
U.S. Department of Justice 
National Institute of Justice 

143781 

This document has been reproduced exactly as received fiom the 
person or organization originating it. Points of view or opinions stated in 
this document are those of the authors and do not necessarily represent 
!he officiai position or policies of the National institute of Justice. 

Permission to reproduce this • g U material has been 

~tibJc Danain/Nationa1 Organization 

far Victim Assistance 
to the National Criminal Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permission 
of the.- . 'powner. 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



Newsletter 
Volume 16, Number 5 12 Issues), 1993 

More in the Training Outline Series: 

Supportive Counseling and Advocacy 
Editor's note: we continue in our series of training 
olltlines by going back to the beginning, to the 
fundamentals of supportive counseling and advocacy 
which, along with crisis intervention,form the core 
of the victim advocate's job. Thus, the following 
materials are presented in all of NOVA's pre-service 
training courses for paid and unpaid victim advo­
cates. They are also revisited in all of Ollr advanced 
courses, as they are the fOllndations on which all of 

.ur work with victims are built. The outline is from 
, the training series, "The Roadto Victim Justice: 

Mapping Strategies for Service," funded by the 
Office for Victims of Crime in the U.S. Department 
of Justice. The opinions are those of the author, not 
necessarily those of the Justice Department. 

By Marlene A. Young, Ph.D., J.D. 
Executive Director 

While most victim service providers do not 
provide mental health therapy, those who deal with 
victims in crisis must also be prepared to provide 
long-tenn supportive counseling and advocacy. It 
has become more and more apparent over the last 
decade that while the majority of victims and survi-
vors cope quite well with a little assistance at the time 
of the crisis, some require additional counseling 
support for several reasons. 

First, when victims are involved with the criminal 
justice system, there is often a need for continuing 

• 

counSeling during the criminal justice process. Not 
: only do post-arraignment activities and pre-trial 

issues become a source of annoyance and concern, 

the trial itself may trigger stress reactions. After the 
trial is over, victims may again be placed in trauma by 
the verdict, by the sentence, or by the way the sell­
tence is achllinistered. 

Second, if there is no arrest. victims may need 
some continuing support over the years because of 
the perceived failure of the criminal justice RYRtem to 
do its work. Recently, a woman whose parents had 
been shot and killed in Canada while she was living ill 
California confided that she found herself shaking 
with anger when she thought about the fact that no 
assailant was ever identified or arrested. The murden, 
had taken place close to twenty years earlier. 

Third, there may be events that occur during 
victims' lives that trigger additional crisis reactions 011 

a continuing basi.:; or discretely many years after the 
crime. The anniversary date of the crline may be an 
annual distressing event for some victlillS. They may 
need to talk to a counselor only once each year. bUI 

that is ongoing emotional support. Others may find 
that they are doing okay until another disaster befalls 
them or another event such as a marriage. a divorce. 
the birth of a child, or the death of a loved one cause~ 
them to re-live the original crline. 

Flilally, some victlins simply take longer to beglil 
to cope with their victlinization and to reconstlUcl: a 
new life. This fact carries no jUdgmental connota­
tions of "good" or "bad"-it is a reflection of the 
reality that every person develops a wlique path­
way-and tinleline-for heallilg . 

Victim service providers have also recognized 
that good victim counseling involves good victim 
advocacy. While the functions of a counselor may be 
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perceived as providing emotional reassurance for a 
victim, victims continue to report that such reassur­
ance is of negligible benefit if their practical needs go 
unmet. No matter how well-meaning a counselor is 
in saying, "You're safe now," this has little meaning 
to a victim if she is still living in the same apartment 
where she was burglarized and raped, and she can't 
afford to move or to put locks on the doors and 
windows. Even if she does change the locks, she 
now knows she is not truly safe in the world. The 
perception of her world has changed, and she has 
learned-sadly-that bars and locks do not necessar­
ily keep out intruders. 

Some victims may fmd it relatively easy to navi­
gate the halls of justice to get compensation to which 
they are entitled; to have a voice in the criminal 
justice system; to work with creditors to pay overdue 
bills in the aftermath of a robbery; to work with 
employers to get time off to be a witness in a court 
case; or even simply to fmd out where their court­
room is located. 

Most, however, view the process as having to 
"fight the system"-a system that seeks to preserve 
the status quo-and grow weary of the battles that 
must be won in order to be treated with dignity and 
compassion. An advocate serves a needed role in 
encouraging victims to be advocates for themselves, 
but, in addition, provides them with another voice 
when they become too weary to speak. 

Due to the importance of the roles of victim 
counselors and victim advocates, the following 
materials will outline the basic skills and knowledge 
that counselors and advocates need in order to do 
their jobs well. 

I. Supportive Counseling 

Supportive counseling often takes place after the 
initial crisis reaction has subsided and the victim 
perceives a need for additional emotional support. 
TIle counseling may be provided by mental health 
specialists, but often is performed by trained lay 
victim counselors. 

A. Supportive counseling should be "trauma spe­
cific." This means that the counseling should 
only address the crime that happened and any 
consequences or issues that arise in the after-

math of that crime. Keeping the counseling 
relationship focused on the crime helps ensure • 
th&t the victim-with support--confronts the 
crisis reaction he or she experienced and begins 
the process of reconstructing his or her life. 
Focused counseling lessens the opportunity for 
long-term denial and repression to keep the 
healing process from progressing. 

As noted below, this is not to say that pre­
existing life problems will be ignored. Rather. 
once the trauma-specific support has been 
initia.ted, the counselor will better be able to 
assist the victim to resolve other problems in a 
descending order of priority. For example, a 
domestic violence victim should be provided 
emotional support to help cope with the current 
violent incident(s). Then, when the immediate 
crisis situation has been alleviated somewhat, the 
counselor can begin to explore with the victim 
other concerns she may have. Some of those­
such as the nature of the violence in the relation­
ship--will be issues the victim counselor may 
feel comfortable confronting. Others, such as • 
issues of substance abuse, mental or emotional 
illness, fmancial co~seling and others, may be 
better resolved by referring the victim to other 
qualified specialists. 

1. Other pre-existing problems such as marital 
issues, alcoholism, drug abuse, employment 
problems and the like should not be addressed 
except as they relate to this trauma. If there is 
a need for counseling or help in those areas, 
the victim/survivor should be referred tu an 
additional counselor for assistance. 

2. An exception to the trauma-specific nature of 
couIlseling intervention is when there are 
other traumas in the individual's life that may 
have an impact on their response and coping 
abilities in dealing with the current trauma. 

a. An example of how the current tragedy 
triggers strong memories of a previous 
tragedy: a woman who had recently 
survjved a murderous rampage by a 
gunman could only talk about the death of • 
her child ten years earlier. She needed to < 

address her child's death before she could 
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address the trauma of the mass murder. 
In this situation, counseling related to the 
prior trauma was entirely appropriate as a 
prelude to counseling on the recent 
trauma. 

b. An example of how the previous trauma 
may not seem related to the victim's 
current response or coping abilities: an 
elderly man is robbed at knife-point. In 
the counseling sessions, his conversation 
focuses primarily on the day he received 
his draft notice prior to entering the 
military service during wartime. His 
feelings of powerlessness at being drafted 
may be similar to his feelings of power­
lessness at being robbed, although the two 
events are completely dissimilar. The role 
of the counselor is to let the victim/ 
survivor define the issues. Any discrete 
trauma in the past may be re-visited in 
response to a current discrete trauma. 

B. Supportive counseling should seek to reassure 
• victims of their ability to function. 

1. It is important to reassure victims/survivors 
that they are not crazy (those with pre­
existing mental disorders excepted) and that 
their trauma is not unusual. On the other 
hand, the use of the phrase "it is a nonnal 
reaction to an abnoIDlal event" may trigger an 
angry response in those who see their reac­
tions as unique. Use of that phrase is helpful 
when publishing materials or talking to the 
media and the target is a mass audience. For 
individual victims/survivors, it is helpful to 
reassure them that their reactions are not 
uncommon but they are also unique to them. 

:. 

2. Victims should be reassured that trauma itself 
may be painful but it is not unusual; hence, 
others may have suffered similar reactions in 
the aftennath of tragedy. 

C. The supportive counselor seeks to establish 
herself (a majority of such counselors are 
women) as a "silent" partner to victims as they 
work to reconstruct a new life. 

1. The counselor is involved primarily as a listener 
and a "brain-stonner". The counselor may 

outline, develop and suggest options in 
response to the victims' questions. but the 
counselor is not the decision-rnaker. 

2. If or when the counselor takes on a decisioll­
making role with regard to key decisions. lhe 
counselor transcends the role of counselor 
and becomes a rescuer. She or he may then 
cause the victim to become dependent rather 
than independent. For example. a victim may 
be invited to write a Victim Impact Statement 
for the court, outlining how his or her life was 
affected by the criminal event. Writing such a 
statement can be extremely painful. To 
"spare" the victim additional pain. the coun­
selor may undertake to draft the statement for 
the victim. A more useful strategy would be 
for the counselor to provide guidanee and 
support for the victim while he or she doe::. 
the actual work 

3. This collaborative relationship memlS the 
counselor must avoid becoming ego-involved 
when developing options victims might 
undertake. The trauma is not the counselor's 
trauma, it is the victim's. 

D. Supportive counseling seeks to help the victim 
establish a unique pathway to reconstlUctjon. 

1. Every victim/survivor will fmd his or her own 
way in reconstructing a new life. Just as the 
trawna is experienced in a common but 
unique fashion, so must the reconstruction 
process be unique but common. 

2. Counselors should be non-judgmental. SUPpOlt­
ive and open in their response to decisions. 

3. There are pathways that would generally be 
considered negative as victims/survivors try to 
reconstruct a future-substance abuse, suicide 
attempts, destlUction of relationships, etc. 
Counselors should be prepared to deal with 
ethical issues and to refer survivors for appro­
priate mental health counseling or psycho­
therapy when necessary. 

E. One tool of supportive counselor is education. 

1. Written or oral materials that describe the cris is 
reaction in the aftennath of trauma and the 
long-tenn stress reactions that are not uncom-
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mon can be valuable. Information on coping 
strategies for dealing with both crisis and 
long-term stress reactions is also useful. 
Positive strategies, such as cultivating a 
support system of family and friends, relax­
ation exercises, or physical exercise should be 
stressed. Negative strategies, such as sub­
stance abuse, excessive sleep, or excessive 
activity, should be mentioned so that choices 
may be made to avoid them. 

2. Victims need practical education on their 
options. Timing of practical information is 
important. In immediate crisis counseling, 
such information may be ignored or forgotten. 
After a few days and through supportive 
counseling, most information will be wel­
comed and the receipt of it will be useful in 
the reconstruction process. While much of 
the information listed below may be provided, 
in part, by a crisis intervenor, the supportive 
counselor should also be prepared to provide 
continuing education on these subjects. 

a. Legal implications of the crime should be 
explored. Some crimes may result in a 
criminal justice response. However, most 
cases will not be prosecuted and disposed 
of in the criminal justice system. In some 
crimes, there may be an option for civil 
litigation. In any case, the survivors or 
victims will want to know what to expect. 

b. Physical injury victims need education on 
how to deal with the medical system. 
What is the nature of informed consent? 
What are the sources of long-term finan­
cial help? They may qualify for victim 
compensation to help them with medical 
bills and other costs. They may also need 
referrals to disability-related service and 
advocacy groups. 

c. Victims may need information on disaster 
relief programs when appropriate. 

d. Education concerning what to expect from 
the media, especially in disasters or sensa­
tional cases, is important. 

3. For the survivors of homicide victims, educa­
tion on death and dying and grief and loss is 

essential. 

a. Fears concerning death, the dynamics of • 
grief, and the nature of loss are all issues 
of great importance as the survivor 
struggles to go on. 

b. Practical issues facing survivors are equally 
important should a death be involved. 
These may include: education about 
funerals, memorial services, autopsies. 
cremation, and internment. 

4. Counselors can help victims or survivors 
master such information by: 

a. Providing them with articles on crisis, long­
term stress, coping strategies, bereave­
ment, and similar matters. 

b. Encouraging them to write joumals or 
stories about their experiences. 

c. Suggesting that they may like to record 
their thoughts or their reactions on audio­
tape and listen to themselves later. 

d. Providing them with or referring them to 
audio-tapes or video-tapes on crisis. • 
death, crime or disaster. 

5. Self-assessment education is also useful. For 
some victims, it is an interesting distraction to 
use tests to rate their coping abilities. Most of 
these "tests," often found in popular maga­
zines, mean little, but are a tool to encourage 
introspection. They include the following. 

a. "Stress tests" that appear in popular maga­
zines. Surveys or other types of question­
naires about the state of marital relation­
ships, exercise potential, job satisfaction 
and the like help victims/survivors to think 
introspectively about their concerns. 

i. "How Do I Trust Thee," John K. 
Rempel and John G. Holmes, Psychol­
ogy Today, February, 1986, pp. 28-34. 
Contains a "Trust Scale" to test the 
relationship with your partner. 

ii.· "What' s Your Body Image," Ques­
tionnaire in Psychology Today, Decem- • 
ber, 1989, pp. 58-61. 

iii. "The Diet Readiness Test," included 
in "When and How to Diet," Kelly D. 

, ., 
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Brownell, Psychology 'Today, June, 
1989, pp. 40-46. 

iv. "What Are Your Values and Goals," 
Questionnaire, Psychology Today, 
~ay, 1989,pp.46-48. 

b. Goal-setting challenges such as physical 
fitness exams, or problem-solving quizzes. 

i. Example: Give the victim/survivor a 
scenario relating to a trauma similar to 
the one suffered. Ask him or her to 
defIne the most critical issues facing 
individuals in that scenario. After they 
are defmed, ask him or her to develop a 
strategy of action to deal with such 
issues, including a time-line for com­
pleting action tasks. She or he can 
report back on a regular basis the 
efforts made to accomplish the tasks 
and the problems confronted in reach­
ing the goals. 

ii. Example: Encourage the victim/ 
survivor to keep a calendar of attain­
able goals and rewards relating to tasks 
needed to be done to maintain nonnal 
life functioning. 

F. Another tool of the counselor is encouraging 
victims to establish a healthy routine. This is 
easier said than done since many victims don't 
care about their health, at least, not now. How­
ever, most victim assistance providers know that 
a healthy regime will help anyone to cope better 

• 
with life's crises. 

1. The first goal of a healthy life is regular physi­
cal activity. 

a. Aerobic exercise produces endorphins and 
opioids in the brain. This, in turn, height­
ens the sense of self-esteem and self­
discipline. It gives victims an ability to 
control a small part of life. 

b. If victims don't want to adopt a regular 
exercise program, at least encourage them 
to move. Physical activity is a cO!mection 
with life. Even a small dose of activity: 
walking to a mailbox, getting dressed, 
walking the dog and the like can help to 

resume a level of physical functioning in 
the midst of depression. For lmmy. the 
consequence of that activity will actually 
reduce depression. 

2. The second element of a healthy life is propel' 
nutrition. Vitanuns Band C are patiicularly 
important in dealing with stress. For most 
people, hlgh-fiber carbohydrates help maintain 
energy and health. Unbalanced carbohydrate 
meals, however, will produce a sedative 
effect. (Even a small amount of protein wiU 
help to allay that sedation.) Sugat· often 
produces fatigue, weakness, and confusion. 
High quantities of water and juices are stress 
reducers. Victims/survivors should try to 
avoid large doses of caffeine. alcohol, ciga­
rettes, and sugat·. Of course. all illegal 
substances should be avoided. 

3. The third element of health is humor. N onnml 
Cousins created a stir when he announced that 
his prescription of laughter as an tmtidote to 
"terminal illness" had worked. While the jury 
is still out on the physiological impact of 
laughter on disease, there seems to be a 
growing consensus that the "humor" lugh that 
laughter produces can anesthetize people 
against pain. Laughter is a re-connection with 
life that tends to invigorate the living in spite 
of themselves. In The Adolescent, 
Dostoyevski writes, "If you wish to glimpse 
inside a human soul and get to know a man. 
don't bother analyzing his ways of being 
silent, of talking, of weeping. or seeing how 
much he is moved by noble ideas: you'll get 
better results if you just watch him laugh. If 
he laughs well, he's a good man .... AliI 
claim to know is that laughter is the most 
reliable gauge of human nature. ,. 

4. \lVhile it may sound contradictory, the fOUlth 
element of good health is the ability to cry. 
Tears help to cleanse the body of certain 
chen1icals that build up during emotional 
stress. Studies done by William Frey, a 
biochemist and director of the Dry Eye ~U1c1 
Tear Research Center in Minneapolis. include 
collections of tear samples on hundreds of 
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women and men. He distinguishes between 
emotional tears and irritant tears. However, 
all tears remove from the body m.anganese, 
which is a mineral that has been associated 
with mood alteration. And, both kinds of 
tears contain three chemicals known to be 
released by the body during stress: le.ucine­
enkephalin, an endorphin thought to modulate 
pain sensation; ACTH, a hormone that is 
considered the body's most reliable indicator 
of stress; and prolactin, another honnone, 
which also regulates milk: production in 
mammals. "Tears That Speak," Gregg Levoy, 
Psychology Today, July-August, 1988. 

Interestingly, emotional tears are usually 
the last tearing function to disappear. 

5. The fIfth element of health may be referred to 
as spirituality. While this concept is diffIcult 
to defme, many victims indicate that their 
reason for living in the aftermath of tragedy is 
their cormection to the spiritual world. It 
might be defmed as a belief in something 
greater than oneself. When one victim was 
asked to defme what spirituality was, she put 
her thoughts together and answered: 

"If you believe that community transcends 
the individual, if you believe that hannony 
transcends conflict, if you believe that nature 
transcends technology, if you believe that God 
transcends evil, if you believe life connected 
with death transcends life opposed to death, 
you are a spiritual human being." Name 
withheld on request. 

G. Another tool for the supportive counselor is to 
help victims or survivurs overcome their sense 
of estrangement and isolation from the world 
through some type of social integration. 

1. One factor in reconstructing social integration 
may be a reconnection with family members. 
In reviewing this option with victims, counsel­
ors should be alert to the fact that many 
families are dysfunctional and may not be 
appropriate support for victims. Another 
issue to be addressed is how victims defIne 
their families. For some victims, their family 
may be the legally defmed biological or 

extended family unit. Others may define 
family as inclusive of friends or non-legally • 
defined partnerships 01' relationships. Many 
counselors would agree that if the family as 
defmed by the victim is a functional unit, then 
using the family as a support system can be 
extremely valuable. 

2. Another factor in developing social integration 
is the potential of support in the workplace or 
at school. Workplace support can be as im­
portant as family support. More time is spent 
by many individuals with fellow employees or 
other students than it is in the family circle. 
But pre-existing tensions of the workplace 
may exacerbate the trauma, and the demands 
of the workplace may also mean that trauma 
is repressed and normal work is emphasized. 

3. An option for the counselor in generating 
social support is to offer victims an opportu­
nity to participate in peer support groups. 
They provide people in similar circumstances 
with an opportunity to describe their experi­
ences with the emotional aftemlath of crime 
and effective coping strategies. The focus in 
the groups is on the confrontation and ac­
knowledgment of grief, crisis and trauma and 
support for efforts to reconstruct new lives. 
The following are some thoughts on creating 
such groups. 

a. Who should be involved in such groups? 

i. Facilitators may be a "professional" or 
a "victim/volunteer". (If a facilitator is 
a victim/volunteer, she or he should 
receive training before the facilitation; 
unfortunately, such training often 
doesn't occur.) A partnership between 
a professional and a victim/volunteer 
may be preferable. 

ii. It is useful to separate different types 
of victims or survivors into distinct 
groups. Distinctions can be made on 

• 

type of crime, age, gender and so fOlih. 

Groups are usually more effective if the • 
members have similar characteristics. 

iii. If the group centers around families, 
all family members including children 
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over five should be encouraged to 
attend. 

iv. Mixing different victim types can 
work if behavioral guidelines are 
established. One such guideline might 
be that most victims suffer a crisis 
reaction; so no one's experience should 
be given "lower" or "higher" status. 

b. When should groups meet? 

i. Some individuals feel that some time 
should pass before attending a peer 
support group. Others seek such 
assistance very quickly. It is up to the 
victim to decide when she or he is 
ready to p~icipate in a group, if at all. 

ii. Many who have been through a recent 
tragedy seek weekly meetings but most 
groups settle into a semi-monthly or 
monthly meeting. 

iii. Evening sessions are generally best. 

c, Where should groups meet: in a home or at 
an office? 

i. If it is in a home, it is preferable that 
the group rotate from home to home so 
that no one person is perceived as 
dominant and no one person is given 
extra burdens. 

ii. If it is at an office, it should be com­
fortable and accessible. People should 
share in the responsibility of bringing 
refreshments, cleaning up afterwards, 
and serving as host for the ever~g. 

d. How should groups be structured? 

i. Sessions should last no longer tban 1-1/ 
2 to 2 hours. 

ii. The fust meeting should begin with the 
facilitator working out groundrules 
with the group. Groundrules should 
involve agreements by the group on the 
following issues: 

.. Guidelines for confidentiality . 
• 

• Rules on attendance . . . 
• Acknowledgment that all reactlOns 
are acceptable. 

Trauma snobbery or competition for 
best story is discouraged . 

• Victim-blaming is banned. 

Negative critiques of other people'f; 
actions are discouraged. 

It Alcohol and drug use are billUled 
(although it is desirable to create 
separate groups for victims who trre 
also substance abusers). 

Whether refreshments will be served. 

iii. Each person should be given the 
opportunity to explain his or her 
story-both the victimization and the 
aftennath. 

iv. The group should decide whether they 
want the group to meet a certain length 
of time (e.g., for 6 months) or for as 
long as it wants to meet. 

v. The group should decide on its pur­
poses. 

e. What should be the size of a group? 
Ideally, 8-12 members; though many 
groups outside that "ideal" have done 
well. 

H. Techniques of supportive counseling in a COUll­

seling session. 

1. The essence of supportive counseling is to help 
victims learn to cope through awareness, 
acceptance, and understanding of their reac­
tions. 

2. Victims or survivors may not be able to define 
those reactions so the supportive counselor 
can help provide names and words that will 
help describe the sensations. 

3. Helping the victim revisit the crune or cruninal 
event is a part of supportive counseling. 
While the counselor should !lot attempt to 
cause such revisitation without more exten­
sive training, the victun is likely to revisit the 
event as a matter of need or choice. 

a. There are some cautions from the outset. 

i. Involuntary or intrusive re-experienculg 
of the crime followed by divertulg 
thoughts elsewhere or distressulg 
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emotional responses may indicate that 
not all aspects of the crime are remem­
bered. 

ii. Initial avoidance of thoughts or experi­
ences relating to the crime may assist 
coping by allowing the mind and body 
to gradually absorb the intense impact 
of the event. 

iii. Continuation of thought avoidance 
over time is usually counterproductive. 

iv. Revisitation of the place or the re­
membered event may cause an indi­
vidual to feel victimized again and 
increase the traumatic reaction. 

b. Re-exposure to the crime may take several 
forms. 

i. The technique is most likely to be 
helpful when the re-exposure is volun­
tary and the victim or survivor is in 
control of the process. 

ii. It seems most useful if it is done 
gradually or in phases when the crime 
has been intense. 

iii. Even in the most benign form, re­
exposure to the crime may cause some 
distress and discomfort. 

c. Methods of re-exposure include: 

• telling the story of the crime; 

• visiting or re-visiting the location of 
the crime; 

• watching videotapes or movies about 
similar crimes; 

• listening to others tell of their experi­
ence in the same or similar events. 

d. No supportive counselor should employ the 
following methods of re-exposure, but if 
the counselor thinks they may be useful, a 
referral to a mental health professional 
may be appropriate. 

• re-enactments of the crime; 

• hypnosis; 

• controlled dreams. 

e. Likewise, there are times when a supportive 
counselor may think there is a need to 

help victims suppress symptoms of ex-
treme stress. It is recommended that no • 
suggestions along these lines be made 
without the advice of a trained mental 
health professional or a physician with 
competence in working with emotionally­
traumatized individuals. 

4. Counselors may want to use a technique 
known as the "Therapy of Paradoxical Inten­
tions." 

a. Often people behave in a contradictory 
manner to their intentions. For instance, if 
one agrees to avoid thinking about a blue 
pencil, one may end up thinking inces­
santly about the blue pencil because it is 
now the dominant thought in one's minus. 

b. On the other hand, if one agrees to think 
. about something bothersome to the 

exclusion of everything else, often one will 
fmd it impossible to keep one's mind from 
wandering on to other things. 

c. Concentrated confrontation of crime- • 
related cues or issues may make them less 
intrusive and bothersome to the victim or 
survivor. 

d. The role of humor is essential to the prac­
tice of the Paradoxical Intentions model. 

"I had to take an examination yester­
day and discovered a half-hour beforehand 
that I was literally frozen with fear. I 
looked at my notes and my mind blanked 
out. .,. Needless to say, my fear In­
creased as the minutes went by, my notes 
looked more and more unfamiliar. ... 
Five minutes before the examination J 
knew that if I felt this way during the 
exam I would surely fail; and then your 
paradoxical intention came to my mind. I 
said to myself, 'Since I am going to fail 
anyway, I may as well do my best at 
failing! I'll show this professor a test so 
bad, that it will confuse him for days! I 
will write down total garbage, answers 
that have nothing to do with the questions 
at all! I'll show him how a student really 
fails a test! This will be the most ridicu-
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lous test he grades in his entire career!' 
With this in mind, I was actually giggling 
when the exam crune. Believe it or not, 
each question made perfect sense to me­
l was relaxed, at ease, and as strange as it 
may sound, actually in a terrific mood!" 
Letter to Viktor E. Frankl, quoted :in The 
Unheard CrT for Meaning, Viktor E. 
Frankl, Washington Square Press, New 
York, 1978, p. 135. 

5. Often, one of the most powerful supports a 
counselor can give to a victim is to provide 
them with matedals and ideas that will help 
them construct a new sense of meaning in the 
world. That meaning may be found in a new 
relationship with God. It may be found in a 
mission to change laws to protect future 
victims. It may be found in a love for human­
ity. But, until victims conquer the me ruling­
lessness, the senselessness, and the absurdity 
of a world in which humans are so cruel to 
one rulother, they will not truly begin a recon­
struction of life. 

1. Behaviors for the Supportive Counselor. 

1. Use active listening techniques. 

2. Use crisis intervention techniques. 

3. Abide by ground-rules: ensure confidentiality; 
guarantee privacy; don't probe for more 
information from the victim; let him 01' her tell 
the story; and validate. 

4. Give the victim the following guideline: when it 
hurts too much to talk, it's time to stop. 

II. Advocacy and Activism 

A. The idea that advocacy should be used in part­
nership with supportive counseling is predicated 
on three things. 

1. Often the "second assaults" perpetuated in the 
aftermath of catastrophe force victims or their 
advocates to fight back. 

2. The search for meaning, for some, is inextrica­
bly connected with trying to change things so 
that the tragedy cannot be repeated in the 
future. 

3. Activism is often an antidote to depression <.mel 
a constructive way of expressing anger. 

4. 1be above three factors are what prompts 
experts such as Dr. Frank Ochberg in his 
book, Post-Traumatic Therapy and Victims 4 
Violence, to recollunend as a part ofpos! 
trauma therapy, advocacy arid activism by 
victims themselves. (Brunner/Mazel: New 
York> 1988.) 

B. Common sources of second assauJ ts caused by 
society include the following. 

1. Families and friends may blrune. stigmatize or 
isolate the victim. For example. it is common 
for frunily members to ask victims why they 
were in a certain part of town. or why they 
did what they did in response to the attack. 
Virtually all "whyH questions connote blame. 

2. Insurance or compensation programs may be 
slow and full of red tape. MrulY compensation 
programs are running out of money. causing. u 
long back-log in awarding claims. 

3. The media publicizes names and addresses of 
victims, photographs body bags. corpses or 
injuries, misquotes or misstates facts. and may 
intrude in victims' private lives. 

4. The criminal justice system often thwarts the 
victim's interest with a lack of infonnation. 
de1ays/postponements/continurulces; denied 
access; lack of prompt property return; lack of 
participation, and so forth. 

5. While civil litigation is becoming an arena of 
positive influence for victim rights. it also may 
promote "ambulaIlce chasing" attomeys, 
delays, differences in settlements, and result in 

. additional experiences of blrune or stigma. 

6. Clergy members often respond to victims with 
misguided compassion, using phrases like, 
"It's God's will" to explain a erline. They 
may give victims misinformation. or ask them 
to forgive. They may display more compas­
sion for the wrongdoer than for the wronged. 

7. Hospitals often fail to provide treatment: 
provide wrong information; and may keep 
frunilies from being with victims. 

8. Coroners, law enforcement officers. clergy. 
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doctors and others may mishandle death 
notifications and body identifications. 

9. Social services may delay document replace­
ments or be unavailable for services. 

10. Mental health professionals may use Freudian 
rather than more appropriate trauma-therapy 
techniques in response to victims. They may 
over-prescribe drugs. 'They sometimes "am­
bulance-chase" in the aftennath of crime. 

C. Dealing with these second assaults usually 
involves case advocacy. 

1. Victims or survivors may be their own advo­
cates but also may want assistance. Counsel­
ing caveat: The more control they have over 
choices and solutions the better. 

2. NOY A has suggested requin~ments for training 
and education for victim advocates; see its 
materials on "Model Program Standards" and 
«Yictim Services as a Profession. " 

3. Elements of case advocacy are: 

a. The advocate works with an individual or a 
group of clients with common problems. 

b. That work usually involves direct, defined 
conflict with another individual or agency 
because of behaviors, attitudes, values, 
traditions, regulations, or laws t! ·.t are 
perceived as unfair, unjust or hCh .. d£o1. 

c. The advocate' s purpos~ is to represent the 
victim's legitimate interests, and, when the 
occasion requires, to help the victim 
change behaviors, attitudes, values, 
traditions, or laws-all of which may have 
been displayed In one mistaken decision­
through specific action that apply to this 
one specific case. 

d. The nonnal focus is on behaviors, attitudes, 
values or policies although litigation is an 
example of case advocacy that may be 
used to change laws. 

e. The resulting action may be explicitly 
restricted to one case-to reverse one 
questionable decision-with no affect on 
other cases. 

f. The resulting action can be used as prece-

dent in the next conflict. 

g. The resulting action may be, in fact a part • 
of system advocacy. 

D. Advocates who focus on seeking change to 
prevent something from happening in the. future 
are system advocates (although some can illld do 
seek these refonns by getting redress for a dass 
of people who have suffered past wrongs). 

1. System advocates usually work in groups, 
including victim activist groups. 

2. Elements of system advocacy are: 

a. System advocates work on behalf of dasses 
of individuals or society as a whole. 

D, Many system advocates seek changes in the 
system after an actual conflict illld prior to 
the repeat of a similar conflict. For 
instance, it is not surprising that a number 
of victim advocates have been discussing 
working together to try to pass legislation 
that will ensure the protection of a sexual 
assault victim's name and address, after 
Patricia Bowman's name was revealed • 
prior to trial when she alleged that Willirun 
Keooedy Smith raped her. The initial 
conflict was between Ms. Bowmilll l s 
desire to keep her name out of the news 
and the media that released it. The advo-
cates' actions would be to attempt to 
avoid another such case. 

c. The purpose is to change attitudes, values, 
traditions, or laws in confonnance with 
the just interests of all of those within the 
class. System advocates may use a variety 
of methods to accomplish such changes. 
Methods may include training, education, 
legislation, litigation and so forth. For 
instance, advocates for changing attitudes 
of judges toward victims support efforts 
by the State Justice Institute and the U.S. 
Department of Justice to encourage 
specialized training on victim rights and 
services for the judiciary. 

d. System advocacy usually merges with case • 
advocacy after the general change has 
occurred. Once a law has been passed, it 
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is left to the case advocate to ensure the 
implementation of the law with regard to a 
specific victim. 

E. Advocacy skills are different from counseling 
skills. . 

1. The cOuhselor seeks to provide a sense of 
safety and security for the victim or survivor. 
The advocate takes risks on behalf of the 
victim-with the client's pennission-that 
sometimes put the safety and security of the 
victim at a lower order of priority. 

2. The counselor's role in communication empha­
sizes the ability to receive and understand 
messages. It is a role that is focused on the 
victim and his or her internal needs. The 
advocate's role in communication emphasizes 
the ability to send understandable messages. 
It is a role that is focused on conveying the 
victim's external needs to another person, 
agency, or authority. 

3. The counselor helps victims and survivors 
explore options and provides a non-judgmen­
tal environment for such exploration. The 
advocate helps victims fonnjudgments and 
using these to change other people's minds. 

4. A counselor is supportive and unthreatening to 
victims. An advocate is challenging, assertive 
and adversarial, on behalf of victims-but not 
to the diminishment of his or her clients. 

F. Advocacy skills are similar to counseling skills. 

1. Both counselor and advocate seek as much 
factual infonnation as exists about their case. 

2. Both counselor and advocate assist victims/ 
survivors in fonnulating plans of action and 
predicting future obstacles. 

3. Both counselor and advocate seek to enable 
victims/survivors to design and accomplish 
their own goals. 

4. Both counselor and advocate focus on the 
victims' /survivors' interests and should not 
confuse those interests with their own. 

G. The advocate will use the following types of 
tools to accomplish his or her goals. 

1. Knowledge. 

a. Advocates should learn everything they cml 
about their clients/victims. 

b. Advocates should have a strong grasp of 
the subject matter of the claim or mission. 

c. Advocates should take time to learn aboul 
their client's perceived adversary­
whether that be one individual, an agency. 
or another organization. 

d. Perhaps most importantly, advocates need 
to examine their own strengths and weak­
nesses and how their personality or char­
acter fits the mission on which they have 
embarked. 

2. A plan of action is a concrete tool for change. 
The plan of action should include the fullow­
ing elements: 

a. A needs assessment of the problem. 

b. An articulated definition of the action 
goals. 

c. The identitication of key players llild their 
roles, 

d. The identification of resourcefl to Rustaill 
the efforts at change-especiaU y re­
sources that relate to money and time. 

e. A review of all possible strategies. 

f. A review of all possible barriers cmd ob­
. stades. 

g. An analysis of priority strategies. 

h. Choice of the first priority strategy and u 
selection of fall~back strategies. 

i. A chronology of the plan of action. 

j. A start date for implementation. 

H. The advocate will need to use the following 
tactics of advocacy. 

1. Good communication skills. 

a. The good advocate will be clear in stating 
his or her message and will present the 
case in an organized fashion. 

b. The advocate should ask him- or herself lht'. 

following questions in prepar.ing the case. 

• What do I want to say? 

• Why do I want to say it? 

• How will my listener remember it? 
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• What do I hope to accomplish by saying 
it? 

c. The good advocate will state his or her case 
with confidence and conviction. The 
advocate should ask him or herself the 
following questions. 

• Is this something I care about and 
believe in? 

• Is this an issue where I can make 
good use of my talents? 

• Do I care enough to take risks? 

d. The advocate should approach the problem 
with tact and timing. The advocate should 
ask him- or herself the following ques­
tions. 

• Have I listened to my listener? 

• Have I addressed his or her needs? 

• Is this a good time to address this 
issue? 

• Is this the only time to address it? 

2. "Smoke and mirrors." 

In all advocacy there is a little puffery. In 
order to make the best possible case, advo­
cates need to make sure that the case is 
painted in the best possible light. But, advo­
cates should also be sure to tell the truth. 
Putting the case in the most advantageous 
light does not mean telling lies. An advocate 
should be truthful and open in all cases-but 
selective. 

3. Personality is a great tool. Treat your col­
leagues--Qpponents and allies-with as much 
chann and respect as you can muster. 

a. Be honest. 

b. Be diplomatic. 

c. Deliver on your promises. 

d. Don't gossip. 

4. You must take risks to be an effective advo­
cate. But take "effective risks." 

a. Assess the situation. That's why you did a 

needs assessment to begin with-what is 
the problem and what are the options? 

b. Choose the specific risk to be taken. You 
and the victim must decide where to "fight 
your battles." 

c. Reduce the scope of risk, if possible. Make 
sure you have done everything to resolve 
the issue before you decide to confront 
the system or the adversary. 

d. Have an alternative plan in reserve. 

e. Act to make the risk work. Once you start 
your plan of action, follow through. 
Often advocates run into trouble because 
they have decided with a victinl to do 
something, but they don't have the time or 
energy to follow through. If you don't 
implement your plan effectively, it may 
cause additional future problems as well. 

5. Playing the game. 

Follow the rules-behavior, appearance, 
procedure. Be wary of making a political 
statement by your dress or attitude. 

6. Negotiate. 

a. Concede something to get something. 

b. Concede something to get in a position of 
advantage. 

c. If you must give up something, do it fast. 

d. Concede something to help your adversary 
save face. Never leave your adversary 
thinking she or he has lost everything. 
Reassure him or her that she or he has 
been effective and helpful. 

7. Advocacy is usually more successful when 
implemented through alliances. 

a. Recruit almost anyone as an ally. 

b. Assure your allies of your alliance. 

c. Acknowledge those who are adversaries. 
Separate personality from principle with' 
those who oppose you. 

d. Attract those who are undecided. 

e. Prioritize your allies and use them strategi­
cally. 

f. With all allies remember: personality first, 

• 

• 

• 
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issues second. Even allies most commit­
ted to your issues and ideas--or especially 
these allies-have personal needs or 
desires which deserve your attention. 

I. Ethics of Advocacy 

1. While this analysis of advocacy skills and 
techniques may sound harsh, they are effective 
and useful. 

2. The good advocate should remember that 
inherent in these iterated skills and techniques 
are some sound ethical principles: 

a. Be honest. 

b. Treat others with compassion even when 
they are your adversaries. 

c. Be fair. Even when you disagree with 
another, you can do it with principle. 

d. Don't conspire against others-be open in 
your confrontations. 

e. Avoid damaging someone else's reputation 
or livelihood. 0 

Bibliography 
Beardslee, W.R., "The role of self-understanding in resiUent 

individuals: The development of a perspective." Americall 
!oumal ojOrthopsychology. Volume 59. 1989. 

Courtois, C.A. & O'Neil, 1.M., (eds.) "Victimization," '1'11(' 
Counseling Psychologist. Vol. .1.6, No.4, 1988. 

Donnelley, N .R, / Never Know Wha t ~u Say: /lOll' to Ii elp YO/lr 
Family and Friends Cope with Tragedy. Ballantine Books:Ncw 
York,1987. 

Flannery, Jr.,R.B., "SocialSupportandPsycho!ogicaITraulllll: 
A Methodological Review," !oumal o/Trawl/atil; Stress. YoU. 
No. 4, 1990. 

Frankel, V., Man's Search/or Meanin~. Washington Square 
Press:New York, 1959. 

Goldstein, J.H. & McGhee, P.E., The Psychology I?f HUll/or. 
Academic Press: New York. 1982. 

Haley,J.,Problem-SolvingTherapy.R:rrper&Row:NcwYolk.Il)7(i. 
Kushner, H.S., When Bad Things Happen t(l Good People. 

Avon Books: New York, 1981. 
Lyons, J.A., "Strategies for Assessing the Potential for Positive 

Adjustment Following Trauma," Joul'l/al of Trawl/llli" Stress. 
Vol. 4, No.1, 1991. 

Mathews, R.M. & Fawcett, S.B .. Matcl';l1~ Cliellts IIl1d SC'I'­
vices: /nfo171wtioll alld Re/erral. Sage: Beverly Hills. lYR I. 

Nierenberg, G.I .. The Art a/Negotiatillg. Simon & Schuster: 
New York, 1981, 2nd Ed. 

Ochberg, EM., Post-Traumatic Therapy ami Fi('(illls o!'l';,,­
lence. BrunnerlMazel:New York. 1 YR8. 

Segal, J., Winnillg Life's TougiLest Battles: Root.r. of'liulI/oll 
Resilience. McGraw-Hill: New York, 1986 . 

Silvemlan, P.R., Mutllal Help Grollps: Organization and De­
velopment. Sage: Beverly Hills, 1980. 

Entrepreneur Invents New Fundraising Device to Aid Florida Shelter 

Richard Dickerman wanted to 
sell his upscale lakeside house and 
51-foot yacht, valued at $673,000, 
and move to his private island and 
wildlife preserve. No big deal. The 
entrepreneur, who has earned and 
lost more than one fortune in his 
lifetime, is presently flush, so why 
not just do it? 

Because Dick Dickerman is 
quirky and inventive-in his ways of 
dojng business and now in his ways 
of doing charitable deeds. So in­
stead of selling his fully-furnished 
house and boat, located on a quiet 
cul-de-sac just 12 miles from 

Orlando's Walt Disney World, he 
will be giving them to a lucky, $100 
raffle ticket-holder. If, as he hopes, 
the nationwide raffle nets a surplus, 
half the proceeds will go to "Help 
Now," the domestic violence shel­
ter and program in Osceola, FL, and 
half will underwrite Dickennan's 
future non-traditional fundraising 
events for other charitable organi­
zations. 

People have sold their homes 
throughraffles before, but none with 
the aim of giving above-market-value 
proceeds to charity. Help Now's 
board president checked with the 

regulators of Florida's Chm'itable 
Solitiations Act. found the 
Dickennan offer was novel but per­
fectly legal, tU1c1 very much hope~ 
the raffle succeeds. since the 1I nited 
Way-supported facility. like other 
grassroots victim services. is facing 
hard times in the present economy. 
If not enough tickets m'e sold ttl 

realize that hope, all donations will 
be returned, and DickenmUl will 
absorb the marketing costs. 

For infonnation on the raffle. call 
(800) 362-4425. The drawing will be 
held on July 29, 1993; the wnmer dues 
not have to be present. 0 
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National CriSiS'R~o~e'~.TrainiJlg:· Two SlImIIler lbstimt. ':.'! .. '. : 
, ,- " ... . \. . .. " '.)-

Since1986, NOVA has sent 
Crisis Response Teams to the scenes 
of over 50 major catastrophes across 
the United States. In the same period, 
we have also advised leaders coping 
with the emotional aftershocks of 
disasters m. hundreds of other com­
munities. 

To expand the roster of volun­
teers serving on our Crisis Response 
Temns, we developed a specialized 
training program for experienced 
ctisis counselors to do this kind of 
work-a comse we have refined 
Ihmugh field experience, state-of-the­
art research, and over thirty iterations 

Monday: 
Orientation: 

• History of NOVA's National Crisis 
Response Team Project 

• Orientation to the course 
• Introduction of trainers, partici­

pants 
Tile Nature a/Catastrophe: 
• Dimensions of catastrophe 
• Attribute of certain populations in 

disasters (victims, survivors, loved 
ones, immediate responders, 
unexpected responders) 

• Believability 
• Distinguishing features of commu-

nity tragedy 
Lo"g-Term Stress Reactio1ls: 
• Types of long-term stress reactions 
• Post-traumatic character change 
• Post-Traumatic Stress Disorder 
• Long-term crisis reactions 

Tuesday: 
Death alld Dyillg: 
• Issues in dealing with death 
• Death notification: the beginning 
• Guidelines for notification 
• Confronting grief 
• Commemoration 
• Going on with life 
• Preparing for death 
Crisis 11ltervmtion Techniques: 
• Crisis assessment 
• Philosophy, methods of interven-

of the training comse (which have 
received an average participant 
evaluation score of 9.7 on a 10-point 
scale). 

The week-long Institutes, July 
12-16 and August 2-6, are the cul­
mination of that experience. Com­
posed of audio/visual presentations, 
participant exercises and discussion, 
the Institutes are designed for coun­
selors, therapists, and others who 
want to help mobilize and provide 
ctisis counseling to large numbers of 
people in the aftermath of a disaster. 

Institute training has assisted 
graduates with reviewing and revising 

tion 
• Intervention skills 
• "Safety and Security" 
• "Ventilation and Validation" 
• "Prediction and Preparation" 
Post-Trauma Counseling: 
• Foundation of counseling 
• Techniques of counseling 
• Peer support groups 
• Couns'eling Techniques 
Tile Spiritual Dimension to Trauma: 
• Spirituality defined 
• Spiritual issues 
• Ethical issues (vulnerability, trust, 

faith, immortality) 
Wednesday: 

({Group Debriefing" Techniques: 
• Purpose of group debriefings 
• Timing of debriefing sessions 

Logistics 
• Debriefing team roles 
• Procedures and process of debrief­

ing 
Coordinating Crisis Response: 
• Definition of community 
• Pre-disaster planning 
• Responding to the crisis 
• Post-disaster follow-up 
• Media Management 
• Lawyer management 
• Mental health management 

Examples of Communities ill Crisis 
• Assignments for class presenta-

existing local crisis response proto­
cols as well as establishing commu­
nity Crisis Response Teams. 

A draft outline of The Nutional 
Crisis Response Team Training 
Institute's 40-hour training agenda is 
presented below. The $500 tuition 
covers the course-taught by NOV A 
Executive Director Marlene Young 
and other trainers experienced in 
CRT work-plus a complete mmmui. 
and an opening reception. 

For further information about the 
Institutes, call our Training Director. 
Cindy Lea Arbelbide, al 202-232-
6682. 

tions: responses to case exampl.es 
Thursday: 

Reactioll to Trauma: 
Pari I: Clrildren's Reaction: 
• Caveats about children 
• Developmental stages of children 
• Child reactions to trauma 
• Coping strategies for children 
PatiII: The Elder{v's Reaction: 
• Vulnerabilities of the elderly 
• Growing old 

Elder reactions to trauma 
• Coping strategies for the elderly 
Cross-Cultural Issues ill Crisis: 
• Philosophic differences about crisis 
• Cultural responses to crisis, death 
• Culture as a matrix of crisis 

analysis 
• A cross-cultural perspective on 

crisis 
Simulated Debriefing, Rel1iew: 

Friday: 
ReSpOlldillg to Commullities ill 

Crisis: 
• Class presentations on case studies 
Practice Group Dehriefillgs, Review 
Stress Reactions of Caregi.'ers: 
• Dealing with stress of caregivers 
• Serving as a caregiver in the 

aftermath of crisis 
• Uving through trauma 
• Post-disaste'f coping with stress 
Gratfuatioll 

• \ 

• 
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Rochester Events Planned 
Before youlmow it,Augustwill be here and you will 

I)e in Rochester for the NOVA Conference! The Roch­
ester host committee is excitedly planning events to help 
ensure that you have a great time. Here is some 
information you'l1 need to know: 

• If you will be in Rochester Sunday, August 22, a 
bus tour is planned to Niagara Falls. In addition 
to the magnificent Splef.ldor of the Falls, you will 
see the impressive whirlpool rapids, the massive 
power stations, and take a boat ride on the famous 
"Maid of the Mist," which takes you to the foot of 
the Falls for a spectacular close-up view. There 
will be time to enjoy the famous Floral Clock and 
beautiful flower gardens. Your guide will share 
fascinating history and legends of this wonder of 
the modem world. The cost for the entire tour is 
$32 per person (includes deluxe motor-coach, 
professional guide and admission fee for boat 
ride). Lunch is on your own. The bus will leave 
at 8:30 a.m. and return in time for you to freshen 
up for the Early B irdReception on Sunday evening 
(pool-side at the Holiday Inn). To sign up for the 

Niagara Falls Tour, call Carole MuJhem , Mon­
roe County DJstrict Attorney's Office. 71 G-
428-5704., 

• Free shuttle transportation is available from 
. the airport to theho~.els. Cab fare. if you prefer, 
is about$6.75 ($2;50extrap,:.;qersonanu$.25 
per bag over two bags per person). 

• The Presidential Reception will be held al 

Brown's Race, the newest historical spot in 
downtown Rochester, featuring a laser light 
show over a 90-foot waterfall. 

• After the Banquet. there will be dancing to the 
music of "Swing Shift," a great local band. 

• All week, tours of Rochester and the surround­
ing Finger Lakes Wine Country will be avail­
able. Great golf courses abound. and charter 
fishing is available on Lake Ontario. 

• For sports buffs, those interested ill a pre­
season game between the Buffalo Bills and 
the Atlanta Falcons on Friday, August 27 can 
get ticket information from Carole Mulhem al 

716-428-5704. 0 

New SongCol11l11elTIorates Victims 
Country music entertainer Sammy 

Sadler recently became a NOVA spokes­
person on behalf of victims of violent 
criIne. Sammy was shot in 1989 on 
Nashville's famed Music Row in a criIne 
that also killed his friend, Kevin Hughes. 
The shooting is still unsolved. Sammy has 
spent much of the past three years recov­

Music, Inc. A music video will be filmed 
this summer to accompany the song. A 
full-length cassette (and CD), also with a 
"victiIn/survivor" theme. is beiIlg devel­
oped with various entertalllers. and is 
currently scheduled for release late this 
summer. 

ering, and is now resuming his music 
career. One of his early stops was to speak 
and sing at NOVA's annual Forum on 
VictiIn Rights just before Victim Rights Week. 

Sammy Sadler 

Ten percent of gross sales from the 
cassette single will be donated to NOVA. 
The cassette, featuring Sammy's version 
of What Abollt the Victim?, along with a 

Sammy has recently recorded a song for NOVA 
entitled, What Abollt the Victim? The song is Sammy's 
fIrst single since he was shot. Written by Murry Kellum 
and Dan Mitchell, What About the Victim? is recorded 
on NLT Records and published by Screen Gems-EM! 

sing-along version on the flip side, is available for $5 by 
writing to: NL T Records, c/o White Horse Enterprises. 
Inc., 7 Music Circle North, Nashville. TN 37203. 

Your purchase of the cassette will benefit NOVA 
and will provide you with an excellent piece of music for 
your agency's public events. 0 
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The National Organization for Victim Assistance 
(NOV A) is a non-profit membership organization eligible to 
receive tax-deductible contributions under § 50 1 (c )(3) of the 
Internal Revenue Code. Founded in 1975, NOVA's work is ; 
guided by four putposes: 

• to serve as an advocate for victims of crime and of 
other stark misfortunes so that they are treated with 
compassion and respect; 

• as needed, to be of direct assistance to victims; 

• to provide training and other services to members of 
the victim assistance and allied professions; and 

• to be of service to its members. 

Executive Committee: 

President: 
Vice Presidents: 

Secretary: 
Assistant Secretary: 
Treasurer: 
Assistant Treasurer: 
Past President: 

Hon. William F. Schenck, OH 
Hon. Paul R. Anderson, OK 
Edward B. Bennett, Jr., NM 

Laura Head Knudson, FL 
Barbara Kendall, CO 

Bri~n K. Ogawa, D.Min., ill 
Justice Richard Barajas, TIC 
Karen A. McLaughlin, MA 

Executive Director: Marlene A. Young, Ph.D., J.D. 
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Applications are 'lOW being received/or the/all courses 

The HORIZONS Series: 
Training Institutes for Victim Services Professionals 

The HORIZONS Series are three- and five-day, inten­
sive institutes taught by senior NOV A staff at our national 
headquarters. Eachinstitute is limited to fifteen participants. 
The first three institutes are designed for staff with six 
months to two years of experience in their positions; the 
Trainers' Institute is designed for more vxperienced victim 
advocates. 

Victim Counseling and Advocacy 
September 27-30, 1993 

Program Management 
September 30-0ctober 2, 1993 

Public Policy and Legislation 
October 4-6, 1993 

Training SkiDs and Methods 
October 18-22. 1993 

Registration must be made 30 days in advance.. The 
registration fee is $375 per institute ($625 for the Trainers' 
Institute), less 20 percent if received 30 days ill adva1lce. 
Sign up by calling NOVA for what one graduate called. "The 
best, most useful training experience I have ever had - The 
HORIZONS Series." 
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