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Victories Over Violence: Ensuring Safety For Women and Girls

SESSION 1:

Meeting and Greeting to Create
a Learning Community

(Workshop session, approximately 2 hours)

Note for Facilitator: Unlike the subsequent sessions, this first
one does not feature a case study because it is meant to give
the workshop participants and facilitator the opportunity to:

Session Objectives:
¢ introduce themselves to one another;

¢ define key terms; and

e articulate a social contract that indicates how everyone
will interact with each other for the workshop’s duration
and what objectives the participants aspire to achieve.

The participants will share their thoughts by performing three learning
exercises and completing the evaluation form below. This session will also
allow the facilitator to share with the participants the workshop schedule
and any other logistical arrangements they need to know.

Learning Exercises
(Approximately 2 hours)

Exercise 1 Greeting to Come Together
(Approximately 45 minutes)

1. Organize the workshop participants’ seating into a circle.

2. Starting with the facilitator, go around the circle to have everyone
introduce themselves in no more than 3 minutes— giving their names
and stating in a couple sentences what they seek to contribute to the
workshop and what they hope to take from the experience.
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3. Once each person has introduced her-/ him-self, go around the circle

again but this time to ask questions that will enable everyone to get know
one another a little better. Have each person turn to their neighbor on the
left and pose a short question about a light topic, nothing too serious—
for example: “What do you do to relax?” “Do you think you are a good
cook?” “Which season of the year do you like most?” “What is your
favorite book/food/music/sport?”

Exercise 2 Defining Key Terms
(Approximately 30 minutes)

1.

Have the workshop participants break into three groups for a 10-minute
brainstorming session about how to define key terms that will be used
throughout the workshop— human rights, gender and violence. Ask each
group to select a spokesperson who will report to the full workshop.

. As the groups are brainstorming, request that they keep their definition

to no more than three sentences.

. Reconvene the workshop participants. Give the three spokespersons

2 to 3 minutes to share their group’s definition of the assigned term.

Tip for Facilitator: Use a large flip pad or chalk board to enable
each spokesperson to write down her/his group’s definition of the
assigned term.

. Once the three spokespersons have finished speaking, ask the entire group

whether they are satisfied with these definitions, what if any revisions they
would make and why they would or would not make changes.

Exercise 3 Formulating a Social Contract
(Approximately 45 minutes)

1.

Instruct the workshop participants that they need to establish rules for
their interaction during the sessions so as to create a community in which
they can learn and enjoy each other’s company.

. Give them 25 minutes to brainstorm for 5 to 7 rules that reflect the values

they seek to advance in their learning community. Explain to them that
these rules will be a social contract which they agree to and by which the
workshop will be conducted.

. Once the participants are done brainstorming, select two volunteers to

state these rules as clearly and succinctly as possible.
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Tip for Facilitator: Use a large flip pad or chalk board to enable
the volunteers to write down these rules.

4. With this social contract formulated, ask the participants whether they
found this exercise easy or difficult and why, as well as how they intend to
enforce their rules.

Did You Know That...?

A 2011 poll conducted by TrustLaw of 213 gender experts from five
countries identifies Afghanistan, Congo, Pakistan, India and Somalia
as the five most dangerous places to be a female. The experts cite
these reasons:

Afghanistan - continued war, lack of healthcare, poverty and
discriminatory cultural practices;

Congo - the use of rape as a weapon of war with some 400,000 cases
per year;

Pakistan - cultural practices—child marriage, murder to extort dowry
and in honor’s name and acid attacks;

India - female feticide and infanticide, murder to extort dowry and the
trafficking of women and girls into sex slavery; and

Somalia - high maternal mortality, female genital mutilation and rape in
a context of lawlessness and civil war.
Source: “TrustLaw Poll-Afghanistan is most dangerous country for women.” http.//www.trust.org/trustlaw/news/

trustlaw-poll-afghanistan-is-most-dangerous-country-for-women/. For the poll’s methodology, visit http.//www.trust.
org/documents/ womens-rights/resources/2011WomenPoll-Methodologyand ResultsSummary.paf.
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SESSION 2:
Case Study — Verbal and Psychological

Abuse at Home

(Workshop Session, approximately 3 hours)

Maribel, 21 years old, is a student of psychology at the Metropolitan University in
Caracas (Universidad Metropolitana, UNIMET); on campus, she feels confident,
excelling in her courses and surrounded by her friends. The contrast with her
home life could not be starker. The men in her family, especially her younger
brother Rafael, ridicule her choice to study psychology: “Are you crazy? You are
sick to love working with those deviants!”

When she began her studies at UNIMET, Maribel tried to share with Rafael, once
her confidante, why she chose psychology; but the more she explained, the more
he picked on her. His refrain: “Why are you so studious? Because you can’t find
a husband? You want to marry some crazy guy!” Maribel ignores him, but Rafael
does not relent.

One night he shouts at her during
Did You Know That...? dinner, “I should come to that stupid

library to see why you waste time there!
Verbal abuse may cause Are you there flirting with some crazy

depression, post-traumatic boy? If T ever catch you looking at any
stress disorder, sleep one, I'll make you regret the day you

S _ . signed up for school!”
difficulties, eating disorders

and emotional distress. Maribel can no longer stay quiet.

Incredulous, she yells, “There’s no bo
Source: World Health Organization (WHO). T |Y o Y
“Fact Sheet, Violence against Women.” http:// only books, idiot! Who're you to make
www.who.int/mediacentre/factsheets/fs239/ me regret anything? My brother or a
en/ index.htm. thug?” Maribel’s father immediately

dismisses her for disrespecting Rafael.
Nobody dares defend her, not even her mother—the only other woman in the
home. As Maribel leaves the room, her three brothers chuckle with satisfaction.

A couple days later, after reflecting on her situation, Maribel decides she has to
act; she is becoming demoralized, fearful of her brother and angry that nobody in
her family empathizes with her. She makes an appointment with a psychologist at
UNIMET, Dr. Diaz. After describing her interaction with Rafael, the doctor asks,
“Why do you think your brother behaves this way? Does he envy your success?

Is he like this with other women?”

“I have no idea why he insults me! Can you help me understand him? I love my

little brother, but I need advice on how to handle him before he does something
irrational!”
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“Like what? What could he possibly do? He’s probably concerned about your
well-being and is just overly protective. Maybe you're over-reacting, and...”

Maribel interrupts, “What? Dr. Diaz, I can’t believe you're blaming me? What did
I do? Except choose to study this field! Your field! Maybe I should just go...”

Trying to stop her from leaving, the doctor interjects, “Ms. Ilario, please wait. I
want to understand you, your brother and the whole situation. Let’s try again.
How do Rafaels comments make you feel? Let’s begin there. I'm sorry if I blamed
you. Can we start over?”

Although skeptical, Maribel stays until the session ends when Dr. Diaz reiterates,
“I regret faulting you in this situation. I'm glad you didn't leave. If you wish to
talk more, we can arrange a weekly session. I don’t charge UNIMET students.
Think about it. Here’s my card, and I'll give you my mobile number as well—just
in case you need it. If an emergency arises...”

Questions for Group Discussion
(Approximately 1 hour)

The Interaction between Maribel and Rafael
(Approximately 25 minutes)

* Does Rafael’s behavior towards Maribel constitute violence? Why or why not?
* Is he violating her human rights? If so, which rights is he violating?
* Does Maribel respond to Rafael appropriately? What does she do to make the
situation worse or better?
» Which of these options could help Maribel resolve her dilemma?
Q She could abandon her studies.
a She could fight back in kind, insulting Rafael.

0 She could enlist the help of other family members—her brothers,
mother or...

a She could try reasoning with Rafael.

0 She could save money to rent an apartment close to campus and/or live with
a close relative or friend who respects her professional decisions.
a She could continue to see Dr. Diaz.

a She could . Please offer your own suggestion.

* In your opinion, why does Rafael insult Maribel and mock her educational
choice? How do you think he perceives himself as a man? That is, what does
being a man mean to him, particularly in relation to his sister?
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The Interaction between Maribel and Dr. Diaz
(Approximately 15 minutes)

* Why do you think Maribel chooses to make an appointment with Dr. Diaz?

* Does the doctor understand her distress? Does he recognize Rafael’s behavior
as violence towards Maribel? Why or why not?

* What does Dr. Diaz do right and/or wrong during his session with Maribel?

For Further Thought
(Approximately 20 minutes)

* Do you think mental health professionals would be open to and should
receive gender-sensitivity training to improve their knowledge of women and
gender-based violence?

o If you answered “yes,” what kind of training would you suggest? What issues
should this training emphasize so that women receive better mental health care?

* If you answered “no,” do you see disadvantages to gender-sensitivity training
in the field of mental health care? What are they?

Learning Exercises
(Approximately 2 hours)

Exercise 1 Sharing Experiences of Verbal Abuse
(Approximately 1 hour)

1. Have the workshop participants break into pairs to discuss
Maribel’s dilemma.

2. Ask the pairs to share with each other one personal experiences of verbal
abuse by a male family member or friend. As each participant recounts
this experience to her/his partner, have them think about the following
questions:

e How did the situation make you feel? Why did you feel this way?

e How did you deal with the individual who insulted you? Did you appease,
confront or avoid him?

e Did you seek help from family members or friends? Did you seek
professional assistance, such as counseling?

3. Reconvene the group. Have each pair share (at least) one of their stories

with the group, with one person describing her/his partner’s experience
as s/he understood it.
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4. Conclude by asking the group what makes these stories similar and/
or different. Select the three most significant themes emerging in their
stories of verbal abuse.

Exercise 2 Role-playing the Counseling Session
(Approximately 1 hour)

Tip for Facilitator: To add realism and interest to this exercise
which focuses on Maribel’s interaction with Dr. Diaz, bring props
for the workshop participants to use. For example, Dr. Diaz may sit
behind a desk. Maribel may carry a purse or school bag that she
picks up as she is about to leave the doctor’s office.

1. Have the group select two volunteers among the workshop participants
to read and act out the dialogue between Maribel and Dr. Diaz.

2. As the volunteers act out this dialogue, ask the group how they would
revise it to their liking. Have them consider what changes in the dialogue
would make Dr. Diaz’s session with Maribel...

e more realistic.
® more productive.
® more

You may want them simply to think out loud, or you may prefer to appoint
one participant to record the revisions in writing.

3. Once the participants agree on the revisions, have them select two new
volunteers to read and act out the new dialogue between Maribel and
Dr. Diaz.

4. Conclude by having the group briefly consider what is different about the
second reading and performance of this dialogue.
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SESSION 3:

Case Study — Mistreatment of
Domestic Workers

(Workshop session, approximately 3 hours, 30 minutes)

In the embassy’s waiting room, Manisha flashes back to the day almost year ago
when she learned that Dr. Adnan Al Khalidi and his wife Munira in Riyadh would
employ her. The prospect of earning money to help her family filled her with

joy. The recruitment agency described the Khalidis and their three daughters as
“eager to meet their new family member.” Manisha never imagined the conditions
she would have to endure.

Lost in day-dreams of returning to Colombo, Manisha hears the man behind the
desk call her. “Yes, sir, I'm here.” She limps towards him, wincing in pain. Pulling
the chair across from him, she reads his name plate. “Thank you, Mr. Sanjeev. I'm
Mani...”

Cutting her off, he replies perfunctorily. “I know your name; I just summoned
you. Tell me why you're here and I'll try to help you.”

Taken aback by his curtness, Manisha’s thoughts are jumbled. “This morning I
told my employers I'd walk to the market, but I lied. I took a taxi here. I want
to return to Sri Lanka. I haven't been paid for months! I work 20 hours a day
without even a glass of water! Madam slaps me for the smallest errors! And not
only that... ”

Mr. Sanjeev interrupts: “So you quit your job and need help returning to
Colombo, right? Like the others in the waiting room planning to escape.”

Manisha ignores his cynicism. “If Mrs. Khalidi leaves the house, the doctor taunts
me. Yesterday, when she went out, he grabbed me from behind, trying to wrestle
me to the floor. As he undid his belt, I scratched his face. I screamed, hoping

the neighbors would hear me, but he covered my mouth. When I bit his hand,
he called me ‘dirty slut’ and pushed me aside. Maybe he feared his wife would
return.”

“So did you tell Mrs. Khalidi? Or better yet, the police?” Mr. Sanjeev asks, his
pride wounded by the image of a Saudi man attempting to rape one of his own,
a Sri Lankan woman.

“I tried to tell Madam. I should have known she wouldn't believe me. She called
me a ‘liar’ and a ‘whore,” then picked up my broom and swung it at my back and
legs until I fell to the ground. I'm cut and bruised all over. My right ankle is so
swollen. I can barely walk.” Tears fill Manisha’s eyes.

21



Victories Over Violence: Ensuring Safety For Women and Girls

Handing her a tissue, Mr. Sanjeev declares in frustration, “Everyday, we receive
nannies and maids fleeing abuse. Case folders are piling up on the ambassador’s
desk. Our Minister of Foreign Employment Promotion and Welfare is discussing
with the Saudi Minister of Labor changes to the worker recruitment and
employer sponsorship systems. Right now, since I handle these issues, I'll draft

a detailed account of your experience and give your case folder to the proper
authorities. I still advise you to contact the local police.”

Manisha is skeptical. “Do you really think Saudi officers will believe my story
over whatever the Khalidis say? Why would officers take the word of a lowly
maid, a foreigner?”

“You can’t know who they’ll believe until you file a police report. I'm not going
to waste time convincing you. For now, you can stay at the embassy’s safe house
with the other ladies, but I make no promises. Running away means nullifying
the terms of your employment and losing any protections afforded to you. As
your sponsors, the Khalidis have contractual rights. If they come looking for
you...” Mr. Sanjeev’ voice trails off in resignation.

“You wouldn't send me back to the Khalidis—would you?” Manisha asks nervously.

“I'm just explaining the realities we face. The embassy tackles cases far worse
than yours which we rightly prioritize. Last year, a couple pounded hot nails into
a maid’s body.! There are overseas workers taking their own lives. Do you see this
stack of paper? All reports of maids’ and nannies’ suicides! So all I can do for you
is my best, and getting you back to Colombo will take time.”

“I understand, Mr. Sanjeev. I'd appreciate
o SRl SOS o s if you d show me the safe house. .
aswnecs 2 Manisha must entrust her safety to him
e but wonders whether the Khalidis are
looking for her.

1 A reference to the case of 49-year-old L.G. Ari-
yawathi, whose Saudi employers hammered heated
nails into her forehead, arms, hands and legs when
she complained about her workload. She returned
to Sri Lanka at her own expense to have the nails
surgically removed, while the government pressed

United for Foreign Domestic Workers’ Saudi authorities to investigate the case. Though
Rights poster featured in Singapore’s officials agreed, they claimed the maid had lied and
media outlets, calling attention to opposition forces had convinced her to make these
domestic workers’ plight. accusations to destabilize the kingdom. See Md.

) Rasooldeen, “Riyadh to help probe atrocity against
Sources: htip.//www.theasiamag.com/patterns/ Lankan maid,” Arab News, August 31, 2010, http://
modern-day-siavery. arabnews.com/saudiarabia/article121568.ece.
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Did You Know That...?

Female foreign domestic workers (FDWs) tend to follow patterns
of migration from home to destination regions and countries:

HOME DESTINATION
Africa Arab World
Eritrea » Jordan
Ethiopia Lebanon
Somalia Syria
Arab World
Asia Bahrain
Bangladesh Jordan
India Kuwait
Nepal » Lebanon
Pakistan Qatar
Philippines Saudi Arabia
Sri Lanka Syria
UAE
Asia Asia
Cambodia Hong Kong
Indonesia » Japan
Myanmar Malaysia
Thailand Singapore
Taiwan
Thailand
Latin America
Dominican
Republic Spain
El Salvador » United States
Mexico
Nicaragua

Sources: Ahn, Pong-Sul, ed. Migrant Workers and Human Rights: Out-Migration from South Asia. New Delhi, India

and Geneva, Switzerland: International Labor Organization (ILO), 2004. Hondagneu-Sotelo, Pierrette. Doméstica:
Immigrant Workers Cleaning and Caring in the Shadows of Affluence. Berkeley and Los Angeles, CA: University of
California Press, 2001. Slow Reform: Protection of Migrant Domestic Workers in Asia and the Middle East. New York, NY:
Human Rights Watch, April 27, 2010.
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Questions for Group Discussion
(Approximately 1 hour, 15 minutes)

The Interaction between Manisha and the Khalidis
(Approximately 20 minutes)

Does the Khalidis’ behavior towards Manisha constitute violence?
Why or why not?

Are they violating her human rights? If so, which rights are they violating?

Does Manisha respond to the Khalidis appropriately? To Dr. Khalidi’s sexual
assault? To Mrs. Khalidi’s beatings? What does she do to make her situation
worse or better?

Do you think there is any way Manisha could have continued working for the
Khalidis? If so, how—under what conditions? If not, why not?

The Interaction between Manisha and Mr. Sanjeev
(Approximately 25 minutes)

Why does Manisha flee to the Sri Lankan embassy?

As an embassy employee, what are Mr. Sanjeev’s responsibilities towards
her? What does he do right and/or wrong in tackling the situation Manisha
confronts him with?

What authority does Mr. Sanjeev have in this regard? What constraints does
he face?

What does Manisha do right and/or wrong when seeking his help? Should she
take Mr. Sanjeev’s advice to talk to Saudi law enforcement officers? If so, why?
If not, why not?

For Further Thought
(Approximately 30 minutes)

L]

What factors make domestic workers vulnerable to employers’ abuse? Are
these factors similar for domestic workers hired in their own country and those
employed in a foreign destination country? Which group of domestic workers
is more vulnerable?

What effects do the global market place and socio-economic class identities
have on employers’ behavior towards domestic workers?

What household chores do you think are acceptable to assign to a domestic
worker—to a maid or nanny? How many hours a day or week are reasonable
to finish these chores?

Given that men are also employed as domestic workers—as drivers and
gardeners, for example—what role does gender play in an employer’s conduct
towards an employee?
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Has our country passed laws defining acceptable terms of employment? Do
they apply to foreign nationals working in our country? Has our government
negotiated agreements with other countries from/to which laborers migrate?
And do they have the force of other national laws?

Are the laws and/or agreements effectively enforced? What is the penalty for
employers violating the laws?

If our country has not formulated relevant laws or entered into agreements,
why do you think this is the case?

Learning Exercises
(Approximately 2 hours, 15 minutes)

Exercise 1 Negotiating Terms of Employment to Claim
a Worker’s Human Rights

(Approximately 45 minutes)

1.

Imagine the workshop participants are applying for domestic jobs
through a recruitment agency, and they must articulate fair terms of
employment—conditions enabling them to satisfy an employer’s needs
while protecting their own rights.

. Give them roughly 20 minutes to brainstorm for 5 to 7 terms of

employment to present to the recruitment agency which would then
convey these conditions to potential employers.

. Once they have agreed on these terms of employment, ask a volunteer

to state them as clearly and succinctly as possible, taking no more than
5 minutes.

Tip for Facilitator: Record the terms of employment on a
large flip pad or chalk board, or ask the volunteer to do so, for
the participants to see.

. Ask the participants whether they had difficulty formulating 5 to 7 terms

of employment and whether they initially came up with too few or with too
many statements.

. Have the participants consider whether and how their negotiating position

would differ if they could circumvent the recruitment agency and speak
directly to potential employers.
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Exercise 2 Uniting for a Common Cause, Creating Strength
in Numbers

(Approximately 1 hour, 15 minutes)

1. Ask the workshop participants whether labor unions or other workers’
organizations are legally allowed here.

2. If the participants answered “yes,” ask them to name examples.
If they answered “no,” skip to Step 3.

3. Now imagine the participants will establish a union to safeguard domestic
workers’ interests.

4. Take roughly 20 minutes for them to offer suggestions about concerns
and human rights their union or organization should address.

Tips for Facilitator: Keep track of the participants’ suggestions
and record the vote tallies requested in Step 5 on a large flip pad
or chalk board for all to see.

5. Once the participants make at least eight suggestions, have them vote
to decide which three are most important. Tally their votes to rank the
concerns and/or rights they identified.

6. Ask a volunteer to summarize the top three concerns and/or rights the

participants’ labor union will advance on domestic workers’ behalf by
stating “Our union will ”
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SESSION 4:

Case Study—Intimate Partner Violence

(Workshop session, approximately 3 hours)

Nasima raced through Kuala Lumpurs traffic to reach Damai Service Hospital.
Propping her sister up as they enter the emergency ward, she worries that Najla
cannot walk on her own. Rubbing her bulging belly, Najla prays for her baby’s
life. She feels the sting of Feisal’s punches to her groin, incredulous that he hit
her there. She knows how to conceal bruises on her face, neck and arms with
make-up and clothes, but she cannot hide the blood dripping on the floor. Najla
moans, “Maybe sitting will help stop the bleeding.”

Pulling a chair for her sister, Nasima rushes over to the reception desk clerk to
explain why she and her sister are there. “We think her baby is hurt because she’s
bleeding. Her husband punched her. We need a doctor right away!”

While the clerk asks Nasima questions, Najla sits and feels the life drain from
her insides. “He killing me slowly...now our baby,” she whispers to herself
between sobs.

“The clerk told me a nurse will be with us shortly. Now take deep breaths.”
Nasima seeks to soothe Najla but cannot contain her anger. “From the day Feisal
asked for your hand, he was rude, squeezing your arm until you winced. Why
get pregnant?”

“Stop! I know you're furious.” Najla cuts off her sister. “But whatever he has
done, Feisal is my husband. He needs help to change. I've asked him to see a
mental health professional.”

Nasima is about to respond to her sister when a nurse approaches. “Hello. I'm
Maznah Muhammadi, the emergency ward’s director of nursing. Let’s go to the
examination room.”

“I'm Nasima Osmani. This is my sister, Najla. Her husband beats her, and this
time he hit her in the groin. We're afraid he injured the baby.”

“Please call me ‘Maznah.” Najla, I need to ask you some questions. Would you
like Nasima to wait outside so we can talk privately?” Najla takes her sister’s
hand, signaling for her to stay.

Maznah inquires, “Since when has your husband been hitting you?”

Najla feels defeated. “Since we married three years ago. For weeks, Feisal doesn’t

raise his hand. Then suddenly, he flies into a brutal rage. I don't even fight back
any more.”
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Maznah instructs Najla to lie on the examination table and lift her shirt. The
nurse is shocked by the bruises on her protruding belly. “My God, what has he
done to you? It’s a wonder you've survived, Najla!”

Nasima’s eyes betray her anxiety until the nurse smiles at her sister. “Your baby
is like Mommy, a real survivor, Najla. As I move my hand on your belly, your
little one is kicking! Yet we still need to learn why you're bleeding. I'll call an
obstetrician right away.”

“Thank you, Ms. Muhammadi. I'm so relieved my baby is alive!” Najla declares.
“Feisal will change for his child. He'll be so happy. He’s always sorry after
hurting me.”

Nasima yells in disbelief, “Change when the baby comes? Najla, why didn’t Feisal
change after his promotion? An executive doesn't hit his wife. Then when you
earned your master’s degree, or when you moved to a new home. Men don'’t beat
smart, affluent women, right? I beg you: Leave before he kills you! We'll get a
protection order from the court, and we can have Feisal arrested for even coming
near you.”

“Ladies, please let me interject. Nasima, your sister isn't ready to leave Feisal.
You can't force her even though he is pummeling her. I know you're angry.”
Najla looks weary as Maznah turns to her. “Now you should listen to me, Najla.
This past year, I've helped treat a dozen women beaten by husbands pledging to
reform. Eight of these wives are gone, killed by those same remorseful men—too
late to take advantage of legal options such as a protection order. So Nasima’s
fears are justified. Feisal’s conduct is illegal. The Domestic Violence Act isn't
perfect, but the section on protection orders is worth reading.”

“Ms. Muhammadi, I try to be a perfect wife. I've suggested Feisal seek counseling.
So I can't give up on him. If T leave, I have nowhere to go. I can’t impose on
Nasima.” Najla is barely coherent. “He’ll hit me again when his guilt fades. I'm
trapped. I did this to myself!”

Maznah puts her hand on Najla’s shoulder. “My dear, I know your situation
seems hopeless right now, but you're a smart lady who'll know whether and
when you're ready to leave Feisal. Before the doctor arrives, I want to give you
a packet of information on marital violence. You may want to read the materials
when you're a little calmer.”

Hours later, at Nasima’s home, Najla empties the packet to find two sheets—one
with a list of items that an abused woman should take from home when leaving
her spouse, another with excerpts of Malaysia’s Domestic Violence Act and a card
with phone numbers to call in an emergency. To her surprise, she sees scribbled
on the last card Maznah’s mobile number and a note: “I know your pain, Najla. I
left my husband two years ago. Please call me if you need to talk.”
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Did You Know That...?

¢ Traditional notions of masculinity often used to justify intimate
partner violence are similar worldwide, as are batterers’
characteristics, among them:

¢ a facade of confidence, even toughness, masking low
self-esteem and neediness;

e controlling behaviors—questioning the woman'’s decisions
on everything from her management of the household to
her career, keeping the couple’s money and isolating her from
family and friends;

* hyper intensity of emotions—falling in love with the woman
“at first sight,” believing he is the “only man” who meets her
needs and feeling insulted by criticism;

¢ jealousy of any person who pays attention to the woman,
especially any man;

¢ unrealistic expectations of the woman—when she is not perfect
in every respect, she “deserves” to be punished; and

¢ use of alcohol and/or drugs to cope with stress which
exacerbates violent tendencies.

Source: A.A.R.D.V.A.R.C. An Abuse, Rape, and Domestic Violence Aid and Resource Collection.
htto.//www.aardvarc.org/dv/batterer.shtm/

Two Sources of Information Najla Finds in the
Packet from Maznah

Abused Women Leaving Home “Take with You” Card:

* Government-issued photograph identification, other photo ID if you do not
have that;

» mobile phone if you have one, or better yet, borrow the mobile of a friend
whose number your husband does not have;

o list of vital contact numbers—police department, doctor and hospital, shelter
and a dependable family member or friend who knows where you are;

* cash for at least 2 weeks of expenses, and check book and ATM (automatic teller
machine) or credit card if they are in your name;

* clothes for at least 3 days packed in a small carrying bag;

* items needed for your health—medicines you take regularly, eye glasses, contact
lenses, hearing aid, etc.;
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* keys to your home and car—if you can borrow or afford to rent a car, doing so
may have an advantage—tracking you down will be more difficult for your
spouse; and

* if applicable, for children—photo ID, clothes for 2-3 days, and items needed
for their health (as above).

If you can prepare and pack in advance as many of these necessities as possible to
have hidden and ready in your or a friend’s home, your departure may be easier
and quicker.

Malaysia’s Domestic Violence Act of 1994—Excerpts from Part Il
on “Protection Orders”

4. Interim protection order.

(1) The court may, during the pendency of investigations relating to the
commission of an offence involving domestic violence, issue an interim
protection order prohibiting the person against whom the order is made
from using domestic violence against his or her spouse or former spouse
or a child or an incapacitated adult or any other member of the family, as
the case may be, as specified in the order.

(2) An interim protection order shall cease to have effect upon the
completion of the investigations.

5. Protection order.

(1) The court may, in proceedings involving a complaint of domestic
violence, issue any one or more of the following protection orders:

(a) ... restraining the person against whom the order is made from using
domestic violence against the complainant;

(b) ...restraining the person against whom the order is made from using
domestic violence against the child;

(c) ...restraining the person against whom the order is made from using
domestic violence against the incapacitated adult.

(2) The court is making a protection order under paragraph (1) (a) or (b)
or (¢) may include a provision that the person against whom the order
is made may not incite any other person to commit violence against the
protected person or persons.

6. Orders that may be included in protection order.

(1) A protection order issued under section 5 may, where the court is satisfied
on a balance of probabilities that it is necessary for the protection and
personal safety of the complainant or the child or the incapacitated adult,
as the case may be, provide for any one or more of the following orders:

(a) subject to subsection (4), the granting of the right of exclusive
occupation to any protected person of the shared residence or a
specified part of the shared residence by excluding the person against
whom the order is made from the shared residence or specified part
thereof, regardless of whether the shared residence is solely owned
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or leased by the person against whom the order is made or jointly
owned or leased by the parties;

prohibiting or restraining the person against whom the order is
made from entering any protected person’s place of residence or
shared residence or alternative residence, as the case may be, or from
entering any protected person’s place of employment or school or
other institution or from making personal contact with any protected
person other than in the presence of an enforcement officer or such
other person as may be specified or described in the order;

requiring the person against whom the order is made to permit

any protected person to enter the shared residence, or to enter the
residence of the person against whom the order is made, accompanied
by any enforcement officer for the purpose of collecting the protected
person’s or persons’ personal belongings;

requiring the person against whom the order is made to avoid making
written or telephone communication with any protected person and
specifying the limited circumstances in which such communication is
permitted;

requiring the person against whom the order is made to permit any
protected person to have the continued use of a vehicle which has
previously been ordinarily used by the protected person or persons;

the giving of any such direction as is necessary and incidental for the
proper carrying into effect of any order made under any of the above-
mentioned paragraphs, to have effect for such period, not exceeding
twelve months from the date of the commencement of such order, as
may be specified in the protection order.

Source: “Domestic Violence Act 1994 (Act 521), Incorporating all amendments up to 1 January 2006.” Published by
The Commissioner of Law Revision Malaysia, Under the Authority of the Revision of Laws Act 1968, In Collaboration with
Percetakan Nasional Malaysia Bhd, 2006. http.//www.agc.gov.my/Akta/Vol. %2011/Act%20521.pdf.

Questions for Group Discussion
(Approximately 1 hour, 30 minutes)

Najla’s Marriage to Feisal
(Approximately 20 minutes)

By abusing Najla for years, which of her human rights has Feisal violated?
Before Najla married, what signs could she have looked for as a predictor of his
behavior?

Do you think Feisal can eschew marital violence if he seeks mental healthcare
as Najla requested—therapy with a social worker, psychologist or psychiatrist?
Why or why not?

Would marriage counseling be a better option? What are the advantages and/or
disadvantages of Feisal and Najla talking to a therapist together?

Would Najla herself benefit from individual therapy? Why or why not?
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Najla declares that she cannot leave Feisal. Do you empathize with or
understand her feelings? Why or why not? What factors may be influencing
her decision to stay?

The Interaction between Najla and Nasima
(Approximately 15 minutes)

As Nasima offers Najla emotional support and practical help in tackling
the problem of domestic violence, what responsibility does she have towards
her sister?

What does Nasima do right and/or wrong in her interaction with Najla? Is
Nasima’s help necessary and/or desirable when the sisters are at the hospital?
Why or why not?

If Najla had a brother instead of a sister, do you think he could offer her
emotional support and/or practical help as Nasima does? How might a

brother’s response to Najla’s situation differ from and/or resemble Nasima’s
approach?

What, if any, role should the married couple’s immediate families play in
this situation?

Maznah’s Treatment of Najla
(Approximately 25 minutes)

As an emergency room nurse, what responsibilities does Maznah have
vis-a-vis Najla?
What does Maznah do right and/or wrong in her treatment of Najla?

Do you think Maznah should try to persuade Najla that Nasima is correct
about Feisal —that he is unlikely to alter his behavior when the baby arrives?
Why or why not?

Is Maznah wise to warn Najla about the murder of abused women?
Why or why not?

Should Maznah be more direct in trying to convince Najla to seek a protection
order? Why or why not?

How useful are the contents of the information packet that Maznah gives
Najla? Which information do you consider most helpful, and why?

Do you believe Maznah’s experience as a survivor of abuse affects how she
interacts with Najla? If so, how? If not, why not?
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For Further Thought
(Approximately 30 minutes)

Practitioners have increasingly used the term “intimate partner violence” rather
than “domestic violence.” Do you think their meanings differ, or are they
interchangeable?

Has our country passed legislation against domestic violence? If so, is this
legislation a separate, specific law or a provision in a more general law
prohibiting gender-based violence? Do you think having a specific law is
important? Why or why not?

If our country has such legislation, what does it say? Is this legislation
effectively enforced? Why or why not? What is the punishment for perpetrators
of domestic violence?

If our country has not passed such legislation, why do you think this is the case?

Which aspects of our country’s culture, political system and/or socio-economic
conditions facilitate or foster domestic violence? Which aspects inhibit or
discourage this behavior?

Do you believe a couple can and should seek expert help—for example,
counseling by a mental health professional or religious figure—to eliminate
violence from their relationship and, thus, to preserve their marriage? Why or
why not?

Or do you think a woman must leave and divorce her husband if he is violent
towards her? Why or why not?

What resources are available to survivors of domestic violence in our society?
What types of assistance do government agencies and/or private organizations
offer these women? What kind of help should they provide?

Does our society offer any kind of preventive and/or corrective educational
programs about domestic violence for boys and men? If so, are you familiar
with these programs? If not, why do you think such programs do not exist here?

Learning Exercises
(Approximately 2 hours)

Exercise 1 Understanding Intimate Partner Violence—Facts
or Myths

(Approximately 45 minutes)

1.

Read aloud the 8 statements on page 34, to the workshop participants.

2. After reading each one, ask the participants whether it is a fact or a myth.

If they do not agree, count how many think the statement is true and the
number believing it is false. Take roughly 20 minutes for these first two steps.
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Tip for Facilitator: Posting the statements along with the
workshop participants’ responses on a large flip pad or chalk
board may be helpful.

3. Once the participants have decided the validity of the statements, use the
remaining 20 minutes to discuss whether they are correct in each case
and why.

* A woman with a career who earns her own money will never be hit
by her husband.

[] True/Fact [] False/Myth

* A healthy, loving marriage is never characterized by acts of violence.
(] True/Fact [] False/Myth

¢ | aw enforcement officials are not obliged to help a woman whose
boyfriend or fiancé hits her, because she is not married to her partner.
] True/Fact [] False/Myth

¢ \When a woman leaves her violent husband or boyfriend, she is no longer
at risk of being harmed by him.
[] True/Fact [] False/Myth

* A husband who physically abuses his wife when she is not pregnant is
likely to continue doing so when she is pregnant.
] True/Fact [] False/Myth

e Although less common, a man may be the victim of intimate
partner violence.
(] True/Fact [] False/Myth

e A woman who has survived intimate partner violence may suffer such

long-term effects as chronic health problems, low self-esteem, anxiety
attacks and lack of trust in men.

] True/Fact [] False/Myth

e A man’s use of alcohol or drugs is not the cause of intimate partner
violence but does increase the abuser’s propensity to lose control and
attack his girlfriend or wife.

(] True/Fact (] False/Myth

Facilitator’s Answer Key: False/Myth, True/Fact, False/Myth, False/Myth, True/Fact, True/Fact, True/Fact, True/Fact.
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Exercise 2 Knowing Your Audience, Educating to Eliminate
Domestic Violence

(Approximately 1 hour, 15 minutes)

1.

Have the workshop participants break into four groups for a 25-minute
brainstorming session about developing an educational campaign

on prevention of domestic violence. Ask each group to select a
spokesperson who will report to the full workshop.

. Explain to the groups that each has been tasked with formulating an

educational campaign for a specific audience.

An educational campaign for a specific audience...
e Group 1: Target audience = Men age 18 and older
e Group 2: Target audience = Children ages 10 to 12
e Group 3: Target audience = Nurses

e Group 4: Target audience = Legislators

. Instruct each group to forge a consensus on no more than five points they

should convey to the target audience through their educational campaign.
Remind the groups that their message should emphasize themes and
utilize terms which are appropriate and relevant to their audiences.

. Reconvene the workshop participants. Have all four spokespersons share

the main points of her/his group’s educational campaign in 20 minutes.

Tip for Facilitator: Use a large flip pad or chalk board to enable
each spokesperson to write down the main points of her/his
group’s campaign.

. Allow the participants about 15 minutes to ask questions and suggest

improvements on aspects of their educational campaigns.

. In the remaining 15 minutes, ask them the similarities and differences

between the messages of the four campaigns.
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SESSION 5
Case Study—Female Genital Mutilation (FGM)

(Workshop session, approximately 3 hours)

Did You Know That...?

e Some African states have
passed anti-FGM laws as
have some in the West
that are home to African
immigrants:

AFRICAN COUNTRIES

Burkina Faso, 1996
Cote d’lvoire, 1998
Djibouti, 1995
Ghana, 1994
Kenya, 2002
Senegal, 1999
Tanzania, 1998
Togo, 1998

WESTERN COUNTRIES

Belgium, 2006
Canada, 1997

New Zealand, 1995
Norway, 1995
Sweden, 1982

United Kingdom, 1985
United States, 1996

e Sixteen states have passed
laws beyond US federal
legislation: California,
Colorado, Delaware, llinois,
Maryland, Minnesota,
Missouri, Nevada, New York,
North Dakota, Oregon, Rhode
Island, Tennessee, Texas,
West Virginia and Wisconsin.

Source: “FGM Fact Sheet.”
htto.//www.equalitynow.org/english/campaigns/
fgm/fgm-factsheet_en.html.

Dr. Jawara Niasse approaches the
lectern. The obstetrician has never
addressed a group so diverse—
scholars, community activists and
medical professionals. He knows his
presentation, titled “African Physicians
Say ‘No More to FGM,” will stir
controversy. “Thank you kindly for
inviting me to your conference about
women’s health and human rights. 1 will
discuss physicians’ efforts to eradicate
female genital mutilation in Africa. This
mission is personal; I would never marry
a woman who has suffered this abuse
because she thinks her husband defines
virginity in this way. I have traveled to
Dakar from Tambacounda. There, 93
percent of women age 15 to 49 report
undergoing FGM, though Senegal’s
overall figure is 28 percent.”

Some attendees whisper in disapproval
as others nod in agreement. Dr. Niasse
points to the graphics on the screen:
“You have already heard about the

types of FGM outlined on my chart. So
let’s look at this graph. In 20 African
countries, at least 25 percent of women
undergo FGM.” (See chart and graph on
page 38.)

The doctor then highlights FGM’s
harm to female health. “Immediate
consequences include pain, shock,
infection, tissue injury, fractures, urine
retention, hemorrhage and even death.
Over time, FGM causes menstrual
problems, cysts, keloid scarring, pelvic
and urinary tract infections and HIV/
AIDS due to unsanitary cutting tools.
Mother’s and baby’s death in child birth
correlates to FGM. Women may suffer
depression and post-traumatic stress
disorder too.”
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A few women look askance as Dr. Niasse declares, “Traditions die hard.
Healthcare professionals are one obstacle to change. Since FGM’s impact depends
on the type performed, the cutters skill, hygienic conditions and the female’s
resistance, some physicians have turned this ritual into a surgical procedure done
in a sanitized office on an anesthetized patient. Whether doctors believe they are
making the practice safer or exploiting families who can afford ‘medical cutting,’
they are furthering the trend of medicalization. Whoever does the cutting, it is
never medically necessary.”

Dr. Niasse concludes, “To women I say, take pride in rejecting FGM for your
daughters and, if it is not already too late, for yourselves. I know men my age—I
am 34—who deem cutting archaic. To men I say, be gentlemen; manhood does
not mean your wife should have endured abuse so that you may control her
sexuality. To doctors I say, remember why you chose this profession: to heal the
sick. As physicians, lets proclaim ‘No more to FGM!" I appreciate your attention
and will now take questions and comments.”

An older gentleman raises his hand: “Professor of ethics Youssef Sobhy from
Egypt. As I tell students, morality may require accepting pain as the price for
virtue. The short-lived pain a girl feels is a small price for her chastity and her
husband’s respect as a lady.”

A woman interjects. “Please, doctor, I need to speak. I'm Barbara Carlson. I run
a Washington, DC-based NGO helping immigrants to claim their rights. Many
of my East African clients insist on the cultural right to female circumcision. Yet
some of the community’s women have asked me to join their campaign to ban
cutting as a form of gender-based violence. Do I discriminate against a group for
its traditions or against females for being females?”

“My esteemed colleagues and friends, please allow me to respond.” Dr. Niasse
tries to temper his tone but has little patience for the professor. “Mr. Sobhy, your
morality entails imposing an arbitrary standard on women to exact a price from
them—namely, their health. Why does this morality depend on control of a
woman’s sexuality?”

Stung by the doctor’s disrespect, Professor Sobhy stands up to leave when he feels
a hand nudging him back into his seat. It is Professor Musallam Al Qazi calling
Dr. Niasse: “Young man, please take your own counsel: Be a gentleman. Profesor
Sobhy has studied ethical issues for decades. I have consulted with him as I try

to define my own position on this matter. We Yemenis also circumcise girls.
Insulting my colleague will not resolve this debate. You may learn by listening

to scholars in other disciplines whose views differ from yours. After all, whose
behavior are you trying to change? Precisely such people, no?”

Dr. Niasse, embarrassed by the admonishment, regrets being tough on Professor
Sobhy. “Ladies and gentlemen, I do not wish to insult anyone and surely not
these scholars, but I fail to see how stressing culture, morality or religious
traditions helps us. Ms. Carlson’s dilemma underscores my point. If a custom
causes harm, if it violates human rights, why must we uphold it? Why do
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advocates for culture and religion fear scientific evidence of how we make our
girls and women suffer? With these questions, I have exceeded my allotted time.
However, if you gentlemen have answers, [ want to listen. Maybe we can meet
after this panel for tea and conversation.” Dr. Niasse notices Professor Al Qazi
smiling. Yet Professor Sobhy’s eyes still betray his anger.

Dr. Niasse’s Chart Outlining the Types of FGM

Type I: Clitoridectomy

Partial or total removal of the clitoris (a small, sensitive and erectile part of the female
genitals) and, in very rare cases, only the prepuce (the fold of skin surrounding the clitoris)

Type II: Excision

Partial or total removal of the clitoris and the labia minora, with or without excision of the
labia majora (the lips surrounding the vagina)

Type llI: Infibulation

Narrowing of the vaginal opening through the creation of a covering seal formed by
cutting and repositioning the inner, or outer, labia, with or without removal of the clitoris

Type IV: Various Other Practices

All other harmful practices done to the genitalia for non-medical purposes—pricking,
piercing, incising, scraping or cauterizing the clitoris and/or labia, and applying or inserting
corrosive substances into the vagina

Dr. Niasse’s Graph Showing African Countries
where 25+% Experience FGM
Percentage of Women Age 15-49 Reporting They Underwent FGM
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Source: World Health Organization, htto.//www.who.int/reproductivehealth/topics/fgm/prevalence/en/index.html. The
prevalence of FGM graphed here is derived from Demographic and Health Surveys conducted by US-based firm ICF Macro
and Multiple Cluster Indicator Surveys commissioned by UNICEF, between 1997 and 2009. Please note: The figure for
Sudan is from survey research done before “South Sudan” became a separate country in 2011.This figure represents only
women in the north because researchers did not have access to the rest of the country due to poor infrastructure and
political unrest.
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Questions for Group Discussion
(Approximately 1 hour, 15 minutes)

Dr. Niasse’s Presentation and His Interaction with the
Conference Attendees

(Approximately 35 minutes)

According to Dr. Niasse, which of a girl's/woman’s rights is violated in the
practice of FGM? Why does this practice constitute gender-based violence in the
doctors view?

Do you think Dr. Niasse—as a physician, particularly an obstetrician, and a
man—is an effective advocate for girls’ and women’s health and human rights?
Why or why not?

What was your initial opinion or reaction when Dr. Niasse finished his remarks?
How would you assess the doctor’s treatment of such a controversial issue?

How would you evaluate the doctor’s interactions with Professor Sobhy and
Professor Al Qazi? What does Dr. Niasse do right and/or wrong in responding to
these scholars?

And what about the professors” approaches in dealing with Dr. Niasse? What
does each man do right and/or wrong in his interaction with the doctor?

What role does Barbara Carlson play in this debate? If Dr. Niasse and the
professors talk after the panel, do you think she should ask to join them? Would
her presence would be helpful? Why or why not?

For Further Thought
(Approximately 40 minutes)

Some people use the term “female genital cutting,” FGC, as less judgmental of
this cultural practice than FGM. In your view, is this term interchangeable with
FGM? Why or why not?

Why is medicalization of FGM a negative development? What are the dangers
of having a physician perform this ritual?

Does our society expect girls/'women to undergo any form of mutilation or
another ritual causing bodily and/or psychological harm? What is the rationale
for this ritual?

Has our country passed a law against FGM and/or other forms of mutilation?
Under this law, who is punished for FGM—the cutter, a girl’s parents or legal
guardian or...?

If our country has not passed such a law, why do you think this is the case?

Do you think proponents of FGM and/or other gender-based rituals seek to
restrict female sexuality and movement? If so, why and how? If not, why not?

Do you know of rituals from other cultures aimed at controlling women? For
example, what was the effect on women from certain Asian cultures of the
bygone custom of foot-binding? What is the impact on Muslim women of the
recent trend of wearing the “niqab”—a veil covering the whole body and face,
except a slit for the eyes? Why do some women choose to wear the niqab while
others eschew this garment?
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Learning Exercises
(Approximately 1 hour, 45 minutes)

Exercise 1 Recounting the Stories We/They Tell
(Approximately 1 hour)

1. Have the workshop participants break into two groups for a 20-minute
brainstorming session. Ask each to select a spokesperson who will report
to the full group.

2. Instruct Group 1 to think of 3 to 5 rules and/or stories told to girls about
their bodies and/or their future relationships with men; and Group 2 to do
the same with rules and/or stories told to boys.

Tip for Facilitator: If the groups are having difficulty with this
task, offer examples: “A girl should expect that as a woman, she
must prove her virginity to her husband” and “A boy should know
that a man’s wife is not allowed to refuse his advances.”

3. Reconvene the workshop participants. Have the spokespeople take
turns briefly sharing one idea until they finish conveying their groups’
deliberations.

4. Have the participants consider the similarities and differences between
what girls and boys are told about their bodies and/or future rel