The Stockholm Syndrome

Bonding to one's captor (abuser) is a survival strategy for victims that have been observed in a variety of hostage-taking situations. This strategy was labeled Stockholm Syndrome after a hostage situation in a bank robbery in Stockholm, Sweden in 1973. Three (3) women and one (1) man were held hostage for six days by two (2) men. During this period, the four hostages and their captors bonded bi-directionally. 
The hostages even came to see their captors as protecting them from the police.  Following the release of the hostages, one of the women became engaged to one of the captors; another of the hostages started a 'defence fund'. All this was done in the face of the fact that the hostages were bound with dynamite and generally mistreated for a long period of time. 
Such bonding to one's captor / abuser is no longer considered unusual by professionals who negotiate with hostage-takers. In fact, it is encouraged to develop, as it improves the chances for survival of the hostages, despite the fact that it means the officials can no longer count on the cooperation of the hostages in working for their own release or in later prosecuting captors.

Bonding with an abuser maybe the universal survival strategy for victims of interpersonal abuse. Studies of other hostage-like groups seem to bare this out. -- These groups are:

· Hostages 

· Concentration Camp prisoners 

· cult members 

· prisoners of war 

· civilians in Chinese Communist prisons 

· procured prostitutes 

· sexual assault victims 

· physically and/or emotionally abused children 

· women experiencing family and domestic violence 
Graham, Rawlings & Rimini (1988 in Bodrad & Yllo, 1988) suggested that the Stockholm Syndrome experienced by hostages provides a more useful model for understanding the experience and behaviours of victims/survivors of family and domestic violence. It shows that the psychological characteristics often observed in victims/survivors result from being in a life threatening situation and are not pre-existing characteristics that may have contributed to the violence.  It also illustrates how the power imbalance between abusers and victims/survivors can result in strong emotional bonding.  The Stockholm syndrome typically includes the following:

· a person threatens to kill another and is seen as being able to do so. 
· The other cannot escape so their life depends on the person who is threatening them. 
· The threatened person is isolated so that the only other perspective they have is that of the person threatening them. 
· This same person displays a degree of kindness towards the threatened person.  

The psychological processes underlying the Stockholm Syndrome are outlined by Symonds (1982 cited in Graham et al.) four stages of victimisation. 
They are:
1) disbelief and denial where victims/survivors minimise the violence

2) psychological infantilism and pathological transference, that is the victim/survivor suppresses anger, exhibits dependent behaviour and sees the world from the abuser’s point of view

3) following separation from the abuser the victim/survivor experiences rage, which can be internally (towards self) or externally focused (towards abuser). The victims/survivors may appear depressed and apathetic and symptoms of Post-Traumatic Stress Disorder (PTSD) may become evident at this stage, 
And;
4) the trauma is resolved and integrated by the victims/survivors

‘Traumatic Bonding’ (Dutton and Painter, 1981)

Dutton and Painter (1981) used the term ‘traumatic bonding’ to describe the strong emotional attachment that evolves between victims/survivors and their abusers. Like the Stockholm Syndrome, this happens in relationships where there is a distinct power imbalance. The victim/survivor is intermittently assaulted and/or threatened by the abuser who is alternately warm, kind and loving. As no alternative relationship is available to the victim/survivor due to social isolation, they bond to the more positive side of the abuser. Walker (1979) outlined a cycle of violence where the victim/survivor comes to rely on their abuser for emotional comfort after an abusive incident as this is commonly a time when the abuser is kind and loving towards the victim/survivor.    

Other Similarities with Experience and Behaviour of Hostages

Graham et al. (1988) outlined behaviour recommended by McClure (1978) which enhances hostages’ chances of survival. These recommended behaviours have strong parallels with those observed in victims/survivors in their relationships with their abusers. 
An example of this is hostages are advised not to express hostility towards their captor as this generally results in harsher treatment. Miller (1979 cited in Graham et al.) highlighted other similarities between hostages and victims/survivors. Both are highly attuned to the pleasure and displeasure of the dominant person and come to know more about the other’s needs than about their own. This is linked to the “loss of self” identity that is required to action separate decision making capability.
They develop a range of characteristics pleasing to abusers, for example submissiveness, passivity, dependency, and lack of initiative, denial, fondness for the abuser and adoption of the abuser’s perspective. Both hostages and victims/survivors fear interference by authorities as they believe it may trigger more extreme violence. 
It is noted that while society is generally sympathetic to the plight of hostages this is not so with victims/survivors. An exception to this was the case of Patty Hurst who developed a bond with her captors that led her to ‘willingly’ participate in their criminal activities. She experienced a lack of empathy from the community like that experienced by victims/survivors.  
Some studies suggest that ‘learned helplessness’ may pre-exist in victims/survivors having developed as a response to witnessing or experiencing abuse as a child and such exposure may pre-dispose them to forming later attachments to abusive men (Bernard & Bernard, 1983; Kalmuss, 1984 both cited in Gondolf, 1988). 
It is argued that these experiences may normalise violence for these women, and/or create feelings of shame and/or rejection that they now both accept and expect abuse. Other researcher’s (Dobash & Dobash, 1979; Pagelow, 1984; Walker, 1984) dispute this contention arguing that the perception of a relationship between childhood and adult abuse may be ill founded given that the high incidence of both may explain this apparent relationship.  
Four Situation Factors that are Precursor to Stockholm Syndrome:

1. Perceived threat to one's physical or psychological survival and the belief that the captor would carry out the threat. 
2. Perceived small kindness from the captor to the captive.
(Note: letting the captive live is enough.)
In FDV context, this could include allowing her to see friends and family, buying gifts, ‘giving in’ to events or things that she would like that he has previously ‘said no to’. 

3. Isolation from perspectives other than those of the captor. 
In FDV, social isolation is a key indicator of potential violence and some perpetrators move families interstate or work hard to divide family loyalties/increase present conflicts in order to lessen support to the victim.  Judgements about and possible humiliation in front of friends begin to impinge upon friendships until the victim finds it easier to not socialise.  Over time, the only perspective available (including perspectives about herself) is the perpetrator’s perspective.
4. Perceived inability to escape. 
In FDV context this can include the perpetrator using direct threats to kill victim/survivor or children/other family members.  More covert attempts can include verbal put downs or public humiliation to lessen victims self esteem and separate sense of self.

Crucial to the dynamic of creating co dependence in family and domestic violence is the lessening of the victim’s separate sense of self identity, over time the victim begins to believe the perpetrator’s world view about her and becomes confused when others dispute this view.   
Psychodynamics' Underlying Stockholm Syndrome

An abuser traumatizes a victim (who does not believe they can escape, or truly can not) with a threat to the victim's survival. 
The traumatized victim, who perceives isolation from outsiders; who could provide nurturance and protection, must look to the abuser to meet those needs. 
If the abuser shows the victim some small kindness, the victim then must bond to the perceived positive side of the abuser, denying (or dissociating) the side of the abuser that produced the terror. 
The victim begins to work to see the world from the abuser's perspective so that they may know what keeps the abuser happy, thus helping to insure the victim's survival. 
As a result the victim becomes hypervigilant to the abuser's needs and unaware of their own. The victim comes to see the world from the perspective of the abuser, losing touch with their own perspective, which is unimportant or even counter-productive to their survival. 
With the denial of the violent side of the abuser, comes denial of the danger. It becomes progressively harder to separate from the abuser due to the fear of losing the only positive relationship identity that remains -- her/ himself as seen through the abuser's eyes (which in the case of the adult victim has replaced any previous sense of self, for a child this may be, and often is, the only sense of self known).

Interventions that lessen the conditions that produce Stockholm Syndrome:
Victims/survivor’s require support and understanding throughout the many complex processes that occur in surviving and healing from FDV.  Her decision making is informed by living in a state of survival modality and is at times compromised by violence and fear.  
Individual interventions:
1. Isolation - Help the client identify sources of supportive intervention; Self-help groups or group therapy (group needs to be homogeneous to needs), also telephone counselling lines, crisis centres, refuges and friends. 

2. Violence - As victims in abusive relationships minimize the abuse, or are in so much denial it may be necessary to ask directly and specifically about the different types of violent behaviour. Many woman (and children) are confused about what is acceptable male (parental / authority) behaviour. Journal keeping, autobiographical writing, reading of first hand accounts or seeing films that deal with abuse may be helpful to clients.  DV Women’s groups are particularly helpful. 

3. Perceived Kindness - Encourage the client to develop alternative sources of nurturance and caring (see #1).  
4. Validating both Love and Terror - Helping the client integrate both disassociated 'sides' of the abuser, will assist her in giving up her dream that the relationship will become what she had hoped it would be.  Challenge the notion of ‘love’ as inclusive of violence.
5. Reconnect the client to the ‘self’ that she was previous to the relationship – reassure her that her real self has never left her psyche.

6. Recognise the indicators of Post Traumatic Stress and give the victim/survivor information about the physiological and psychological attributes of PTS.

Community intervention/responses:

· Provide psycho education and critique of long held community judgements about victim/survivors of family and domestic violence.

· Raise questions when victim blaming occurs – place the onus of responsibility and accountability back onto the person enacting the violence.

· Promote safety planning and risk assessment wherever and whenever required – across all levels of practice environments.

· Promote interventions that specialise in FDV service provision – they generally have a far greater understanding of the complexities of the issue at both the individual and structural level.

· Promote collaboration and an integrated service provision with all segments of service delivery. 
Information collated and edited by Armadale Family Violence Service drawing on the following materials:
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