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Land Acknowledgment

Voices Against Torture is published on the Unceded Ho-
melands of the displaced xwmobkwoyd m (Musqueam),
seli’ lw itulh (TsleilWaututh), and skwxw G7mesh (Squa-
mish) Coast Salish peoples. We pay respect to the Elders
past and present and are grateful for the many diverse Indi-
genous peoples who, over generations, cared for these
shared Traditional Territories. We recognize the truth of
violence, the painful history of genocide, and the forced
removal that took place on this Ancestral Land. We are
committed to the everyday actions that can help transform
colonial impacts and help us move towards a culture of
healing. This also means to us deeper alignment with the
values rooted in anti-oppression and universal trauma-
informed care, supporting a society based on equity, equal-
ity, and justice. We hold ourselves globally accountable to
all human rights and to all Traditional Custodians of the
Land wherever they now exist or compelled to co-exist.
We comprehend that this Land Acknowledgement is a
small but essential step in our ongoing process of remain-
ing in right relations and continuum towards transparency
and accountability.

Disclaimer: Voices Against Torture is an International Journal aiming at the advancement of human rights for the public good. The content in this
Journal, including inter alia pictures, goes through closer scrutiny. Facts & figures and opinions published in this Journal are soley the authors' state-
ments. Therefore, authors are responsible for all the contents in their paper (s), including accuracy of the facts, opinions, citing resources, etc.
VAT/VAST, and Editorial Board of the Journal, are not responsible for any omission on the authors' part.

Trigger Warning: This journal contains information and images that contains information and pictures related to abuse and/or trauma which may be

triggering to some Survivors.
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MESSAGES

Co-Chair VAST Board of Directors

Brain Thomas-Peter and Sonya Sabet-Rasekh

As Co-Chairs of the Board of Directors for the Vancouver Association for Survivors of Torture
(VAST), we write to express our delight in the Voices Against Torture Journal's first publica-
tion. We are thrilled to support our affiliate program, Voices Against Torture (VAT), and to
celebrate its first publication as a journal.

An academic publication and its association with VAST are incredibly valuable to the impor-
tant work that we pursue. The Voices Against Torture Journal offers to strike meaningful dialo-
gue to engage and inform the wider local and international community on the important issues
that concern our services and sit at the heart of VAST’s mission, supporting refugee's mental
health and survivors of torture.

VAT operates with the encouragement and support of VAST but with its independent editorial
direction. Dr. Farooq Mehdi has gathered a highly regarded and international editorial team
who will work with him towards VAT’s editorial goals. While this is the first VAT publication
in Canada, it is its second incarnation, having been previously published outside of Canada, al-
so under the editorial direction of Dr. Farooq Mehdi.

With great pleasure, we look forward to future publications of the Voices Against Torture Jour-
nal and congratulate the VAT editorial team on this momentous first step of its significant
work.
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Executive Director VAST

Frank Cohn

We wish that this publication did not have to exist. We also hope and believe that within our
lifetimes, it is possible that we no longer need this publication and can retire it. However, as
long as extreme violence, torture, and oppression of different minority or even majority groups
persevere, these efforts to raise the voices of survivors and those who work with them and learn
from them must also persevere.

On behalf of the incredible team of staff & volunteers at VAST, who spend their days doing
this unfathomably difficult work of supporting those in processes of rehabilitation from torture,
we are deeply honoured to have been invited to share some words here at the outset of this pub-
lication. We know a few things to be true, from our 35 years of work in this field. Healing hap-
pens in the community. Healing is an act of Resistance. Torture continues around the world
with impunity. Survivors carry with them the keys to their own trauma recovery and the know-
ledge and tools to address and reduce violence and the discrimination that contributes to it.

This first edition of VAT takes readers on a journey around our planet. We learn both first-hand
and via extensive research about current geographical and topical 'hot-spots' of violence, in-
cluding increases in Domestic Violence during the Pandemic; Human Rights concerns of Facial
Recognition Tech; Canada's shameful history and current reality with the more than 400 dis-
tinct Indigenous Nations whose lands we are on; Cyberbullying; and Racialized discrimination.
We also can learn from a discussion of what torture is; although VAST utilizes the definition
from the UN Convention Against Torture in our work, there are other perspectives to consider.
This first edition is exciting for our whole community, and we believe we can contribute to the
formation of better policies and practices for organizations and local and national governments.

VAST and VAT could not do this work without the incredible efforts of the survivors who have
become advocates and actors for change (including our founders), the multidisciplinary profes-
sional teams who bring their skills and tools, our 'parent' organization, the International Reha-
bilitation Council for Victims of Torture, and our partners in the Canadian Network for Survi-
vors of Torture & Trauma. We look forward to exploring together where this publication can
take us and how we can engage our fellow citizens to all contribute to a better world with less
violence, irregardless of one's beliefs, appearance, or identity.
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From the Desk of Editor-in-Chief

The world in its recent history has never seen such a complex emergency, like Contagion CO-
VID 19 Pandemic. On the one hand, we are witness that the virus spread like fire in the jungle,
and the human mortality toll reached an unprecedented scale on the other. The most alarming of
these new experiences of failure of many countries and state institutions, especially Industrially
Advanced Economies (IAEs), was their ability to cope with this Pandemic.

There used to be the common perception that IAEs ‘social protection system, which hinges on
broad-based taxation, is elaborate enough to mount an informed-emergency response to such an
epidemic. On the contrary, those were the countries where many vulnerable succumbed to
death in large numbers, especially the elderly. Even countries like Sweden, known for their
seamless social protection system was no exception.

The most painful experience was the exclusion of the elderly in some countries. Thus, this Pan-
demic scenario raised many questions about the effectiveness, efficiency, and inclusiveness of
the affected countries’ social protection systems. An added trauma, to the exclusion one, was
the shortcomings of the Epidemic control strategies. For example, lockdowns in major cities
and, consequently, leaving the most vulnerable, like the elderly and economically impove-
rished, to the mercy of the circumstances also tantamount to Torture, with lasting trauma on
minds and bodies of the affected population. These people suffered inter alia from lack of
access to health care, food supplies, and social connectivity.

The Voices Against Torture team chose to rise to this occasion to join a global network of all
voices on Torture-driven trauma, including but not restricted to the COVID 19. The publication
in hands is such an effort. We further plan to inform policies and programs around such inci-
dents for cushioning the national social protection system to make these more informed and in-
clusive through extended outreach programs such as webinars/ seminars and workshops. We al-
so wish to make affected communities trauma-informed and mindful to help them self-heal, re-
habilitate, and mainstream.

We look forward to our readership, partners in development, and other stakeholders joining us
with their heads and hands in this noble cause through their donations, articles contributions,
and valued feedback.For sponsoring our initiative, Voices Against Torture will avail this oppor-
tunity to thank VAST Board, Executive Director, Staff, and especially to L. Mathew; she vo-
lunteered to support the Voices Against Torture in the early days in overcoming teething
troubles-from conceptual stage through planning and thus helping us meet the cherished goal.

Finally, I wish to thank our Voices Against Torture Editorial Board, an international representa-
tion, for their volunteerism. I am confident; together, we can make a difference.

Farooq Mehdi
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HUMAN RIGHTS
OUTLOOK




Speak

Speak—your lips are free.

Speak—your tongue and your upright body

Are still yours.

Speak—your life is still yours.

Look—in the blacksmith's shop,

The flames soar and the iron is red-hot.

Look—the mouths of the locks are beginning to open,
The links of the chains are coming undone.
Speak—the little time before your body and tongue give out
Is enough.

Speak—the truth is still alive.

Speak—say whatever you wish you'd said.

FAIZ AHMED FAIZ
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Outreach of Voices and Mainstreaming

of Torture Survivors

Farooq Mehdi

What is Torture?

The word "torture" comes from the Latin word "Tortu-
ra," i.e., to twist, torment, rack, or intimidate.

The World Medical Association, in its declaration of
Tokyo, 1975, defines torture as "The deliberate syste-
matic or wanton infliction of physical or mental suffer-
ing by one or more persons acting alone or on the or-
ders of any authority, to force another person to yield
information, or to make a confession for any other rea-
son."

The United Nations Convention Against Torture and
Punishment, adopted on 10 December 1984, defines
torture as:

"Any act by which severe pain or suffering, whether
physical or mental, is intentionally inflicted on the per-
son for the purposes as obtaining fromhim, or a third
person, information or confession, punishing him for an
act he or the third person has committed, or is suspected
of having committed, or intimidating, or coercing him,
or a third person, or for any reason based on discrimina-
tion of any kind, when such pain or suffering is in-
flicted by, or at the instigation of, or with the consent or
acquiescence of a public official or other person acting
in an official capacity. It does not include pain or suf-
fering arising only from, inherent in, or incidental to
lawful sanctions.

This definition has an apparent deficiency because it
does not include pain or suffering from, inherent in, or
incidental to lawful sanctions in the sphere of torture.
This defect is due to the compromise between different
international protection concepts of human rights, on
the one hand, and state sovereignty on the other. This
loophole does not mean that we should also accept it.
Pain and suffering arising from, inherent in, or inciden-
tal to lawful sanctions remains part of the torture,
whether individualgovernments takeit or not. Similarly,
the absence or inadequacy of medical attention for pris-
oners and the use of drugs to paralyze human will,
without inflicting any suffering, come within the sphere

of torture. Governments often use national security as a
pretext for torturing people; high-profile torture cases,
such as the CIA secret detention program worldwide,
have led to a common misconception that torture is
generally confined to issues around national security
and counter-terrorism.

The above definitions do not cover many other syste-
matic embeded forms of torture.For example, disrespect
to fundamental human rights, be it right to the dignified
living of the elderly and persons with a disability, de-
cent living, and access to opportunities like health &
education, non-discrimination on the ethnic or other
bases in essence tantamount to torture, with consequent
psychosomatic effects and In many countries’ vulne-
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rable groups like LGBTQ* suffers violence and perse-
cution based on sexual orientation and gender identity.

Nature and Purpose of Torture
These definitions prove that torture is a purposeful and

deliberate act and is even exportable. It is internationa-
lized by providing experts, training, and equipment
from individual governments to others in certain cir-
cumstances.

Like any purposeful activity, torture usually has dens
operatedboth by the civil police and army authorities.
Reports of extensive torture carried out on political
activists, including women, are not uncommon.

Many of the death sentences are awarded. Some ex-
ecuted where trials are held in the military even though
no legal evidence is available to prove guilty and chal-
lengingjurisdiction questions raised.

Political detainees, convicts are not treated per ordinary
prison rules.

Refugees and Torture:

Refugees:Refugees as those who have fled from con-
flict and persecution to seek protection in another coun-
try. As such, refugees are generally asylum who are
granted the rights to asylum in another country and rule
(refugee status) (UNHCR). Asylum seekers suffer high
rate of mental illness in the form of different traumas.

The 1951 Convention on the Status of Refugees defines
refugees as someone unable or unwilling to return to
their country of origin due to well-founded fear of be-
ing persecuted for race, religion, nationality, member-
ship particular social group, or political opinion.
(https://www.thecanadianencyclopedia.ca/en/article/ref
ugees)

Canada has a longhistory of setter migrants; in 1775-83
after the American Revolution, many fled to Canada to
avoid persecution for their political leanings, and in
1860 fugitive black enslaved escaped to Canada.

Abella, Irving and Petra Molnar."Refugees to Cana-
da."The Canadian Encyclopedia, 26 October 2020, His-
torical Canada.
https://www.thecanadianencyclopedia.ca/en/article/refu
gees. Accessed 16 February 2021.

In the 19™-20" Century, refugees continue to pour into
Canada,including Chinese, Jews, Hungarian, Czechs,
Ugandans, South Asians, Vietnamese, and Latin Amer-
ican refugees. In the 21% Century, modern-day Refu-
gees and Asylum history include refugees from Syria
and other Arab countries.

Types of Torture inflicted on Refugees:Torture prac-
ticed in widely diverse sections of the world, the me-
thods and techniques employed are remarkably similar.

%@' G g

-Aﬂg

Physical Torture: Beating, shoving, squeezing pres-
sure techniques, pinching, beating with a stick, Iron rod,

10
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leather straps, etc., Insertion of objects in bodily orific-
es, suffocation, electric, shocks, Exposure to extreme
heat and cold,sexual torture-abuse and rape, flogging,
nose torture, bright light torture, Falange (repeated
blows to the soles of the feet) forced witnessing of tor-
ture, forced participation in the torture of others

International Diy in Support of Yictims of Torture

June 26

After-effects of Physical Torture:

Peptic ulcer, Diabetes, Hypertension, Migraine attacks,
PsoriasisAngina,Arthritis, Dysmenorrhea Vision im-
pairment, Asthma, Frequency of Epileptic Fits,and
surge in the eruption of overt signs and symptoms of
earlier latent diseases like tuberculosis (TB) and other
chronic diseases.

In some cases, this can become a precipitating factor in
the disease etiology:GastritisPeptic Ulcer, Tension,
Headaches, Asthma-like attacks.

Psychological Torture:

It is the psychological effects which, may, in the long
run, be most damaging to the survivor. Whether it be
recurrent nightmares,inability to sleep or the fear of
sleep, flashbacks, chronic anxiety, feeling of betrayal,
the inability to trust any other person, deliberate self-
injury, violent behaviors, substance abuse, depression,
paranoia, or anxiety, these psychological consequences
are not only on survivors but on the families, friends,
and communities as well and At times run in the gener-
ations because of their persistence- intergenerational
trauma, like the one indigenous people in many parts of
the world experience.

Given the separate identity of these two types of torture,
body-mind connection leads to psychosomatic effects,
which sometimes makes it challenging to bracket these
into the types mentioned above torture.

Some of the commonly used methods of torture, stem-
ming from disrespect to fundamental human rights in-
clude,

Humiliation by abuses,

Humiliation by stripping naked solitary confinement
Restriction on movement

Dark cell confinement with cockroaches, rats, and li-
zards.

Sleep deprivation,shame execution

Forcing to sign a confession

Threats of torture

Restricting the practice of one's own belief/religion
Restricting access to information including electronic
media Restricting meeting with relatives

Restricting accesses to proper toilet and bath facilities
Witnessing others tortured

After-effects of Psychological Torture:
Anxiety

Depression
Re-experiencing
Avoidance

Fear

Irritability

Disturbed memory
Headaches
Reproductive disorders
Lethargy
Introversion

Loss of concentration

Visual problems
Low self-esteem

11
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Role of VAST Toward Rehabilitation of Torture Survivors:

In 1986, due to the violence and militarization, many
people were killed. Thousands were forced to escape to
the USA and North America; at that time, a small num-
ber of human rights activists and mental health workers
formed an organization and incorporated it as a no-
profit agency named Vancouver Association for survi-
vors of Torture (VAST). This dedicated group of volun-
teers built what would become BC's largest centre for
refugee mental health.

VAST assists refugees and survivors of torture, trauma
and political violence, and other forms of trauma by
providing a range of services, including:

¢ Individual and group counseling

e  Psycho-social support

®  Drop-in centre

e Workshops

e Advocacy

e Referrals to the professionals and agencies
e Psycho-legal documentation

¢  Community kitchen

e  Community Activities

VAST SUPPORT FOR LGBTQ*REFUGEES

For the last 30+ years, VAST has supported the Human
Rights and psychological wellbeing of refugees arriving
in BC, many of whom seek protection in Canada flee-
ing violence persecution based on sexual orientation
and gender identity.

VAST also offers support for LGBTQ* refugees and
immigrants, advocates for stronger protections, and
raises awareness of this vulnerable group’s violence,
and persecution.

VAST Research and Documentation
Centre (VRDC)

VAST is an interdisciplinary organization raising our
voice against all types of torture and working towards
rehabilitating torture survivors. We believe that when
we achieve a better understanding of the violence that
affects people and better understand how to heal from

this violence. When we organize in a community to
reduce this violence, we achieve a better, safer world
for all. Since 1986, VAST has been supporting the heal-
ing of survivors while providing documentation of tor-
ture and advisory on torture prevention and awareness
in Vancouver. VAST works with refugees, immigrants,
doctors, medical students, lawyers, law enforcement,
schools, and health professionals.

In 2018, VAST entered an exciting new collaboration
with the founders of the RAHAT Medical Journal and
the Voice Against Torture (VAT) Rehabilitation Cen-
ter, Dr. Farooq Mehdi and Rahila Farooq, to consoli-
date our existing work and launch VAST Research and
Documentation Centre (VRDC). In 2020 VRDC
launched the interdisciplinary journal
Voices Against Torture.

semi-annual

Later, a former Editor of RAHAT Medical Journal, Dr.
Wajid Pirzada, joined the head and hands of this team
at VRDC as a Volunteer and Partner in Development.

The VRDC currently includes the following compo-
nents:

1. Repository/Library of Resources: An online
and physical multidisciplinary collection of re-
sources related to torture, trauma, and human
rights, focusing on education, documentation,
rehabilitation, healing, and community build-
ing among survivors. Collection of 1) Video
(including VAST youtube channel) 2) audio 3)
reference books 4) local & international news
items 5) research articles 6) client data analy-
sis 7) Country or Region-specific tor-
ture/human rights related context (to support
more effective rehabilitation supports for
groups from there).

2. Training & Capacity Building: VAST offers
training and professional development work-
shops on refugee mental health and recovery
from trauma and torture for health, education,
social service providers, law firms, and practi-
cum students.

3. Documentation: Counsellors and Psychiatrists
do psycho-legal and psycho-medical documen-

12
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tation;we  coordinate with Law Firms
representing survivors. Tracking: types of tor-
ture, how many clients VAST is helping, the
extent of VAST’s work. Coordinate with the
IRCT for Global Data in the Fight Against Im-
punity Project.

4. Research (measures of effectiveness). Partner
with Universities supervises student projects—
any Publications from team members.

5. Advocacy for the prevention of torture and to
raise awareness about human rights issues and
violence  affecting  minorities, indigen-
ous/native  people, and refugees. We
train/guide former clients to become spokes-
people for refugees, refugee claimants, and
mental health needs, and against torture. New-
sletter containing some of them below. Direct
links to Witness and Amnesty, etc. Social Me-
dia. Participate in walks, etc.

VOICES AGAINST TORTURE
INTERNATIONAL JOURNAL ON
HUMAN RIGHTS

Mission Statement

Voices Against Torture (VAT) is a semi-annual journal
launched in 2020 as an organic extension of the educa-
tion, advocacy, and community-building mandate of the
Vancouver Association for the Survivors of Torture
(VAST). VAT operates in alignment with the values and
vision of the VAST community and hopes to lift the
voices of torture survivors further to support resilience
and dignity.

VAT aims to provide a platform for discussing torture
prevention, improving awareness of and support for
refugee and immigrant mental health, and highlighting
global human rights concerns.

Focus and ScopeVAT aims to critically inform readers
and facilitate an open dialogue about key theoretical
and practical issues in the fields of torture rehabilita-
tion, refugee mental health, and trauma-informed heal-
ing. VATwill also be home to information about upcom-
ing conferences, training opportunities, and other re-
lated activities in the sector.

As an interdisciplinary and transdisciplinary journal,
VAT invites submissions from a wide range of academic
disciplines and actively seeks collaboration and conver-
sation across disciplines. This approach intends to link
theory and lived experience to social change, helping to
bring together academics, activists, educators, therapists
and healers, and those directly and indirectly affected
by torture.

Voices Against Torture (VAT) is
a semi-annual journal launched
in 2020 as an organic extension
of the education, advocacy, and
community-building mandate of
the Vancouver Association for
the Survivors of Torture (VAST).

VAT aims to publish new research, in-depth analyses,
critical reviews of scholarly pieces, interviews with
survivors of torture and specialists in the field of immi-
grant and refugee mental health, book reviews, creative
non-fiction, and other non-academic submissions to
encourage a plurality of voices.The Editorial Board
accepts general submissions on an ongoing basis. In the
future, VAT may seek to publish special issues on spe-
cific themes, details of which will be provided on the
VAT website.

While the Editorial Board seeks to ensure that the Jour-
nal aligns with the broader vision and mission statement
of VAST, the written contributions to VAT express the
views of their authors and not those of VAST. Written
contributions to the Journal do not constitute medical or
legal advice.

References:
RAHAT Medical Journal Vol.1, No.5 Oct 2003

https://voiceagainsttorture.org.pk

https://vast-vancouver.ca/

https://thecanadianencyclopedia.ca

https://www.amnesty.org
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A Bulwark Against Rising Far-Right Extremism
and 1its’ Incitement to Violence

Hibra Qureshi

The Vindication of Section 18C of Australia’s Racial Discrimination Act: Policy Analysis

Section 18C (‘18C’) of the Racial Discrimination
Act1975(Cth)has long been a cause of right-wing left-
wing tensions in Australian politics. First passed by the
Keating government in 1995, the Section states:

(1) It is unlawful for a person to do an act, otherwise
than in private, if:

(a) the act is reasonably likely, in all the circums-
tances, to offend, insult, humiliate or intimidate
another person or a group of people; and

(b) the act is done because of the race, colour or
national or ethnic origin of the other person or of
some or all of the people in the group”.

18C first drew the ire of conservative media groups and
personalities after the highly controversial and sensa-
tionalised 2011 case, Eatock v Bolt (2011). The Feder-
al Court of Australia ruled that two articles written by
prominent conservative journalist Andrew Bolt, pub-
lished in right-leaning Herald Sun, contravened Section
18C. In the decade since, the Murdoch media, which
owns the Herald Sun together with some 65% of print
newspapers across Australia (Samios, 2020), has vigo-
rously campaigned for the abolishment of Section 18C.
Conservative politicians and commentators not only
censure 18C as “dreadful”, “anti-free speech,” and “no-
torious”, they are also critical of the “administration of
the law” by the Australian Human Rights Commission
(AHRC), the arbiter of racial discrimination cases, and
the 18C supporters who are “in favour of the state dic-
tating the limits of public discussion” (Breheny,
2017).This is indeed the heart ofthe public debate: the
legislation has triggered a relentless tension between
what Isaiah Berlin (1969)famously called the ‘positive
freedom’ of speech or the ‘negative freedom’ to not be
racially vilified. 2021 marks ten years after Eatock v
Bolt,and the world is a different place. As right-wing
populism sinks its teeth into liberal democracies across
the world, right-wing attacks fuelled by Islamophobia,
neo-Nazism, anti-Semitism, and white supremacy have
accelerated. Anti-establishment, anti-political correct-

ness, freedom of speech loving populist figureheads
such as Donald Trump, Boris Johnson, Nigel Farage,
Pauline Hanson, Marine Le Pen, Narendra Modi, Jair
Bolsonaro, and Viktor Orban have all presided over a
vast polarisation of the public in their respective states.
The 2019 attack, which killed 51 in Christchurch, New
Zealand, and shooting in El Paso, Texas, the same year
against Hispanic Americans, are but two examples
among many. Democratic states have been destabilised
by rising right-wing extremism, as seen in the 2021
Insurrection at the US Capitol building. These are but a
handful of the tidal wave of unprecedented right-wing
extremist events which have emerged from the populist
era.

4

As such, I argue that today, Section 18C of the Racial
Discrimination Act 1975 not only holds a firm place in
regulating hate speech, which is often a precursor to the
incitement of violence and indeed torture; but that Sec-
tion 18C should be seen as a cornerstone of regulating
an incitement of violence worldwide. My argument is
two-pronged, legislative and political. First, I counter
the idea that 18C is anti-free speech, based on both its
legislative content andstare decisis (case law or
precedent). I conclude that 18C only regulates hate
speech that causes or threatens harm and other speech,
which causes mere offense. Secondly, I review the role

14
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of hate speech in inciting racial and ethnic violence. In
particular, I review the Rwandan genocide, noting the
role pervasive and easily accessible hate speech, which
lead to an incitement to violence against its ethnic Tutsi
minority. Consequently, hate speech creates the condi-
tions for and is a precursor to racial and ethnic violence.
Thus, it is apparent that hate speech legislation such as
18C has the potential not only to be a robust anti-hate
speech policy but also, combined with effective intelli-
gence and policing measures, an anti-violence policy
that can protect minorities in an increasingly polarised,
violence-prone political climate.

Firstly, it is important to counter the narrative the 18C
regulates offensive or insulting speech, restricting the
right to free speech; as the precedent, and the wording
of Section 18D show, the legislation is designed to
counter hate speech which incites harm. As John Stuart
Mill indicated in his “harm principle”, there is no justi-
fication to curtail someone’s civil liberties, except “to
prevent harm to others” (Mill, 1989). Offensive and
hate speech are distinct, and regulating offensive speech
hinders progress, whereas regulating hate speech does
not affect. In Australia, numerous cases tried under
Section 18C have referred to the following Section,
18D, to distinguish between hate and harmful speech,
and merely offensive speech:

“Section 18C does not render unlawful anything
said or done reasonably and in good faith:

(a) in the performance, exhibition, or distribu-
tion of an artistic work; or

(b) in the course of any statement, publica-
tion, discussion or debate made or held for
any genuine academic, artistic or scientific
purpose or any other genuine purpose in the
public interest; or

(c) in making or publishing:

(i) a fair and accurate report of any event or
matter of public interest; or

(ii) a fair comment on any event or matter of
public interest if the comment is an expres-
sion of a genuine belief held by the person
making the comment.”

Shron v Telstra, 1998saw a Jewish man complain about
being “deeply offended” (Lloyd, 2017) about a Telstra
phone card depicting a Nazi era fighter plane “with a
swastika on its tail”(Lloyd, 2017); the Human Rights
and Equal Opportunity Commission dismissed the
claim, arguing that “the context”of the depiction would

“need to be very different to be unlawful”’(Lloyd,
2017). In contrast, Clarke v The Sunday Times saw an
Aboriginal mother complaining against readers’ com-
ments about her three children’s death in a car accident,
some of which included, “I would use these scum as
land fill” (Lloyd, 2017). Her complaintwas upheld, with
the company — News Pty. Ltd. — compensating $15,
624. This comparison indicates that 18C regulates con-
duct with “profound and serious effects, not be likened
to mere slights” (Keifel, 2018), distinguishing between
offense in the former case and hate speech in the latter.
Although the wording of 18C, which includes acts that
“offend, insult, humiliate or intimidate,”may suggest
that mere offenses can be tried, precedent such as the
aforementioned, and a wholistic consideration of 18C
and 18D suggest otherwise. As then-Race Discrimina-
tion Commissioner Tim Southphommasane put it in
2014, using the words of 18C itself, “... something

[must be] 'reasonably likely, in all the circumstances' to
cause the requisite harm. It isn’t enough that someone
says they have been ‘offended, insulted, humiliated or
intimated’ (Southphommasane, 2014).

A wealth of other dismissals indicates that ‘offense’ on
its own is not enough to sustain a claim under Section
18C, and free speech — even if it is offensive — is
strongly protected in 18D.In the case,Bropho v Human
Rights and Equal Opportunity Commission, a cartoon
titled ‘Alas Poor Yagan’, which was “offensive” (Por-
ter, 2015)to the Indigenous community, was dismissed
under 18D. As such,despite the linguistic caveats of
Section 18C, the precedent doesn’t quite regulate acts
or speech that cause “offense” and “insult.” As Hicks
points out, “bodies that apply section 18C already ap-
pear to consider historical and social context” (Hicks,
2016). As case law indicates, 18C “is only applied in
circumstances where speech amounts to persecution”
(Hicks, 2016). As such, it is evident that 18C and 18D
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collectively pursue what is more aptly described as hate
speech, which must be regulated indeed.

Given that 18C regulates hate speech and calls to vi-
olence effectively, with 18D even protecting the free-
dom to offend or insult unless it causes harm, I now
turn to the political dimensions of hate speech and its
power to incite violence if not regulated adequately.
While hate speech is rarely the sole cause of racial or
ethnic violence, it almost always immediately ignites
and/or exacerbates it. The decades before the Rwandan
Genocide were marked with incessant propaganda
against the Tutsi ethnic minority. By the mid-70s, inter-
ethnic relations in Rwanda existed against a backdrop
of Belgian imperialism, which solidified the otherwise
weak distinction between the Hutu and Tutsi ethnic
groups and a civil war that exiled the Tutsi and further
pushed them into a minority (Lowery& Spalding,
2016). At this time, too, a populist Hutu leader was at
the helm of Rwandan government. He exacerbated in-
ter-ethnic tensions. Under President Juvenal Habyari-
mana, a former general closely affiliated with the mili-
tary and police, discrimination against the Tutsi contin-
ued. The hundreds of thousands of Tutsi exiles were
denied a return to Rwanda. As the exiled Tutsi in
neighbouring African states assembled forces to return
to Rwanda and attempted an invasion in 1990, Habya-
rimana and his government, in archetypal populist fa-
shion, used the Tutsi minority as a scapegoat for the
state’s problems. Habyarimana’s government began
funding an anti-Tutsi newspaper called the Tutsi “dan-
gerous” (Lowery& Spalding, 2016). As Lowery and
Spalding note, from the 1990s onward, anti-Tutsi hate
speech created the conditions for the 1994 genocide:

“The relentless propaganda of the Hutu Power
extremists, which was not only published in news-
papers but also broadcast continually on their
own radio station, Radio Television Libre des
Mille Collines (RTLMC), had succeeded in com-
pletely dividing the country. They relentlessly
spread hatred against Tutsis, calling them in-
yenze, or cockroaches. There was no longer any
room for political moderates or middle ground of
any sort. Anyone who wavered in his or her sup-
port for the Habyarimana regime was branded a
traitor”(Lowery& Spalding, 2016).

This is further demonstrated in Leon Mugesera’s No-
vember 1992 speech and its aftermath. Recognized as
the rallying call of the genocide, it was uncensored and
indeed encouraged by the Habyarimana regime. A close
affiliate of the president, Mugesera (1992) called for the
extermination of the Tutsis: “Are we really waiting now
for them to come and exterminate us?... If they do not

cut the necks of the Tutsi it will be the Tutsi who will
cut theirs”. The speech “sparked a series of atrocities. ..
in the Gisenyi region of the country” against the Tutsis
(Schabas, 2000). No action was taken against Mugese-
ra, who called for the “striking down” (1992) of Tutsi
party president Twagiramungu for trying to “speak
against the CDR [a far-right Hutu power party]” (Scha-
bas, 2000). Thus, a key factor of the 1994 Genocide,
which saw up to 600,000 Tutsi murdered at the hands
of Hutus, was the astronomical level of uncensored,
unpoliced hate speech preceding it.

Evidence of similar societal polarisation is abounding
today, most prominently in the US. The rise and elec-
tion of right-wing President Donald Trump has a direct
link to an increase in the number of hate crimes by 100
per year in the US, with Muslims being doubly targeted
from 2016 to 2018 (Whitfield, 2018). In August 2017,
in a powerful message, he called some of the white na-
tionalist protesters in Charlottesville, Virginia, “very
fine people” (Trump, 2017). One woman died, and a
black man was beaten at the hands of four white men
during this protest.

Trump’s presidency has legitimised discriminatory rhe-
toric, with hate groups like The Daily Stormer expand-
ing from 1 to 20 offices between 2015 and 2016. Identi-
ty Europa and Vanguard American gainedprominence
in 2016. The white supremacist on-line propaganda has
directly facilitated racial crimes. For example, the
South Carolina black church shooterfrequently read The
Daily Stormerwebsite “[with] 400,000 unique page
views a month before it was taken down” (Owen,
2018). Between March and June 2020, Amid Trump’s
labelling of COVID-19 as the ‘China Virus’, “2100
anti-Asian American hate incidents were reported
across the country” (Donghue, 2020). In 2020, white
supremacist terrorism constituted 67% of total terrorism
in the US (Beckett, 2020). As Byman notes, “the White
Supremacist movement has steadily globalised” (By-
man, 2021) with the Christchurch gunman drawing
direct inspiration from “white extremist terrorism at-
tacks in Norway, the United States, Italy, Sweden and
the United Kingdom” (Landon &Cai, 2019). Indeed,
there is a strong correlation between Trump’s racist
speech and violence.

How then, to mitigate ‘Trumpian’ contributions to hate
crimes or Pauline Hanson’s, Marine Le Pen’s Nigel
Farage’s, Narendra Modi’s, or Jair Bolsonaro’s incite-
ment to hatred — be it sexual, racial, or religious? As we
have already established, mere “offense” should never
be jus ad bellum to infringe on free speech. In On Li-
berty, John Stuart Mill suggests that “We can never be
sure that the opinion we are endeavoring to stifle is a
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false opinion...”(Mill, 1989).As such, Mill refuted the
idea of monopolizing ‘the truth’, asserting that societal
certainty does not equal absolute certainty.

Several instances of curtailing free speech based on
normative attitudes have been proven to be grossly
misguided, to the detriment of not only intellectual pur-
suits, but the progress of humanity. Galileo Galilei’s
1633 conviction by the Roman Inquisition (Mayer,
2012) for his act of “vehement heresy...” (Finocchiaro,
1989) in defending Heliocentrism is one mere example.
The Church’s “censorship... had important conse-
quences for the development of modern science... [li-
miting]... legitimate investigation of the natural world”
(Tarrant, 2013). What is to say that our curtailment of
‘offensive’ speech today will not have the same effect?

= = .
=y

This is why, in Australia, section 18D thus ensures that
“artistic works... scientific debate... and fair comment
on matters of public interest” (Racial Discrimination
Act 1975 (Cth) s 18 D)are exempt from section 18C,
providing they are “said or done reasonably and in good
faith” (Racial Discrimination Act 1975 (Cth) s 18 D).
Therefore, even ‘offensive’ speech that counters the
normative view is be protected by the law. However,
what isn’tprotected are acts or speech motivated by
race, colour, national or ethnic origin, which actively
discriminate or create intimidating or violent conditions
for the targeted group. Australia has a history of prose-
cuting speech and acts which amount to racial discrimi-
nation, which robustly protects the nation’s minorities.

18C has had a long and troublesome history, with issues
of the freedom of speech dominating the discussion
around whether to abolish the Section. However, in
recent years, its place in Australia’s statute books has
been vindicated, what with the rise of white supremac-
ist attacks, fuelled by racism, ethnonationalism, and
religious discrimination. Thus, 18C holds both legisla-
tive and political power to act as a bulwark against ex-
tremism's riding tide. On a legislative level, the distinc-
tion between merely ‘offensive’ speech, and hateful
speech directly correlates to the incitement to violence,
is paramount in determining whether either should be
regulated. Offensive speech can be anything, from the
sun is the centre of the Earth to a swastika on a phone
card. Hate speech is persecution, incites violence, and
creates a threatening and discriminatory conditions for
victims. This is the type of speech that 18C regulates.
On the political level, history is rife with examples of
hate-speech and the divides and harm it causes; Rwanda
is but one example. This political history demonstrates
that offensive speech should be regulated only when it
amounts to hate speech, such as white supremacist
websites in the US or anti-Tutsi rhetoric in Rwanda.
Hate speech legislation should be a nation’s first line of
defense for its ethnic, racial, and religious minorities.
Whether or not Donald Trump’s speech would classify
an offense under Section 18C remains unclear and con-
troversial. The acts and speeches of his prominent sup-
porters, such as Steve Bannon, Rudy Giuliani, Eric
Trump, and others, warrant a careful analysis.

Furthermore, Trump’s followers have undoubtedly
adopted his calls to “fight” the 2020 Election’s results.
It is not out of the possibility that should such speech be
articulated in Australia; it would violate 18C. Among
the increasing abandonment of political correctness, it
is apparent that hate speech legislation has more of a
place in Australian society than ever before, as a bul-
wark against unchecked political divisiveness along
racial, ethnic, and religious lines, the bane of white su-
premacism rising across the world.
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Facial Recognitionand HumanRights: A Comment

Marya Akhtar

Abstract

States have increasingly taken the role of buyers of new
technological solutions from large tech developers (Big
Tech). This raises concern in several ways. Put simply;
technology can risk amplifying existing inequalities
unless used in a diligent manner. An example of this is
the use of facial recognition technology by law en-
forcement. The technology is based on algorithms that
may encode biases against certain demographic groups,
particularly minorities, as training sets may represent
these groups poorly. Technology is not neutral, and the
use of technological tools requires that states ensure in-
depth knowledge not only of its possibilities but also of
its limitations — and most importantly, of its effects on
human rights. Alongside this, states need to ensure ef-
fective democratic control and access to public scrutiny
of their cooperation with Big Tech. This article gives a
brief overview of the human rights concerns related to
facial recognition technology, focusing on the inade-
quatelyregulated cooperation between states and Big
Tech.

1. An overview of the technology and its use
The use of facial recognition technology has been de-
bated extensively in many parts of the world during
the last couple of years. Facial recognition is based on
so-called Artificial Intelligence (AI), which remains
subject to many different definitionsand captures indi-
viduals' unique facial features (biometric data) to iden-
tify them. The technology has many uses, ranging
from verifying an image with an individual (so-called
“one-to-one” comparison) to recognising facial images
against large databases (”one-to-many” comparison).
Facial recognition can scan material on the internet
and observe and monitor individuals in public spaces.'
The technology can be used without a person review-
ing the material (fully automated) or ensuring “human
control” during or after the automated process. One-
to-one comparison is used for verification (also called
authentication). In these cases, the technology com-
pares the two facial images. If the likelihood that the

! For a general overview on the use of the technology and its
implications on Human Rights, see the European Union Fun-
damental Rights Agency in “Facial Recognition Technology:
fundamental rights considerations in the context of law en-
forcement” November 2019

two images show the same person is above a certain
threshold, the identity is verified.”One-to-many com-
parisonsare used for identification, which entails that
an individual's facial image is compared to many other
images in a database to find a possible match. Some-
times images are checked against databases, where it
is known that the reference person is in the database
(closed-set identification), and sometimes, where this
is not known (open-set identification).” In addition,
categorisation entails matching general characteristics
such as sex, age, and ethnic origin without necessarily
identifying the individual.®

The use of the technology has been met with criticism
from a wide range of NGO’s and civil rights organisa-
tions® and the UN® because of its serious implications
on the protection of human rights.

One of these concerns relates to the mostly unregulated
cooperation between large surveillance companies (Big
Tech) and states. Large surveillance technology com-
panies have a global reach, and their commercial inter-
ests may collide with human rights and potential aid
violations of human rights. This raises principle issues
related to collaborations between State and private
companies which is explored more below.

The use of facial recognition technology also raises an
inherent privacy concern, and whilst this is not the fo-
cus of this article, a short overview is provided in the

> Ibid

> Ibid

* Ibid

5 See e.g. Amnesty International, Amnesty International Calls
for Ban on the Use of Facial Recognition Technology for
Mass Surveillance, 11 June 2020.

® See e.g. UN Human Rights Commissioner, Impact of new
technologies on the promotion and protection of human rights
in the context of assemblies, including peace protests, 24 June
2020, A/HRC/44/24; the United Nations Human Rights
Council, “Surveillance and human rights - Report of the Spe-
cial Rapporteur on the promotion and protection of the right
to freedom of opinion and expression”, 28 May 2019,
A/HRC/41/35; and The United Nations Human Rights Coun-
cil, “Rights to freedom of peaceful assembly and of associa-
tion - Report of the Special Rapporteur on the rights to free-
dom of peaceful assembly and of association”, 17 May 2019,
A/HRC/41/41
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following section’ as it serves as a perspective to high-
light the more structural issues related to developing
and using the technology.

2. Inherent privacy concern in the use of facial
recognition technology

Facial recognition technology captures the unique facial
features of individuals. This type of data is categorised
as biometric data and the use of this (for verification,
identification or categorisation) is inherent to the tech-
nology. The use of biometric data for law enforcement
is regulated in different human rights frameworks and
affects the right to privacy regulatedinter aliain Article
17 of the International Covenant on Civil and Political
Rights. The UN Human Rights Commissioner has de-
scribed the use of facial recognition technology as a
paradigm shift compared to regular CCTV, as it dra-
matically increases the capacity to identify individu-
als."If the technology is used for mass surveillance of
larger groups, this entails serious implications for the
right to privacy. Furthermore, mass surveillance use can

7 See further, Akhtar, M. "Police use of facial recognition
technology and the right to privacy and data protection in
Europe’, Nordic Journal of Law & Social Research, no.
9(2019), 325-344

8 UN Human Rights Commissioner, Impact of new technolo-
gies on the promotion and protection of human rights in the
context of assemblies, including peace protests, 24 June 2020,
A/HRC/44/24

create a so-called “chilling effect” on other rights, most
notably freedom of assembly protected under Article 21
of the International Covenant on Civil and Political
Rights.” The UN Special Rapporteur on the Rights to
Freedom of Peaceful Assembly and of Association has
recommended that the use of surveillance techniques
for arbitrary surveillance of individuals exercising their
freedom of assembly should be prohibited. The Special
Rapporteur notes that the chilling effect may be aggra-
vated if the demonstration concerns views that differ
from the majority view.'

These serious human rights issues form the background
against which state and Big Tech. Cooperation needs to
be understood and assessed.

3. Lack of clear rules in cooperation between
Big Tech and states

Turning to the more structural challenges with surveil-
lance technologies which facial recognition is a part of,
state cooperation with Big Tech. cangive rise to con-
cern from a democratic and human rights perspective
(see e.g. Murray 2020; and on public opinion of police
use of the technology, see Bradford el al. 2020). This is
the case both in relation to state purchase of surveil-
lance technologies and state regulation of design, de-
velopment and export of the technology.

The UN Special Rapporteur on the Promotion and Pro-
tection of the Right to Freedom of Opinion and Expres-
sion has stated in relation to purchase that: “Govern-
ments and the private sector are close collaborators in
the market for digital surveillance tools. Governments
have requirements that their own departments and
agencies may be unable to satisfy. Private companies
have the incentives, the expertise and the resources to
meet those needs. They meet at global and regional
trade shows designed, like dating services, to bring
them together. From there, they determine whether they
are a match.”"!

° UN Human Rights Commissioner, Impact of new technolo-
gies on the promotion and protection of human rights in the
context of assemblies, including peace protests, 24 June 2020,
A/HRC/44/24

!9 The United Nations Human Rights Council, “Rights to
freedom of peaceful assembly and of association - Report of
the Special Rapporteur on the rights to freedom of peaceful
assembly and of association”, 17 May 2019, A/HRC/41/41,
items 56- 57 and 76

" The United Nations Human Rights Council, “Surveillance
and human rights - Report of the Special Rapporteur on the
promotion and protection of the right to freedom of opinion
and expression”, 28 May 2019, A/HRC/41/35.
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Moving on to the design and development side, human
rights obligations are also lacking. Similarly, considera-
tions on whether states can (and should) control re-
searchthat contributes to surveillance technology are
lacking. With regards to exports, the UN Special Rap-
porteur states that export controls are an important ele-
ment of the effort to reduce risks caused by the surveil-
lance industry and the repressive use of its technology
but are vaguely regulated.

Human rights concerns arise because of inadequate
regulation of the cooperation between states and Big
Tech. There are no international rules that effectively
control the purchase, or design, development and export
of surveillance technology for police purposes. While
public procurement rules may refer to human rights
compliance, the criteria for such compliance are vague,
and no international rules ensure thorough human rights
impact assessments by the state in public procurements
of surveillance technology.International human rights
rules or regulations do not bind private actors such as
companies developing or selling surveillance technol-
ogy for their part. They are encouraged to observe the
UN Guiding Principles on Business and Human Rights,
but ultimately, only states can be held responsible
within the international human rights framework. Pur-
suant to the Guiding Principles, states are urged to ex-
ercise adequate oversight to meet their international
human rights obligations when they contract with or
legislate for companies to provide services that may
have an impact on the enjoyment of human rights (For
more on state responsibility and the responsibility of
private actors, see e.g. Lagoutte, et. al 2016).

The overall problem has urged the UN Special Rappor-
teur to recommend an immediate moratorium on the
global sale and transfer of the technology from the sur-
veillance industry until rigorous human rights safe-

"2See item 52 in the UN Special Rapporteur report.

guards are put in place to regulate such practices and
guarantee that states and non-State actors use the tech-
nology in legitimate ways.

This position provides a way forward as it acknowl-
edges, on the one hand, the legitimate purposes which
surveillance technology may serve, whilst highlighting
on the other hand that these purposes can only be pur-
sued once the regulatory framework ensures sufficient
safeguards.

4. Concluding observations

On a fundamental ethical level, intensive use of facial
recognition for surveillance purposes can change soci-
ety at large. Biometric data is data about us but does not
comprise the entirety of our being. This distinction risks
being lost when States control and regulate populations
through classification or by extensive and constant
identification in the public space. Consequently, the
intensity and ubiquitous manner of biometric surveil-
lance can risk fundamentally altering the public sphere's
nature, creating monumental changes in society that are
not easily mitigated. Such changes need to be identified
and addressed before deploying the technology any
further
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Life in Palestine:

Medical Apartheid and Social Solidarity-I

Mohammad Abu Srour

Covid-19 Starts to Spread

On Thursday, March 5, 2020, my business partners and
I were working on the final preparations for the launch
of our Canaan Eco project. The idea of this new initia-
tive was to create an interactive program and a personal
experience for visitors who wish to visit Palestine as
tourists. These activities introduced people to our histo-
ry and heritage of Palestine. Including opportunities to
experience local Palestinian culture such as a Palestini-
an cooking class, traditional dance (Dabkha), political
tours, and other various community activities. Our goal
as new entrepreneurs was to develop a sustainable busi-
ness model that aimed at creating job opportunities for
both Palestinian women and men in the West Bank. The
monopoly of the Israeli occupation on the tourism sec-
tor in the Occupied Palestinian Territory (OPT) and the
Palestinian authority's failure to come up with solutions
were other motivations for us to move forward with this
project. For example, more than two million people
visit the city of Bethlehem annually. The majority of
these visitors spend no more than a few hours in the
city due to the policies and restrictions imposed by the
occupation forces.

On that day, at 3:00 pm, the media began to circulate
the news that seven people from the city of Bethlehem
were infected with the Corona virus. At the time, this
was a shock to all the governorate residents and me. We
waited for more information; within several hours, the
Minister of Health from the Palestinian government
declared a state of emergency in the city of Bethlehem.
They announced the start of quarantine, the suspension
of all incoming tourism, and the cancellation of all hotel
reservations.

The Minister of Health emphasized a set of preventative
measures, most importantly the matter of social distanc-
ing among citizens. After the press conference, the pub-
lic experienced panic and fear of these measures. We
knew with certainty the inability of the health care sys-
tem in Palestine to withstand such a crisis; the existing

facilities would not be sufficient if the number of
people infected was large.

“The Minister of Health empha-
sized a set of preventative meas-
ures, most importantly the mat-
ter of social distancing among
citizens. After the press confe-
rence, the public experienced the
panic and fear of these meas-
ures. We knew with certainty the
inability of the health care sys-
tem in Palestine to withstand
such a crisis; the existing facili-
ties would not be sufficient if the
number of people infected was
large.”

I shared my fears and concerns with my friends about
the possibility of an outbreak in my residential area
near the Aida Refugee Camp north of Bethlehem. The
camp where I am from was originally set up by the UN
Relief and Works Agency (UNRWA) in 1950 after the
displacement of 750,000 refugees by Zionist gangs be-
tween 1947-1948. The camp was built for nearly 1,200
people on an area of 0.71 square kilometers, and after
more than 70 years of the ongoing disaster (Nakba)
about 5,000 people still live in the same space. The
residents inside the camp suffer from overpopulation,
lack of privacy.
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A lack of public places and the constant assaults by the
Israeli occupying forces. Despite the presence of the
camp within the guardianship and protection of the
United Nations, this does not stop the violations by the
Israeli army.

Life in the camp is based on a range of concepts, in-
cluding “Aonah”, participating and maintaining strong
family ties. The importance of these factors lies in the
ability to survive despite the harshness of living in the
camp and the conditions surrounding the population.
The residents of the camp depend on each other and
consider themselves one unit by treating each other as a
single family despite living within a large population.
Social distancing was one of the important factors in
preventing the spread of coronavirus and reducing the
chances of infection, but it was difficult for the popula-
tion to adhere to this due to the interdependent social
relations, which had helped the refugees survive till this
day.Ironically, when the news of the infection of seven
people with the Covid-19 virus was announced in Beth-
lehem, the Israeli occupation forces immediately closed
all entrances and exits of the city. They prevented
people from crossing military checkpoints by entering
or exiting from them. Their aim was to isolate the city
and its residents unilaterally. By closing the iron gates
of the checkpoints, these measures transformed the city
into a prison and the residents of the city into prisoners.
The first image initiated in my mind in those moments
was a scene from the movie World War Z by the Amer-

ican actor Brad Pitt, which showed the attempt of zom-
bies climbing the apartheid wall to kill the inhabitants
of Jerusalem. In that moment, I felt that we were a
group of zombies surrounded by the wall and military
towers from all directions. People were trying to protect
themselves from us in any way possible because we
were infected, and the doors around us were closed.

The topic did not stop there. A few days later, the Pal-
estinian Prime Minister gave a speech about the diffi-
cult health situation in the country and announced a set
of new measures and actions to reduce the spread of the
pandemic. Among those measures was the complete
closure of the city of Bethlehem and the declaration of a
state of emergency in the country. I remember that day,
after 7 p.m. I went out with my journalist friend to see
if the people of the city were committed to the closure
decision or not.

“A lack of public places and the
constant assaults by the Israeli
occupying forces. Despite the
presence of the camp within the
guardianship and protection of
the United Nations, this does not
stop the violations by the Israeli
army”

We found all the shops and facilities closed, and we felt
at that moment that the city had turned into a ghost
town. At the same time, the residents’ commitment to it
was indicative of a great deal of awareness and respon-
sibility. The next morning while I was browsing the
news, there was news that a group of the occupation
army had violated the closure imposed on the city and
three young men in the early morning from the Dhei-
sheh camp were arrested. The army had attacked them
and their families during the arrest operation, which
created a kind of panic, anger and sarcasm on social
media among the Palestinians. At that moment, I felt
mixed feelings of anger, weakness, tension, and a lack
of understanding of what had happened. I wondered
what was the message the occupation was trying to
send us? What were they thinking? What were they
trying to prove?
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The Refugee Camp Responds

On hearing the news of the virus emerging and now
spreading into Bethlehem, grassroots actions were
needed. I invited local organizations for an urgent
community meeting to discuss the topic of Covid-19 at
the headquarters of the People's Committee in Aida
Refugee Camp. All local organizations attended, and
we all agreed to establish an Emergency Committee in
the camp and a community plan to put forward as a
follow-up on the effects of the pandemic and to deter-
mine its negative impact. The pandemic was a com-
pletely different experience than what we had dealt with
in the past. We were not equipped with enough infor-
mation about the virus and ways to deal with it.

“when the news of the infection of
seven people with Covid-19 was
announced in Bethlehem, the
Israeli occupation forces imme-
diately closed all entrances and
exits of the city. They prevented
people from crossing military
checkpoints by entering or exiting
from them. Their aim was to iso-
late the city and its residents un-
ilaterally”.

From the beginning, the Emergency Committee worked
to educate the population about the virus’s symptoms
and ways of preventing it. The first initiatives included
the distribution of sterile packages to homes, education-
al campaigns, and raising awareness on social media.

The population census in the camp was addressed be-
cause we did not know the actual number of residents.
A comprehensive field survey was conducted for all
families in the camp. Information was collected and
analyzed within a week and upon completion of the
analysis process. The main needs were identified by
taking into account the different ages and groups in the
camp.Social solidarity in the camp was manifested
through the initiatives of the Emergency Committee.

A
i
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This Committee was establishedby the people and its
refugee community, not the Palestinian Authorities nor
UNRWA. The resources available from the committee
were used to purchase supplies, vegetables, medicines,
and other essentials to cover the shortage.

The residents exerted a collective effort, not only li-
mited to the relief and health component but also on the
moral and psychological side. Young men in the camp
organized parties by placing loudspeakers on the roof-
tops, and a group of young women (wearing masks and
gloves) distributed flowers to mothers in the camp on
the occasion of Mother's Day. Other efforts included
the committee establishing a soup kitchen (Tikka) and a
restaurant during the month of Ramadan. The soup
kitchen managed to distribute more than 500 meals a
day both inside and outside the camp. This initiative
created social solidarity among people. The camp also
shared all its capabilities and resources with residents
on the outside.

Our culture in the refugee camp was maybe not the
same as the refugee experience elsewhere, for as a unit,
we had to rely on a collective thought, not an individual
one. We did not have land; we had a soup kitchen. We
had humanism.

Many of the camp's residents work in the tourism sector
as hotel workers. Since the pandemic, many families
have lost their basic source of income,and the unem-
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ployment rate in the camp has increased by more than
80%.This issue has been taken into account and partial-
ly addressed through creating opportunities, such as the
house renovation project. We restored fourteen houses
in the camp despite the risk. Other projects consisted of
constructing a football field that the occupation authori-
ties had stopped work on due to the stadium's location
adjacent to the apartheid wall. Thecommittee and the
workers were able to complete most of the project de-
spite the risks surrounding it. Implementing this project
created job opportunities for many families in need in
the camp and completion of previously stalled projects.

The establishment of the Emergency Committee in Ai-
da Refugee Camp had a positive impact on the lives of
the camp's residents in the light of the pandemic. The
lack of resources and the absence of UNRWA in the
period of the epidemic posed a challenge and a threat to
the lives of the population; however, these challenges
did not stop us. With our increased determination, we
provided everything we needed for one another, which
directly impacted the continuation of the refugees' lives
and health. Contrary to what happened in areas global-
ly, there are governments who consider themselves
civilized, but they have adopted uncivilized methods of
survival at the great expense of others. Many people
and countries have suffered through hoarding and theft
of medical masks, medical muzzles, examination
swabs, and other materials.

The camp presented a cooperative, participatory model
with all its resources despite its limitations. We have
learned a lot about who we are and who we are not be-
cause of this crisis and have experienced firsthand
people’s ability to adapt and change their behaviour.
We have become stronger from sharing, and the spirit
of humanity was spread through our solidarity during
these difficult times.

Hope from the Vaccine

The Israeli occupation began the process of vaccinating
at the end of December 2020. Israel ranks first in the
world in the rate of distributing the vaccine for Covid-
19 to its citizens. The Israeli government has been able
to administer the vaccine to more than two million
people. They provided vaccines to its citizens and even
residents of illegal settlements without the considera-
tion of the Palestinians.

The Israeli government has deliberately deprived the
supply of vaccinations despite knowing that they are
obliged to provide medical care to the occupied territo-
ry inhabitants under international law. [1] At the same
time, more than 40,000 settlers will receive the vaccine
from residents of the Gilo settlement next to Aida
camp, which was set up on the land of the village of Al-

Maleh. Residents of Aida camp who have been forcibly
displaced and have lost all their property will be denied
vaccination because of the racist Israeli policies to-
wards the residents' identity and whereabouts.

At the beginning of the new year, an international cam-
paign entitled, The Medicine of the Apartheid, [2] was
aimed to expose the occupation’s policy of discriminat-
ing towards the Palestinian people. The occupation au-
thorities havedenied their responsibility to supply 5
million Palestinians with vaccines. The racism was ma-
nifested in the vaccination of their soldiers and jailers
but depriving the prisoners of vaccinations. In an article
by Amira Hesse entitled "Israel takes the land from the
Palestinians and does not give them the vaccine,” [3]
Hess spoke about Israel's Internal Security Minister
Amir Ohanian's demand that Palestinian prisoners in
Israeli jails should not be vaccinated with Covid-19
vaccines, which contradicts the third and fourth Geneva
conventions that obligate the occupation to provide
health care to prisoners. [4]

Amnesty International, along with the Association of
Physicians for Human Rights, has called on the Direc-
tor-General of the Israeli Ministry of Health to provide
the vaccine to the five million Palestinians under occu-
pation in the West Bank and Gaza strip, but there is no
response from the occupation authority till this day.

Since the outbreak of Covid-19, much remains uncer-
tain for Palestinians. Like many other Palestinian work-
ers making social change through social entrepreneur-
ship, our Canaan Eco project was put on hold until fur-
ther notice. This added crisis severely impacts many
Palestinian workers. In Life in Palestine -II, we will
take a deeper look at these impacts and the Palestinian
workers' resilience, as these difficulties are what moti-
vated us to create change.
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Empty

Cities empty, roads empty,streets empty, homes empty
Goblets empty, dinner tables empty, cups and measures empty

Our friends, our nightingales have migrated flock by flock
Orchards empty, gardens empty, branches empty, nests empty

Oh, woe to the world where lovers fear one another
Where thirsty buds fear gardens

Where lovers fear the sound of union

Where hands of musicians fear instruments

Where the chevaliers fear flat roads

Where doctors fear the sight of patients

Songs were smashed and the poets’ torment reached all bounds
Years of await passed in agony for you and I

Friends turned into strangers
As soon as I gave my hand, my life became a barren land

Musicians too have tuned their instruments to oppression
Lo! How the tyrant’s-hand is hailing upon us

The fountains dried up, the seas turned weary

The heavens took our legend lightly

Drinks have lost potency,love has no bosom to embrace thee
Not a single soul hears out my lament, hears me

Come back so that the gone-away caravan would too come back

Come back so that the tender sweethearts would come back tenderly

Come back so that they all would come back, the minstrel, the music, the mandolin
Spread your forelock for

your gracious sweetheart is coming back

Come back so that we may bow before Hafiz
Spreading flowers and filling our cups with wine HAFEZ-E-SHIRAZI
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Domestic Violence during COVID 19 Lockdown:
A Disguised Trauma within Pandemic

Rubina Hanif and Meh Para Siddique

Abstract

Domestic violence is a public health epidemic world-
wide. It is a significant disguised trauma that takes
several different forms and, for the survivor and the
entire family, leads to severe physical and psychologi-
cal trauma. Stress, emotional disappointment, econom-
ic conditions, insecurity, uncertainty, and inadequate
housing are circumstances that may cause episodes of
violence in the family. How does the government's
forced home isolation influence this form of traumatic
domestic abuse to reduce the spread of COVID-19
infections? Since the quarantine started, several papers
have reported a fluctuation in incidents of domestic
violence around the globe. Is this a possible signal for
public institutions to wake up? We will address the
dangers associated with quarantine measures during
the pandemic in this mini-review and recommend
measures to deal with and improve the reporting of
cases of traumatic domestic abuse.

Keywords: COVID 19, Domestic Violence, Lock-

down, Pandemic, Trauma.

Introduction

COVID-19 has triggered the quarantine of millions of
people around the world to prevent the spread of the
virus, but people in abusive or violent relationships do
not benefit from this isolation. Each family unit has
been affected by COVID-19 in some way. Apart from

a study that highlights the symptoms of traumatized
children who will resume their schools after COVID-
19 (Hill, 2020), there are many more individuals who
have experienced trauma that will return to the routine
workplace, professional or academic settings. Some
will have endured the suffering of loved ones with a
terrifying and unpredictable disease, and some will
even have lost relatives or friends because of COVID-
19. Other than psychological reactions of trauma,
some would have encountered sudden food and hous-
ing shortages and inconsistency, as the result of the
rapid and deep pandemic-caused recession. Some
people, particularly essential workers who cannot
work from home, are also afraid of this uncertainty.
Further, families may have a sibling who has COVID-
19 and needs to be hospitalized, but they cannot per-
sonally visit or offer care to them. So many scenarios
remain unreported and unpublished. Among these
situations, traumatized children are more likely to con-
flict with peers and teachers, be absent from school,
and face academic difficulty. Children who are ex-
posed to significant traumatic events, such as pandem-
ics, may experience severe symptoms (Hill, 2020). As
Bhatia et al. (2020) emphasized, children were identi-
fied as invisible carriers that posed a risk of infection
to others in the early stages of the response to COVID-
19 infections. Social distancing interventions minim-
ize interaction between children and parents with for-
mal and informal support systems that also play a role
in avoiding and responding to abuse (Bhatia, Fabbri,
Cerna-Turoff, Tanton, Knight, Turner, Lokot, Lees,
Cislaghi, Peterman, & Guedes, 2020). It has also been
observed that tension and conflict have affected the
quality of interpersonal relationships. Sometimes, this
negative effect may involve mental, physical, sexual,
and financial violence or poor behavioral control. Due
to the current pandemic, some young people are re-
porting more violence in their relationships. As Raga-
van (2020) reported, children are tenser and frustrated
due to the extent of pressures and distress from the
various constraints. These children or parents who are
survivors of abuse are at greater risk of domestic vi-
olence (Abramson, 2020). Further, compulsory lock-
downs (in various cities) to curb the spread of CO-
VID-19 have not only locked partners in their homes
with their perpetrators but also have isolated them
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from the people and services that could support them
(Godin, 2020; Khurana, 2020).

According to the United Nations COVID-19 response
(2020), domestic abuse, also called "domestic violence" or
"intimate partner violence", can be defined as a pattern of
conduct in any relationship that is used to obtain or retain
power and influence over an intimate partner. Physical,
sexual, mental, economic or psychological acts or threats
that affect another person can be called domestic violence.
This includes any conduct that threatens, intimidates, ter-
rorizes, manipulates, harms, humiliates, accuses, or injures
anyone. People of any race, age, sexual orientation, reli-
gion or gender may experience domestic violence (Card
& Dahl, 2011; Pronyk, et al., 2006). Within a variety of
relationships, it can happen. People of all social back-
grounds and levels of education are affected by domestic
abuse. In a relationship, anyone may be a victim of vi-
olence. According to a 2019 report by the National
Institute of Population Studies, 24.5 percent of Pakis-
tani girl children and women aged 15-49 experience
intimate partner physical and/or sexual violence at
least once in their lifetime (Aizer, 2011; Anderberg.,
2016; Geo News, 2020).

The literature suggests that women and children are
most at risk, while older people and people with dis-
abilities report negligence or are neglected more fre-
quently (Iratzoqui, 2018; WHO, 2017). Therefore, the
spectrum of domestic violence falls into a multitude of
actions, often subtle, which seek to influence the other
person.Systematic and rigorous evidence of the nega-
tive effects of traumatic events, such as a pandemic, is
still very minimal, especially for developing countries
such as Pakistan, despite the great social and media
impact of this issue. National authorities and foreign
and civil society groups have warned of their potential
effect on domestic violence incidence (UN Women,
2020). Analysis of the intra-family setting reveals a
relational dynamic of chronic frustration, stress, and
disappointment driven by the abuser’s possessive and
destructive control (Bensley, Van Eenwyk, Wynkoop,
2003). It is important that the victim understands that
she/he lives in a violent relationship in order to avoid
this spiral, but sometimes the victim never raises a
complaint for fear of consequences or because they
fear the effects on the family. The failure to report
these crimes suggests that they are too often underes-
timated and unpunished, allowing the violence to con-
tinue and affect the victim's psycho-physical wellbeing
and the home environment (Giubilini, Douglas, &
Maslen, 2017). Today, due to the COVID-19 pandem-
ic, the forced isolation of families in their homes has
created a dangerous situation with the potential to
cause domestic disputes and violence episodes within
the family. Taking this into consideration, the present
mini-review addresses the association between CO-
VID-19 trauma and domestic violence. The statistical

data that emerged across the globe is reviewed ahead
and the major findings are elaborated, accordingly.

Method

A systematic review of studies, blogs, and online
newspapers articles on COVID-19 and domestic vi-
olence was performed for the current study. Data was
retrieved from google online sources. Accordingly,
research papers, blogs, news and stories from April
2020 to November 2020 were identified by using the
following keywords: “COVID 19 trauma”, “domestic
violence as trauma”, and “impact of COVID-19 on
domestic violence”. Inclusion criteria was that, (a) the
study needs to have evidence of COVID-19’s impact
on domestic violence and (b) available online in the
English language. Around 5,527 articles on COVID-
19 were identified. Among these, only 27 were fina-
lized as our inclusion criteria only included those that
contained content on domestic violence.

Results and Discussion

The COVID-19 pandemic has caused hundreds of
thousands of people to die and has contributed to
enormous changes in millions of peoples’ lives all
around the world. In most nations, fear of contagion
and the declaration of mandatory lockdowns have
dramatically decreased the mobility of individuals and
caused a global economic crisis. Quarantine is impor-
tant to minimize the spread of coronavirus disease in
the population, but it also has significant psychologi-
cal and socially damaging effects (Mittal, & Singh,
2020). After the outbreak of the pandemic, national
authorities and organizations of international and civil
society have warned against its potential effects on the
incidence of domestic violence. Warnings were fo-
cused on the recognition that domestic violence-
related problems were generated by the pandemic: a
rise in the pain and distress of people (Card & Dahl,
2011); potential shifts in the gender income gap (Ai-
zer, 2011; Anderberg, 2016; Pronyk, et. al., 2006); an
increase in the amount of time people spent at home;
and a wide range of negative psychological impacts
(Brooks, 2020). In reaction to the COVID- 19 pan-
demic, the implementation of strict lockdown meas-
ures created conditions that would increase domestic
violence (Brooks, 2020). Meanwhile, there is a danger
as per the presence of interpersonal violence during
COVID-19 quarantine. People faced an unseen and
dark enemy as well as an experience of impotence
during the COVID-19 outbreak. A systematic review
found that aggression occurs along with the potential
transgenerational transmission of trauma and violence
due to anger and agitation sensations (Mazza, Marano,
Lai, Janiri, & Sani 2020). Domestic abuse has thus
added another public health issue to the toll of the lat-
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est coronavirus. Whenever families spend more time
together, this increases instances of domestic violence
(Taub, 2020). There is a higher frequency of physical
intimate partner violence afterward, both in actual
numbers and proportion, with more serious incidents
occurring despite fewer patients disclosing intimate
partner violence (Khurana, 2020), which is itself trau-
ma. This intimate partner violence is a systemic type
of violence that undermines one's feelings of affection,
confidence, and self-esteem, with major adverse ef-
fects on physical and psychological health (Barbara,
Facchin, Micci, Rendiniello, Giulini, Cattaneo, Ver-
cellini, & Kustermann, 2020).

As a consequence of the pandemic, even with stay-at-
home orders lifting and areas reopening, there is still a
rise in stressors. Schools remain closed, and camps
and events are cancelled, resulting in children staying
at home. Families may feel exhausted and disap-
pointed that they are unable to escape from each other.
They are separated from extended family and friends
at the same time and can no longer take part in many
fun and enjoyable events. Certain families are likely to
face more disputes with all of this happening. It is not
known whether, in these conditions, domestic abuse
will occur for the first time. Someone who is typically
nonviolent is not likely to start behaving that way un-
expectedly. But if a person has been abusive in the
past because of the added stressors, they might be-
come more aggressive (Campbell, 2020).The econom-
ic dependency, income disparities, and work prospects
of individuals (e.g., Aizer, 2010; Basu and Famoye,
2010; Bhalotra, 2020; Munyo & Rossi, 2013), sub-
stance abuse (Angelucci, 2008), wellbeing (Papa-
george, 2016 ) or socioeconomic insecurity (Papa-
george, 2019) are all factors influencing domestic vi-
olence (Aizer, 2011). In the meantime, Peterman et al.,
(2020) examined the literature and document that qua-
rantines and social isolation are essential channels to
explain the reported rise in violence against women
and girls during pandemics and document three chan-
nels where intimate partners violence may be affected
by the lockdown. The first derives from the inability to
escape during lockdowns from an abusive partner,
which may lead to more chances for the partner to
engage in violent actions. In addition, quarantines con-
tribute to social isolation, which can lead to at least
two notions.

On the one hand, anxiety and multiple mental health
conditions, both possible causes of aggression or ac-
tions that may be linked to this violence, have been
correlated with social isolation. Sediri et al. (2020)
suggest that the COVID-19 pandemic produced a gen-
eral distress situation. While the focus was initially
more on physical health during the pandemic, there
was a rapid spike in mental health issues linked to the
lockdown. This study examined the effect of the CO-

VID-19-related lockdowns on mental health and gend-
er-based violence against Tunisian women. They
found that more serious signs of depression, anxiety
and stress were found in people who had a history of
mental illness and were reportedly assaulted during the
lockdown. Around 40 percent of females reported
problematic use of social media. During the lockdown,
from 4.4 to 14.8 percent, violence against women has
officially increased dramatically (Sediri et al., 2020).

Lockdowns are a challenge (Pereda, & Diaz-Faes,
2020) in various parts of the world, and many media
outlets have reported rises in domestic violence. While
there is relatively little specific research on lockdowns
and domestic violence, there is sufficient evidence of
the effect of quarantine-related causes and the impact
of general economic and social problems on domestic
violence. Brooks et al. (2020) analyzed multiple stu-
dies looking at the psychological impact of quaran-
tines and found that among survivors of domestic
abuse, quarantines have varied and negative psycho-
logical consequences, including stress, anxiety, trau-
ma, frustration, and depression. Violence-related fac-
tors include tension, anger, and emotional instability
(Munyo & Rossi, 2013) and, specifically, are more
associated with domestic violence (Card & Dahl,
2011). The frequency of domestic violence may also
be impacted by the economic consequences of the
lockdown. Changes in the unemployment rate (Ander-
berg, 2016), the gender income gap (Aizer, 2010), and
access to opportunities for finance or jobs (Pronyk, et
al., 2006) could alter the domestic balance and lead to
increases in domestic violence. In addition, jobless-
ness and the lockdown itself extend the frequency of
time people spend at home, potentially increasing in-
stances of domestic violence (Dugan, 1999).
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The evidence from the COVID-19 pandemic also
points in another direction: Sanga and McCrary (2020)
and Leslie and Wilson (2020) researched the impact of
COVID-19 on domestic violence through the use of
police calls from those requesting services. Sanga and
McCrary (2020) find that social distancing has led to a
12 percent rise in domestic abuse calls, while a 10
percent increase was found by Leslie and Wilson
(2020). At the same time, Perez-Vincent and col-
leagues (2020) addressed the effect of domestic vi-
olence in Argentina due to the mandatory COVID-19
lockdowns. They also generated a substantial 32 per-
cent rise in emergency helpline calls. Their research
also finds a positive link between restrictions on lock-
downs and intimate partner abuse. They stressed the
need to supplement the restrictions on mobility im-
posed to tackle the COVID-19 pandemic with specia-
lized resources to respond to domestic violence caused
by the lockdown (Perez-Vincent, Carreras, Gibbons,
Murphy & Rossi, 2020).

Meanwhile, at the height of the coronavirus epidemic,
domestic abuse cases registered to local police in Chi-
na tripled in February. Similarly, requests for a hotline
for female violence have risen fivefold in Tunisia.
Calls to the national violence hotline in the UK have
risen by 65 percent (Townsend, 2020). Calls made in
Spain to a state-run hotline increased by 12.5 percent,
while online consultations increased by 270 percent.
Domestic abuse incidents in Cyprus have seen a 30
percent spike in calls in the first weeks of stay-at-
home initiatives.

In Turkey, the emergency line of the police is over-
loaded with epidemic emergencies, and many women
do not get through to a respondent or receive appropri-
ate assistance (Deb-Roy, 2020). French police have
recorded a national increase in domestic abuse of
about 30 percent (Taub, 2020). In cases of domestic
violence, there is a 20 percent spike as most women
are stuck in households with perpetrators (Mohan,
2020). In addition, during the COVID-19 lockout,
Every-Palmer et al. (2020) investigated the psycholog-
ical well-being of New Zealanders as constraints re-
duced social interaction, limited opportunities for lei-
sure, and resulted in work losses and financial insecur-
ity. Divesting effects from these constraints were ob-
served among young people (Every-Palmer, Jenkins,
Gendall, Hoek, Beaglehole, Bell, Williman, Rapsey, &
Stanley, 2020). At the same time, Yamamura and
Tsutsui (2020) established that Japan had relatively
few COVID-19 victims, while more modest steps
were taken by the Japanese government than by other
nations. Nevertheless, the pandemic has placed tre-
mendous strain on the mental health of people all over
the world, which has caused domestic violence to in-
crease (Yamamura & Tsutsui, 2020). In addition, the
number of domestic violence complaints received by

the National Commission for Women in India doubled
from 123 calls for distress to 239 complaints of do-
mestic violence from March 23, 2020 to April 16,
2020 (Gupta, 2020).

As far as Pakistan is concerned, mental health practi-
tioners in the country have confirmed that cases of
domestic violence during lockdown have increased.
The Ministry of Human Rights also set up a National
Domestic Abuse Helpline (Soharwardi, 2020). Nation-
al Disaster Management Authority of Pakistan has set
up a dedicated "Gender and Child Cell" to deal with
domestic abuse cases (Huma, 2020). The United Na-
tions Office on Drugs and Crime (UNODC) (2020)
has explicitly clarified that domestic abuse is a pattern
of patriarchal hegemony.

In Pakistan, 70 to 90 percent of women experience
some form of an intimate partner's physical, emotion-
al, or psychological violence (UNODC. 2020). The
effect of COVID-19 on women's lives in Pakistan with
regard to the escalation of domestic violence resulting
from self-isolation and women's detention in their
households during the lockdown is visible. Similarly,
UNODC (2020) infographics show that 90% of wom-
en in Pakistan, at the hands of their husbands or rela-
tives, have witnessed some form of domestic violence.
Sexual abuse has been experienced by 47% of married
women, particularly domestic rape. 50 percent of
women say that when they are pregnant, abuse either
increases or does not improve (Chagani, 2020).

Regardless of the backdrop of COVID-19, domestic
violence cases have occurred at an unprecedented pace
across Pakistan. Although we do not yet have official
data of this nature relating to the lockdown in Pakis-
tan, recent gender-based violence data paints a grim
picture (Feroz, 2020). In Pakistan, since the COVID-
19 lockdown began, mental health practitioners offer-
ing online counseling sessions also agree that they
have seen an increase in cases of domestic violence.
Domestic violence in Pakistan has already been a
haunting issue; more cases are emerging in this period
of anxiety and depression for all (Soharwardi, 2020).
Coupled with restricted travel and social exclusion
steps, a pandemic deepens economic and social ten-
sions, exponentially rising gender-based violence.
Evidence indicates that economic, domestic and health
stresses increase domestic harassment and other types
of gender-based violence during the lockdown. Pakis-
tan is no exception, where domestic violence cases
have occurred at an unprecedented pace. Recognizing
that women and men are affected differently by CO-
VID-19 can be a key to implementing efficient, inclu-
sive program approaches and policies. In addition, it is
important to supplement the mobility limit imposed to
tackle the COVID-19 pandemic with specialized re-
sources to respond to the domestic violence created by
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the lockdown (Perez-Vincent, Carreras, Gibbons,

Murphy & Rossi, 2020)
Conclusion

The current study found aggression, anxiety, stress,
conflict, and poor mental wellbeing as major conse-
quences of domestic violence. Online consultation and
reporting have increased in European countries, and
cases of domestic violence have also increased in Pa-
kistan. It has also been identified that mostly children
and women are observed as the victims of violence.
Domestic violence determinants during a pandemic
are observed as isolation, restricted social and finan-
cial activities, forced lockdown, uncertainty, etc. The
findings also suggest a need for programs to prevent
domestic violence and to accurately examine multiple
areas of traumatic abuse (psychological, physi-
cal,sexual) supported by qualified multidisciplinary
personnel, particularly during the emergence of qua-
rantine and COVID-19 around the world (including
psychiatrists, psychologists, social and legal services).
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A Dark Side of the Virtual World:
The Trauma of Cyber-Bullying Victimization and

Mental Health Problems among Adolescents
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Abstract

Cyberbullying has become a significant mental health
concern for the public due to its substantial adverse
psychosocial and mental health hazards for children
as well as youth.The current study examinedthe rela-
tionship betweenthe trauma of cyber-bullying victi-
mization with mental health(i.e. social anxiety, social
competence,and life satisfaction)among a purposive
sample of adolescents through a cross-sectional re-
search design. Standardized scales and questionnaires
were used to assess constructs understudy from the
sample of 160 adolescents, including 80 boys (40
victims and 40 non-victims) and 80 girls (40 victims
and 40 non-victims) studying in universities in Pakis-
tan. Results revealed cyberbullyingwas significantly
related to mental health problems, includingsocial
anxiety, social competence, and life satisfaction. Re-
sults further indicated that cyber-bullying showeda
higher level of social interaction, anxiety, and low
level of social competency related to initiating rela-
tions and satisfaction with life in comparison to non-
victims.The present study findingscontribute to the
understanding of the interplay of cyberbullying beha-
vior andmental health problems. This interplay is
beneficial for the development of interventions and
tailored programs to lessen the adverse impacts of
cyberbullying.

Keywords. Cyber-bullying victimization, mental
health, social anxiety, social competence, life satis-
faction

Introduction

Overthe last two decades,smart technologies intro-
duced the advanced use of cell phones and the inter-
net to develop speedyand functional connections
across the globe.These advancements in communica-
tion technology have a dark side to a virtual world
that includes traumatic experiences of cyberbul-
lyingwitha devastating impact on the mental health of
adolescents who areattracted to advanced technology.
Cyberbullying results in traumatic events or circums-
tances that include emotional or physical harm of life-
threatening aspect, which impede long-lasting devas-

tating effects on an adolescent’s socio-emotional,
physical, mental, or spiritual well-being and function-
ing (Center for Substance Abuse Treatment,
2014). This functioning is usually perceived as one’s
mental health comprised of one’s positive psycholog-
ical, emotional, and social well-being (Galderisi,
Heinz, Kastrup, Beezhold, & Sartorius, 2015). Empir-
ical evidence yields that apart from the harm impedes
by trauma, what seems to be most important is the
repetitive nature of cyberbullying because it disrupts
trust in oneself, others, and the world. Cyber-bullying
is usually perceived as a way of indirect aggression in
which electronics are used to insult, taunt, harass,
intimidate or threaten peers (Raskauskas& Stoltz,
2007). Therefore, social change equipped with hi-tech
change allows opportunities for predatory behavior,
which is characteristic of a small number of people.

One study by Hinduja &Patchin(2020) showed that
the level of frequency of exposure to bullying is the
greatest factor in predicting the level of trau-
ma. Chronic exposure to cyberbullying has been
linked to greater mental health problems, such as
negative emotional arousal, psychological distress,
and physical and mentalfatigue, symptomatology, and
pathology in children (Nielsen, Tangen, Idsoe, Mat-
thiesen, &Magergy, 2015). Numerous studies re-
vealed that being bullied compromises the physical
(Hinduja &Patchin, 2010), emotional (Cross et al.,
2015; Cowie, 2013), psychological (Nielsen; et. al.,
2015; Kowalski et al., 2014; Moore et al.,
2017), academic (Kowalski et al.,2014; Schoeler et
al., 2018), mental (DeLara, 2018;
Kaess,2018), behavioral (Quinn & Stewart,
2018), economic (Brimblecombe et al., 2018) and
social (Mishna et al.,2016) health of youth.

Externalto these direct consequences, research has
concluded that these instabilitiescost long-term con-
sequences not only in children but also in their later
adulthood period (Wolke et al., 2013; Klomek et al.,
2015).Mainly, misuse of advanced technologies has
been linked with the overuse and early exposure at a
younger age as it was observed that school-age child-
ren like to hide the cell phone in their school bag and
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misuse the phone in the form of blackmail, fraud, and
harassment (Parasuraman, Sam, Yee, Chuon, & Ren,
2017). Adolescents also use multiple social network-
ing sites to harass or bully others. Consequently, at
times, the cyberbullying victims can become future
cyberbullying offenders due totheir own social anxie-
ty and depression (Niu et al., 2020).Not very far
away, everyone is aware of the detrimental effects of
the “Blue whale game” (Khasawneh et al,
2020).Similarly,Facebook is another widely famous
social media platform and application usedamong the
young generation that has a vital role in increasing
cyberbullying, leading to poor mental health(Huiet
al., 2015; Grajales, 2014; Laranjo et al., 2015).

ST

Latest studiesshow that adolescents who
were online victims of cyberbullying expressed more
fear of negative evaluation, avoidance, andsocial an-
xiety than the group of adolescents who had not suf-
fered victimization in anycontext (Canas et al.; 2020).
Adolescents who were cyberbullied reported a signif-
icantly lower level of life satisfaction (Canas et al.,
2020) and poor social competence (Drummelsmith,
2016).

Previous research has demonstrated that young
people have a more frequent ability to adapt and use
modern communication technologies than adults. The
youngergeneration is the dominant user ofthe internet
and easily learnshow to use smartphones(Weber &
Pelfrey, 2014, p. 7).Due to the increased use of the
internet and social networking apps in Pakistan,cases
of cyberbullying have also been increased(ISPAK,
2014; Pakistan Telecommunication Authority, 2015;
Shah et al.,2016).Keeping the above stance in mind,

the present study aims to explore adoles-
cents’traumatic cyber-bullying experiences and the
potentially problematic effects on a person’s mental
health. In this study, mental healthwas conceived as a
construct comprised of one’s interpersonal compe-
tence:defined in terms of interpersonal relationships,
self and group identities, and development of citizen-
ship (Ma, 2012), life satisfaction: an overall assess-
ment of feelings and attitudes about one’s life at a
particular point in time ranging from negative to posi-
tive (Buetell, 2006); and social anxiety:defined by a
persistent fear of embarrassment or negative evalua-
tion while engaged in social interaction or public per-
formance (Safren, et al., 1999). The following hypo-
theses were made to achieve the aims of the study:

H1. Cyber-bullying victimization would be a signifi-
cant positive predictor of social anxiety and a signifi-
cant negative predictor of interpersonal competence
and life satisfaction among adolescents.

H2. There will be high social anxiety, low interper-
sonal competence, and low life satisfaction among
cyberbullying victims as compared to non-victims

Method
Sample

The sample is 160 adolescents, 80 boys (40 victims
and 40 non-victims) and 80 girls (40 victims and 40
non-victims). The sample population’s age ranged-
from 15-19 years (M = 17.65, SD = 1.67) years which
fits in the parameter of middle and late adolescence
(National Adolescent Health Information Center,
2004). Education level ranged from 9th grade to 4th
semester of Bachelor of Science (BS-4) Years (12.5%
9th grade, 27.5% 10th grade, 18.13% 11th grade,
35% 12th grade, 6.88% BS-4 years). The sample was
selected through a purposive sampling technique
from the IT department of the University of Sargodha
and internet cafes of Sargodha, Pakistan. The inclu-
sion criterion was set as only those adolescents who
were made part of the study, who were actively using
social networking apps, who were not suffering from
any physical illnessor receiving any professional psy-
chological help. They were further identified and
divided into two groups (victims; non-victims) upon
the briefing confirmation about cyberbullying stan-
dards concept definition (Raskauskas& Stoltz, 2007)

Instruments

The current study used four instruments to measure
construct under study along with a partici-
pant’sdemographic information sheet (including age,
gender, education, family system, and family income
per month) and an informed consent form. Online
Victimization Scale (OVS). The Online Victimization

Scale (Tynes et al., 2010) comprised of 21-items that
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assesses online victimization and iscomprised of 4
domains i.e., general, sexual, vicarious online racial
discrimination, and individual racial discrimination (6
points Likert scale). The General Online Victimiza-
tion sub-scalehas 8-items, and it is the measure of
general victimization the respondent experienced
online. Sub-scale measured personal victimization of
the respondent experienced online and whether these
experiences resulted due to offline interaction and
specific victimization related to the respondent’s ap-
pearance or writing style. Sub-scale items also tap
into the repeated nature of online victimization.

The Online Sexual Victimization sub-scalehas 6-
items, and it measures sexual victimization directly
experienced by the respondent online. The Individual
Online Racial Discrimination sub-scale has 4-items,
and it measures racial discrimination directly expe-
rienced by the respondent online.The Vicarious On-
line Racial Discrimination sub-scale has 3-items, and
it measures vicarious experiences directed at the same
race, and cross-race peers witnessed online by the
respondent.Cronbach’s alpha coefficients for GOV
were found to be 0.84, 0.76 for OSV, 0.66 for ORD,
and 0.87 for VRS (Tynes et al., 2010). High scores on
this scale yield high online victimization, whereas a
Zero score means no victimization.

Liebowitz Social Anxiety Scale Self Report (LSAS-
SR). The Liebowitz Social Anxiety Scale is (LSAS;
Liebowitz, 1987) a self-report measure of social an-
xiety. The LSAS is comprised of 24 items, each
showing a different social situation. For each situa-
tion, the person rates their level of fear and avoidance
on a scale of 0 to 3. The items are further divided into
two subscales: social interaction and performance
situation. The total score is based on six additional
scores i.e., total fear, fear of social interaction, fear of
performance situation, total avoidance, avoidance of
social interaction, and avoidance of performance situ-
ation (Baker et al., 2002). High scores on this meas-
ure show high social anxiety.Cronbach's alpha coeffi-
cients for LSAS total score were found to be 0.96, for
Total fear 0.92, for Fear of social interaction 0.89, for
Fear of performance 0.81, for Total avoidance 0.92,
for Avoidance of social interaction 0.89 and Avoid-
ance of performance 0.83 by Liebowitz (1987).

Interpersonal Competence Scale (Burhrmester, Wit-
tenberg, Furman, & Reis, 1988).The scale consists of
40 items related to interpersonal, peer, social interac-
tion, relationship with adolescents, and competency

rate. This scale is further divided into five dimen-
sions i.e., negative assertion, initiating a relationship,
emotional support, personal disclosure, and conflict
management. Four-week test-retest reliability was
found as 0.78 for the total ICQ score and ranged from
0.69 to 0.89 for each of the domain scales. ICQ self-
ratings and ratings by close friends showed a mod-
erate correlation (ranging from 0.31-0.50 for the five
domain scales; Buhrmester et al., 1988).

Satisfaction with Life Scale (SWLS). The Satisfaction
with Life Scale (SWLS) of Diener, Emmons, Larsen,
and Griffin (1985) is comprised of 5 items, showing a
general index of life satisfaction which denotes an
adolescent’s subjective well-being. Scores of SWLS
were obtained in 1-7 response categories. SWLS con-
sisted of positive items, and scores range from 5 to
35. Therefore, high scores on this measure show high
life satisfaction, whereas low scores show low life
satisfaction.Previous researches reported SWLS to
have an alpha coefficient of .84 (Diener et al., 1985),
.87 (Funk, 2005), and .83 (Martinez, Buelga& Cava,
2007).

In addition to the OVS, LSAS, ICQ, and SWLS, a
demographic data sheet form was used in which par-
ticipants had to indicate age, gender, education, fami-
ly system, and family income per month.

Procedure

The researcher approached the sample directly after
obtaining Institutional Research Board approval, fol-
lowed by permission from the authors to use the re-
quired scales. After having consent from concerned
authorities (department administration and owners of
net cafes) for participation in the present study, par-
ticipants were elucidated about the study's purpose
and procedure. They were requested to fill in relevant
information ¢such as name (optional), age, gender,
educational level, family system (i.e., joint or nuc-
lear), and monthly family income) on a separately
devised information sheet.

A total of 190 respondents were approached; howev-
er, 30 respondents could not complete the task due to
withdrawal of study as lack of time, nonserious atti-
tude, and incomplete questionnaires. Therefore, they
were dropped from the study, and only 160 partici-
pants’ genuinely filled questionnaires were made part
of the final analysis. Statistical Package for Social
Sciences (SPSS) 22 was used for data analysis. Alpha
Coefficient to assertion instruments reliabilities;
Pearson correlation to see relationship strength and
direction; Simple linear regression, to predict social
anxiety and life satisfaction from cyberbullying vic-
timization; and Independent samples t-test, to find out
the difference between victims and non-victims in
terms of their social anxiety and life satisfaction due
to experience of cyberbullying victimization.
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Pearson Correlation between Scales and Sub-scales of Online Victimization Scale, Liebowitz Social Anxiety Scale, Interpersonal Competence Questionnaire and

Satisfaction with Life Scale (N=160)

(A LSAS 1CQ gWL
Scales and subscales SI
a GOV  OSV ORD VRD Total SIF SIA PF PA Total IR NA PD ES Total Total
GOV 91 - 62k g1k 56wk J4EE DeEE DR .06* 20% 23%* - 17* -.12 -16%  -18* - 17*  -20%*
oSV 93 - 66%F 5%k JOEEk DRk DSk .08 A7* 20% -25%% -.15 -.14 -.15 - 19% - 37%*
- *k *k _ - Kok - * - - - _ o
ovs ORD .84 T3 T3 14 14 02 .10 .10 -23 A8% e ogsr oger 20
VRD .89 - T1E* .09 .08 -.03 .02 .04 -.14 -.11 -.12 -.13 -.14 -.16*
Total .93 - 20% 20%* .04 .14 .16* -.26%* -.16%* -.15 -16%  -20%  -20%*
_ ok ok ok sk BLYEES _ 3] k% - - ) _ 34%%
SI{ SIF .78 J2eE 75w STEE 88 24 31 O Y
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SIA .78 52wk T2RE 85 27 27 S
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{ PF .87 S R & OV .
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Total .76 28 34 Sar gper 3eer 33
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NA .92 - JIgEE Ik 93wk 3Bk
ICQ PD .76 - I8¥E - 90**k  34%*
ES 78 - 90%*  30%*
Total 78 - 34%*
SWLS Total .79 -

Notes. OVS = Online Victimization Scale, GOV = General Online Victimization, OSV = Online Sexual Victimization, ORD = Individual Online Racial Discrimination, VRD = Vicarious Online Racial
Discrimination, LSAS = Liebowitz Social Anxiety Scale, S| = Social Interaction, P = Performance, F = Fear, A = Avoidance, ICQ = Interpersonal Competence Questionnaire, NA = Negative Assertion,
IR = Initiate Relationship, ES = Emotional Support, PD = Personal Disclosure, SWLS = Satisfaction with Life Scale.*P<.05, **P<.01

Table 1 showsthe alpha reliabilities of scales with their respective subscalesrange from .78 to .93, which indicates satisfactory internal consistencyof
scales.Further results demonstrated that OVS has a significant positive relationship between LSAS and a negative relationship with ICQ and SWLS. Results also
show that LSAS has a negative relationship with ICQ and SWLS. However, ICQ has a significant positive relationship with SWLS.




Voices Against Torture, International Journal on Human Rights

Table 2

Variables of Interest Predicting Social Anxiety, Social Competence and

Life Satisfaction (N = 160)

Model LSAS ICQ SWLS
B R* F B R’ F B R’ F

Constant

GOV 24%% 06 9.46%*% - 18%* .03 5.03% - 32%%k 11 18.58 %%

Constant

OSV  23*%% (05 8.9%* - 20%* .04 5.94%  _ 43%%% .19 35,79
*

Constant

ORD - - - S26%Fk 07 11.52 -26%** .07 11.65%:**
skskesk

Constant

VRD - - - - - - - 18%* .03 5.40%*

Constant

OVS 04 5.74%* -.19%* .03 =32k .10 5.74%*

Notes.OVS = Online Victimization Scale, GOV = General Online Victimization, OSV = Online Sexual Victi-
mization, ORD = Individual Online Racial Discrimination, VRD = Vicarious Online Racial Discrimination,
LSAS = Liebowitz Social Anxiety Scale, ICQ = Interpersonal Competence Questionnaire, SWLS = Satisfaction

with Life Scale*P <.05, **P <.01, ***P <.001

Results in table 2 shows that general victimization is
significant predictor of social anxiety, social compe-
tence and life satisfaction at [F (1, 158) = 9.46, 5.03,
18.58, p< .01, .05, .001 respectively] and explains
.05%, .03% and .10% variance respectively that could
be attributed to general victimization. Sexual victimiza-
tion is significant predictor of social anxiety, social
competence and life satisfaction at [F (1, 158) = 8.9,
5.94, 35.79, p < .01, .01, .001 respectively] and ex-
plains .05%, .03% and .03% variance respectively that
could be attributed to sexual victimization. Racial vic-
timization is significant predictor of social competence
and life satisfaction at [F (1, 158) = 11.52, 11.65, p

<.001] and explains .06% and .06% variance respec-
tively that could be attributed to racial victimization.
Vicarious racial victimization is significant predictor of
life satisfaction at [F (1, 158) = 5.40, p < .01] explains
.03% variance that could be attributed to vicarious ra-
cial victimization.

Overall Online victimization is a significant predictor
of social anxiety, social competence, and life satisfac-
tion at [F (1, 158) = 5.74, .03, p < .01] and explains
.03% variance, respectively, that could be attributed to
online victimization.
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Table 3

Means, Standard Deviations and T-Values for Victims and Non-Victims on Scales and Subscales of Liebowitz Social
Anxiety Scale, Interpersonal Competence Questionnaire and Satisfaction with Life Scale (N=160)

Non-Victims

Victims (n=80) (n=80) 95 % CI
Scalecsaféssubs' M SD M SO t(158) p LL UL Cohen’s d

LSAS 6797  21.66 6099 2519 1.88 .06  -35 14.32 0.30
SI 3219 1107 2811 1266 2.7 .03 36 7.79 0.34

P 3579 12.63 3288 1372 140 .16  -121 7.03 0.22
ICQ 8838  17.03 9443 1877 2.14 .03  -11.65  -45 -0.34
IR 23.24 4.66 2543 459 299 .01  -3.63 _74 0.47
NA 23.33 4.93 2466 500 -1.71 .08  -2.88 21 0.27
PD 20.40 4.73 3145 542 <131 .19  2.64 54 2.17
ES 21.41 5.08 3289 551  -176 .08  -3.13 18 2.17
SWLS 21.76 6.37 2420 553 259 .01  -4.30 _.58 0.41

Notes.LSAS = Liebowitz Social Anxiety Scale, SI = Social Interaction, P = Performance, ICQ = Interpersonal Com-
petence Questionnaire, NA = Negative Assertion, IR = Initiate Relationship, ES = Emotional Support, PD = Person-

al Disclosure, SWLS = Satisfaction with Life Scale.

#p<.05.%%p<.01

The result in Table 3 shows significant differences be-
tween victims and non-victims of cyber-bullying on
social interaction and life satisfaction, showing a higher
level of social interaction anxiety and low level of satis-
faction with life among victims of cyberbullying as
compared to non-victims.

Hypothesis 1: Cyber-bullying victimization would be a
significant positive predictor of social anxiety and a

“This study is an important step
toward extending knowledge about
the seriousness of this new dimen-
sion called bullying. Findings from
this study, combined with the ex-
tant literature on traditional peer
victimization, can be used as a
foundation for future studies”
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significant negative predictor of interpersonal compe-

tence and life satisfaction among adolescents.

The result of Pearson correlation and regression
analysis partially confirmed this hypothesis. Val-
ues of Pearson correlation and regression analysis
showed that online victimization is positively related
and predicted social anxiety and negatively predicted
social competence and life satisfaction. Further, it was
found that online victimization was positively related to
social fear and avoidance of personbut was not found to
be related to performance fear and avoidance. It means
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that although the traumatic experience of cyber-
bullying victimization is associated with high social
anxiety but not necessarily with the fear of perfor-
mance and avoidance of tasks among adolescents.

These results are supported by the research of Navar-
ro, Yubero, Larrafiaga, and Martinez (2012) that cyber-
bullying victimization is related to social anxiety, fear,
and avoidance of social interaction but not specifically
in relation with social anxiety through fear of negative
evaluation on given tasks/assignments and interpersonal
difficulties to speak with peers and close friends.

Yet, it contributes to increased social anxiety due to bad
experiences of online/victimization through the cyber
world, which is negatively related to their social skills
and competencies and general satisfaction with their
life. As cyberbullying victims are more likely to expe-
rience anxiety (Fahy et al. 2016), studies also concluded
that bullies often choose socially anxious adolescents
for victimization because anxiety may be a risk factor
to become a target of peer maltreatment (Espelage,
Hong, & Mebane, 2016).

Moreover, the results are also in line with previous lite-
rature such as Tynes et al. (2010) revealed that cyber-
bullying experiences related to each domain of victimi-
zation were associated with decreased satisfaction with
life which is following the results of a study showing
that online victims reported less satisfaction with their
lives (Ortega-Barén, Buelga, & Cava, 2016). Further-
more, a study by Romera, Cano, Garcia-Ferndndez, and
Ortega-Ruiz (2016) concluded that adolescents who
were cyberbullied reported high social adjustment prob-
lems, peer relationships, and trust issues. Similarly,
another study revealed that cyberbullied had less social
skills and competencies as compared to nonbullied
(Hafsa, & Hanif, 2018).

H2. There would be high social anxiety and low inter-
personal competence, and low life satisfaction among
cyberbullying victims as compared to non-victims

The present study also found similar results as social
anxiety due to cyberbullying yield a negative relation-
ship with life satisfaction and appropriate social skills
of interpersonal competence for initiating relations,
negative assertion, personal disclosure, and emotional
support. These results are in line with earlier research
findings, such as that of Nixon (2014), who concluded
that cyberbullying in adolescents is negatively related
to the health index. Their study also explored that ado-

lescents become a victim of cyberbullying reported an
increased level of loneliness, anxiety, depression, so-
matic problems, suicidal behaviors, aggression, sub-
stance abuse, and delinquent behaviors. Meanwhile, on
the other side, it also provides opportunities for victims
to threaten anyone while sitting in a comfortable room.
It has a positive correlation between cyberbullying,
psychological, and health problems (Rao, Bansal, &
Chandran, 2018). Traumatic experiences of cyberbully-
ing are also associated with negative mental health out-
comes, such as victims showed signs of depression and
PTSD (Nielsen, et. al., 2015; Plexousakis et al., 2019;
Wang et al., 2011), and at extreme sometimes suicidal
ideation (Khasawneh et al., 2020).

Conclusion

The present study concludes that cyberbullying
victimization is a significant positive predictor of social
anxiety; however, it is a significant negative predictor
for interpersonal competence and life satisfaction
among adolescents. This yields that adolescents who
faced cyberbullying victimization had higher social
anxiety and low social competence and satisfaction
with life. Furthermore, victims were not high in terms
of their social anxiety but they had low social compe-
tence and life satisfaction in comparison to nonvictims
of cyber-bullying victimization.

Implications and Recommendations

This study is an important step toward extending know-
ledge about the seriousness of this new dimension
called bullying. Findings from this study, combined
with the extant literature on traditional peer victimiza-
tion, can be used as a foundation for future studies. Ul-
timately, longitudinal studies are needed to provide
information on the impact of this form of bullying and
victimization over time. Because of the massive in-
crease in the use of the internet as a vehicle for bully-
ing, research on peer maltreatment must be expanded to
include cyberbullying to facilitate an increased under-
standing of the unique characteristics and potential neg-
ative effects of this type of peer aggression.

As technology is progressively becoming a platform for
peers to be involved in negative interactions, effective
strategies to counter such negative behaviors are re-
quired. It is important to tackle this issue on several
levels, such as parental involvement along with educa-
tors, school counselors, psychologists, and school poli-
cymakers are essential to lessen the incidence of and
the risks of damaging psychosocial outcomes related to
cyberbullying victimization.
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There is a strong requirement for comprehensive,
school-based programs focused on cyberbullying pre-
vention and intervention. Education regarding cyberbul-
lying could be integrated into school curriculums as
well. Finally, the present study's findings may pave the
way for further exploration of other dimensions regard-
ing these variables.
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A Brief Survey Report:

Psychosocial Correlates of COVID-19

Rahila Farooq, Rubina Hanif and Mahrukh Qureshi

The COVID-19 pandemic has hit almost all countries
around the globe, seriously affecting the welfare of
populations. Multiculturally populated, Canada is also
moderately hit. In this context, the purpose of the
present study is to analyze the psychosocial correlates
of well-being and mental health during the COVID-19
pandemic in a faith-based community residing in Cana-
da. The sample of this cross-sectional study consists of
98 participants aged 18 or older at-risk from immigrant
and refugee population living in Vancouver. It is impor-
tant to note that such disasters invariably affect the vul-
nerable population disproportionately.

Data were collected during May 2020 with the aid of a
self-constructed open-ended questionnaire. Bivariate
correlation coefficients were calculated to address the
association between the study variables. The majority
of the survey participants were family-oriented; the
survey results showthat theimpacts of COVID 19 were
negative or neutral related to loneliness, sleep depriva-
tion, highlighted the need for counseling. , and a fol-
low-up survey to build further evidenceof its im-
pact.Results showeda mild to moderate level of stress.
The considerations to counseling plans and mental
health services are neededand a follow-up survey to
build further evidence of its impact.

Situational Context

The world has been struck by a terrible pandemic- CO-
VID 19 in recent years, and it is spreading rapidly. In
December 2019, this novel Coronavirus- COVID 19
apparently, started from Wuhan, China. With every
passing minute, the number of sufferers in-
creased(Remuzzi and Remuzzi, 2020; World Health
Organization [WHO], 2020b; Zu et al., 2020). Almost
all countries worldwide have been affected by COVID-
19, impacting the socio-economic conditions and in-
formed emergency response mounted.

The pandemic has severely damaged economic, social
and public health systems, placing the welfare state at
significant risk (Alvarez et al., 2020; Riou& Althaus,
2020). It is spreading across the world like wildfire,
making it a most alarming situation. The virus spreads
through droplet infection because of closer physical
contact of the infected patient with the vulnerable.The
droplets of water released by the infected patient while
coughing and sneezing and by physical touch to surfac-

es previously touched by infected patients carry the
virus (World Health Organization [WHO], 2020a). Re-
sults show thatamong people, interventions like lock-
down and social distancing to help contain the pandem-
ic to an extent, such stringent measures constrained the
communities' social life. These measures severely im-
pacted society as a whole, with significantimplications
in terms of psychological and socio-economic well-
being (Anderson et al., 2020; Chatterjee et al., 2020; Ho
et al., 2020).

A vastnumber of studies have found significantim-
provements in people's mental health and well-being
through counseling in times of instability such as natu-
ral disasters, economic crises, and severe health threats
( Kramer and Bala, 2004; Afifi et al., 2012). Not every-
body at the same stage appears to be affected by the
effects of a pandemic on mental health. A study con-
ducted during the 2007 influenza pandemic in Australia
found that this effect could be compounded by younger
age (Afifi et al., 2012; Anderson et al., 2020; Chatterjee
et al., 2020), lower educational status, female gender,
and having children (Taylor et al., 2008).

The World Health Organization defines mental health
as "a state of well-being in which the person realizes his
or her abilities, can cope with life's normal stresses, can
work productively and fruitfully, and can contribute to
his or her community" (World Health Organization,
2004). Well-being, however, is a vital component of
mental health (Galderisi et al., 2015). In terms of en-
joyment and pain, the hedonic well-being approach
describes well-being (Ryan and Deci, 2001), taking into
account emotions such as satisfaction, sorrow, frustra-
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tion, tension, and pain. Results show that by measuring
positive and negative experiences in people's everyday
lives (Diener et al., 1985b;Keyes et al,
2002; Kahneman et al., 2004; Steptoe et al., 2015).

“A vastnumber of studies have
found significantimprovements
in people's mental health and
well-being through counseling
in times of instability such as
natural disasters, economic
crises, and severe health threats
( Kramer and Bala, 2004; Afifi et
al, 2012). Not everybody at the
same stage appears to be af-
fected by the effects of a pan-
demic on mental health.”

For all these reasons, the present study aims to analyze
social and demographic correlations of mental health
during the COVID-19 pandemic in the population re-
siding in Canada.

Survey Methodology

This report is based on an informal survey designed by
a team aspiring to support vulnerable communities.
Data were gathered through the online survey made
available to the faith-based immigrant community. The
survey comprised of multiple-choice questions and a
few open-ended items to address an individual’s mental
state, coping strategies and precautions related to CO-
VID-19. The survey was sent out through a liaison per-
son in the community. The survey did not record any
personal information, and participants were informed
before-hand that the survey does not promise any bene-
fits. The Ninety-eight survey participantsvoluntarily
responded to the survey constituting 70% male and
29% females; aged between 18-70 years.

Results and Discussion

The current study's responses show that male partici-
pants are reporting higherthan females with apercentage
of 70. The results showed that most of the respondents
suggested using all preventivemeasures (85 %) to pro-

tect themselves from being infected by Coronavirus,
including personal hygiene, protective measures, and
maintaining social distance. Most of the respondents
(45 %) reported that they are feeling negative about this
pandemic because their daily routines were disturbed
badly, affected their social relations, and they feel the
need for socialization.

Regarding mental health (31 %), respondentswere af-
fected, and most of the participants (46%) had some
unknown fears, (35) were experiencing some level of
stress, and (25%) reported nervousness. Among them,
17% were feeling lonely, and 19% were not able to
sleep properly. These findings suggest that individuals
were affected from mild to a high level of psychologi-
cal issues. Some of the respondents suggested activities
that can help cope with this situation, i.e., engaging in
family activities, giving more time to families, reading
books,and taking proper sleep. Most of the participants
suggested that they were getting more inclined toward
religious activities. The ultimate feelings were thathap-
piness is decreasing because of a lack of productive
daily engagement, and they have started feeling anxiety
and stress.

Bivariate correlation coefficients were computed to see
the associations between different study variables. In-
itially, it was assumed that COVID 19 was negatively
associated with individual relationships with her/his
immediate family. Still, the result shows that feelings
about the COVID 19 positively related to feelings of
loneliness, sleep deprivation, and the need for counsel-
ing to underpin the demand for mental health... Similar-
ly, preventivemeasures adopted by the present study
participants were positively associated with the need for
socialization.

At the same time, the level of comfort from the preven-
tivemeasures taken by the study participants was posi-
tively related tothe normality of level of work in the
present circumstances and was negatively associated
with the disturbance in an individuals'routine. Accor-
dingly, it has been reported thatthe effect of COVID 19
was negatively associated with the sleep patterns, while
positively correlated with the level of fear and stress,
need for socialization, and the impact on the social rela-
tions, which had an ultimate effect on the well-being
and mental health of a person (Galderisi et al., 2015).

The need for socialization is positively associated with
the need for counseling and improved mental health and
well-being. In alliance, it could be established that Co-
vid-19 becomes a pandemic now, and all required ac-
tions should be taken at the local, regional and global
levels (Wang, Horby, Hayden &Gao, 2020). In devel-
oped countries, the government's economic support
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release the financial burden and stress for the people;
however, in underdeveloped nations with feeble health-
care systems and the helplessness to endure a 'global
lockdown'will not be capable of combatting this me-
nace alone and will need international support.

It's time to revisit our priorities; people could be moti-
vated to establish an online cafe to talk and share their
feelings. Respondents reported that health care and
work productivity weresufficientfor the majority as they
were are getting used to the norms, such as keeping
social distance. They further reported that they were
learning about this newpandemic phenomenon. Post-
Covidlifestyles need to adapt to thisunique yet evolving
situation as it impacts every aspect of our lives. The
present study is based on preliminary primary data.
Using this as a baseline, future studies need to address
the details like the severity of mental health like CO-
VID-related interpersonal relationships within the fami-
ly and domestic violence. The most important is to see
the child & adolescent -centered mental health issues —
a subgroup of population relatively more vulnerable to
the prevailing pandemic of COVID 19.
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[ am sad. Or Am I?

Have I become sad? I do not know
But I am sad.

My pen is angry

As my words and poems.

An army armed with pain-of-the-night
For your eyes, Monica.

Farewell, while my tongue crumbles
Farewell, Monica!

Once and twice...

A thousand times...

And for a century.

Every day, a part is lost

A piece is gone.

Salut to our greatest loss.

Monica, a beautiful Canadian bride
Her wedding was in the sky.

A star in the Vancouver sky

In the darkest of nights.

As a gentle wave over the Sasamat lake
You came strong

As a hurricane... as a bullet

You left.

You exploded the fountains of pain
And scattered my words and letters
Monica, why did you leave?

Am I sad today? Or Am I just sad?
Have I become this way?

I do not know, but I feel sad.

Not accepting condolences from anyone
I am the funeral home.

I am the weepers and the criers.

I am the A and the Z.

I am you, and you are me.

As we are all one.

I am sad.

Sadness and I are one.

Monica, why did you leave?

You left a thousand songs behind
thousand poems

thousand knives

thousand questions

thousand answers

thousand cases.

You left days,

Months,

Years.

Monica, may God-light and peace shine
upon you

When you were born and when you rise
again.

Rawan Moon
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The First Peoples of Canada:

Intergenerational Trauma

Beverley Holmes

In Canada, the first people are called Aboriginal, Indi-
genous, Indian, Native, and First Nations. There is no
single term that is consistent, though ‘Indian’ is least
often used and most associated with an oppressive co-
lonial past. For this article's purpose, I will use the term
‘First Nations’ when referencing the peoples who lived
for 10,000 years before contact with Europeans and the
ultimate colonization of the country we call Canada.
The name ‘Canada,” itself the
First Nations word, “l13kanata,”
means village or settlement.

First, some context. I am a retired
theatre arts teacher. Post-
retirement, I developed an anti-
bullying program for schools,
which uses invisible theatre to
model safe bystander interven-
tion. I presented the program in a
series of workshops at a national
conference of First Nations edu-
cators. As a result of that confe-
rence, I was contracted to present
the program school-wide at two
First Nations secondary schools
in northern Ontario and in north-
ern British Columbia. Since then,
I have continued to support the
First Nations communities in
northern British Columbia.

For eight years, I have made the journey north several
times a year to teach in these isolated communities, and
it is only the restrictive nature of COVID-19 that has
interrupted these trips. My support during the pandemic
is now via Zoom, which is far from ideal but better than
nothing.

My support has evolved to focus on wellness and mind-
fulness. I became certified to facilitate a stress man-
agement and resiliency mindfulness program called
SMART(Stress Management and Resiliency Tech-
niques Education), developed by the University of Brit-
ish Columbia’s Education Department, to address
teacher dysregulation. The 20-hour experiential curricu-

lum was designed to teach self-regulation and to build
resilience.

Teaching is a highly stressful occupation, and the suc-
cess of any class depends, to a great part, upon how the
teacher is able to self-regulate and model mindfulness.
Teaching in isolated communities ravaged by seven
generations of trauma is even more challenging and
stressful.

I assist teachers in implementing
mindfulness into their daily rou-
tines and over the course of the
last eight years, have facilitated
mindfulness programs with par-
ents, teens, elders, and daycare
children. Next week, I begin to
facilitate the program online for
teachers  from  three  in-
community First Nations schools.
Without exception, I have been
welcomed in the communities. I
continue to build upon the foun-
dations of mutual trust and re-
spect, and I am forever grateful.

For years now, I have been im-
mersing myself in week-long
summits that address the physio-
logical and neurological effects
of trauma, personal and collective, and the polyvagal
somatic approach to the healing of such. I am trauma-
informed but an expert only as a secondary school thea-
tre teacher.

Through the privileged eyes of a white settler, first-
generation Canadian, I have come to understand the
complex intergenerational trauma that colonization and
cultural genocide have inflicted upon the First Nations
people. The manifestation of this torture was prolonged
and soul-crushing. It ripped families apart and ampu-
tated people from their culture, role models, and lan-
guage. I can hardly imagine a torture more devastating
than systematically kidnapping children. The goal: to
“take the Indian out of the child.”

48



Voices Against Torture, International Journal on Human Rights

Over 130 years, 150,000 children were forcibly taken
from their families to church- and state-run residential
schools, where they were systematically physically,
sexually, and psychologically abused — torture enacted
by the very people sworn to protect them. The kid-
napped children were warehoused, beaten if they spoke
their languages, and so grievously treated that seven
generations of children lost their language, their con-
nections to family and culture, their sense of safety and
belonging, and their sense of self.

Canadian First Nations people were told their way of
life was wrong, savage, sinful. Ceremonies were out-
lawed, and regalia burned; whole villages were plun-
dered for cultural artifacts. The people who lived for
millennia on the land, with a rich and complex culture
and system of self-government, were devastated in
every way. Such trauma is inconceivable to those who
have not experienced it. The repercussions of that cul-
tural genocide and the systematic torturous treatment of
seven generations of children manifest today in First
Nation communities throughout Canada.

Justice Murray Sinclair, who headed the Truth and Re-
conciliation Commission in Canada, wrote:“The legacy
of the schools is evident today.... High poverty rates, a
large number of aboriginal children in foster care, a
disproportionate number of aboriginals in jail, and hun-
dreds of missing and murdered women can all be traced
back to residential schools....”

For years, I have worked in First Nations schools' class-
rooms for an average of 30 days a year, and I have ob-
served their significant challenges. My work has mostly
been in elementary schools, and there I have observed
the struggles: children sleeping in class, exhausted by
staying up late playing video games, or unable to sleep
in noisy and crowded households.

I have observed children’s hunger and the low nutrient,
high sugar/ salt/ fat food that fuels them during snack
and lunchtime. It is difficult to get groceries when the
nearest grocery store is two hours away by car, and
healthy food choices are more expensive than the pack-
aged, processed high carbohydrate fare. Poor nutrition,
obesity, and chronic poor health are symptoms of po-
verty, not consciously bad parenting.

I have observed children so overactive and so anxious
that their bodies are not able to settle enough to learn,
or conversely, so shut down and disconnected that they
block out the world around them. Trauma has affected
their ability to self-regulate and feel safe. Not all child-
ren are so challenged, and again I pass no judgment, but
the specialized needs of First Nations school class-
rooms are many. Some children arrived on time to
school, homework done, a belly full of breakfast, and

refreshed by a good night’s sleep. I did not perceive
that to be the norm, however. Too many children miss
too many days of school. Remote communities have a
difficult time staffing schools, and with the present
teaching shortages, First Nations children and their
communities are regularly underserved. The role of the
teacher is made exponentially more challenging by the
number of students who exhibit disruptive behaviour, a
fallout from trauma. No one can learn if one is tired,
hungry, or feels unsafe. Those students who have not
been traumatized are challenged to learn because of the
often-chaotic learning environment. There are too few
educational assistants to meet the needs of the students.
And there are too few teachers on call to cover teachers
who are sick or burned out, many of whom are strug-
gling with their own trauma and anxiety. I have ob-
served that teachers, who love their students, do their
best each day to support them, teach them the funda-
mentals of literacy, numeracy, and develop social-
emotional learning. Unfortunately, public education
does not afford enough financial and trauma-informed
support for these overstressed teachers and students.

After having lost seven generations of healthy parenting
models, it is understandable that First Nations parents
— often young — lack basic parenting skills. Being
consistent and setting boundaries is challenging for
every parent but for parents struggling with physical
and mental health issues and addictions. For so many
reasons, education is the key to growth and opportunity,
but a public school system born of a British colonial,
patriarchal, and top-down pedagogy does not well serve
the first people whose language and culture was never
written down.

More is being done to get students outside and con-
nected to their land and cultural practices; however,
many parents are not supportive of their children’s edu-
cation. Because survivors of residential schools still
remember their traumatic experiences with govern-
ment-imposed education, it is understandable that there
is a lack of support for the school. How then to moti-
vate parents to support their school-aged children, and
how can children be motivated to succeed in schools?
There are no simple solutions, and until the underlying
trauma can be discharged and healed, the progress will
be exceedingly slow.

I have observed village governments investing hun-
dreds of thousands of dollars to bring facilitators,
teachers, coaches, motivational speakers, and programs
into the community. These outside resources are
brought in to inspire, to support wellness and healing,
to improve communication and commitment, and to
help people move further along the path toward physi-
cal and emotional health and self-sufficiency.
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There is no individual who eschews those assets, but
however much people desire to break free from the con-
fines of their trauma circumstances, they are stuck. De-
sire and intention are often not enough. Trauma robs
people of curiosity, imagination, playfulness, and
choice. It rewires the brain and nervous system and
interferes with healthy relationships and self-worth. It
drives people to numb the pain with addictions, self-
harming, risky behaviours, or disassociation. It’s not
just what happened during the trauma, it’s what didn’t
happen.

This is a critical factor for young children who are
traumatized for protracted periods of time. Many people
who are homeless, in prison, mentally ill, or suffering
from addictions are products of traumatic family back-
grounds. First Nations people are over-represented in
these populations because they have suffered at the
hands of their oppressors over and over and over again.
It is not because they are First Nations that they suffer
such dysregulation; it is because they were brutalized
from an early age for generation after generation after
generation after generation after generation after gener-
ation after generation. Seven generations of systemic
child abuse will crush any culture.

I have observed those who wield power and influence
in village government simply overcome by the effort
required to face the seemingly never-ending needs of
those who are so stuck in their trauma that they are de-
pendent upon social services and the direct support of
the village government. There is little critical mass of
those who can adequately support those who struggle.

Despite having experienced and survived this social and
ethnic scorched-earth policy — more than 6,000 child-
ren did not; records of deaths were discontinued in
1920 because too many children were dying — I have
witnessed amazing resilience. I have witnessed a deep
desire to be reconnected to the land, to the rituals, and
to rise above the “stuckness” of trauma. Every human
being wants a healthy, successful and stable life for
their children, but children who are raised “in the com-
munity”, often hours from public services and grocery
stores, are particularly vulnerable to the manifestations
of trauma: anxiety, depression, addictions, and chronic
ill- health.

Notwithstanding past circumstances and present ma-
nifestations, I have observed this amazing resilience in
the First Nations communities. Those who are alive

today represent seven generations of resilience. They
keep getting up, they keep putting one foot in front of
the other, and they keep trying. There are exciting
growth and success in the teaching of First Nations lan-
guages. Connecting to the language is a critical part of
reclaiming the culture and the wisdom of the ancestors,
the deep and vital connection to the land.

School breakfast programs have been implemented,
which help to nourish students and help them to get to
school on time. In one northern nation, teachers and
administrators in four schools are practicing and learn-
ing about mindfulness and developing skills to develop
resiliency.

The benefits will trickle down to the children, to the
families, and to the community at large. The ripple ef-
fect is substantial. In an elementary school that de-
scribes itself as a mindful school, the language of mind-
fulness, compassion, anxiety, trauma, and healing is
integrated into conversations and daily classroom activ-
ities. The conversations have started and are building
momentum. It is encouraging that post-secondary edu-
cations are rising among people who identify as First
Nations. It is said that it will take seven generations to
heal and move forward from the trauma of residential
schools. The last residential school in British Columbia
closed in 1996. The path forward is still long.

So how can the outside world support Canada’s first
peoples to heal from the trauma inflicted by our colo-
nizing ancestors? By listening, by meeting people
where they are, by offering trauma-informed education
and support, by helping to address the exponentially
more difficult teaching challenges in First Nations
schools, and by offering templates for community peer
support. First Nations communities need more funds,
more outreach, more support, and more compassion.
They are moving mountains to find a way forward.

There is hope for reconciliation, but there must be un-
wavering and long-term support for First Nations. Can-
ada’s Truth and Reconciliation Commission gave an
opportunity for people to tell their stories. That was a
beginning. The public education system in British Co-
lumbia now has incorporated First Nations Curriculum
into every grade level. That’s a start, but facing the in-
herent trauma is the biggest step forward to autonomy,
resiliency, and self-sufficiency. Until the personal and
collective trauma can be healed, these proud and resi-
lient peoples will be shackled and defined by a soul-
crushing and violent past. Once the healing begins,
there will once again be space for the joy of learning,
creativity, playfulness, and connection. Once again,
Canada’s First Nations will thrive.
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Group TCTSY with those Waiting in Contingency

Meriel Goss

Introduction

In this paper, I am sharing my evolving experiences of
facilitating Trauma-Centre Trauma Sensitive Yoga'
(TCTSY) inside and outside Penally barracks with men
awaiting their asylum applications to be processed. I
discuss the physical and political context, the chal-
lenges we have faced, and key observations. The paper
concludes with recommendations on why TCTSY could
be useful for individuals surviving transitory displace-
ment and contingency accommodation.

Penally

The Penally barracks in West Wales is one in a new
wave of Initial Accommodation'* (TA) venues recently
instituted by the Home Office to accommodatepeople
awaiting their asylum applications to be 16 recognized,
which typically takes 2-6 years. An ex-MOD'” training

13TCTSY certification, on-going research & peer support
supervision is overseen by C{fTE - Centre for Trauma and
Embodiment.

A - Initial Accommodation.Temporary accommodation for
people seeking asylum and awaiting refugee status. Home
Office approach is to disperse asylum seekers around the UK
to redistribute load away from high density councils. Asylum
applications stopped with Covid and have slowly started again
and in that time Priti Patel, UK Home Secretary, initiated a
series of high density accommodation sites to appear ‘Tough’
on asylum seekers.

'SMOD - Ministry of Defence.

camp, Penally looks and feels like a detention camp or
anl6 recognized16 prison camp. Barbed-wire fencing,
locked gates, public access denied, entrance/exit con-
trolled by security staff with keys jangling at hip, cur-
fews, up to 250 men sharing 6 to a room concrete bunk-
ers with tin-roofs, faulty heating, flooding toilets, com-
munal showers, outdoor queues for the food hall with-
out coats, located in an isolated and under-resourced
rural corner of Wales. This is where men are housed
who have experienced the atrocities of war, forced mi-
gration, torture, modern slavery, political and gend-
er/sexuality persecution. The men at Penally are not
survivors — they are surviving. Added to the inappro-
priate and triggering nature of the accommodation, the
process of applying for the asylum itself psychological-
ly entraps us in an enforced loop of endless waiting
with little control of basic life choices. The torture of
endless uncertainty and constant waiting is something
local free citizens have partially experienced through
COVID lockdown in a miniature way. In reaching out
as neighbors to welcome these men, the community has
been struggling to maintain their own mental health.
That has heightened the awareness we feel of our new
neighbour's invisible existential distress, as well as the
more obvious physical challenges. We glimpse at the
terror of endless waiting for life to begin, for life to
belong to one again.

The UK Government has been actively pursuing a Hos-
tile Environment policy towards immigrants and asy-
lum seekers. Moving these vulnerable men into Penally
barracks is in-line with this strategy that perpetuates on-
going accumulative trauma. Penally is a type of semi-
incarceration that further 16 recognized1616 people
into near-destitution and life of disorientationand un-
ceasing uncertainty and is under human rights scrutiny.
Like most IA provisions, the camp is run by private
contractors, under a policy of outsourcing services to
drive down costs, which means staff has no training or
time to deal with the men in their care sensitively. No
empathy or care is encouraged. Services provided are
minimal: just food and lodgings, with limited access to
healthcare.

Residents can be moved between Ias at very short no-
tice. This lack of stability makes few therapeutic inter-
ventions suitable to address the frequently excruciating
chronic psychological and associated physical suffering
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of asylum seekers. These high-densitycamps are de-
fined by intimidation and systemic abuse, but those
living there are the most resourceful and resilient
people I have met. From this hostile, temporary ac-
commodation, I invite asylum seekers from all over the
world to join TCTSY group sessions.

In reaching out as neighbors to
welcome these men, the com-
munity has been struggling to
maintain their own mental
health. That has heightened the
awareness we feel of our new
neighbour's invisible existential
distress.

What is TCTSY?
“I like when we take off shoes and put feet on the
ground. I can feel it. I like that feeling.” — H

TCTSY has evolved as an evidenced-based adjunctive
intervention to address complex trauma, sometimes
labeled C-PTSD'®. It draws from embodiment practices
of Hatha Yoga as well as recent discoveries in neuros-
cience that research how, in order to survive atrocities,

'8 ‘Developed at the Trauma Center in Brookline, Massachu-
setts, Trauma Center Trauma-Sensitive Yoga (TCTSY) is a
program of Center for Trauma and Embodiment at Justice
Resource Institute. TCTSY is an empirically validated, clini-
cal intervention for complex trauma or chronic, treatment-
resistant post-traumatic stress disorder (PTSD).The TCTSY
program qualified for inclusion in the National Registry of
Evidence-based Programs and Practices (NREPP) database
published by the Substance Abuse and Mental Health Servic-
es Administration (SAMHSA). In addition to yoga, TCTSY
has foundations in Trauma Theory, Attachment Theory, and
Neuroscience. Although TCTSY employs physical forms and
movements, the emphasis is not on the external expression or
appearance (i.e. doing it"right"), or receiving the approval of
an external authority. Rather, the focus is on the internal expe-
rience of the participant. This shift in orientation, from the
external to the internal, is a key attribute of TCTSY as a com-
plementary treatment for complex trauma. With TCTSY ap-
proach, the power resides within the individual, not the
TCTSY facilitator(TCTSY-F). Further, by focusing on the felt
sense of the body to inform choice-making, TCTSY allows
participants to restore their connection of mind and body and
cultivate a sense of agency that is often compromised as a
result of trauma.’ https://www.traumasensitiveyoga.com/

people are neurologically adaptive. The effect of on-
going trauma can cause us to distrust our body, which
has become an unsafe place, a place that can be over-
whelmed with unbearable sensations in a split second.
We may feel shame that our body could not protect us
and that it cannot protect us still. Having no choice in
what happens to your body over and over might cause
you neurologically to avoid having a felt sense of a
body. H tells me he likes to feel his feet on the ground.
That suggests he can feel that as a sensation in his body.
This is an example of a present-moment experience that
H is choosing to have to some degree. He keeps return-
ing to it and says he does this on his own some even-
ings. He is in control of choosing that experience.

‘The goal of treatment of PTSD is to help people live in
the present, without feeling or behaving according to
irrelevant demands belonging to the past.’ Bessel A.
Van der Kolk (1994)"

Imagine noticing that you can’t feel your feet. Maybe
you haven’t noticed that before, but now it is apparent
and very distressing. The TCTSY facilitator under-
stands that may be happening all the time to those in the
room. What about your hands, shoulders... we explore
other invitations. Sometimes we don’t feel anything;
that must always also be a valid option.

Disassociation, numbing, chronic lethargy, self-
medication, or prescribed medication allow us to cope
with and tolerate how trauma continues inside us long
after the events have passed. This is how our body
looks after us; it is incredibly clever in helping us sur-
vive. TCTSY draws from and works with this under-
standing of dissociation and neuroplasticity by support-
ing the re-growth of interception. Interception is the
foundational capacity of ‘feeling oneself” and lies at the
heart of one’s primary sense of somatic self, one’s
senselé)f effect, and all voluntary and involuntary beha-
viour .

TCTSY is an opportunity to take a yoga class with a
trauma informed yoga teacher who will:

. be informed about triggers, flashbacks,
dissociative states, overwhelming emotions, hy-
per-vigilance, anxiety, sensory dysregulation,
freezing, depression, and organic pain

. make space for you to step out of any
practice and any class

. is not therapy

"Van de Kolk, Bessel (1994 pp. 253-265)

18 For clinical research, randomised trials and more research
papers
https://www.traumasensitiveyoga.com/resources/#research
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e participants will notr be asked to share their
trauma histories or to process their memories

OWNING ONE’S BODY- During the practice, we are
invited to explore:

“I just really suddenly got the idea that I have a body
and that I have control over it and that I'm the one that
decides what my body does or doesn’t do.” — TCTSY
Student

Subjective experiences are at the heart of TCTSY so
when we practice with other people, it becomes a prac-
tice of ‘being and allowing the other to be.” This rela-
tional dynamic is central to TCTSY and is the opposite
of trauma relationships. It is not trauma, not coercion,
not manipulation.

Because there is no right or wrong way to make a shape
in TCTSY, a Facilitator has no need to:
e change a participant’s shape—this is a no touch
practice; your body is your own
 judge the participant— Facilitators often practice
with their own eyes shut
* move around theroom
Because the practice tries to avoid 18ecognized1818
dynamics:
. every single shape is offered as a genuinein-
vitation
* our language avoids metaphors or imagery— We
have no idea of our clients’ associations with these
images

» although TCTSY facilitators may well also
be therapists or clinicians, s/he will not be in the
session to offer these services.

* making choices about how to be in a shape
* making these choices based on what you no-
tice you feel & what you want to feel

» for a similar reason TCTSY doesn’t make use of
music, Sanskrit, incense, candles, yoga blocks or
straps

* we do not offer interpretations of a client’s expe-
rience — clients are often vulnerable to accepting
someone else’s story about them

* to offer this practice we do not need to know what
has happened to you & us will not ask you

* Facilitators practice alongside a client, genuinely
noticing sensations & trying to make their own au-
thentic choices. In this way, we offer the option of
being with someone who is not lying

Intervention

At Penally, TCTSY is 1-1.5 hours in a large empty
space known as ‘the theatre,” which is separate from the
bedrooms and management offices. The sessions are an
open invitation to all the men living onsite, but those
attending have formed nationality groups over time, and
the sessions are no longer as mixed as they once were.
The sessions have adapted to the chaotic nature of the
men’s lives, so attendance is fluid within a wide fixed
timetable. COVID-19 safeguarding means the food hall
lunch hours are allocated slots between 1-4pm, so any-
one joining yoga is free to come and go when they
choose, which the men appear comfortable with. Some-
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one may join us 45 minutes into a session after lunch
(or when they’ve woken up) or leave if they have a call
scheduled with their lawyer.

These TCTSY followed a series of initial sessions out-
side the barracks on private land where we held Sanctu-
ary Days trips away before lockdown. TCTSY outside
the camp was amongst trees and meadows with volun-
teers and buddies from the local community. Through
lockdown, the men spend much of their time in their
rooms, so on dry days, we often begin TCTSY amongst
the few trees on site before going into the more private
‘theatre’ space.

Challenges

Initially, the men at Penally were resistant to invitation-
al choices, perhaps because of the patriarchal pedagogy
they are accustomed to or maybe due to how chaotic
their life feels. This was echoed by staff and co-
volunteers who expressed the need for structure,
discipline and encouraged me to be more ‘dictator-y’. 1
have found this paternalistic approach is widespread in
the sector. In order to feel safe, TCTSY is actually a
very structured relationship. Facilitators keep clear
boundaries and are constantly practicing being predict-
able — we look the same, dress the same, we use the
same words and same invitations, we don’t move
around the room, we do everything we can to avoid
shocking or surprising anyone in any way.

There have been times when attendance was consistent,
and our group had got to a place when everyone was
truly choosing forms and rhythms independent of each
other in keeping with how they are feeling. To be mov-
ing with autonomy in relation to our feelings felt radical
in the setting, radically connected and safe. This sense
of personal freedom is possibly healing for some or for
the collective. In these moments, something often hap-
pens as a fitness enthusiast will join us. He’ll start his
sweaty press-ups or impressive muscular dexterity, and
his workout will have an instant effect on us all —
choice-making disappears, and the dynamic of perfor-
mative masculinity, performative yoga return, and pe-
dagogical expectations shift. The moment is gone.

As discussed, the heart of TCTSY is non-competitive
and non-comparative, but peer pressure showing-off is
very compelling and can be really fun. This is an all-
male camp, after all. There are tensions between natio-
nality groups historically at war with each other, and
prejudices are rife between religious and cultural
groups. There are gatekeepers and in-camp power dy-
namics I try not to get involved with, but I can feel
them in these moments of comradely and muscular
prowess. The air between us can feel thick with com-
plex relationships, relational tensions, and implicit
threats. My TCTSY supervision group noticed I was
judging men who brought dynamic workout regimes

into Yoga. They encouraged me to be more open about
what TCTSY might look like or when it might step
aside. That was not my choice to decide. I had fallen
into the trap of being the trauma-informed expert dictat-
ing what should happen. I am working to stop doing
this. In those moments when individuals demonstrate
their muscular dexterity, our activity stops being trau-
ma-informed. It has turned into something else, and that
is okay. If sweaty cardio workouts are what someone
feels like in that moment, what they choose, then that
should be fine. Together I have supported one martial
artist expert in the group to facilitate his own cardio
fitness sessions, which I also attend. That is what
choice means.

The main challenge in the TCTSY is to navigate the
macho tensions rather than the actual activities that are
expressed within. In my own authentic experience, my
knee injury helps me as I have adapted by using chairs
and going slow. I have found that if I am practicing
choices around my own physical vulnerability and ge-
nuinely feeling my way through that, then others also
take breaks and choose autonomously too.

We have to have another volunteer present at all times
for safeguarding. These assistants have pre-existing
experiences of yoga that affect the nature of the session
by reverting to performative yoga. Ideally, assistants
would be TCTSY-Fs or at least have trauma-informed
training.

Onsite staff and other volunteers often come into our
Yoga space unannounced. This is very disruptive and
can break any established atmosphere of predictable
safety. Sometimes they will say something, in front of
the men, like ‘make sure you collect the mats up or they
will disappear’ (explicitly and openly suggesting they
will be stolen), creating a power dynamic and separa-
tion between them and us. Training and communication
to encourage sensitivity and a paradigm shift around
power at the barracks are badly needed.

Staff and service-providers are often frustrated and im-
patient with the Penally residents who they see as un-
grateful, aggressive, and lazy. Often the men at Penally
sleep until 3 or 4 pm due to insomnia or chronic disso-
ciative lethargy. This can cause tension as staff and
service providers to refer to self-care and self-help rhe-
toric that negatively judge these men as unworthy and
disingenuous. Sometimes this expression of agitation
and irritability seems to be a symptom of the secondary
or vicarious trauma of staff and volunteers who them-
selves feel helpless and overwhelmed by the lack of
services.
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Everyone involved at Penally takes on the responsibili-
ty with no real power. From our Welsh Prime minister
(who has openly 20ecognized the Home Office for
opening Penally, or a volunteer is trying to bring food
in but being stopped by security) to the volunteers that
support onsite offerings of English lessons and facilitate
creative activities. Vicarious trauma and overwhelm are
unchecked and pervasive.

The men who join me for TCTSY come from Sudan,
Eritrea, Ethiopia, West Africa, Iran, Iraq, Kurdistan,
Syria, Palestine, Tibet, and El Salvador — to name a
few. English proficiency and literacy vary. This linguis-
tic and demographic diversity impacts our communica-
tion and the cultural variations of gender, friendship,
and authority.

In multilingual groups, I struggled to facilitate using the
careful trauma-informed TCTSY relational language I
was trained to use — invitational options. I was word-
less. Being speechless is a state most trauma survivors
can relate to. I tried to learn ‘fo choose/choosing’ in all
the languages present. I experimented with asking men
to translate for me, but I sensed they used an authorita-
tive tone I consciously avoid, and I couldn’t ensure the
invitational element was authentically passed-over.

Although we avoid all descriptive language in
TCTSY, we have started using animal words. Animals
are the closest to a universal language we can find in
Penally. In general, snake, cow, cat, dog, butterfly, ele-
phant, and some other nature words like sun, moon,
tree, the mountain is known by everyone despite vari-
ous educational backgrounds. We have started drawing
some visual aids together of Yoga shapes too — simple
line drawings deliberately in contrast to the western
yoga-bodies that proliferate our externally obsessed
culture. I am learning a lot about establishing a visual
language without suggesting there is a right way to
look, do or feel. I have stopped using dog now as it is
haram for so many.

Findings

After TCTSY, I prolong locking up and returning the
mats in order to allow space for a chat. These can be
informal times when we share a box of medjool dates
and chat, as I am aware that under COVID-19 lock-
down they have little to no social outlets or chances to
practice their English. This is often when someone dis-
closes their sleeping problems and physical ailments.
TCTSY is not therapy, and I can refer anyone I am con-
cerned about for a welfare report, but those staffs are
either ineffectual or incredibly overworked and under-
resourced. In truth, unless someone is about to seriously
endanger themselves or another, there is nothing appro-
priate for people living in long-term contingency initial

accommodation available in the UK, except prescrip-
tion drugs.

The TCTSY approach when people start to talk about
their challenging feeling and experiences is to validate
what they say by listening, holding space but not
processing it verbally. Instead, we invite a return to
something from the Yoga session, something embodied.
We may reflect on a moment they felt something or a
shape that seemed to resonate with them interestingly. I
do not process these disclosures, but I do now hold
more space for them than I have with other groups. [ am
aware there are no other spaces for personal distress to
be witnessed by the collective/community — no church,
no temple, no pub, no friendship-circle, no family
home. These are not therapeutic spaces, there is no fix-
ing possible in the waiting game of asylum recognition,
but listening feels important. TCTSY-F practicing
alongside people seeking asylum in contingency ac-
commodation needs some basic listening/counselling
skills.

For this reason, our volunteers now attend ‘accidental
counselling’ workshops in order to enable helpful but
ethical pastoral communication. We practice compas-
sionate listening in these moments because there is no
effective signposting available here. There is no multi-
lingual psychological support or therapeutic referral
pathways. Even if there were capacity for multilingual
talk therapies for high-density camps such as Penally,
unpacking memories is still too triggering for anyone
surviving the tightrope conditions to tolerate. Listening
with boundaries and bearing witnessing may be just
enough validation. It is important we do not promise
more than this.

“The yoga makes me sleep... I have bad energy, and I
don’t sleep. Yoga is good energy. I get the bad energy,
and then I am here with the good energy I make it go
away... This night I sleep.” — H

H is a kind and gentle Sudanese father who is always
waiting before we start TCTSY and stays behind after-
ward. He doesn’t sleep. He shares a bunkbed with a
Kurdish man he shares no language with. They do not
communicate in their tiny sleeping space. He rings his
wife and children in Sudan every day and walks around
outside at night on his phone, wandering, lost, and wide
awake. He is plagued by headaches, distressing flash-
backs, and depression. In TCTSY, we avoid language
around self-regulation and healing promises, but I am
happy to hear he is experiencing this respite. I express
that that is an interesting observation rather than qualify
it with value judgments. I do not want to perpetuate the
idea that we have an aim here. What I draw from his
disclosure is not that he can sleep on those days but that

55



Voices Against Torture, International Journal on Human Rights

he has noticed a change in how he sleeps in relation to
what he is choosing to do with his body. He is noticing
how he feels and is making choices around his feelings.
That is how TCTSY can, for some, be part of healing
from human atrocity.

TCTSY in the community versus clinic.

“When I was doing body/action verbs with H, he knew
the word ‘breath’ and told me it was because of Yoga.”
County of Sanctuary Pembrokeshire (COSP)" volun-
teer community TEFL/ESOL teacher.

TCTSY outside the camps feels very different. The
Penally TCTSY sessions began on wellbeing-orientated
Sanctuary Days. These community-led Sanctuary Days
were a wonderful time of post-traumatic growth
through social connection. Local neighbours and asy-
lum seekers came together for walks, picnics and ga-
thered around camp-fires. Stringent COVID lockdowns
stopped all social connections, and within days onsite,
vandalism and threats of hunger strikes escalated, and
reports of self-harm increased.

The social connection appears to be the most important
intervention for anyone living destitute, incarcerated, or
chronically distressed before anything else. Further
exploration is needed to integrate layers of supervision
and support within intuitive community response to
allow TCTSY to be offered in a safe and ethical way in
organic social contexts.

TCTSY cannot be offered in a vacuum. It is an adjunc-
tive intervention, but it grew out of clinical western
medical models. Penally, and I imagine many high-
density habitations for transitory populations have no
primary mental health provision access. Instead, we
have community pastoral relationships such as the local
Imam, vicar, paternal roles within the camp, and com-
munity volunteers. Trauma-care must always come
from the collective; no one person can or should ever
hold that space alone or go beyond their ability and
capacity.

I would like to see research and encouragement in how
communities in these crisis settings are in essence, part
of healing and how they can be supported. Red flags
around safeguarding, vicarious trauma, and boundaries
spring to mind, but to respond to historical and on-
going trauma, communities need to be empowered to
creatively be part of healing them.

Conclusion and Recommendations

Sanctuary Days are coordinated by COSP - County of
Sanctuary Pembrokeshire.

“You are a good person, I like yoga because you are a
good person.” — A

TCTSY is an appropriate activity for people living in
precarious high-density habitations because it is a fun-
damentally relational activity. Building trust in relation-
ships is perhaps the most useful intervention in this
hazardous context.

TCTSY is one of the very few appropriate ways people
living in these camps can explore trust, feelings, sensa-
tions, control, choice, power relationships without un-
packing emotions that cannot be processed suitably.

TCTSY should be offered as a low-dose practice only
with the understanding that there is an absence of fur-
ther supportive interventions available. Suppose TCT-
SY cannot be integrated with other therapeutic inter-
ventions. In that case, alternative ecosystems of support
need to be encouraged to intuitively evolve, like our
befriending buddy schemes and Sanctuary Day com-
munity groups.

Offering TCTSY from within a community context as
opposed to a clinical setting could strengthen the rela-
tional benefit. We might learn from taking TCTSY out
of 2lecognized21 contexts and collaborative research
trust within communities as part of the healing process.

The designers of the asylum process, those they em-
ploy, and volunteers need trauma-informed training to
stop perpetuating abusive relationships and systems.
Evolving an empathetic ethos needs to be holistically
integrated.

‘When the truth is finally 21ecognized, survivors can
begin their recovery.” — Herman (1992)

“Yoga is for happy man... You have to take away the
stress situation, and then I do the Yoga. I don’t want to
not feel the stress... I don’t want to feel happy... I want
to get out of here. Then I can be a happy man.” —S
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S is a young intellectual economist from Syria with
twinkly eyes. His English is perfect, and so when he
converses, he plays with multiple idioms, perhaps to
practice, or maybe they simply tickle him. Chatting
with him feels like the conversational equivalent of an
Escher painting. We get lost, not knowing where we
started or where we are going. He likes to play Devil’s
Advocate and embroiders concepts and ideas together
whilst simultaneously unpicking them. I struggle to
keep up with him, which he clearly enjoys. He has been
moved five times in one year, sometimes with 10 mi-
nutes' notice and under cover of night whilst seeking
asylum. He describes how limited psychological inter-
ventions could ever be for asylum seekers in this con-
text.

“TCTSY at Penally has offered
some present-moment experiences
of equality and a foundational ex-
perience of human trust that may
live on as our friends move on, are
hopefully granted refugee status,
and start to independently rebuild
their lives with the autonomy they
deserve.”

We must validate his urgency for institutional change
first and foremost. Coalitions of NGOs and a consor-
tium of legal and medical experts are working tirelessly
alongside activists to expose and overthrow this cruel
situation. S reminds me every time we stop for a chat
onsite of the glaring paradox of my presence there — the
camps should be closed, they are not appropriate, he
should not be there, and yet somehow we are here, we
are human and need to be together to survive what
should never be happening. How to fight for change
whilst finding ways to survive systemic abuse? Social
injustice and personal healing is a complicated dance of
balancing resources. These men need to continue to
fight. They are not safe yet. They are burning out, the
constant waiting, the pervasive uncertainty, the lack of
agency, is too much to bare. Respite needs to be part of
contingency accommodation as a humanitarian priority.

Any complementary activity with transient populations
must be person-centered to allow variety. Some choose
high-impact training, some opt for self-regulation
breathing techniques like pranayama and meditation to
help them relax or sleep, explore choices and feelings in
their bodies and maybe visceral or somatic agency, and
some sleep all day long. These are all equally valid
ways of coping, and there is no one best way to cope.

TCTSY could learn from being more culturally creative
as it has high potential in serving people living on the
liminal edge of society. Prison camps and detention
centres could benefit from applying for community
psychosocial support as an alternative to the unavaila-
ble clinical interventions.

TCTSY at Penally has offered some present-moment
experiences of equality and a foundational experience
of human trust that may live on as our friends move on,
are hopefully granted refugee status, and start to inde-
pendently rebuild their lives with the autonomy they
deserve.

I would like to thank all the men at Penally for allowing

us to stand with them and for teaching us so much
about living.
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What Should we call the Loved Ones of Persons with
CPTSD? A proposal to use the word ‘Caregiver’.

Heather Tuba

With the recent inclusion of complex post-traumatic
stress disorder (CPTSD) in the International Classifica-
tion of Diseases (ICD-11), the terms CPTSD and com-
plex trauma are growing in familiarity. Increasingly,
practitioners, organizations, and laypeople are utilizing
the language of CPTSD to create awareness, share in-
formation and discuss the symptoms of this type of
trauma. Whether diagnosis or not, having language is
important not just for the person whose symptoms may
indicate CPTSD but also for their loved ones. Personal-
ly, as a writer whose focus is on education and support
for loved ones of persons with CPTSD and as a partner
to a person with CPTSD, it is vital to have a way to
discuss the challenges of the condition and its impact
on all involved.

Currently, there is the early interest shown in the expe-
riences of loved ones of persons with CPTSD. Since
2017, the focus of my writing, speaking, and consulting
has been on the impact of CPTSD on loved ones. From
the beginning, I have heard many of the same concerns
and frustrations from loved ones, whether partner,
friend, or relative. Loved ones experience challenges in
understanding complex trauma, finding information
tailored to their role, and finding their own support.

In 2020, I came across a research paper on the expe-
riences of relatives of persons with CPTSD. Mastering
Life Together - symptom management, views, and ex-
periences of relatives of persons with CPTSD draws

parallels between the experiences of relatives of per-
sons with CPTSD and the experiences of caregivers of
persons with other severe and concurrent mental illness
[1]. Based on my personal experience and the stories of
loved ones, I propose the descriptor of caregiver is ac-
curate and could provide a means for better understand-
ing and supporting loved ones.

“The research and anecdotal re-
ports of loved ones demonstrate
the similarity of loved ones’ ex-
periences to those of other care-
givers. Concerns about exhaus-
tion, isolation, frustration, hel-
plessness and uncertainty how
to manage the person with
CPTSD'’s triggers are common.”

It is well known that unpaid, informal or family care-
giving is common for many physical health conditions
and some mental health. Research on severe and chron-
ic mental health conditions such as schizophrenia and
borderline personality disorder reference caregiving
[2,3]. Given that CPTSD *“...is described as a chronic
condition with several severe and concurrent symp-
toms” [4] and that the prevalence of CPTSD is higher
than schizophrenia [5], it seems wise to advocate for the
use of the word caregiver as anaccurate descriptor of
the role of loved ones.

The research and anecdotal reports of loved ones dem-
onstrate the similarity of loved ones’ experiences to
those of other caregivers. Concerns about exhaustion,
isolation, frustration, helplessness, and uncertainty
about how to manage the person with CPTSD’s triggers
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are common. Loved ones worry about the development
of their own stress disorder and mental health issues
[6]. Physical health is adversely impacted, including
sleep disruptions, pain and muscle tension, headaches,
and increased vulnerability to flu and colds.

“Many of our participants in the
study criticize the lack of infor-
mation and would like more
specific involvement in treat-
ment for relatives. Otherwise,
there is no understanding what-
soever as to what the condition
is. The relative participants also
said there is a great need to
have several options for formal
social support.”

Currently, the primary recommended source of support
for loved ones is an individual, couple, or family thera-
py. While therapeutic support may be beneficial, psy-
choeducation, social support, and stress management
tools could be met in other ways [7]. Furthermore,
CPTSD often impacts the employment of the person
with CPTSD and, sometimes, the loved one [8]. There-
fore, the financial cost of therapy may mean this option
is inaccessible.

Aside from therapy, loved ones are frequently advised
to seek education, engage in self-care, and find a sup-
port system. With very little tailored to loved ones of
persons with CPTSD, the burden for finding and com-
piling such resources rests on loved ones. This advice,
while well-meaning, does not consider the impact of
chronic stress on integrating complex information [9].
Furthermore, although persons with CPTSD express a
desire for loved ones’ involvement in treatment in order
for them to have information and understanding [10],
barriers such as confidentiality, an individual focus of
treatment, and perceptions about caregiving, in general,
prevent this from happening.

In addition to the burden of self-education and self-
support, daily responsibilities of care continue and often
increase when the symptoms of CPTSD are exacer-
bated. Financial responsibilities may fall solely on the
loved one with a need to assume new employment or to

increase part-time to full. Other tasks include transpor-
tation to appointments, medication monitoring, admin-
istrative tasks, domestic chores, increased parenting
responsibilities, and liaising with family and friends
about the affected person’s health. Loved ones provide
emotional support, companionship, and help with
symptom management by buffering stress, providing
perspective for triggering situations, and offering dis-
tractions [11].

As discussed in the article Loss of self, caregiving and
being a partner to a person with CPTSD, the benefits of
applying the word caregiver to describe loved ones are
several [12]. First, the caregiver communicates a role
which most understands as demanding and deserving of
support. Second, an understanding of the position of
loved ones as caregivers potentially offersan opportuni-
ty for organizations to designate resources for

CPTSD caregivers. Examples of the provision of re-
sources for loved ones take place in non-profit organi-
zations [12]. Third, with recognition, non-clinical and
free materials on the topic may increase in availability.
Fourth, supportive learning in various formats could be
made more widely available to teach about CPTSD and
its impact on loved ones. Finally, recognition could lead
to the development of specific peer support focused on
CPTSD for loved ones.

The dilemma for loved ones is further expressed in this
interview with Dr. Stadtmann.

Many of our participants in the study criticize the lack
of information and would like more specific involve-
ment in treatment for relatives. Otherwise, there is no
understanding whatsoever as to what the condition is.
The relative participants also said there is a great need
to have several options for formal social support.
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For example, a group is not for sufferers but for the
relatives to exchange experiences and support each oth-
er [13].

Evidently, not every loved one will choose to identify
as a caregiver. However, I believe we have the oppor-
tunity to apply the language of caregiving as a means to
work towards better support for loved ones. Based on
early research and from the stories of loved ones, there
is a growing interest in and demand for better support
and more resources. I hope that those who study and
provide treatment for persons with CPTSD will recog-
nize the severity of the challenges caregivers expe-
rience and work towards providing much-needed care
for these people.
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About the Book: Embodied Healing

Survivor and facilitator voices from the practice of
trauma-sensitive yoga, Jenn Turner, 2020, North At-
lantic Books.

About Reviewers

Brenisen Wheeler is the Education and Outreach
Coordinator at Women's Advocates, a domestic vi-
olence shelter and non-profit in St. Paul, Minnesota, a
post-baccalaureate research assistant for the Mind-
Body Trauma Care Lab at the University of Minnesota-
Duluth, and a certified 235-hour yoga
teacher with trauma-informed train-
ing. e-mail: linde720@umn.edu
Marie MokossoNutter is a Pediatric
Operating Room Registered Nurse at
M Health Fairview University of Min-
nesota Masonic Children's Hospital, a
200-hour Registered Yoga Teacher
with trauma-informed training, and
author of The Human Healing
Project: Finding Hope and Connec-
tion One Story at a Time.
E-mail:mlmokosso@aol.com

Book Review

In a balanced blend of compel-
ling scientific evidence and personal
narrative, Embodied Healing details
what Trauma Center Trauma-Sensitive
Yoga (TCTSY) is and how it is implemented in the real
world. This collection of essays, edited by Jenn Turner,
details how numerous people from various backgrounds,
identities, and walks of life came to experience trauma-
sensitive yoga for the first time.

Actively noticing pinching pain in one’s shoulders and
feeling safe enough to make the choice of leaving the arms
down by the sides, instead of overhead with the rest of the
class, can be a catalyst for freedom and transformation off
the yoga mat and into the world. Similarly, bearing wit-
ness to other people’s stories of embodied healing can be a
catalyst for us to look inward and find ourselves posi-
tioned one step closer to understanding what wholeness
means and feels like for us.

Turner’s book was published in 2020 when many people
were faced with new barriers to accessing trauma treat-
ment due to the global pandemic, making us curious about
the adaptability of trauma-sensitive yoga to virtual set-
tings. Embodied Healingis not only a thoughtfully written
book for survivors of complex trauma to realistically envi-

Embodied
Healing

a4

sion how TCTSY might look and feel if practiced, but it
also serves as a felt guide to potential and current facilita-
tors and participants as to how much work may be needed
to leave your expectations of this practice at the door. Be-
cause of this, readers would benefit from intentional en-
gagement with this content while being mindful of how
these trauma narratives might interact with their own.

Variousfacilitators and clients within this book take us on
a plethora of journeys across the globe and across the li-
fespan. From a Zen center in Japan to a residential care
center for teens north of Boston, we witness the power of
letting go of the outcomes and how having a space for
feeling peace can be a catalyst for want-
ing to find other sources of peace off of
the yoga mat. As either survivor or faci-
litator shared each story, it became in-
creasingly apparent that embodied heal-
ing created a life of its own within both
parties when both were ready to connect
to the gift of the present moment.

While acknowledging the breadth of
identities already represented, one pivot-
al voice that was missing and could have
connected TCTSY to the origins of yoga
would belong to Southeast Asian indi-
viduals. We would like to know more
about Southeast Asian perspectives on
the application of yoga to treat complex
trauma and how yoga can be both hon-
ored and personalized throughout this
process. Further, we are interested in knowing more about
the founders of TCTSY and if the conceptualization of
TCTSY was informed by Southeast Asian practitioners
more closely connected to the roots of yoga's creation and
tradition.

Additionally, the lack of narratives from people who do
not identify as women (e.g. men, non-binary, gender non-
conforming individuals) promotes us to contemplate the
applicability of TCTSY for people who are not women.
The lack of representation of non-dominant cultural pers-
pectives and experience with trauma-sensitive yoga is
reflective of a trend in Westernized yoga spaces to be pre-
dominantly White, able-bodied, financially well-off cis-
gendered women. However, the TCTSY approach does
work to offer alternatives to this trend through the integra-
tion of the following pillars: invitational language, present-
moment experiences, choice-making, shared authentic
experience, and non-coercion. Various stories within Em-
bodied Healing demonstrate how these TCTSY principles,
especially non-coercion, can be readily applied to meet
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marginalized groups' needs that mainstream yoga may not
cater to or adapt to.

Embodied Healing is an enriching addition to the existing
body of work on mind-body interventions for healing
complex trauma. The facilitators and clients in this book
share the premise that body-based healing modalities are
effective for treating complex trauma with otherauthors.
To provide some examples, van der Kolk (2014) focuses
on the physiological damage of trauma on the brain, mind,
and body andLevine (1997) discusses releasing trauma
from the body through Somatic Experiencing; however,
both are cis-gendered White male leaders in medicine.
Thus, Embodied Healing bestows a unique approach in
elevating novel, diverse voices of complex trauma survi-
vors and their first-hand journeys into and through ac-
knowledging and reclaiming their body and self as their
own (experiences that may not have had the opportunity to
make it into mainstream discourse prior to this book).

Other work bolsters the idea of befriending the body and
includes and uplifts gender diverse experiences like body
dysmorphia and how body-based self-love is intertwined
with acknowledging systems of oppression that cause di-
rect harm, particularly to marginalized individuals (Taylor,
2018). Related to this, we would like to know how the
principles of trauma-sensitive yoga could set the ground-
work for how body-based practices can relate to disman-
tling overarching systems of oppression, taking it a step
beyond the dynamics between facilitator and survivor or
provider and client. While reclaiming personal agency
with a trauma-sensitive yoga facilitator can feel empower-
ing, we would benefit from knowing more about how
these tools could help participants navigate the broader
systems of oppression that they interact with and can be
harmed by.

While addressing these systems of oppression and our own
healing journey can be daunting, Turner encourages us to
start where we are and with what we have: our bodies.
While research has found that trauma is stored in the body,
it would be crucial for us to know more about how to na-
vigate when trauma-sensitive yoga may trigger clients and
how to address trauma-related or even accessibility bar-
riers (e.g. being deaf, hard of hearing, physically impaired,
blind) to body-based interventions.

We would like to know more about the considerations for
whom trauma-sensitive yoga would not be recommended
and how modifications to the unique needs of participants
can be integrated. Illustrating this individualization
process includes Turner’s emphasis on the importance of
adjusting the frequency of cues that invite clients to focus
on their bodily sensations and that minimizing these cues

would be paramount to avoid overwhelming children and
youths.

As this practice has grown over the years in becoming an
intervention supported by continual research, Turner is
able to clearly communicate the purpose of this practice,
its approach, and the four themes (shared authentic expe-
rience, making choices, present moment, effective action)
of thought that embody the healing practice of TCTSY and
created the outline of this book. Interception, our capacity
and ability to tune into our bodily sensations, is a key con-
cept of TCTSY. This concept has implications for clini-
cians and yoga facilitators as a pathway to restoring nega-
tive impacts of trauma such as severing the mind and body
connection, loss of identity or sense of self, and compro-
mising capacity for growth.

Building upon this, the stories embedded within this book
allow us to further understand the role of trauma-sensitive
yoga in a survivor’s internal relationship (e.g. increased
abilities to engage in following their internal compass) and
in deepening a survivor’s bi-directional connection with
others (e.g. ability to voice their opinions and set bounda-
ries). Turner emphasizes the importance of utilizing invita-
tional language as a way to authentically connect with
clients by prioritizing clients’ ability to choose what is best
for them within any given moment. This gives us insight
into the role that trauma-sensitive yoga facilitators play in
creating a conducive environment that makes it safe and
empowering for survivors to come into their own sense of
personal agency.

As reviewers of Turner’s book, our experiences, perspec-
tives, and expertise shape the way in which we interact
with and are impacted by Embodied Healing. We write
this review as women of color, 200-hour yoga teachers
with trauma-informed training and prospective TCTSY
facilitator applicants (B.W. and M.M.N.), an education
and outreach coordinator at a domestic violence shelter
(B.W.), a domestic and sexual violence survivor (B.W.), a
post-bac research assistant in a mind-body trauma care lab
(B.W.), a pediatric operating room registered nurse
(M.M.N.), and an author of a book on “The Human Heal-
ing Project” (M.M.N.). Embodied Healing has profound
implications for the fields of psychology, advocacy, medi-
cine, yoga, healing, and many others. Embodied Healing is
just the beginning of uplifting diverse voices, robust mind-
body interventions, and effective approaches to healing
complex trauma impacts.
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One in five inmates in the United States has tested positive for COVID-19. As of
November 2020, COVID-19 case rates in prison are nearly four times the national
rate and the COVID-19 mortality rate in prison is approximately twice that of the
rate for the general population. In the state of California, COVID-19 has surged
across the overcrowded prison system. Many inmates and families have struggled
with the California Department of Corrections and reported its failures to prevent
and control outbreaks. In our article, we will share revealing insights from inmates
on how the COVID-19 pandemic has affected their health and wellbeing, and how
the pandemic has shone a light on the widespread violations of human rights in
correctional settings. It has also exposed the shortcomings of the social protection
system, for those in prisons, and reinforced the ask for its cushioning.

—This will be a collaborative contribution, by James Wong and Jameel Coles

The internet and social media can have negative and limited information about immigrants,
migrants, and refugees entering Canada. Through the use of trauma-informed marketing,
websites and social media can improve the representation of these newcomer groups. This
representation will help educate Canadians about the struggles, torture, and trauma these
newcomers have suffered from in their home countries. Currently, these newcomers feel un-
wanted and are misrepresented in the media when they arrive in Canada. Raising awareness
of these groups will help decrease further trauma and vulnerability. Through trauma-
informed marketing, the voices of survivors of torture and trauma can be heard through their
stories and experiences. Giving a voice to these individuals, will help their transition into Ca-
nadian society and provide them with agency, which they have lost through the dehumaniz-
ing experiences they have endured.

————— by Robin Curry, VAT/VAST Research and Documentation

What comes to mind when you hear the word 'torture'? Do you think of the Dark
Ages? Perhaps you think of wars and genocide and diabolical experimentation
on humans or cute, fluffy animals. Have you ever considered the prison industri-
al complex and the variety of ways in which everyone associated with the sys-
tem suffers on some level. Physical....psychological....emotional....torture shows
its face in many forms and on many fronts. I had the unpleasant experience of
learning about this intimately as I served 24 years of a life sentence with a front
row, seat exploring the depths to which the system can impact us all, both direct-
ly and indirectly.

—>by Eldra Jackson lll, co-executive director of Inside Circle
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The Matrix of the Incommunicable

Luke Felczak

I have noticed a pattern in my life. In times of uncer-
tainty, I am drawn to words. But put more accurately, I
am drawn to the history of words, to their evolving his-
tory and nature. Some years ago, it got to the point
where I had to purchase my own etymological dictio-
nary. It is now on my shelf, and I consult it in times of
change. Another person might consult the I Ching or a
sacred text. I, however, consult my dictionary.

I mention this because I have a problem. Not a problem
like a leaky faucet problem, or a number problem, like
what is the square root of 81 (+/81) (Answer: 9). I have
a word problem. The word problem is the word torture.
When I just wrote this sentence in manuscript, I wrote 7
have a world problem instead of word problem. This is
an interesting slip. Something to note, I think. Now
back to my problem. My problem is that the word for-
ture is itself a problem. And those who work in the
fields of advocacy and rehabilitation, I believe, expe-
rience the problem of this word in not only their work
but also in how the work is or even can be presented
and promoted in the world out there. I will give you an
example. I am having a conversation with an acquain-
tance.

I tell them that because it is topical and because I want
to share this development in my life, I am now working
at the Vancouver Association for Survivors of Torture
(VAST). After I say this, I have a complex internal ex-
perience with verbal and non-verbal, cognitive, and pre-
cognitive aspects. I feel a kind of subdued personal
pride. After all, I worked hard to get here, and now I
have arrived. But there is also a kind of embarrassment
or shame, as though I were now seeing the Emperor in
his new clothes for the first time. Other times, I say the
word, and the word is said, and the soundwaves travel,
and the soundwaves are heard. But instead of deepening
or encouraging conversation, something seems to be-
come palpably impossible. And then it feels like we are
both on the moon.

Leaving connotation behind, the problem follows us to
denotation as well. The Office of the High Commis-
sioner for Human Rights (2011) has clearly defined the
word and has probably struggled to do so. The inclusion
or exclusion of state-sponsored, for example.Cruel and
inhumane treatment and punishment?A child who is
made, as a form of punishment, to eat garbage by their
parent. Of course, this is abuse, but it also strikes some-
thing more than that. One of my first clients at VAST

was a woman escaping domestic violence. She used the
word torture to describe her experience. And here, an
interesting question comes to mind: is patriarchy state-
sponsored?

Even in the plastic world of my otherwise anchoring
etymological dictionary, where denotation blends to
connotation, the one becoming the other, and so in a
certain sense, neither, the entry for the word torture
leaves me feeling disturbed (presumably a good thing),
but dissatisfied as well (I'm curious). The issue is not
whether the word communicates from an experiential
perspective, the essence of an experience. The word
torture, in and of itself, I believe, can bring us no closer
to the experience of torture than, in and of themselves,
can the words love ordeath brings us closer to those
experiences. So perhaps here is where the problem lies.
The meaning of the experience that it purports to mean,
and that it means to mean, is in large part incommunic-
able. And here, despite the thermostat being turned to
23°C, my teeth start to chatter, and my body starts to
shake. And I wonder if teeth chattering and body shak-
ing are one of its connotations.

This is not a new problem for the life of the word, or for
those trying to learn more of it, more about it, or how to
make it better or easier. Neuroimaging studies have
confirmed that our capacity for information-processing
at the level of language basically flies out the window
(van der Kolk, 2014). Bye-bye language. And this is
also echoed through passing reference in W. G. Se-
bald’s novel Austerlitz, in which he describes the artist
GastoneNovelli, who, after surviving the word, incor-
porates into his recurring art permutations of the letter
A, often “rising and falling in waves like a long-drawn-
out scream” (p. 27):

AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA
AAAAAAAA

> > > > 3>

Seeing this image now, which was first communicated
to me in Sebald’sAusterlitz (p. 27), the worlds/words
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that come to mind are the matrix of the incommunica-
ble, as well as the image of the Blue Screen of Death,
familiar to so many Microsoft users when their operat-
ing system crashes. And here, as an expressive arts the-
rapist, I notice myself perhaps encountering the limita-
tions of my own bias. Maybe art can bring us no closer
to the meaning of the word than the word itself.

“A child who is made, as a form
of punishment, to eat garbage by
their parent. Of course, this is
abuse, but it also strikes of
something more than that.”

In Primo Levi’s The Grey Zone, the author-survivor
invites us to suspend our judgment of those who have
fallen into the plasmic world of connotation/denotation
between the worlds/words of victim and perpetrator,
because, essentially, the circumference that created the
ambiguous world of the prisoner-functionary, existed
apart from the world in which judgment, after the fact,
can be responsibly levied. Maybe, in like manner, a
solution to this problem can be this: to allow the word
to exist and to be used solely by those who have had its
experience. Something of this sort, I believe, is implied
by Jean Améry, in his essay At the Mind’s Limits.
Améry experienced this word at the age of 31. In his
essay, he refers to the reader as well as to another less
visible audience. He refers to this second audience as
his comrades in fate—those who know what he knows
and what the reader may not. Here I imagine the VIP
lounge at a large airport. The lights are dim. There is
anonymity in the space. A large aquarium with strange
fish. There are no waiters or waitresses. There is no
barman. There is nothing to order or want. Only those
who know the word may sit there; only those who know
the word may use it. An improbable solution that does
not appear, at least to me, especially helpful.

From what I understand, in the Talmudic Jewish tradi-
tion, it is prohibited to write the name of God. Instead,
if there is a textual demand for representation or refer-
ence, the tetragram, YHWH, can be used instead. Ref-
erence is made without capture or captivity. Reference
is humbled. Language may lose. But perhaps something
in terms of our understanding is gained. Maybe it would
be both an expression of the problem and a solution if
we also wrote the word torturein the form of a tetra-
gram, maybe something like this: TR/TR. That is an
interesting solution, with its own connotations, one of

which happens to remind me of the pre-Socratic dic-
tum, good and evil are one.

I do not know how the etymological entry for the word
TR/TR would read. But I am reminded of the last sen-
tence in Ludwig Wittgenstein’s Tractatus Logico-
Philosophicus. In closing his text, he states that whatev-
er cannot be spoken must be passed over in silence. The
logical complement of this provocative statement is
equally provocative. Namely, that that which cannot be
passed over in silence must be spoken. We who work in
the grey zone between silence and speech: may we
know this word wisely.

Figure
Octoagrammaton: YHTRWHTR
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Call for Contributions and Peer Reviewers

Voices Against Torture - VAT journal is a semi-annual
journal launched in 2020 as an organic extension of the
education, advocacy, and community-building mandate
of the Vancouver Association for the Survivors of Tor-
ture (VAST). VAT operates in alignment with the val-
ues and vision of the VAST community and hopes to
lift the voices of torture survivors further to support
resilience and dignity.

VAT aims to provide a platform for discussing torture
prevention, improving awareness of and support for
refugee and immigrant mental health, and highlighting
global human rights concerns.

As an interdisciplinary and transdisciplinary journal,
VAT invites submissions from a wide range of academ-
ic disciplines and actively seeks collaboration and con-
versation across disciplines. This approach intends to
link theory and lived experience to social change,
bringing together academics, activists, educators, the-
rapists, healers, and those directly and indirectly af-
fected by torture.

The Journal will consist of the following sections:

Research Articles (6,000 — 8,000 words)
Review Essays (<6,000 words)

Notes from the Field (<4,000 words)

Policy Review (<3,000 words)

Creative Interventions and embodiment prac-
tices (1,000-3,000 words)

Book Reviews (1,000-2,000 words)

Letters to the Editor

Date of Publishing:
Submission : Open

Submission closes:

Submission Requirements

Typed in English language and double spaced

Font style: Times New Roman and Font Size:12

Text submissions should be 500-700 words

Manuscript only in MS-Word (*.doc or *.docx)

format

Image files (if any) in .jpg format, 300dpi.

e References/bibliography need to be numbered if
provided with the article.

e Follow APA 7" referencing and citation style con-

sistently.

e Tables and figures should be inserted within the
body of the text.

Expression of Interest
for Peer-Review:

Voices Against Torture journal invites experienced peer
reviewers in the area of human rights and torture to join
the journal peer review panel. Since the promotion of
the cause of human rights is a public good, we encour-
age volunteers to join the panel. Their contribution in
this regard shall be formally acknowledged.

To register your interest, kindly send your detailed CV
along with your expression of interest to:
vrdc @vast-vancouver.ca

The Editor-in-Chief, however, retains the right to sug-
gest any change in style, if required.

Biannual: March and September

31%December and 30" June

Please send your papers and feedback to the Editor-in-Chief at:farooq @vast-vancouver.ca

Photo Credits:

racruz México

®  Mohammad’s Article: Majd Abu Srour, West Bank, Palestine

®  Meriel Gross’s Article: (1st picture) : Meriel Gross, Penally, (2nd picture): Krystal Perez: Ameyal A.C gender
studies certification program, Mexico City, (3rd picture): Krystal Perez: Trauma Sensitive Yoga workshop, Ve-
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Voices Against Torture encourages its reader-
ship to give their feedback and invite attention
to the human rights violation (s) and torture-
related incident (s) that they have experienced
or are in their knowledge. They think those
need reporting.

For this, we will request you to identify the
source of information and give your complete
name and address. After due scrutiny, we will
be glad to publish your letters in the journal's
next issue.

Please send your feedback to the Editor-in-
Chief: farooqg@vast-vancouver.ca

Hijab vs. Torture vs. Human Rights:

Suppose Torture considers the abuse of someone's
rights. In that case, some of the religious groups and so-
called champions of human rights countries (countries
who already banned the Hijab or are in line for banning
it) are inflicting Torture on the women who want to use
Hijab.

This object is known as a hijab which is worn in Mus-
lim societies. It is regarded as a piece of clothing that is
worn as an act of modesty in Islam. There are numerous
viewpoints of exactly is the role of the Hijab or why it
is worn. Some deem it as Islamic propaganda, or male
chauvinism acted out on women, while some regard it
as a source of protection or a way to preserve beauty.

In Muslim culture, where the Hijab is taken as the sym-
bol of personal protection and privacy (it can be com-
pared to locking your house's doors), it has become
necessary to protect family honor with patriarchal do-
minance.

Since the terrorist attacks in the last decade, western
culture and media have categorized Muslim culture and
its norms, such as a hijab, terror, and fear. Islam has
been stigmatized based on unjustified facts and opi-
nions, which primarily is gullible knowledge. Whenev-
er we encounter the topic of Hijab in the west, con-
sciously or unconsciously, the idea of negativity comes

across our mind,
but the idea that it
was used as a
mode of fashion
symbolizing ladyl-
ike personality in
the western cul-
ture or that it is
worn for the prac-
tical purposes
such as working in
the outdoors dur-
ing winter times

never strikes our thoughts.

Now these days, COVID 19 forced everyone to wear
mask MASKS which is almost like Hijab. Champion of
human rights, Muslims, everyone who loves life wears
it, now all the so-called excuses of terrorist, ladylike
vanished away.

Being a 17-year-old girl, it’s a question: is it not Tor-
ture for any female to force her not to cover her face or

vice versa? Is it not an abuse of human rights?

To be continued in the next issue —(Ghazlia)
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FORTHCOMING EVENTS

International Webinar on Right-Based Planning and Programing
Voices Against Torture-TBA

Decolonizing Workshops and Leadership Training

Mi tel'nexw Leadership Society

Squamish-led leadership strengthening for everyone
April Registration for the Leadership Workshop:
https://www.mitelnexwleadershipsociety.org/individuals
Spring Registration for Decolonize First, 4-week seminar:
https://decolonizeeverything.org/events

More information and resources:
www.mitelnexwleadershipsociety.org

Trauma-informed Conferences, Workshops, and Trainings

Conference on Trauma & Embodiment (Online)

April 10 - 11, 2021

8AM - 1PM EDT both days

Registration: https://www.eventbrite.com/e/2nd-annual-conference-on-trauma-and-
embodiment-registration-121071138033

More Information: https://www.traumasensitiveyoga.com/events/#conference

Spring Trauma Center Trauma-Sensitive (TCTSY) Remote 20-hour Training:
April 17th, 18th & 24th, 2021

TCTSY is an evidence-based adjunctive treatment for complex trauma or chronic, treat-
ment-resistant Post Traumatic Stress Disorder (PTSD).

This 20-hour foundational training will emphasize the core components of the practice of
TCTSY, and how those fundamental elements relate to any anti-oppressive and trauma-
informed work. Experiential in design, participants will gain specific tools to apply this
trauma-sensitive embodiment framework within diverse contexts (clinical, medical, edu-
cational, humanitarian, personal inquiry). All are welcome.

Registration: https://iwtherapies.com/april-2021-remote-training/

More information: https://www.traumasensitiveyoga.com

Information on free TCTSY classes:
https://www.reddit.com/t/CPTSDNextSteps/comments/lsdqw9/trauma_sensitive_yoga_d
aily_free_donationbased/

70



Help Eliminate Torture: S.O.S. Appeal

Dear Patrons and Friends,

We, the Editorial Board Members of the Journal, Voices Against Torture- an International Journal
on Human Rights, a newly incepted policy research communication organ of Vancou-ver Associa-
tion of Torture Survivors (VAST), are gravely concerned over the worsening and deep-ening state
of Torture in many parts of the world- Prohibition of Torture Index 2019-20 ( Statista-
https://www.statista.com/statistics/1131048/prohibition-of-torture-index-in-cis-by-country/).

As rightly maintained by World Organization against Torture, "Nothing can justify Torture under
any circumstances (OMCT- https://www.omct.org/ ), for it tantamount to imprisoning both minds
and souls. And not only that Torture leaves a lasting scar on the bodies and the minds of its vic-
tim(s), but as its psycho-social sequel, it also becomes a weeping wound for generations. In the re-
cent past, an exodus of refugees (UNHCR -https://www.unhcr.org/figures-at-a-glance.html ), from
many countries; and violence perpetrated against women (BBC-
https://www.bbc.com/news/av/world-53014211 ) and neglect and abuse of the elderly during the
Contagion COVID pandemic (AGE Platform Europe- https://www.age-platform.eu/press-
releases/elder-abuse-has-been-rise-during-covid-19-pandemic-it-high-time-take-it-seriously ) signi-
fies the emergent need to help arrest torture becoming endemic, as stipulated in humanitarian and
human rights law, which has unfortunately taken a contagious proportion.

In this backdrop, the emergent need for evidence-based/ informed policymaking & advocacy
around human rights; and rehabilitation & mainstreaming of torture victims needs hardly any em-
phasis. VAST, being mindful of this emergent need to cultivate respect for human rights as an un-
derpinning factor for human security and containment of Torture worldwide, has chosen to reach
out to the global stakeholders through VAT Journal.

Alongside VAT Journal, we plan to hold international & regional workshop(s) via both platforms
of in-person and online. With this initiative, we aim to help spread awareness in trauma recovery
and further educate in civil society, academia, and the public sector to help develop Human Rights
advocates and empower practitioners to help lead from the front lines of eradicating Torture from
our world.

We at VAT Journal Editorial Board, through these lines, seek the support of the international com-
munity to join their heads and hands in this noble and emergent cause for the public good.

Sincerely yours,
VAT Editorial Board Members:

Dr. Farooq Mehdi, Dr. Fizza Sabir, Dr. Wajid Pirzada, Leila Jonson, Dr. Patrick Swanzy,
Dr. Rubina Hanif, Dr. Poulomee Datta, Dr. Grant Charles, Mohammad Abu Srour
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How can movement help When we are free to make Therefore, two of the most

heal intergenerational trauma or choices based on how we feel in powerful questions we can ask
traumatic stress? the present moment, we help heal ourselves in a trauma-informed
the mind-body experience. practice are:

What am I noticing
in my body?

What do I want to do
about that?

The Choice is Yours.

Feel free to be here for a few more breaths,
and you're always welcome to adjust.

Centerfor

o 4
:rauma'm All profits go towards trauma-informed care for Indigenous Peoples www.twocedars.com @""" }I/"dk"”_'

Laxgalts’ap Village Government

“Dwelling Place, Comprised of Dwelling Places”

“JRI
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