in my own story because the truth is, their stories hit a core to my own experiences. Their
real ness and rawness ' br ok ehatd keeprtuckedasvaylorman e
shelf that | don’t often visit.

My response during and after hearing these stories was embodied but alsébareatts
one. With a nod to my original project design, one which included athastd piece, | crafted
painted rock with words from the storidseavy, tactile rocks that will live on longer than an
MRP. Two of the story tellers crafted too, and these are included below. Importantly, | share
them here not for analysis, but to demonstrate their impact and the wegpupsibility | have

as a researcher to these womdsd storytellers

River:
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These are the rocks | painted during River'’s
the interview when River was describing what got them througbxperience and what true

support would have looked like forthelmn Ri ver ' s story the nurse r
from consensualtonemonsensual even after River reiteral

So, I specificallytwavasadt RCoas omareoteaf dst o | |

This is the doodle River created during their Interview.

The writing on the right reads:

“They don’t know how to just | isten” and *“1
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Melody Mars:

=

Thesear¢ he rocks | painted during Melody Mars
“They held a gun to my head” because | thoug!
Mel ody Mars’ whole presence in the interview

confronted such dark parts of her trauma with such calmness & grace, so | wanted to confront
them with her too. | chose brighter colouring for two of the rocks as her story started out with
such darkness but ended with such brightness, victory and hope.

Melody Mars decided not to doodle or include any personal artwork which | fully supported.

54



Vivian:

e D)
N o . S o
h o

e ®
Negceee0® T

These are the rocks | painted during Vivian’s
that Vivian shared in being taken for three weeks. Forrtitit, | used dark colouring in the
background to represent the darkness of the abuse she experienced and glitter to represent the

glimmers of hope she shared in her survival. | painted the white rock to represent the song that

helped her through her trauraad the pink rock inspired by her message to other survivors.
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Vivian chose not to doodle during the interview and instead asked to include some art she
created during her recovery journey.

The sketch reads: “LNitghte” Monster Jus
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Implications & Theory:

The findings of this researetereprimarily guided by Anticolonial theory in hopes of
resisting the continuous colonial project. As | have mentioned previousanmetbegin to
resist colonialism (an act of argolonialism) until we have acknowledged what has happened.
Therefore, iwas important that | focussed solely on the survivors' stories and their experiences
of what Singh (2018) describes as #ifier period of abuse. With the-depth exploration of
S ur v isteregwe were able to acknowledge their silenced narratives which brought us to a
space to resist. In writing up tfiadings Imade a point to resist dominant academic, colonial
practices by deciding not to over analyze or layer my voiseunr v istor@g. did this to
avoid perpetuating further violence to these courageous survivors, an act of sheer resistance.
However, | believe the real resistance begiow in havings u r v istores ascepted as
academidknowledge and with you the reader that wikddhis work to your own professions as
you too resist oppressive discriminat@nacticesAs my second reader made clehis is
already the focus of the Missing and Murdered Indigenous Women and Girls R&i§t
where thousands of depositions were made to teadleaum and make changed resistance
What that report makes clear is that assault, or rape is always used as a genocidal tool. The
personal experiences of Indigenous women and girls can never bengistarl from colonial
violence and its goal of destruction, extraction and capital accumul@ti@reminds me of
how an anticolonial lens takes up the personatl @ine political simultaneously, and how | could
have worked more deeply from an acwional stance.

A theory that I discovered throughout this process that did not fit after learning the
S u r v istores wasMad studies. My intent in including Mad studies as a theory was to

provide an understanding sfu r v ister@sthroggh societal contexts without reducing them to
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systems. In theoryMad studies does provide a foundation of compassion and understanding.
However, this is problematic when survivors themselves do not identify as mad. All three
survivors did not idenfly with their psychiatric diagnosisr the notion of being Mad but instead
felt their experiences and behaviour were simply a trauma response. Although all survivors
identified as white, River identified as tramgasculine and nehinary. This had me thinabout

who is safe to identify as Mad and who those spaces are really set up for. In reflecting, | have
come to understand Matudiess aframework that emerged to provide courdiscourses,
however, fails to acknowledge an intersectional lens.

Anti-psychiatryhowever, fis perfectlywith s u r v istories as the theory rejects the
notion of psychiatry altogether, a view that was echoed in all three stories. The implications of
thistheorywereaffirmedin each survivor's rejection to tdeamaging and discriminatory
psychiatic treatment that they experienced post assault. Thigoapthiatry lens allowed space
for new perspectives to emerge as it rejected traditional ideas of psychiatry, creating a safe space
for sometruth to be revealedrhis framework also allowed for the focus on psychiatric
survivorship which Joseph (2015) described as surviving something endured or imposed. All
threesurvivors survived some form of psychiatry thats imposegsuchas the diagnosis they
were not conglted on. | believe this theory, along with Awtlonialism created a beautiful
space of resistance through the exposure of these very real and unfortunately common silent
narratives.

Implications to Social Work Practice:
With these survival stories and representations there are various implications to social

work practice. One prominent implication is the inability to recognize a SA or the denial of a SA.
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ForRiver,they explained:
I hadnodét real i zedsewbladsaulh(River-@3.ppened wa
They continued:

| went and talked to my friend that n h

took off a condom while you were havi Ing tse
they took it awfnftidndflt edi damd&t tkhreogw wer e | i k
(River: 141144).
| believe River’'s experience i s a very common
become so susceptiblevmlence that we cannot alwagecognize it at first glanc&ince sexual
violence can become a routine experience there is often a struggle in viewing it as a violation
(Benoit, Shumka, Philips, Kennedy and BdB&e, 2015). This is crucial information not only for
social work but for all interdisciplinary profeesals. It is our job to recognize these violent acts
and identify them especially when survivors themselves are challenged with seeing them as a
violation. River should have never had to experience their doctors lack of ability to acknowledge
the SA or tle later denial of the SA all together. This itself was an act of violence.
Additionally, Melody Mars experienced the denial of tf®#becausenes he di dn’ t
want to admit tdherselfthatshehad been assaultagainand two she could not remember
everything clearly.
Melody Mars shared:
| did not want to accept that | had just been assaulted again (Melody Mars:4189

She continued:

| coul dndét r ec al-Ionlwremnmembeledthedieita detils yedaterme
(Melody Mars: 103104).

Impairment issues create barriers to survivors reporting sexual violence (Benoit et al, 2015). This

speaks to Melody Mars ini ti al experience 1in
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vital information for socialvorkers as it underscores the importance of not only believing
survivors but allowing their stories to come out in 4ioear ways. Trauma does not maeanse;
therefores u r v istores nsay be hard to follow and confusing however, our job is totkit wi
their stories and create space for their stories to exist, be heard and believed.

I n terms of intersectionality River’s stor
transphobia and the lack of training or understanding frafessionals. This was highlighted
when River shared:
| was explainingyouknowé m navi gating my body and rel a
confusing and | am kind of trying to figure out what | want and then she (the nurse) was
| i ke, Aoh wel hyingyo® ORivarel62d05p eopl e p
It is clear here that this comment was made because Rivédesetifies as tranmasculine and
nontbinary. Trans folx are targeted by transphobia through systemic discrimination, harassment
and violence based on tgeounds of ignorance, fear or discrimination of those who sit outside
the societal binary (Raj, 2007). This implicatetekdisciplinary professionals who lack the
training and understanding of various identities and social locations. Had the nurseaséhi
been properly educated on trans identities an
could have been completely different. As humans are ever growing and ever evolving with
different identities emerging, it is our responsibility as dog@kers to engage in a continuous

journey of education about people’s different
commitmentwe will cause further damage and harm.
Anotherimplication to social work is the navigation of additional trautmat survivors

have experienced through the medical assault. We have come to a place wineistassume

that each survivor we meet may have experienced a medical dssawdth healthcare @ven

60



by a fellow social worker. How will we navigate this@w will we navigate these power
relations? When speaking of the second time she was formed at the hospital Vivian shared:
So, | decided that night that even though
sleep. | was going to stay awake becaused hdit want um these nurses and doctors to
make up lies about me um so if | was awake | would know what was going odigma | t
want to be in a situation like when | was in the psych unit and the doctors and nurses
would belike,i osrhe 6 s n oto(¢iwan:RIS21a)t i ng
Treatment within the medical model continuously places authority roles with professionals who
hold the paver to make decisions for patients who are by default in a passive role (LeFrancois,
2008) with Iittle to no agency of their treat
the fear in her trauma response in not wanting the same mistreatmerpshienced
previously. She was in a place of powerlessness with all the authority in the hands of
professionals who could do as they please with her story. There is something to be learned here
of the deep sense of power which we as social woHadsin assisting service users in
navigating their stories. We must ask ourselves if the power we are holding is assisting in the

solution or causing further harm? How will vyo

By now it is clear that this research has captaréatal information which contributes to

t he | iter at ur evictomizationlexgerisnaes. it was oy intent ta net only name
survivors’' experiences as negative but to diwv
inan attemptte x pose these silent narratives. I hope

that whomever these stories reach that they provide an element of understanding and compassion
to this community and trauma survivors alike. | hope when you engage withr@?oss that

you remember these stories and lead with gentleness and kindness.
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CHAPTER 7. CONCLUSION

When thinking of concluding this work | felt that | could not write a conclusion at all.
Simply because this work could not be concludbdre is so much more to be done. So instead,
| offer you not a conclusion but rather a beginning to hopefully meeareh of this kind. And
with that hope, | will leave you with some recommendationseat stepsn what true support
should entail for SA survivors. From the experts themselves, each survivor expressed their ideas
of true support which | will share wityou here. When asked what true support would look like
for them..
River shared:

It would involvgust being listened to. It would kectually being listened to, people not

making assumptions | i ke peopdktrclarficattohey 6r e
or like if they are having feelings towards clients and their statements pay attention to
what 6s going on in their bodies nole that i
aware when youodre | i savealrien go ft owihgantydaso nheadpsp esr

body and how youodre hovyautregoiggtdandress and f i g
this because | think what happened in my situation peple were having their own

experiences to my story and | ended up having to deal with their experienggmasd

to thembeing able to be there for mRiyer. 667-676).

Let the person g Uthiake felvet rauchbos my ipavpr @rel mutonagny
had been taken away through the assault and then it just continued to be taken away
through my interactions with healthcare providdfgshey had justctually listened to me

and let me make decisions areldkaywi t h what |1 édm deci ding f
would have been a very different experience. drd npéthologize measif 6ve done
something wrongQuestion where your assumptions are coming fromuaraigrstand

that people experience the worleény differentlythan you and that there could be a lot

of cultures or subcultures that youodre not
you might not understand or agree wikier. 680-689).

or

Melody Mars Shared:

It would have looked like maumainformed police responsdt would have looked like,
access teconomic support fromthestaruc h as ODSP without o6tes
of applying for ODSP forces one to put the

disabled , whi ch is contradictory when you're t
yourself. It would have looked like services that are economically accessible, and that
understand trauma fromm@on-biomedical perspective or fr om ae. I woul
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holistic perspectiveBecause | think there is a neurological and physiological component
to trauma, it damages the central nervous system. But there's also just something that
happens in your soul. And the sqikces require a tender and yet fiercely cottedi
community. It requires people not being afraid to reach out and talk to you and let you
know that they're there. The state requires economic support, so you don't have to be
afraid of being homeless. It requires a lot. It requires support in feedifegis your body
and being able to see your body not as your betrayer but as just as part-& gdt

that you are the keeper of. | think it requiegtucation about the ubiquity of sexual
assaultso that survivors are not living in a vacuum of indiated pathology. And a

legal system that doesn't treat violence survivors as criminals. Those are a few things
(Melody Mars: 486494).

Vivian shared:

So,l think true support would bleearing me, being with me, listening and then the
fundamental first thing they teach you in social work...start where the clienésat t h a't

just start where | 0lmraathée tbemnapwsbubrent
al |l I needed i nneed to e lockadimeeraom (clyingb,i think gt

be with me hear smat sme tdirtolwd one & fhustraa@®@t d on 6
away doné6ét | ock me up instead be with me h

|l 6m at that would be t448).e support for me (
It is with thesahoughtful words that we all have the ability to make a change will you ke a
part of this changeA&s critical sociaworkers,l believe it is crucial in the service delivery
process that we centseu r v istoreg tlrdugh creating space where we limit social work
anal ysis while survivors are ‘sharing’ and ac
worse intervention to provide®A survivor postassault. Instead it is clear that we musthiak
care,re-think discourses around consent aadhink discourses around spokpractices. | hope
you carry these stories and this knowledge to your interdisciplinary practices and that this is not

the last worlof thiskind. We now know more so we must dwre.
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APPENDIXA —RECRUITMENT POSTER

Ryerson

University

Are You:

A sexual assault survivor between the ages efA8ho has had experience accessing mental
health services posassault?

Has your experience with sexual assault been withidioag/ears?

If you answered yes to the above questions you may volunteer in this study. The study intends to
research the lived experiences of sexual assault survivors who engage with mental health
services and professionals following their assault.

You will be asked to pécipate in a one time in phone interview, up to 2 hours from the comfort
of your own home. | am seeking 3 participants who meet the above criteria.

In appreciation of your time, you will receive a $25.00 Honorarium for your knowledge, sharing
of your exriences.

This study is being conducted in partial fulf
is being supervised by Jennifer Poole Director of the Masters in Social Work program.

If you are interested in participating in this study, or woikd more information, please
contact:

Ryerson MSW Student as part of my Studies centered

sarah.catani@ryerson.ca

Your participation is voluntary and you can withdraw at any stage of the process.

This study has also been reviewed and approved by the Ryerson REB 2020. Their contact
information is:

If you have any questions about your rights or treatment as a research participant in this study,
please contact the Ryerson University Research Ethics Bogalchiair@ryerson.o@16) 979

5042
The Ryerson Refence ID (REB 202@37).
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APPENDIXB —EMAIL SCRIPT TO PARTICIPANTS

Ryerson

University

Dear Person,

Ryerson REB has approved my research proposal to interview up to a maximum of 3 folx with
negative experiences accessing mental health servicdweryears post assaultam attaching

my recruitment poster in the hopes you will share with your networks. My email is on the poster
for potential participants to contact me at their own convenience. Please email me if you have
guestions. Thank you in advance.

Warmly,
Sarah Catani

If you are interested in more information about the study or would like to volunteer, please reply
to this email sarah.catani@ryerson.ca.

If you have any questions about your rights or treatment as a research participant in this study,
pleasecontact the Ryerson University Research Ethics Boamebahair@ryerson.o@16) 979
5042

The Ryerson Reference ID (REB 20287).
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APPENDIXC —-INTERVIEW GUIDE

Ryerson

University

Interview Guide:

1.

ok

a) Why didyou want to participate in this interview?
b) How do you seldentify based on race, ethnicity and gender?

Can you tell me about your story accessing mental health services post assault?
What was your overall experience like?

Some individuals had saithg@aging with mental health services has been hard,
does that resonate with you and if so how?

If you could imagine true support post assault, what would that look like for you?
Is there anything else | should know about your story?
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APPENDIXD —RESEARCH RELATIONSHIP AGREEMENT

Ryerson

University

RYERSON UNIVERSITY

Research Participation Agreement to Participate in Research

Title of Research

Survivor s Silenced Narratives

INTRODUCTION AND PURPOSE

My name is Sarah Catani.am a Graduat8tudent at Ryerson University working with my

faculty supervisor, Professor Jennifer Poole in the School/Department of Social Ngaalpart

of the fulfilment of my masters in social work | would like to invite you to take part in my

research study, whtic concerns sexual assault survivors
services post assault.

WHAT YOU ARE BEING ASKED TO DO

You are being asked to voluntarily complete an phone interview. It involves questions about
your personal experiences and shdalek about 41.5 hours to complete.

Sample Questions:

How do you seHldentify based on gender and ethnicity?

Why are you here today? Why did you want to participate in this research?

Can you tell me about your story?

What was your experience engaginghwnental health services post assault?

Some individuals have said engaging with mental health services has been hard, does that
resonate with you and if so how?

6. If you could imagine true support post assault what would that look like for you?

arwnE

POTENTIAL BENEFITS

There is no direct benefit to you for taking part in this study other than potential relief in sharing
your story. It is hoped that the research will inform interdisciplinary professionals on best
practices when engaging with sexualaasssurvivors

WHAT ARE THE POTENTIAL RISKS TO YOU

During theinterview,there is a risk that the participants (you) may experience psychological
discomfort while disclosing experiences of sexual assault and the lived experiences accessing
and engaging wh the mental health system post assault.
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To mitigate this discomfort prior the phone interview participants will be reminded that they can
skip questions, take a break, or discontinue the interview permanently as well as withdraw from
the study at anyriie. They will also be made aware of resources they can access in order to
receive psychological supportafter the interview, the researcher will again chatkvith the
participant and offer information about how to access support servibestesearher will also
advise the participant that the participant can contact the researcher at any time for information
about accessing support services.

YOUR IDENTITY WILL BE

Kept confidential from the public. The only person who will know your identityesdisearcher
who will be interviewing you and corresponding with you to set up an interview and approve
data collected from you. Beyond this point participants will cease to be anonymous as their
identities will be kept confidential.

Please note that | txa a duty to report any intent to harm oneself or others, including children
under the age of 18.

HOW YOUR INFORMATION WILL BE PROTECTED AND STORED

Signed research relationship agreements, audio recorded interviews, intesmigwiptions, and

contact information (names, email or phone number) will be collected and digifi#etigital

data wil|l be stored electronically on Ryerson
kept until the transcripts are compleded then those files will be deleted. The transcripts will be
accessible to both myself and my supervisor Jennifer Poole until findings are drafted. All files

will be deleted once | have completed my MRP.

DATA DISSEMINATION

The MRP will be accessibletbd parti ci pants vi a SRoudyog on’ s Di
wish to have a copy of the findings/final MRP, please gewerson Library Digital Repository |

Ryerson University Library

DUTY TO REPORT

There are some specific cases in which your confidentiality cannot be protected: (a) If ydu inten
to harm yourself; (b) If you intend to harm someone else; (c) If there is reasonable suspicion that
a child up to the age of 16 years old is at risk of neglect, abuse, or witnessing parental violence
(we are required by law to report this to child praotecagencies immediately); or (d) If a

regulated healthcare professional has engaged in inappropriate sexual behaviour toward you and
you provide us with the name of this individual.

INCENTIVE FOR PARTICIPATION

You will not be paid for taking part in thggudy but will receive a 25.00 honorarium for your
time and knowledge. This honorarium will be given at the start of the interview.

YOUR RIGHTS AS A RESEARCH PARTICIPANT

Participation in research is completely voluntary and you can withdraw your patrtdoigitany
point in the research process this includes during the interview and after the interview.

QUESTIONS

If you have any questions about this research, please feel free to contact the researcher.
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Researcher: Sarah Catani

Sarah.catani@ryerson.ca

Supervisor:

Jennifer Poole

Phone Number: 418795000, ext. 6253
Email: jpoole@ryerson.ca

If you have any questions about your rights or treatment as a research participant in this study,
please contact the Ryerson University Research Ethics Bogalchiair@ryerson.c@16) 979
5042

Participation Ageement Signature:

Permission to audio record interview
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APPENDIXE -

RESOURCE LIST

Resource Referrals for Research Participants:

Legend:
Colour: Heading:
Highlight Main Headings
Red Emergency Services
Blue Peel Region
Green Toronto Region

Halton Region

Purple Support Services

Sexual AssaultServices:

Centre- The
Scaborough Hospita

emotional care for
victims of sexual
assaults 12 years an
older, male & female

Name of Program Location Description Contact Number
Peel
Chant el ' s | Mississauga Sexual Assault & 905.848.7580 ext.
Domestic Violence | 2548.
Services (Regional
Program)
Victim Services Mississauga Assists Victims of 905.568.1068
violence including
sexual violence
Toronto
Hassle Free Clinic | Down Town SexualHealth Clinic | 416.922.0566
serving the Trans
community
SASSL (Sexual North York Offers support to Crisis line:
Assault Si survivors and their | 416.650.8056
Support Line) families Office: 416.730.2100
ext. 40345
Sexual Assault Care| Scarborough Medical and 416.495.2555

TTY: 416.498.6739

Sexual Health Clinicg

Operator will search

Health Clinics in

905.825.6000 ext.

Practical Support &

by city your area 6065
SAVIS (Sexual Oakuville Provides, Education,| 905.825.3622
Assault & Violence Counselling, TTY:905.825.3743
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Intervention Senior Sharing

Services) Circles

Ni na’ s Pl ¢Hamilton Provides care to 905.632.3737
Brant Memorial those who have beer ext. 5708
Hospital) sexually assaulted

(Sexual AssdtiCare

Centre)

Main Crisis Lines:

Name of Line Description Contact Number
Peel
Interim Place South For those in crisisneeding | 905.403.0864
shelter, referral or
counselling
Interim Place North For those in crisisneeding | 905. 676.
shelter, referral or 8515
counselling
Distress Centre Peel For persons in distress or | 905.278.7208
crisis
Toronto

Distress Centre

For persons in distress or
crisis

416.408.4357

COAST

For residents of Halton 16yr
& up with mental health and
or in crisis

1.877.825.9011

SAVIS (Sexual Assault & 24-hourHelp Line for 9058751555

Violence Intervention Victims of Sexual Assault

Services of Halton)

Oakville Distress Centre For residents in distress or | 9058494541
crisis (24hrs)

North Halton Distress and | For residents in distress or | 905877-1211

Info Centre

crisis (24hrs)

Mental Health Helpline

For those with Mental Health
Diagnoses

1-866-531-2600
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Counselling Services:

Program Name Location Description Contact Number
Peel
Catholic Family Mississauga Counselling Services| 905.897.1644
Services
Tangerine MississaugaSeveral | Walk-In Counselling | 905.7953530

locations (visit

free of chargefor

website) children and youtii8
yrs., + their parents, A
caregivers/adult
supportersOnly
available toresidents
of the Region of Peel
Catholic Family Brampton Counselling Services| 905.450.1608
Services
Family Services of | Mississauga Counselling Services| 905.270.2250
Peel
Family Services of | Brampton Counselling Services| 905.453.7890

Peel

Toronto

Family Service Downtown Toronto, | Counselling Services| 416.595.9618
Toronto Scarborough, North

York, South

Etobicoke, and

Rexdale.
Catholic Family Central Counseling Services| 416.921.1163
Services of Toronto
David Kelly Program| Down Town Counselling Services| 416.595.9230
(provided by: Family & Groups for
Services Toronto) LGBTQ persons
Sheena’ s | DownTown Group Therapy 416.927.8900

Support Eating
disorders

Burlington Burlington Counselling Services| 1.866.457.0234
Counselling and
Family Services
Family Services of | Bolton Counselling Services| 905.857.1554
Peel
Positive Space Burlington Offers groupdor 9056342347
Network (LGBTQ LGBTQ youth ext. 408

youth groups)

72




REFERENCES
Absolon (2011). The roots: Paradigms, worldviews and principldééa@mdossiwin: How we

come to knowpp.5366). Halifax & Winnipeg: Fernwood Publishing.

Barker, F., Hulme, P., & Iverson, M. (Eds.). (1996). IntroductiorCadfonial discourse/

postcolonial theoryManchester: Manchester University Press.

Benoit, C., Shumka, L., Philips, R., Kennedy, M., & Bdfile, L. (2015, Decemberssue

Brief: SexualViolence Against Women in Canadiéps://cfeswc.gc.ca/svawc

vesfc/issuebrief-en.pdf

Beresford, P. (2019) . ‘“ Mad’ , ma Disabilttylkd i es and

Society1-6. doi:10.1080/09687599.2019.1692168

Bilge, S. (2013). Intersectionality undone: Saving intersectionality from feminist
intersectionality studieu Bois Review: Social Science Research on Ra¢2),10

405424. DOI:10.1017/S1742058X13000283

Bruce, L. M. J. (2017). Mad is a place; or, the slave ship tows the ship ofAnoésican

Quarterly,69(2), 303308. doi:10.1353/aq.2017.0024

Carter, S. M., & Little, M. (2007). Justifying knowledge, justifying method, taking action:
Epistemologies, methottmies, and methods in qualitative reseafghalitative

Health Research, 7(10), 13161328. d0i:10.1177/1049732307306927

Chadderton, C. (2012). Problematising the role of the white researcher in social justice

researchEthnography and Educatioii(3), 363380.

73


https://cfc-swc.gc.ca/svawc-vcsfc/issue-brief-en.pdf
https://cfc-swc.gc.ca/svawc-vcsfc/issue-brief-en.pdf

Clandinin, D. J., & Connelly, F. M. (200QYarrative inquiry: Experience and story in

qualitative researclilst ed) location: JossepBass.

Creswell, J. W. (2009Research design: Qualitative, quantitative, and mixed methods

approacheg3rd ed.). Location: Sage Publications, Inc.

Creswell, J. W. (2013)Qualitative inquiry & research design: Choosing among five

approacheg(Third ed.) Location: SAGE Publications.

Fraser, H. (2004). Doing narrative research: Analysing personal stories line ydalgative

Social Work 3(2), 179 201. doi:10.1177/147332500404338

Gagnon, K. L., Wright, N., Srinivas, T., & DePrince, A (2018). Survivors' advice to service
providers: How to best serve survivors of sexual asshultnal of Aggression,

Maltreatment & Trauma27(10), 11251144. doi:10.1080/10926771.2018.142606

Gonzales, L., Davidoff, K. C., Nadal, K. L., & Yanos, P. T. (2015). Microaggressions
experienced by persons with mental illnesses: An exploratory sesgighiatric

Rehabilitation Journal38(3), 234241. doi:10.1037/prj0000096

Hartmann, W. E., Wendt, D. C., Burrage, R. L., Pomerville, A., & Gone, J. P. (2019).
Americanindianhistorical trauma: Anticolonial prescriptions for healing, resilience,

and survivancelThe American Psychologist4(1), 619. doi:10.1037/amp0000326

Hiddleston, J. (2009). Understanding postcolonialism Acumen.

Human Rights Campaign. (202@exual Assault and the LGBTQ Commuriigtrievedirom

https://www.hrc.org/resourcegxuatassaukandthelgbt-community

74


https://www.hrc.org/resources/sexual-assault-and-the-lgbt-community

HUNTER, M. (2002). Rethinking epistemology, methodology, and racism: Or, is white
sociology really deadRace and Societ$(2), 119138. doi:10.1016/S1090

9524(04)00005

Joseph, A. J. (2015). The necessity of an attention to eurocentrism and colonial technologies:
An addition to critical mental health literatui@isability & Society 30(7), 1021

1041. doi:10.1080/09687599.2015.1067187

Large, M., & Ryan, C. J. (2012). Sam, stigma and the belief in dangerousnasstralian &
New Zealand Journal of Psychiat46(11), 10991100.

doi:10.1177/0004867412440193

LeFrancois, B. (2008). "it's like mental torture": Participation and mental health seihees.
International Jour@al of Children's Rightsl6(2), 211227.

doi:10.1163/157181808X301809

LEWIS, A. J. (2016). "we are certain of our own insanity": Antipsychiatry and the gay
liberation movement, 1968980.Journal of the History of Sexualit®(1), 83113.

doi:10.7560/JHS25104

National Inquiry into Missing and Murdered Indigenous Women and Girls. (2B&8)aiming
Power and Place: The Final Report of The National Inquiry into Missing and

Murdered Indigenous Women and gifetrieved fromhttps://www.mmiwg

ffada.ca/finadreport/

Nielsen, L. H., Hansen, M., Elklit, A., & Bramsen, R. H. (2016). Sexual assault victims
participating in research: Causing harm when trying to h&tpRives ofPsychiatric

Nursing,30(3), 412417. doi:10.1016/j.apnu.2016.01.017

75


https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/

McKenzieMohr, S., & Lafrance, M. N. (2017). Narrative resistance in social work research
and practice: Countestorying in the pursuit of social justic®ualitative Social

Work,16(2), 189-205. doi:10.1177/1473325016657866

Menzies, R. J., Reaume, G., & LeFrancois, B. A. (20M3)d matters: A critical reader in

Canadianmad studiesToronto: Canadian Scholars' Press.

MILLS, C., & LEFRANCOIS, B. A. (2018). Child as metaphor: Colonialigsy-governance,
and epistemicide. World Futures, 74y, 503524.

doi:10.1080/02604027.2018.1485438

Neuman (2013). The meanings of methodologysdurial Research MethodQualitative and

Quantitative Approacheg7- ed., pp. 91124). Boston: Pearson Education Inc.

O'Callaghan, E., Shepp, V., Ullman, S. E., & Kirkner, A. (2018). Navigating sex and sexuality
after sexual assault: A qualitative study of survivors and informal support
providers.Journal of Sex Research§(8), 10451057.

D0i:10.1080/00224499.2018.1506731

One in Six Project. (2016Jhe 1 in 6 StatistidRetrieved fromhttps://1in6.org/get

information/thel-in-6-statistic/

Padgett, D. K(2016).Qualitative methods in social work reseaif®fol. 36). London: Sage

Publications.

Perlin M Wwiae@erd' Halef u dansm prdteaztaalitye ahd vihpand h ’
how mental disability law developed as it didurnal of Contemporary Legal Issues

10: 3-36.

76


https://1in6.org/get-information/the-1-in-6-statistic/
https://1in6.org/get-information/the-1-in-6-statistic/

Poole, J. (2011Behind the rhetoric: Mental health recovery@mtario. Winnipeg: Fernwood

Pub.

T. Ar sl ani an, A. , Bel | ows

Poole, J., Jivraj,

(2012). Sanism, ‘ Ment al Heal th’, and Soci

Action. IntersectionalitiesA Global Journal of Social Work Analysis, Resba
Polity, and Practice, 1, 2G6.

Price, M., Davidson, T. M., Ruggiero, K. J., Acierno, R., & Resnick, H. S. (2014). Predictors of
using mental health services after sexual assault: Using treatment after sexual

assaultJournal of Traumatic Stres2/(3), 331:337. doi:10.1002/jts.21915

Procknow, G. (2019). The pedagogy of saneness: A schizoaffective storying of resisting sane

pedagogylnternational Journal of Qualitative Studies in EducatiB&(5), 510528.
doi:10.1080/09518398.2019.1597208

Raj, R. (2@7). Transactivism as therapy: A client sethpowerment model linking personal
and social agencyournal of Gay & Lesbian Psychotheragyl(3-4), 7798.
doi:10.1300/J236v11n03_05

Reaume, G. (2002). Lunatic to patient to person: Nomenclature in psychiatric history and the

influence of patients’ activism in nortmerica International Journal of Law and

Psychiatry 25(4), 405426. doi:10.1016/S016@527(02)0013®

Richer, L. A.,Fields, L., Bell, S., Heppner, J., Dodge, J., Boccellari, A., & Shumway, M.
(2017). Characterizing dreigcilitated sexual assault subtypes and treatment
engagement of victims at a hospibtalsed rape treatment centigurnal of

Interpersonal Violence32(10), 15241542. doi:10.1177/0886260515589567

77



Rimke, H. (2016). Introductior mental and emotional distress as a social justice issue:

Beyond psychocentrisngtudies in Social Justic&0(1), 417. doi:10.26522k.

v10i1.1407

Sabina, C., & Ho, L. Y. (204). Campus and college victim responses to sexual assault and

dating violence: Disclosure, service utilization, and service proviSi@auma,

Violence, & Abusel%(3), 202226. doi:10.1177/1524838014521322

Sexual Assault Support Centre. (2028atistics Retrieved fronhttps://amssasc.ca/statistics/

Singh. A. (2018). Who Can We Turn TéfRe Narratives of Indian Woman Navigating Abuse,

Support and t hapuldisheddVRR. Maront& Ryerstimiversity.

Starzynski, L., & Ullman, S. E. (2014). Correlates of perceived helpfulness of mental health

professionals following disclosure of sexual assaitilence against Women, 20,
74-94. doi:10.1177/1077801213520575

Starzynski, L. L., Ullman, S. E& Vasquez, A. L. (2017). Sexual assault survivors' experiences

with mental health professionals: A qualitative studpmen & Therapy}0(1-2),

228246. doi:10.1080/02703149.2016.1213609

Tarzia, L., Thuraisingam, S., Novy, K., Valpied, J., Quake, R. efatty, K. (2018).

Exploring the relationships between sexual violence, mental health and perpetrator

identity: A crosssectionalAustralianprimary care studyBMC Public Health18(1),
14109. doi:10.1186/s1288018-6303y

The editorial board. (2013). Mamnatters: A critical reader i@anadiarmad studies, B.A.

LeFrancois, R. Menzies, G. Reaume, editGenadiars ¢ h o | a rTsrontopr e s s ,

78


https://amssasc.ca/statistics/

(2013). 380 p., http://mwww.cspi.org/books/mad_matters. AlEarropean Journal of
Disability Research, Revue Europd@@Recherché&ur Le Handicap, 7(3), 22&25.

doi:10.1016/j.alter.2013.04.010

Weist, M. D., Kinney, L., Taylor, L. K., PolliHill, J., Bryant, Y., Anthony, L., & Wilkerson,
J. (2014). AfricalAmericanand white women's experience of sexual assault and
sewices for sexual assaullournal of Aggression, Maltreatment & Traun2(9),

901-916. doi:10.1080/10926771.2014.953715

World Health Organization. (2016yiolence Against WomeRetrieved from

https://www.who.int/en/newsom/factsheets/detail/violeneagainstwomen

79


https://www.who.int/en/news-room/fact-sheets/detail/violence-against-women

